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NATIONAL QUARANTINE AS CONSTITUTED
AND ADMINISTERED IN FRANCE.
By HENRY B. MILLARD, A.M., M.D.,

FORK1CN CORRRSPONDING HBMBBR OF THE FRENCH ACAn-MV OF MED!'

I have recently presented many of the following state-

ments, and most of this paper, to the Board of Trade and
Transportation, whose efforts to ascertain the compara-

tive value of State and national quarantine are worthy

of the greatest praise as regards the :

r thoroughness, en-

ergy, and the extreme relevance of all their questions to

the accomplishment of its purpose.

In regard to the first question they propound, relative to

the quarantine administration in foreign countries as fur-

nishing precedents for the United States, I would say that

I am able to speak with precision of the system of quaran-

tine in France, as I have passed a great deal of time in

that country, and being in Paris a great part of last sum-
mer was more or less in communication with the health

authorities, general and local. I believe that the French
system demonstrates the great value of a properly organ-

ized national quarantine.

1. Quarantine is administered throughout France in

accordance with a law passed in 1S76
2. The provisions of this law are carried out under the

direction and advice of a body entitled the Comite Con-
sultatif d' Hygiene Publique de France.

3. The functions of this boriy are not to make any new
laws but to see that existing laws are executed, and to

act as an advisory body to the Ministry of the Interior,

in regard to such measures as seem to this council well

or badly employed.

4. This body is charged with the investigation and
study of all questions referred to it by the Ministry of the

Interior, especially those which concern the marine sani-

tary police quarantines and their service, and the neces-

sary measures to take for the prevention and combating
epidemics. This committee acts also, I may add, as an
advisory body, in all other questions of public health,

lodgings, water, food, the sale of medicines, eta Practi-

cally, it constitutes the real board of quarantine, as its

councils, I may say, are almost invariably followed.'

5. The committee is composed of thirtv-four mem-
bers. Twelve of these are members ex officio, and are as

follows : The Dean of the Faculty of Medicine of Paris;

the Perpetual Secretary of the Academy of Medicine ;

Inspector-General of Sanitary Service ; Director of Pub-
lic Charities and Hygiene ; the President of the Com-
mittee on Health of the Army ; the Inspector of the Ser-

vice of the Health of the Navy ; the Director General of
the Customs ; the Director of Public Charities of Paris

;

the Director of Commerce of the Interior ; the Inspector-

General of Veterinary Colleges ; the Inspecting Architect
of Thermal and Sanitary buildings.

The others are appointed by the Minister of the Inte-

rior, and are at present composed of seven professors in

the Faculty of Medicine of Paris, of whom one is a sena-

1 The sphere of the Committee of Hygiene of France is very ex-
tended. It embraces all hospitals, insane asylums, private and pub-
lic, benevolent institutions, hvgiene and public health, sanitation of
villages and cities, lodgings, food and its falsifications, examination
of fresh meat imported into France, epidemics in France, sanitary
statistics, sanitary missions, maritime police sanitation and of coasts.

It:, quarantine measures, the practice of medicine and of phar-
macy, the sale of poisons, mineral waters, etc.

tor ; the other members comprise the Inspector of the

School of Mines, the Director of the School of Phar-
macy, the Inspector of Benevolent Institutions, the Sec-

retary General of the Superior Council of Pubic Assist

ance, the Director of Statistics of Paris, a professor in

the Institute of Agriculture, the Chief of the Laboratory
of Toxicology, two or three hospital physicians, and Pas-

teur, member of the Institute of France, etc. The ex-

ecutive power of this body is delegated to a committee, of

three, composed at this moment of Brouardt). Dean of

the Faculty of Medicine, Member of the Institute and
of the Academy of Medicine; Proust (not the Deputy),
Inspector General of the sanitary service of France, per-

haps the best known writer upon cholera, in France, and
who was twice sent to the East to study the disease ; and
Monod, Director of Public Charities and Hygiene. The
members of the Council sign a bulletin, attesting their

presence, and a member receives for each meeting he at-

tends, fifteen francs. Certainly not a sufficient sum to

enable him to squander much of the public money !

It is interesting to note the composition of this body.
Perhaps, except that of Pasteur, the names of the medi-
cal members are not well known here, but are well known
in the medical world ; the others, by their official posi-

tions, cover everything on sea and land connected with

sanitation.

Now as to the results of the labors and influence of this

body : I have myself witnessed some of these. I was in

Paris much of the time in July, August, and September,

1884, while the cholera was raging fiercely in Toulon,
Toulouse, and Marseilles. Though the latter city is only

thirteen hours from Paris, and the communication was
extensive, not a single case of cholera occurred in Paris

till early in November, when there were a few cases, the

first case being brought from Fecamp, a small seaport in

Xormandy, about three hours from Paris. The quaran-
tine regulations were admirable. Every traveller from
Spain or the south of France was obliged, on his arrival,

to report within a certain number of hours to the authori-

ties, stating from what locality he had come, his address

in Paris, and the condition of his health. If the formal-

ity were neglected, imprisonment usually from two to five

days followed very promptly. In addition, travellers from
certain localities were subjected to thorough fumigation
at the stations. This year, the executive committee of

the council made at least two visits to Havre while the

epidemic was at its height, and, in co-operation with the

municipal authorities, enforced such orders and such
thorough process of cleaning, that the epidemic was
stamped out, considering its virulence, in a reasonable

time. The first case appeared August 2d, and the last

toward October 4th. Last summer, this committee es-

tablished an effective quarantine between the Austrian

and German frontiers and France, travellers entering

France from these countries, being subjected to careful

inspection and, in necessary cases, detention. Their

soiled clothing was taken from them, fumigated, washed,

ironed and sent in a few hours to the traveller's destina-

tion, and this at the simple cost of carriage. It may be

asked, if the French national quarantine be so effica-

cious, how could the cholera have been introduced so

easily from Hamburg to Havre, as is usually supposed it

was ? I am glad to be able to contradict this belief.

The first case of cholera occurred at Havre, Augus:
the first in Hamburg. August nth, ar.d between Au-
gust 2d and August nth it had become quite prevalent
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at Havre, it is true that there were a large number of
deaths from cholera in Pans this summer, the week end-
ing September 8th there being 177, and the week end-
ing September 15th, 148 deaths, these occurring in the
city, irrespective of the suburbs, but I believe it was spo-
radic or cholera nostras, and was not brought in.

1
It

commenced toward the middle of June in a very mild
form and long before its appearance in Havre or Ham-
burg. It was a theory of several competent authorities

in Paris that it was conveyed from that city to Havre.
It did not, however, assume a severe form till the last

week in August. There are two facts of interest rela-

tive to the mortality from cholera in Paris this summer.
The water-supply of Paris has been for several years in-

sufficient, and so costly that many arrondissements (or

wards), have been obliged to drink the water of the
Seine (boiled or not as they chose), which last summer
was unusually low and dirty. It was in these arrondisse-

ments that the greatest mortality prevailed. In the three
quarters, that of the Louvre, the Champs Elysees, and
the fourteenth arrondissement (on the left bank of the
Seine) which are the healthiest of Paris, there were not
altogether more than nine or ten deaths. The next
smallest mortality was in the ninth (Montraartre), which
is on a height, and very clean. The greatest was in
La. Villette (the nineteenth) the rag-pickers' quarter. I

have been unable to ascertain that outside of Havre and
Paris there have been more than forty or fifty deaths up
to the date of this writing in the whole of France.
As to the question of a national quarantine :

" Whether
it would afford increased security to the country?" I

would answer : If properly minaged, it should. The
outposts and ports of the country should be subjected
to surveillance by the Government, with the same care
that they are watched to prevent the entrance of con-
traband goods. The sanitary cordon should be as strict

as was the military cordon between the Union and Con-
federate outposts during our war. But it is not possible

for one man, without sufficient resources, to cope with
such a formidable condition of things as was suddenly-

developed here last summer. It is not to the point
whether he could have done more. There was, how-
ever, conflict of authority ; unsuccess in simple questions
of transportation which any shipping merchant or rail-

road man could have solved at once ; there were panic
and confusion. Neither Government nor State did well

;

people were subjected to hardships and privations such
as belong to war and siege. The same regulations and
laws, proceeding from one central source, the national

Government, should apply to every port in the country.
Harmony of action could then prevail in the whole
length and breadth of the land, from the temperate to

the torrid zones. The senseless panics which led a town
in Texas to quarantine goods purchased in New York,
and to subject vessels to long quarantine at Havana
and Malaga, after the disappearance of the cholera here,

and which inspired one of our ablest daily papers to

write editorially :
" Better that every passenger in all

the ships on the Atlantic be drowned in the sea than
that anyone of them should introduce the Asiatic monster
into our great city."

This fear of our countrymen throughout the country of

cholera, as manifested this year, is not without interest

as a psychological phenomenon. There were only eight

absolutely proven deaths from cholera in this city, yet

the whole country was in a state of trepidation. In

Paris there were altogether eight hundred and twenty-

eight deaths, besides numerous deaths not far outside

the walls, and three or four hundred deaths daily at

Hamburg and Havre, only four to eighteen miles by
train from Paris, but no anxiety nor fear was felt. Yet
the French are considered more excitable than we are.

I do not believe, except in the matter of rapid speech

1 I am indebted for the useful abstract of [the voluminous statis-

Hques municipals of Paris, for the above data relative to that city, to

the Medical Record of December 17th.

and gesture, that they are so much so. Is our courage
mostly of the physical kind ? Undoubtedly a press, in-

cendiary from a choleraic standpoint, and bad quaran-

tine, produced the panic. There is, too, a great deal in

a name, as well as in what the papers say. The mortal-

ity from the grippe, three years ago, was frightful, but little

alarm was felt. Cholera is a scourge not more to be
dreaded by people who can live under the domain of the

goddess Hygeia than is the grippe.

At the same time, though national quarantine is best,

it would not be desirable, if it were placed within the

power of the Secretary of the Treasury to detain for

several days vessels from a non-infected port and with a
clean bill of health, as was done this month in the case

of La Bretagne, and early in November in the case of

another vessel of the French line. A national quaran-

tine which did not know how to manage healthy ships

from healthy ports would not be an advantage, at least

to commerce.
I do not believe in State quarantine, but I believe

less in a mixture of it with national quarantine, although

this, to be perfect, would necessarily have to cooperate

with all local boards of health. I cannot see but that a

national quarantine, somewhat on the plan of the French,

should fulfil every purpose.

New York, December 28, 1892.

THE ALIENIST AND THE GENERAL PRACTI-
TIONER. 1

By JUDSON B. ANDREWS, M.D.,

BUFFALO, N. V.

The student of to day appreciates, as never before, the

constant widening of the field of medical knowledge, and
realizes the impossibility of becoming equally proficient

in all the varied departments which have been developed
during recent years. He is also forced by the logic of

events to acknowledge that much of the real progress in

medicine is due to the zeal and patient research of the

skilled specialist.

The division of labor implied by the term, the outcome
of our advancing civilization, is common to all the arts

and sciences, and is true evolution in medicine. It has

wrought such changes that the general practitioner, who
formerly decried the specialist, now joins hands with him
in the effort to benefit humanity. Experience has made
them friends, and the family physician willingly summons
him to his aid without distrust, or the fear that he may
lose the confidence of his patient.

To properly sustain his position the specialist must be
thoroughly trained, first as a physician, and secondly in

the branch in which he assumes to be skilled ; otherwise

his knowledge is superficial and inexact, and his view is

narrowed down to his personal horizon, as he sees only

through his own myopic glasses. Breadth of vision comes
only from breadth of knowledge.

Specialism suffers more from pretenders who, without

sufficient education in the general science of medicine, and

with but a smattering of special training, assume to possess

peculiar skill, than from the opposition or distrust of the

general physician. Like all other frauds they are in time

discovered and relegated to their true position in the

profession. The opportunities for acquirement are too

many, and the demands of the public are too great, to

allow ignorance to flourish, or to excuse its existence,

least of all in the man who makes pretence of special

medical skill.

As all specialties are but an outgrowth from the general

field of medicine, no one can successfully divorce them,

or even bring them into conflict. This interdependence

places an obligation upon the general practitioner to ac-

quire a degree of knowledge of the various departments

of medicine. While, for instance, he may not be able to

perform the most delicate or the major operations in

1 President s address before the New York .State Medical Associa-

tion, November 15, 1892.
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surgery, he must at least have such a familiar acquaint-

ance with the subject as will enable him to seek the aid

of the surgeon when the need of his patient demands it.

It is only during the past few years, however, that it

has been possible for him to attain such knowledge, but

now the longer curriculum and the increased number of

instructors in our medical schools place it in the power
of the student to gain an acquaintance with the various

departments, as he has the advantage of both didactic

instruction and clinical illustration in the recognized

special courses.

There are, however, some specialties which, till within

a recent period, have been separated and kept to a large

degree distinct from the general practice of medicine, and
among them is that of the alienist. The reason why this

state of facts existed was found in the peculiar nature of

the disease, which made it impossible to care for the

insane at their home?, and rendered it necessary to com-
mit them to institutions erected for their care and treat-

ment.

As the physician was thus compelled to intrust his

patient to those in charge of asylums, he lost interest in

the conduct of the case, and also the incentive to fit him-

self to take charge of this class of patients. It was
enough for him to recognize the existence of mental dis-

turbance, and then to adopt measures to relieve himself

of the responsibility involved in the treatment. When
sent to an asylum the patient passed completely from the

control of the family physician, who, either because of

distance or lack of opportunity, rarely, or never, visitecl

his patient or kept himself informed of his progress.

Another fact which in part accounts for the separation

of the alienist from the general practitioner is that no in-

struction was given in the medical schools upon the sub-

ject of insanity. It was not recognized as a physical dis-

ease, but was believed to be induced by some occult

power little understood and still less investigated. The
metaphysical idea of insanity, the remnant of the old

view that it was the result of divine displeasure for sins

committed, had a perverting influence not only in the

lay mind but even in the medical profession.

Those of us who graduated from medical schools prior

to twenty years ago, and I might make the number of

years even less, received little, if any, instruction on the

subject of insanity, and many of us never heard the dis-

ease mentioned by our instructors or found it treated of

in any intelligent way in the text-books on practice.

It was inevitable that those who were in charge of asy-

lums should be a class by themselves, and looked upon
as possessing a certain knowledge and skill which was
denied the rest of the profession, anfl that under all these

conditions the study of the mind, as it was popularly

called, should be a sealed book to the general practitioner.

Another reason why the subject of insanity did not

claim general attention in the profession was the fact

that the laws of comnvtment to asylums either did not

demand certificates of lunacy to be made out, or if they

did require them, they only registered the opinion of the

physician and not the reasons on which that opinion was
based. This rendered unnecessary any study of the dis-

ease and was simply giving a bonus to ignorance.

Neirly all experience and knowledge that was of any
real value was centred in the few superintendents of asy-

lums which existed in the State, and these were num-
bered, almost, if not quite, by the fingers of one hand.

There were a few exceptions to this rule, for the profes-

sion has always counted among its numbers some men
who, like our venerable friends, Professors Moore and
Cronyn, were equipped in this as in other specialties.

According to the report of the Illinois State Board of

Health for 1891, there are in the United States and
Canada 148 medical schools and colleges, and in 53 of

of them lectures are given on the subject of insanity, and
in 75 of them on diseases of the nervous system. This

is certainly an indication of progress in medicine during

the past twenty years.

This progress is not confined to this continent, ar.d is

even more marked among other nationalities. In Great

Uritain the Medical Council has added to the general

course the study of insanity, and has made examinations

and clinical instruction an obligatcry part of the five

years' course of medical education. The various institu-

tions for the care of the insane that are located in prox-

imity to medical schools are opening their doors for clini-

cal instruction, and the positions of teachers are being

largely filled by the superintendents of asylums.

In this country attendance upon lectures on insanity

has been made compulsory in but few of the schools.

Other schools will, no doubt, soon be added to the num-
ber, and all should demand at least a passing knowledge

of the subject from all their graduates.

The instruction should be of a practical character.

Lectures given by those who have but a theoretical ac-

quaintance with the subject, derived from reading and

study, without experience in the treatment of the insane,

can, in the nature of things, be of little practical utility to

the student.

Years ago the importance of instruction in insanity at-

tracted the attention of some of the ablest men in the

specialty. To Dr. Gray, of Utica, one of the early presi-

dents of this association, the profession owes a debt of

gratitude for his persistent and self sacrificing labors in

behalf of instruction in this branch. His lectures, ameng
the first delivered in this city, were marvels of that clear-

ness and precision that comes only from intimate knowl-

edge of the subject and from personal care of the insane.

The value of this knowledge to the general practitioner

can hardly be overestimated. He is called upon to make

the diagnosis and to express his opinion as to the needs

of his patient suffering from mental disturbance. With-

out instruction he is helpless and proves but a broken

reed to the family when he should be the firm support.

Many cases of insanity are kept at home during the

early period of the disease, when the chances of recovery,

under proper care and treatment, are hopeful, from igno-

rance of the real condition. Too often cases of melan-

cholia are allowed to drift on to death by suicide from

the lack of appreciation of the danger which threatens.

It is painful to hear of a patient sent from home to a

distant point, under the delusive hope that change of

climate or of surroundings will effect a cure, when from

his depression and self absorption the individual is un-

able to appreciate his condition or to be roused from the

all-pervading mental gloom which enshrouds him, and

when he demands kind, intelligent nursing and the closest

attention to his condition to effect the re-establishment

of his normal mental and bodily health.

With obligatory instruction in mental diseases in the

curriculum of study there would be a more correct ap-

preciation of mental states, an earlier diagnosis of the

existence of disease, more intelligent treatment adopted,

and, as a consequence, more favorable statistics of recov-

ery. There would be fewer medico-legal cases and a

marked diminution of will contests. Patients far ad-

vanced in dementia or suffering from general paralysis of

the insane would not be received into hospitals with a

favorable prognosis for recovery given to the friends.

We should hear much less from physicians and from

friends of the diagnosis of brain softening in simple ar.d

often curable cases of insanity.

The law now makes it the duty of the physician to fill

out certificates of lunacy, and in them to record the rea-

sons for his belief in the insanity of the patient. They

should, and with a proper knowledge of the subject on

the part of the physician would, contain such valid rea-

sons on which the belief in lunacy was predicated as

would carry conviction and even satisfy a jury of their

sufficiency. The simple statement, I quote from a certifi-

cate, that, " he presents the usual symptoms of chronic

dementia" would not shield a practitioner from a suit for

false imprisonment upon insufficient grounds for his com-

mitment to an asylum unless there actually existed more
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cogent reasons for the step taken. And so long as they

do exist why should not they be distinctly stated in the

certificate ?

Fortunately the facts of the case generally sustain the

physician more strongly even than his statement in the

certificate. The fundamental fact which the certificate

should express is too often ignored, viz., the change in

the individual, in one and all of the three directions,

in his mode of feeling, thinking, or acting, corresponding
to the emotions, the intellect, and the wiU, based upon the

physical changes induced by disease, or, stating it in

correct order, first the physical changes, and then the de-

parture in mental states. Certificates thus formulated
will stand the required test and will meet the demands of

the State authorities, who supervise the papers of com-
mitment.

I do not wish or intend to arraign the physician, but
simply to paint out the direction in which improvement
can be made, and which will naturally follow with better

facilities for instruction enjoyed by the younger men in

the profession.

Although the family physician so generally recognizes

the presence of insanity when it occurs in his patient,

and also the necessity of treatment, I can but think he
sometimes neglects to enforce preventive measures in

cases where his influence might avert the threatened dan-
ger. It is during early life and the period of develop-
ment when the greatest care should be exercised, and
when the physician should interpose his authority, for the

good of his patient.

The duty of the physician, as well as the parent, during

these periods is well stated by Dr. Clouston, in his re-

cent work on " The Neuroses of Development." He
teaches, as all alienists and neurologists do, the doctrine

of nutrition to its fullest extent. His advice is summed
up in a sentence, " Fatness, self-control, orderliness, are

the three mast important qualities to aim at. Build up
the bone and fat and muscle, especially the fat, by any
means known to us, during the period of growth and de-

velopment."
There is nothing so conducive to nerve equilibrium as

a fully nourished body, as it gives repose and freedom
from imtab lity. Stated in a general way it is the poorly

nourished and the ill-developed who suffer from the neu-
roses which are so often the precursors of insanity.

Give to children fresh air ; withhold from them nitro-

genous and stimulating foods during the period of devel-

opment of the reproductive function ; repress the imagi-

native faculties and develop the lower centres in all of the

mentally active and precocious ; let the education and

g
ro -vth of the body take precedence, and that of the mind

will naturally and healthfully follow.

Finally, promote order, method, and system. They
are most important elements of mental health as well as

of success, and are especially lacking in the weakly neu-
rotic (Clouston).

Another direction in which the family physician can
exercise control in the way of prevention is in opposing
ill advised and ill assorted marriages among the neurotic,

the epileptic, and insane. The extent to which these

unions are indulged in among the uneducated, and the

indifference to the danger involved, are sufficient to ar-

rest the thoughtful attention of those familiar with the

facts. Within a few days there was admitted to the hos-

pital under our charge a patient who had been ep leptic

for years, an 1 who was married three weeks before his

admission. The result was a series of epileptic attacks

accompanied by maniacal violence and homicidal ten-

dencies. His friends urged the step in the belief that

marriage would cure the fits.

It is not an uncommon occurrence for friends and
relatives of a man with sexual powers weakened by se-

cret habits to seek an alliance with some unsuspect ng
woman in the hope of effecting a cure, and on the other

hand, for the friends of a hysterical, enfeebled woman,
whose reproductive functions have been blighted by some

of the various disorders common to the sex, or who has

suffered from insanity, to scheme to arrange a marriage

which will relieve them from a burden.

What must be the baneful results of such marriages to

the individuals, to their posterity, if they have any, and
to the community, which is generally called upon to sup-

port not only the progeny but often the parents ! Then
th.re is the large class of defectives, the higher grade im-

beciles, who are allowed to form marriages without let

or- hindrance. I do not doubt that every practitioner of

years who may read these remarks can recall instances of

one or of all of these very cases.

We cannot lay the blame at the door of the medical

man, but it may lead us to inquire of ourselves whether

we have done our whole duty in educating the people and
informing them of the danger incurred, or in arousing a

public sentiment against the consummation of such

wicked frauds.

It is in these two directions, of caring for the young
during the developmental period and in preventing

union between the defective classes, that much can be
accomplished in the way of preventing mental disorders.

Add to this the care of the general health in other cases

not included in the above, and the medical man has ex-

hausted his resources in the way of prevention.

It is often easy, after the actual occurrence of an at-

tack of insanity, to look back over the history of the case

and note the causative influences which have led up to

the final catastrophe, and sometimes to see how this

might have been averted, if entire control of the patient

could have been exercised. This is, however, in most
cases impossible. The physician is overpowered by the

environment of the individual The absolute necessity

for support of a family, of hard grinding toil, even to the

breaking down of health, the fret and worry of life, are

stronger than all the advice and entreaty of the physician,

who perhaps foresees the end from the beginning.

Relief is only obtained when from the open outbreak

of the mental disorder the strong hand of the law steps

in and consigns the unfortunate individual to the hospital

provided by the kindly charity of the public. Such an

array of facts leads the alienist to sympathize most heart-

ily with the general practitioner in his difficulties in the

treatment of insanity, and cements the bond of union be-

tween them more firmly.

It is to the greater confidence of the general profession

in the asylums of the State that their growth and success

is in a measure due. The last census report explains the

increase of patients under care in asylums to the greater

willingness to place them under charge, due to increased

confidence in the conduct of hospitals for the insane.

The basis of this confidence is found in the improve-

ments in the institutions, due to the promotion of the

hospital idea in the treatment of the insane ; to the

greater individualization rendered possible by the in-

crease of medical officers ; to the change made in ap-

pointments after Civil Service examinations of both offi-

cers and attendants ; to the wonderful improvement in

the service brought about by the introduction of training-

schools in hospitals for the insane, and to the supervision

of a legally constituted Lunacy Commission. These are

the steps of progress which have placed the hospitals of

our State in the front rank of like charitable institutions

of the world, and in all of them the State of New York
took the initiative. If to these we add the restriction of

mechanical restraint, the employment of patients, the im-

provements in construction by the introduction of hos-

pital and infirmary wards and of nurses' homes, the

greater attention to moral treatment by the varied means

of entertainments, and by the use of physical culture, and

lastly and most important, the general employment of

night nursing, we present a condensed retrospect of the

improvement in our hospitals for the insane which

rightly enlists the confidence of the profession and of the

community.
This confidence is shown not only in the large number
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of patients committed under certificates by general prac-

titioners, but by the interest manifested by them in the

conduct of the various hospitals of the State. The very

progress made by these hospitals has been rendered pos-

sible only by the support of the profession. The former

barriers having been thus broken down, the alienist is

brought into closer relations with his brethren in the pro-

fession. As evidencing the tendency of the times I

quote a circular letter of the State Commission in Lun-

acy just issued.

" Albanv, November 10, 1892.

THE CLINICAL TEACHING OF INSANITY IN PUBLIC HOSPI-

TALS FOR THE INSANE.

To the Managers of State Hospitals : The Association of

Medical Superintendents of American Institutions for the

Insane, at its annual meeting, held at Toronto, Canada, in

187 1, adopted the following resolutions :

" .Resolved, That in view of the frequency of mental dis-

ortlers among all classes and descriptions of people, and

in recognition of the fact that the first care of nearly all

these cases necessarily devolves upon physicians engaged

in general practice, and this at a period when sound views

of the disease and judicious modes of treatment are

specially important, it is the unanimous opinion of this

Association that in every school conferring medical de-

grees there should be delivered, by competent professors,

a complete course of lectures on insanity and on medical

jurisprudence, as connected with disorders of the mind.
" Resolved, That these lectures should be delivered be-

fore all the students attending these schools, and that no

one should be allowed to graduate without as thorough

an examination on these subjects as on the other branches

taught in the schcols.
" Resolved, That in connection with these lectures, when-

ever practicable, there should be clinical instruction, so

arranged that, while giving the student practical illustra-

tions of the different forms of insanity, and the effects of

treatment, it should in no way be detrimental to the

patients.

"Since the adoption of these resolutions public senti-

ment has become more pronounced in favor of carrying

out their purpose and spirit.

" The fact that insanity is a far more frequent and more
serious disease than many others, the nature and symp-
toms of which medical students are required to possess a

practical knowledge before being permitted to graduate,

renders it of the highest importance to the general public

that a wider diffusion of correct knowledge of the disease

and of its proper management, particularly in its early

and most curable stage, should obtain among the general

medical profession. This is especially important in view

of the fact that in a large majority of cases the presence

of the disease, in the first instance, must necessarily be

determined by the general practitioner—usually the fam-

ily physician.
" Citizens of the State, of all classes, could not fail of

being benefited by the diffusion of a practical knowledge

of the subject among the general medical profession.

The recognized want of such knowledge is largely due to

the fact that, with few exceptions, it is only within a

comparatively recent period that this important branch of

medical science has been systematically taught in medical

schools. Furthermore, it is well known that but few of

the schools wherein such teaching is now had are able to

procure the necessary material for clinical instruction in

psychiatry outside of hospitals for the insane ; and inas-

much as it is only from public institutions that such ma-
terial can be drawn, it would seem that no greater objec-

tion could properly be raised to the giving of such

instruction, under proper restrictions, in hospitals and
asylums for the insane, than to the clinical teaching of

other branches of medicine in general hospitals, a prac-

tice which now extensively prevails throughout the civil-

ized world.
" There being large numbers of patients in the public

hospitals for the insane who would offer no objection to

the giving of clinical instruction to students of medicine

in their presence, the Commission would earnestly

recommend that the Board of Managers of the several

State Hospitals afford to medical ollegts situated in

their vicinity, as well as the practising ph>sicians who may

desire to avail themselves of the privilege, such facilities

for the clinical study of mental diseases as in the judg-

ment of the Medical Superintendent may be wise and

proper.
: By the Commission.

" T. E. McGarr, Secretary?

This recommendation of the Commission has its in-

spiration in a desire to give to the student of medicine an

opportunity to enter this field of study, which until a

comparatively recent time has been so rawh neglected

by a large pait of the medical world The action of the

British Medico-Psychological Association also gives a sanc-

tion to clinical instruction in hospitals for the insane which,

if properly utilized, will advance education in medical

schools, and place it within the power of the physic an to

equip himself more thoroughly for the duties and respon-

sibilities of professional life.

In closing, we would enforce the plea for makirg the

study of psychological medicine obligatory upon all stu-

dents, and would urge upon our scho( Is the necessity of

adding the theoretical and clinical study of insanity to

their curriculum. It is done in Great Britain ;
why

should it not be done in America ?

TWO SUCCESSFUL CASES OF SALINE INFU-
SION.

By EDWIN STERNBERGER, M.D..

LATE HOUSE SURGEON TO MOUNT SINAI HOSPITAL.

The following cases are reported for a twofold purpose,

the first and principal one beirg to emphasize the fact

that infusion is indicated not only for great loss of blood

but also for extreme shock after a major operation. The

second object is to present certain factors in the tech-

nique of infusion, especially those relating to the quantity

of saline solution used, its temperature, and the after-ad-

ministration of strychnine as a heart-stimulant.

The cases repoited were patients of Dr. Paul F. Munde,

one at the Mount Sinai Hospital, the other at his private

CaseI. Mrs. J. F , admitted to Mount Sinai

Hosp tal September 30, 1892 ; aged forty-four; married

twenty-three jears; housewife. Has had two children,

the last having been bom sixteen years ago. Has had

one abortion. With the exception of a persistent leucor-

rhcea for about three )ears, alwa)S well. Sirce three

months, general pelvic pains and irregular menstruation.

No appreciable loss of flesh or strength.

Examination.—Cervix lacerated, anterior lip the seat

of extensive bleeding vegetations wh ch the microscope

confirmed to be malignant ; uterus not very movable.

October 5th, 3 p.m.—Operation by Dr. Munde ;
ether;

vaginal hysterectomy. With difficulty utetus removed

with right ovary and tube. On ace unt of firm adhe-

sions, left adnexa and left ccrnu left in situ. During

manipulation a rent was made in rectum, admitting four

fingers. Because of the awkward location of the tear in

the gut considerable time, about two hours, elapsed before

the continuity of the rectum was restored by catgut sut-

ures During all this time the patient unavoidably lost

very much blood. Hypodermic stimulation was resorted

to freely throughout latter part of operation. By means

of this stimulation the patient temporarily rallied At

about midnight signs of collapse became apparent.

From this time until infusion was done, in spite of lib-

eral stimulation, the pulse rapidly increased in f-cquency

and the general condition became very poor. W as seen

by Dr. Munde twenty-four hours after operation, who
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directed infusnn to be performed as soon as possible.

Prior to the infusion pulse fluctuated from 130 to 160.

October 6th, 8 30 p.m.—Under strict antiseptic precau-

tions the left median cephalic vein was exposed by me, a
silver cannula inserted, and three pints of a six tenth per

cant, solution (about three pints ordinary table-salt to one
drachm of water) injected with a glass fountain syringe sus-

pended about four feet above level of vein. It required

about twelve minutes for this amount of fluid to enter the

circulation. Tne temperature of the solution at the be-

ginning of the operation was ii7
=
F. Immediately after

the in fusion, strychnine sulphate, gr. 7V>> was given hypoder-
mically. As the fluid was being injected an appreciable

change for the better in the quality of the pulse was
noted. 9 p.m.—Pulse, 120, full and rhythmical; tem-
perature, 102 6° F. Patient's condition decidedly im-
proved. 9.15 p.m.—Severe chill, lasting ten minutes, for

which patient was given chloroform, 1\[ xx., and whiskey,

3 ss. Ordered also strychnine, gr.
-fa ; whiskey, 3 ij-

;

caffein, gr. v., every two hours.

October 7th, 7 a.m.—During greater part of night pa-

tient nauseated and sleep'ess. Pulse ranged from 120 to

130; temperature, 99 to 100. 8° F. n a.m.—Signs of

collapse again appeared. Pulse, 148 ; temperature, roo.2°

F. ; respiration, 16. 5 p.m —Was again seen by Dr.

Munde, who advised a repetition of the infusion. Free
stimulation kept up until S p m., when condition became
extremely alarming. At this hour infusion of three pints

in left median basilic vein was again done by me. In-

fusion followed by gr. ^ strychnine sulphate, hypoderrni-

cally administered. The same precautionary measures
were taken as in the previous infusion. A half hour later

patient had a chill lasting nine minutes; for this chloro-

form, TT],xx., and aromatic spirits of ammonia were given.

After the second infusion patient quickly rallied. Pulse

remained full and strong without any intermission.

October 8th. 7 a.m.—Pulse, 10S; temperature, ioo° F.

;

respiration, 20. From this time on the patient made a

speedy and uneventful recovery, the rectal rent even

clos'ng. except a small fistula into the vagina, which grad-

ually disappeared.

Case II.—Mrs. —-—
>,
admitted to Dr. Munde's private

hospital October 6, 1892, aged thirty-eight; married

twenty-two years ; has three children, the youngest being

seventeen years. Pelvic peritonitis after last confine-

ment, two years ago. Menstruation regular, very pro-

fuse, accompanied with moderate amount of pain.

Since seventeen years severe increasing pain in both
ovarian regions, chiefly on right side. Has become
more anaemic and debilitated from year to year. Palli-

ative treatment continued for months at a time with little

benefit.

Examination.—Uterus in normal position and immov-
able. Cervix lacerated. Both ovaries and tubes ad-

herent. Before operation temperature normal, pulse 94,
weak, and occasionally intermitting

October 14th.—Operation by Dr. Munde
1

at 2 p.m.

Ether ; laparotomy; appendages found so firmly adherent

that their removal was very difficult and prolonged.

Comparatively little blood lost at operation. Time of

operation about forty minutes. Toward latter part of

operation pulse required hypodermic stimulation. Re-
action good. Patient did well for forty-eight hours, when
it was thought advisable to move the bowels. For this

purpose calomel, gr. j., every hour for three doses, and
two doses of Rochelle salts, 3 j- ;

at an hour's interval, were
given. Three mo lerate evacuations followed, after which
patient complained of fatigue and drowsiness. Soon
afterward patient suddenly went into collapse. Stimula-

tion hypodermically and by rectum resorted to. A tem-
porary rally for thirty minutes quickly followed, when
the patient again became almost pul-eless. Dr. Munde
having sent for me by telephone I was able to be with

him within thirty minutes, and at his request proceeded
to infuse as in the former case. The same technique pre-

vading, three pints of the six-tenths per cent, saline solu-

tion, at a temperature of 118° F., was injected in the

course of fifteen minutes into the left median cephalic

vein. Immediately a perceptible change in the quality

and frequency of the pulse was noted.

After the infusion three hypodermics of one-sixtieth

grain each of strychnine were given within one hour. A
moderate chill, lasting five minutes, occurred thirty min-
utes after the operation. From this time on the pulse

averaged about ninety, and no unusual symptoms were

noticed throughout the convalescence. In this case also

the rally after the infusion was most rapid and apparent

to all present.

Remarks. —The foregoing cases are especially signifi-

cant to the writer, for in eight previous cases in which
infusion was practised for acute anaemia not one re-

covered. In those cases the temperature of the solution

was that of the body ; the quantity infused was not more
than a pint and a half, and in none of the cases was
strychnine used to any extent. In the present cases,

the last under observation, the temperature of the solu-

tion was about 118 F. ; the quantity injected was be-

tween three and three and one-half pints, and strychnine

was liberally administered.

From these facts it seems justifiable to cla'm that, in

all probability, the satis'actory results were due to the

high temperature of the solution, the large quantity used,

and the after-administration of strychnine.

Regarding the second case being one of shock, Dr.

Munde was firmly convinced that the collapse was not

due to either primary or secondary loss of blood, but

without doubt to the prostration brought on in an ex-

cessively anaemic and debilitated patient by several evac-

uations of the bowels. In the opinion of us both, the

patient in all probability would not have rallied had not

infusion been performed.

A CLINICAL STUDY OF GLANDERS IN THE
HORSE,

With Special Reference to Its Manifestations
upon the Mucous Tissues of the Nose, with
Prophylaxis and Treatment. 1

By W. H. DALY, M.D.,

PITTSBURG, PA.

Mr. President and Gentlemen : I have recently had
an opportunity during three months to studv the clinical

manifestations of glanders in the horse, chiefly for the

purpose of informing myself concerning the various

phases of the disease in the nose and throat. Hence I

undertook the supervision of the nursing, care, and treat-

ment of the animals personally.

This may seem to have been a foolish proceeding for

a man in busy nose and throat practice in the human
family to have taken the pains, trouble, and risks neces-

sary in treating horses with glanders, but in the outset al-

low me to say that I was impelled to undertake this

study, first, because of its commun'cabiliry to man, and
also because of the very vagueness of the information we
get from the standard text-book=, and the limited knowl-

edge that the otherwise well-informed veterinarian may
have to impart concerning the subject, by reason of the

comparative infrequency of glanders in this country. So
that in the cases which I studied I only found two veteri-

nary surgeons, out of six or eight whom I called in in con-

sultation, who admitted they had already seen cases and
felt themselves competent to detect and pronounce a cor-

rect diagnosis of a case of glanders.

One of the patients was a most elegant and favorite

saddle-horse that I was very anxious to save from de-

struction, and my plea for bringing this subject before

you is also the fact that our profession are not only

handlers, but lovers, of this best friend of man, and are

therefore liable to have the same experience that I passed

1 Read before the Mississippi Valley Medical Association at irs

meeting in Cincinnati, October 12, 1892.
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through, viz., of having a glandered horse and not be

aware of it.

There are a few points I wish to emphasize and re-

mind you of, viz. : in the teachings of the books, the names
glanders and farcy are synonymous, also with the usual

loose u=e of terms by the more ignorant and would be

veterinarians these names are applied to two different

phases of glandtrs, with the implication that they are two

different diseases. This much, then, ought to be under-

stood, viz. : That form of glanders where the nasal dis-

charge is most prominent is spoken of commonly as

glanders ; the term farcy is used to designate the other

form, where the disease displays lumps in the line of the

lymphatics, along the belly and insides of the thighs,

and other parts along the neck and elsewhere, varying

from the size of a hickory nut to that of a small apple,

together with oedema of the legs and stiffness of the

joints ; later, the nodular lymphatics, or so-called farcy

buds, break down and ulcerate; this form, I say, is spoken

of as fircy, but it is all the same glanders, as syphilis

that attacks the glands is none the less syphilis.

Another point is, the nasal discharge in glanders is not

necessarily offensive, and in most of the cases I have seen

not at all so. When the animals are kept as clean as possi-

ble, moreover, the nasal discharge is not necessarily puru-

lent, but may be of a starchy character, and may be chiefly

from one naris.

The disease may lurk and be masked in the system of

a horse for many months, and the only significant or ap-

parent symptom may be a slight and inodorous discharge

from one naris on driving the animal.

The horse may be far advanced in the disease, and
with the discharge considerable, when the amount he may
blow from his nose in driving is taken into account, yet

so far as his apparent activity, spirits, and appetite are

concerned nothing unusual may seem wrong, other than

the evidence of a slight cold, or epizootic, with concomi-
tant or following loss of flesh.

The disease has been known to have apparently dis-

appeared in a given animal, i.e., the usual discharge

to disappear, flesh return, nodular lymphatics or farcy

buds to disappear by absorption, and later, from overwork
or exposure to cold, the disease may return and pursue a

fatal course.

That glanders is highly contagious, both to horses and
the human being, there can be no doubt

;
yet in the stable

of a friend, some time ago, two carriage horses were af-

fected with glanders, while a third horse, that occupied a

stall between the diseased horses and was in constant

touch with them and drinking from the same buckets, was
not affected, and is yet in good health. The glandered

horses were destroyed.

While inspecting the nares of one of my equine

patients, after using the nasal douche on him, I had on
two occasions the misfortune to receive some of the

mucus blown by the horse from his nares into my eyes

and about my face. A careful washing and disinfection

was at once resorted to, without any further untoward
event following.

I give these points as of some practical value, to

counteract the vague and foolish terror that is inspired

by the very name or suspected existence of glanders.

Now let me give you a clinical picture of one patient, a

typical case.

Horse (Colonel) twelve years old, fifteen hands high,

weight probably eleven hundred pounds, dark brown.

cob build, very high spirited, and of high inttlligence and
breeding—an animal < f rare qualities and great endur-

ance. Tins horse had for some months a short hacking

cough, that I jocularly denominated an old man's cough.

He also had for several months a starchy discharge from
one naris alter being driven.

About January, 1892, we had an endemic of la grippe

in the human population of Pittsburg, but there was no
unusual amount of sickness among horses. This patient

was not in good condition, however, and was losing

flesh, but was spirited and active. One cold day in Jan-

uary, I rode him under sadi'le to the West Penn Hos-

pital and back, a distance of six miles. The horse was
spirited and anxious to go, and I indulged him, brnging

him back rather warm, and instead of rubbing him dry, as

I directed, the groom let him stand in a draught, while

he turned the hose on his legs to wash the mud off. and
then put him in his stall without a blanket, and without

rubbing his legs dry. The next day the horse seemed

excited and nervous, but not otheiwise the worse for his

ill care and treatment. A few days later he exh'bited

further evidence of cold ; nose running copiously,

cough, fever, pulse sixty, and limbs stiff. On ex

amii.ation there were revealed a few small ljmphatic

nodules along the belly in two direct lines backward

from his forelegs; also some nodules along the crease

in the neck above the windpipe. Yet the horse ate

well and seemed to have usual good spirits ; the nasal

discharge was inodorous, but copious from the left

naris, the mucous membrane of which was swollen,

:urgid, and of a dark pink hue, but there were no chan-

cres on it ; the mucous was now Urged with blood. This

was about the eighth day after the severe ride and the

maltreatment by means of the cold water and exposure.

The medical treatment at this time consisted of hot

bran-mashes, with saltpetre, quinine, carbonate of am-

monia internally; antiseptic nasal douche, followed by

iodoform insufflations twice daily. There was little

change in this condition for six weeks, when the legs be-

gan to be cedematous, and there was lameness, especially

in the left hind leg, which was increased to twice the

natural size by cedema. The farcy buds were now firm

and hard, and as large as walnuts alorg thebelly line and

the nasal mucous membrane was swollen, and srrall,

punched - out, chancre-like sores appeared in the left

naris ; the discharge was lumpy and thick, but ir odorous,

though very considerable, and the box stall was spattered

all about each morning with bloody mucus of a ge-

latinous character, and very elastic and adherent to what-

ever it attached itself.

A few days later after the douche there was a copious

and alarming hemorrhage of venous blood, which was ar-

rested by elevating and tying the patient's head high up.

In a week later the chancrous sores in the left nans were

more numerous and quite characteristic of glanders ; in

fact, all the salient features of the disease were now pres-

ent in undoubted character. The patient's appetite was

normal, and the spirits were fair, though the emaciation

was pitiful to behold. There was some arrest of the

urinary secretion for a day or two, which was restored by

the exhibition of rosin and saltpetre. The administration

of arsenic, ejuinine, and iron was substituted for the other

medicines, the cough and fever having abated ; the co-

pious nasal hemorrhage had occurred several times in the

past week ; once the amount was over two quarts, and

was only arrested by a hot solution of alum, used as

nasal douche.

Several of the lymphatics in the throat and neck were

now in the eighth week about the size of small apples,

hard and well defined but not tender to prt ssure ; the

left nostril was enormously swollen, and studded with

glanderous chancres that had sharp edges, and gray bot-

toms resembling the true chancre as seen in primary syph-

ilis ; there was no odor that could be considered offen-

sive, but the patient was kept as clean as possible, and

great care was observed in every way.

I now gave arsenic, iron, and quir.ire in large doses,

estimated as though I was treating a twelve or thirteen

hundred pound mar, and after a week further, there was

an abatement of the naso-pharyrgeal symptoms, and the

discharge became more distinctly purulent
;
the animal

seemed better, and his coat, which had never stared or

become rough but merely dull, looked better and some-

what glossy; his eye's, which for a few days previously

were listless, were brighter.

Now, having had a lull and very complete opportunity
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to study the disease in all its phases, so as to be able to

recognize it again, even in its eirlier stages, I decided, al-

though the animal was now improving, to destroy him. as

I was obliged 10 absent myself from home, and there was

rumored danger of the authorities proceeding against me.
I accordingly had the horse shot. The post-mortem re-

vealed extensive chancres of the nasal mucous membrane,
from the size of a ten cent piece to the size of a silver

dollar ; the bones of the nose were denuded, and yet, at

the bottom of several of the chancres repair had already

begun on the edges of some of the sores. From a com-
mercial standpoint it was folly to pursue the cure of this

cise farther, and from a scientific and clinical standpoint

I had obtained what I had s ought, and further time could

not be spared to endeavor to cure an animal that had al-

ready nearly reached the limits of usefulness in age.

Now as to prophylaxis. Complete isolation should

always be resorted to, and if it is summer, the patient is

better in an out enclosure or box-stall completely iso-

lated.

. For disinfection of premises after glanders, if the struct-

ure is too valuable to burn, first scrape all the wood
where discharges have been lodged by being blown from
the patient's nose ; burn these, then wash all down with

a rough broom and a solution of sulphate of iron (two

pounds to one-half gallon of water). After this close the

place tightly and burn sulphur in it for several hours.

After this whitewash with a solution of fresh burnt lime,

with a pint of crude carbolic acid, and a pound of sul-

phate of iron to the gallon of wash, flushing all crevices

and corners. If this is done thoroughly there will be little

or no danger to animals who occupy the premises subse-

quently.

Soak the blankets, if valuable, in a solution of corrosive

sublimate, 1 to 500 and afterward wash and boil them.

Curry-combs, blushes, and other tools should be scrubbed
in hot water and soaked in a solution of corrosive subli-

mate 1 to 500. Harness can be washed in rather warm
water, then rinsed in a sublimate solution and afterward

rinsed in clear water and cleaned with a carbolic or

mercury soap for a few times ; care should be taken to

eliminate from all the corners about the buckles and
keepers any dandruff from the diseased animal.

The all-important question in glanders is to be able to

recognize the earlv manifestations of the disease. This

is exceedingly difficult, as the conditions are so masked,

but from my observation I should say. where an animal

has certainly been exposed to contagion take the best of

care of him in every way, and observe the strictest clean-

liness, and if later on you observe a persistent but very

slight discharge from one or both nares, and some eveo
slight lymphatic nodules along the belly-lne of lymph-
atics, from the size of a coffee-grain to a hickory nut,

these are the so called " farcy buds." which when once
felt can never be mistaken. If there is in addition a
slight fever, put your horse on good alterative tonics and
isolate him, but do not ruthlessly destroy him.

As an experiment I exposed a young horse to the con-

tagion, and at a time when he was suffering from colt

distemper. The glanderous disease went on to develop-

ment of farcy buds, slight nasal discharge, and tempo-
rary loss of appetite. These symptoms under the above
alterative treatment all disappeared in less than two
months, and the horse was in an improved condition 1 and
although he is now receiving no treatment is, beyond
doubt in my mind, safely in a sure convalescence, bar-

ring no accidents that will deteriorate his general health.

As to character of the disease I an of the opinion it is

of a spec tic character, that is, contagious through its pe-

culiar bacillus mallei?, and that it is to a certain unas-

certained degree curable if taken early and properly iso-

lated.

But I repeat herein lies the difficulty, viz., an early

recognition of the disease. I would rot by any means

1 Three months later this young horse is in tine condition and, so
far as I can discover, in perfect health.

advise the purchase of a horse who upon a little active

exercise runs a little starchy,mucus from the naris or

nares and has some hard nodular kernels l.ke a pea or

chestnut in the cellular tissues under the skin along the

belly in a line with the forelegs ; these are among the

earliest objective constitutional symptoms, and 1 regret to

say when present are often so masked as to escape notice

of any other than an expert observer.

This, gentlemen, is a clinical picture of glanders as I

have personally observed it, and without regard to the

teaching of the books, and I have given it to you, hoping

that it may interest you not only in preventing the disease

in those noblest of the lower animals, but also in fhe

human being, who is so liable to be attacked by means to

contagion.

Glanders has been very prevalent in London for the

past four or five months, and the subject has attracted

much merited attenlion from the medical profession of

England, notably Mr. Ernest Hart, of the British Medi-

cal journal, who has from time to time had much to say

in a general way on this subject, but nothing that would
help one to recognize a case of the disease. In the last

number of the British Medical Journal which has come
to hand, viz., September 24, 1892, there is a lengthy edi-

torial, entitled "' Mallein, the New Diagnostic for Glan-

ders," some of which is well worth quoting.
• Koch's discovery of tuberculin, and its employment

in the diagnosis of tuberculosis, awakened in the mind of

Dr. Kalning, of the Bacteriological Laboratory of Dorpat,

in European Russia, the idea of employing in a similar

way a product of the bacillus mallei of glanders for the

diagnosis of glanders and farcy in suspicious cases. If

this could be accomplished a vast step would at once be

made toward a mastery over the disease. This welcome
news was. however, shortly followed by the melancholy

addendum that Dr. Kalning, the discoverer of the prep-

aration, had contracted the disease himself, and had died

a martyr to science.

" Dr. Kalning's mode of preparation of the extract was
as follows : He took five grammes of a pure culture of

bacillus mallei, added to it twenty cubic centimetres of

sterilized distilled water, and placed the mixture in the

thermostat at 120 C for twenty minutes. He repeated

this heating process four times in forty-eight hours, and
then left the mixture another forty eight hours in the ther-

mostat at 39
;

C. His next step was to filter the mixture

through a porcelain filter under pressure ; thus he ob-

tained twelve cubic centimetres of a clear yellow liquid,

which was again exposed for nfteen minutes to a temper-

ature of 2o
c
C. in the thermostat. This liquid was used

for a subcutaneous injection in the horse, one cubic cen-

timetre being used for each animal. Of five horses in-

jected, two were sound, two were manifestly glandered, a

fifth was inoculated with glanders at the same time thesub-

cutaneons injection was made. During the next twenty-

four hours the injection caused no noteworthy rise of

temperature in the two sound horses, but in the other

three the temperature rose in the first thirteen hours from

38.5 ,
3S.0', 3S.6°, to 40.5 , 40.7% and 41.

3

C. Post-

mortem examination of these three horses left no doubt

of all of them being really glandered.
'• In a similar way to that of the unfortunate Kalning,

but independently of him, Dr. Preusse, veterinary surgeon

at Dantzic, attempted the preparation of an extract of

the glanders bacillus. Preusse used for the purpose old

dried-up cultures of the bacillus mallei, grown on pota-

toes. These he steeped for several days in a mixture of

water and glycer.ne at a temperature of the body, 38° C.

The extract he filtered several times and sterilized in

the steam-bath. It was finally an imperfectly clear, dark

yellow, oily liquid of neutral or faintly acid reaction, pos-

sessing a characteristic o^or. Preusse tried the action of

this first of all on guinea-pigs which he had inoculated

with glanders. Later in the year he tried it on six horses

belonging to certain larje stables in which glanders had

just previously broken out; none of the six horses, how-
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ever, showed any unequivocal signs of the disease at the

time of his experiments.

The result of the trial on the horses was most striking,

in five of them a considerable increase of temperature

occurred, the maximum being attained about fifteen

hours after the first n jection, about eight hours after the

second ; the rise amounted to as much as 2.2° C. In

the case of the sixth horse—a young foal—a rise of tem-

perature amounting only to 0.5 C. ensued seven hours

after the first injection, and no perceptible rise at all fol-

lowed the second. The first five hones on the following

d*y showed lassitude ; the foal was as well as it had been
previously. Post-mortem examination was made in all

six horses twenty-four hours later. Unmistakable evi-

dence of glanders was discovered in the first five horses,

but not in the young foal. The next trial was made on
a horse known to be sound ; it was inoculated on three

different occasions with the extract of bacillus mallei,

and each time the temperature remained within the limits

of health for forty-two hours following the injection. In

a horse which had shown manifestations of the disease

the rectal temperature rose 1.5 C. nine hours after the

first injection, and more than 2° C. after the second.

Similar investigations and experiments had been going on
at the Military Veterinary School at Berlin, by Dr. Pear-

son, and Dr. Preusse's malle'n observations have been re-

peated by Hayne, Schilling, Peters and Felische, Diecker-

hoff and Lothes, and by Waler, in all sixty-four horses,

with results the same as above detailed. More recently

Professor N'ocard, of Paris, has tested mallein on omni-
bus horses at the Pasteur Institute with encouraging re-

sults. At the present time the extract of mallein is being

tested in London, at the Brown Veterinary Institute, by
Professor Sherington, and while the results have not been

so satisfactory as those reported from Dantzic, yet the

number of cases so far have been insufficient upon which

to fix judgment.

GROUND ITCH.

BY F. PEYRE PORCHER, M.D.,

CHARLESTON, S. C.

A disease so often met with deserves, at least, to be de-

scribed and named. We can find no reference to it in

the works on practice, on skin diseases, in encyclopaedic

hand-books, or the "Index Catalogue" of the Surgeon-
General's office

;
yet there is scarcely a boy raised in the

coast districts of South Carolina who has not been a

sufferer from this affection.

As it involves invariably one or more of the toes, sel-

dom extending beyond them, and possesses the character-

istics of eczema," there need be no difficulty in giving it

its correct scientific designation. We would suggest the

compound name, Eczema phalangis pedis.

Cause.— It is generally found in those going without

shoes, and is popularly ascribed to walking bare foot in

the sand and wet grass ; and therefore generally affects

boys.

It is met with extensively along the seaboard, in the

pineland residences, and elsewhere, also on Sullivan's,

Pawley's, and other islands ; and in these localities are

found certain grasses armed with spines or prickles

which are highly irritating, and these may give origin to

the disease, though no complaints are made of them.
Those of cleanly habits are not exempt from the dis-

ease.

Symptoms.—There may be at first moderate redness or

subacute inflammation, followed by papules or vesicles

which burst. This is accompanied by intense itching

and burning, only partially relieved by scratching
; the

result—a sore with whitish ulceration around and be-
tween the toes, with a moisture characteiistic of eczema.
There is no rash, fever, or chill; no extreme swelling 01

sloughing.

It is analogous with an affection known'as stone bruise.

quite common in the upper and more rocky districts.

The disease we are describing is neither camp nor

prairie itch, or embraced under any of their synonyms,

which a r e all contagious and generalized over the whole

surface of the body ; whereas ground itch is strictly lo-

calized and never contagious.

A correspondent who is a high authority in dermatol-

ogy suggests that " it is possible that it may be clue to

the attack of the pnlex pent-trans (sand-flea or jigger).

This attacks the neighborhood of the toes, but is not

commonly met with outside of tropical countries, al

though it has been reported from time to lime as met

with in the Southern States. Even though it be an ec-

zema it must, from your note, have peculiar features.''

We are inclined to dissent strongly from this opinion,

though we have heard the affection ascribed to some
minute insect. Were the pulex the cause, it would be

more readily recognized, for the female, which is gener-

ally regarded as a true flea, penetrates the thin skin be-

tween the toes or about the tie-nails, and then swells up

to the size of a pea, forming a bag of eggs, and thus be-

comes plainly visible ; this causes much irritation, whicl

often results in suppuration followed by open ulcers.

Treatment.—There are many popular remedies, as, for

example, bread-and-rnilk poultices in the early stages
;

soaking the feet in hot water is said to arrest the disease,

though we doubt this
; applications of the leaves of the

gouid or calabash (Cucurbita lagmaria), heated ; a hot

decoction of the yellow gerardia {Gerardia na: a), which

grows abundantly here, and is consideied a sovereign

remedy. We have found the application of a powder of

aristol, bismuth, and oxide of zinc, equal parts, also cam-
pho-phenigin and oil or vaseline, equal parts, give great

relief; and have seen benefit also from an ointment given

us by the late Dr. V. Mott, of New Vork, for eczema-
tous affections, viz. :

B. White precipitate of mercury J j.

Oil of tobacco gtt. x.

Lard 3 j.

Iodoform in the moist stage is a useful application, and
a strong solution of soda, frequently applied, relieves the

itching temporarily.

When the suppuration is subsiding, any drying powder,
such as calamine, subnitrate of bismuth, oxide of zinc,

or powdered cinchona bark will prove useful. A medi-
cal friend finds equal parts of ichthyol and cosmolene the

most efficient remedy. Carbolic acid is sometimes em-
ploved as an ointment.

The disease is often very refractory, the itching and
burning being very severe. A patient, under constant

supervision, is now in the sixth week of the disease.

Adenoid Growth in the PharyDX.—Dr. W. P. North-

rup states that he frequently removed these growths with

the nail. A spool is placed between the teeth ard held

with one hand, and the arm of that hand holds the head
of the child against the operator's side, while the index-

finger of the other hand readily removes the spongy-

growth in t'.ie vault. The results were so satisfactory

that it surprised him that the method was not more gen-

erally approved of by laryngologists. The pain was
sl'ght, and apprehension of an operation was avoided.

Protruding tonsil-, when not actually inflamed, should be
removed as completely as possible. 1 he vault of the

pharjnx should be investigated in every case of deafness

or chronic otorrhcea. A surprising improvement often

followed a simple operation in these deaf, stupid mouth
breathers. Not only was the hearing improved, but

mental brightness was often restored. The condition

was one that the general practitioner could discover, and
in many cases remove with most satisfactory results.

A Memorial to Scheele, the great Swedish chemist, was
unveiled at Stockholm on December 9th. the ore hundred
and fiftieth amnversay of his buth. Professor Nore'en

skjiild has collected a number of Schetle'sjetters and
manuscripts, which will shortly be published.
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TREATMENT OF SUPPURATING BUBO.
By ORVILLE HORWITZ, B.S., M.D.,

LECTURER ON G*N I rO-U K I N A RV AND VBNRRSAL DISEASES IN THE SPRING COURSE
AND DtM iNSi KATOK OP SURG«nYIN THE JdFFBRSON MEDICAL COLLEGB ; SUR-
GEON TO THS PHILADELPHIA HOSPITAL.

Having within the past five years attended 704 cases of

suppurating bubo, of which number 54 were under treat-

ment at the Philadelphia Hospital, 603 at the Jellerson Col-

lege Hospital, and 47 in my own private pract ce, I have
had a somewhat extende 1 opportunity to observe results,

and have arrived at conclusions more or less differing

from the usually received views of standard authorities.

I have observed that buboes due to chancroidal poison
always suppurate; any attempt at abortive treatment is

useless. Tne so-called sympathetic bubo due to gonor-
rheal undergoes resolution in nine cases out of ten.

When due to inflammatory and tuberculous causes the

outlook for cure without suppuration is favorable.

About one case in sixty is due to syphilis suppuratio, the

patient being either broken in health, very anaemic, or of

tuberculous diathesis.

Most authorities advise that the bubo be opened as

soon as fluctuation, which indicates suppuration, is ob-
served. Experience has taught me that this is a mistake

;

the operation should be postponed as long as possible.

If the bubo be not opened the patent will no doubt
suffer more pain for a day or so, but he will, in most
cases, be saved from an extensive dissection of the dis-

eased glands. Suppuration takes place primarily around
the gland, which soon becomes softened and broken
down ; by waiting a few days nature loosens the gland

so that it is easily removed. Should the gland itself be-

come disintegrated by the suppurative process it is read-

ily and safely removed by means of the curette. If,

however, the patient is early operated upon the gland
will be found very adherent, owing to periadenitis, when
dissection, to facilitate its removal, is not only difficult

but is sometimes not free from danger. I have seen two
cases in the outwards of the Philadelphia Hospital,

where the patients have been rendered hopeless invalids

by the surgeon having torn the femoral vein while at-

tempting to remove the adherent glands.

Nor is it necessary, as is generally taught, to remove
every particle of the diseased gland when suppuration
has taken place. Abundant experience has taught me
that only the body of the gland should be cut away,
leaving the trabecula, which is always very adherent and
difficult to remove. The wound should be wiped with
pure carbohc acid, after which it will soon present a
healthy granulating surface, filling up in a short time.

The text books teach that in operating an incision

should either be made parallel to the long axis of the

body, or that the abscess should be opened parallel to

Poupart's ligament. I believe that both these methods
are wrong. The incision should be made through the

entire length of the long axis of the swelling, without ref-

erence to the body, the pus should then be evacuated
and the cavity washed out with a sclution of 1 to 1,000
of bichloride of mercury. The upper flap resulting

from the incision should then be grasped at each end
with the haemostatic forceps, and by means of a pair of
curved scissors the flap should be cut away; the lower
flap should be similarly treated ; the whole of the skin

over'ying the abscess should be removed.
If an examinaiion is made of the skin that has been re-

moved, it will be found that its under surface is covered
with a plastic lymph, together with anaemic granulation
tissue, which is not only infiltrated by the microbes of
suopuration, but in cases of specific origin with specific

micro organisms as well, making a double infection.

It is obviously impossible to disinfect these surfaces,

hence, if the course laid down by the books be followed,

in most cases a sinus will be the result, which will not
only require a long time to heal, but will frequently ne-

cessitate the performance of one or more operations be
fore a cure can be effected.

By operating by the open method not only is the in-

fected skin removed, but the operator has the great ad-

vantage of being enabled to inspect the condition of

affairs underneath, and thus to come to a definite conclu-

sion as to the further treatment : in addition to this the

wound can be thoroughly disinfected. Should the re-

moval of any diseased gland be necessary the surgeon

has a clear field in which to perform the dissection, and
at the same time runs much less risk of wounding impor-

tant structures in the neighborhood.

Cases operated upon in the manner here described

granulate in about three weeks, leaving a smooth, flat

scar, scarcely perceptible, while, on the other hand, the

old method leaves a thick, indurated, uneven, discolored

ridge of nodular tissue which the patient carries with

him during the remainder of his life.

The after treatment consists in washing the wound
with a 1 to 1,000 solution of corrosive sublimate, drying

it thoroughly, and then appl)ing to the whole surface,

by means of a bit of cotton, pure carbolic acid. The
surface should then be dusted with iodoform and packed
with the bichloride gauze, the dressing being daily

charged until the wound is healed.

The method here described results in a speedy cure,

and involves but one operation. Should it become ne-

cessary to remove the glands, the operator, by the pro-

cess here advocated, can readily make his dissection with

the entire surface in sight, and hence will run less risk of

injuring important structures.

When the operation is completed it is rot necessary to

confine the patient to his bed, unless, indeed, there has

been an extensive removal of the involved glard. Per-

sors operated upon at the Jefferson Hospital are very

rarely confined to the wards ; they generally return to

their occupations in a day or so, merely coming to the

out patient department to have their wounds dressed.

INTERMITTENT FEVER IN SOUTHWEST
AFRICA.

By L. L. VON WEDEKIND, M.D.,

U. S. NAVY.

With every expectation of being called upon to treat a

large number of cases of African fever, we fitted out the

U. S. S. Pensacola with an unusual supply of quinine,

Warburg's tincture, and arsenic, when ordered to take

the eclipse party of 1889 to St. Paul de Loando, West
Africa.

Everything that could be used in the treatment of

these ca-es was supplied by Surgeon General J. Mills

Browne, U. S. Navy, even to an excellent microscope for

my use, " to examine the viscera of the fever patients

who may die," as I informed the Bureau when appl)ing

for it.

For the microscope I have had but little use, and we
returned to the United States wilh almost as large a stock

of dtugs as when we left; visions of an interesting paper

on African fevers have flown, and I have to report but

five. These are, however, typical cases of one kind, and
the intensity of the fever demonstrates conclusively that

an African life is not a happy one.

On December 7 th we arrived at St. Paul de Loando from
New York, stopping on the way at Freetown, and Cape
Coast Castle, and Elmina, on the Gold Coast. At these

places we were told of the great amount of fever, of its

terrible strength and fatality, and the absolute certainty

of its attacking strangers. St. Paul was, according to

some, the most "fatal spot on the West Coast."

With what we heard before leaving the United States,

and this more than conclusive evidence delivered almost

on the spot, we were rightly preparing ourselves for a

strong fight with this dreaded monster of the dark conti-

nent. He came after three weeks of waiting, and though
he saw us through five pairs of eyes, we conquered, and
it was not very much of a fight
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Though it is asserted by some that the period of incu-

bation is at most two weeks, the cases here repoited de-

veloped symptoms on the twenty-first day ashore. These

men went into the interior from ore hurdred to one hun-

dred and twenty-five miles, lived in huts, ale ship's pro-

visions, and for a time drank ship's water. They were out

in the heat of the day, and frequently at night, sometimes

while hunting, being free from overhead covtring til

night long, and occasionally, when hunting hippopotami,

wading up to the hips through swamps. Their appetite

was excellent, they felt well, and enjoyed thoroughly their

time ashore. For two da)s two of the party were ill

with headache, but this amounted to but lit le.

Upon their return to the ship after being ashore for

three weeks to the day, first one anil then another went
" on the list " with intrrmittent fever, but this differing

from an ordinary atta<k by the complete ab-ence of the

first and an abortive attempt at the third stage. There

was no doubt, however, regarding the second stage.

Qiestion as closely as we might, no history of the

chill, or even chilly sensation, could be obtained. They
simply reported, " Doctor, I think I have the fever," and

the thermometer would register 105 ,
106°, 107 F., as

the case might be, and we would answer with a rirg of

absolute conviction in our voice, " My man, you think

correctlv, you have a fever."

The first stage was in each case present to this extent

:

There was headache, and a tired and sleepy feeling. The
temperature reached its height about the middle of the

second stage, judging this stage to have begun when the

patient first noticed his being abnormally hot. This

period would last about five hours, the height of the tem-

perature being reached about the end of the second hour.

Following this each case exhibited a slight perspiration,

but really little more than a moisture of the skin. The
headache during the fever was severe, and delirium pres-

ent in one case. All were of the tertian type, and in two

apyrexia during the interval was complete, whde in the

rest fever was present to a greater or less degree until

convalescence was established. Each case answered

rapidly to medication, and after three attacks were con-

valescent, treatment in diminished doses being continued

for some time.

As far as I was able to ascertain from the medical gen-

tlemen at St. Paul, the continued action of a malarial

poison upon the system does not blunt its susceptibility

to fresh attacks, as each man, woman, and child is

affected three, four, or five times annually, and each

attack is destitute of anything new, and as equally rich in

having lost nothing of the first attack.

The English as Medicine-Takers.— Statisticians have

proved beyond dispute that the average of human life in

this country at the present time is longer than it has ever

been. Whether this be due to the quality of patent

medicines which the inhabitants of Great Britain now
swallow, as compared with their ancestors, is a question

to which qualified medical practitioners would have no
hesitation in giving a decided answer; but the fact remains

that at this moment Englishmen are taking these Gov-

ernment-stamped nostrums in a manner to make the rest

of the world wonder. During the past year the revenue

derived from the three-halfpenny stamp placed upon
patent medicines amounted to £2.40.062, an increase of

£14.361 over the sum paid in the previous twelvemonths.

The quantity of pills, lotions, powders, and ointments rep-

resented by these figures must be something enormous.

Licenses for the sale of these compounds have also in-

creased by 1,340 in England and m in Scoilind, from

which the revenue benefits to the extent of £7,188. The
total income derived by state from the patent medicines

is thus £247,250.

—

London Telegraph.

Dr. Jchn Charles Steele, the Medical Superintendent

I of Guy's Hospital, died in that institution recently, at the

age of seventy-one years.

A CASE OF EVERSION OF THE ,\ ENTRI-
CI.ES OF THE LARYNX, WITH A NEW
METHOD OF TREATMENT.
Bv WALTER F. CIIATPELL, M.D., M.R.C.S. Enc,

NEW YOI<K*.

Writers are agreed that this condition is one of con-

siderable rarity. The cause, appearances, and symptoms
have been so well described by others who have reported

cases that it seems useless to again refer to them.

Mrs. S , aged forty-eight years, of good family

history, was admitted to the Throat Department of the

Manhattan Eye and Ear Hospital in May, 1890.

She married when twenty-five years old and gave a

very pronounced syphilitic history. 'J his was contracted

from her husband and manifested itself not only in con-
stitutional svmptoms but also in the children.

Four years before she came to the hospital she de-

veloped a cough which came on about twelve o'clock

every night and continued until 2 a.m. It was violent,

dry and spasmodic in character and accompanied by se-

vere headache. Six months later she became slightly

hoarse in the morning. The night-cough and hoarseness

had continued for two years, when, dunng an unusually

severe paroxysm of coughing, she felt something give way
in her throat. Her voice at once became very hoarse

and her breathing much labored. Following this attack

the respiration remained labored at all times, but she had
attacks of a spasmodic character when suffocation seemed
imminent. Cold, excitement, or over-exenion brought
on these paroxysms and nothing gave immediate relief.

This state of affairs continued until she came to the hes-

pital. Her physical condition was very good but her res-

piration was so labored that she could walk but a fov
steps and then only with assistance. Laryngoscopic ex-

amination revealed complete eversion of both ventricles.

They overlapped one another in part and during inspira-

tion a valvular action was produced which allowed only

the smallest quantity of air to pass ; expiration was undis-

turbed. The free margins of the prolapsed ventricles

were very thin and flapped back and forth in the current

of air. The surrounding tissues had a puffy appearance,

otherwise they seemed healthy. Pain and tenderness

were absent. Dry, wheezing rales extended over the

chest and she complained of an oppressed, aching feeling

under the sternum.

Dr. A. H. Smith was called in consultation and advised

intubation. A large-sized O'Dwyer's metal tube was in-

troduced without difficulty and the breathing was at once
relieved. Immediately following the introduction of the

tube the patient complained ot a severe pain in the

frontal region, which extended backward over the centre

of the head to the occiput. This increased in severity

till at the end of four days the tube had to be removed.
Twenty-four hours later a lighter tube was placed in the

larynx and remained three days, when die frontal pain re-

turned. Several further attempts were made wiih the

tube, but it had to be abandoned on account of the pain
occasioned by its use.

The presence of the tube in the larynx for about seven
days had produced considerable absorption of the sur-

rounding tissues and breathing continued fairly good for

some seven or eight days. The rima g'otiidis then be-

gan to contract again and the labored brea'thing returned.

An attempt at removal of the everted vei tricles was then
determined upon. An instrument for this purpose was
made, under the direction of Dr. Smith and myself, by
Mr. YV°. F. Ford, of this city. It is guillotine in pattern,

as shown in the plate, and fits into Srhroetler's handle.

It is curved to pass into the larynx. The laryngeal end
is expanded to act as a shield to the knife anil takes its

shape. The knife when in position curves outward in

its antero-posterior diameter.

After spraying the parts with cocaine the instrument

was passed down to the everted ventricles and the knife

unsheathed and the convex surface pressed against the
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part to be removed. The everted mucous membrane
fell into the oval knife and was easily cut away by draw-
ing the knife into the shield. This operation was per-

formed on both sides and immediately relieved the breath-

ing. The hoarseness also im jroved, and at the end of a
month the patient left our care seemingly
on a fair way to recovery. Six months
later she was brought to the hospital

suffering from difficult respiration.
There was no time for examination and
tracheotomy was attempted but the pa-
tient died before it was completed.
A post-mortem examination revealed a

large mass occupying the right vocal cord
and general thickening of the surrounding
tissue. The microscope proved the case
to be one of cancer.

The laryngeal guillotine described was
very useful in a case of bilateral paralysis

of the vocal cords under my charge. A
portion of both cords was removed by
this instrument and gave immediate relief

to the very difficult respiration*. Further experience, I

feel sure, will prove this method to be of considerable
service in some cases.

gfofjuess of gJtlecUcat Science.

The Micro-organism of Soft Chancre.—An editorial

published in the Boston Meaical and Surgical Journal,
contiins the following resume of the present state of our
knowledge on this subject :

" Unna declares that, although
the etiology of the so-called soft chancre is not clear, its

identity with the initial lesion of syphilis is no lorger de-
bated, and everyone is convinced that it has a specific

organism, which will be isolated and cultivated. The
only work upon this subject that claims attention is that

of Ducrey, who in 1889, described a bacillus which he
had observed in great numbers in the secretion of
chancres, produced extra-genitally by inoculation. He
did not, however, succeed in obtaining a pure culture,

nor did he find its presence constant. Unna has found
in five successive cases, in which there could be no doubt
as to the diagnosis, a bacillus in excised lesions which
he regards as most probably the bacillus of the soft

chancre. This he found by a special method, namely,
that employed by him for plasma and mast-cells, and for

the bacteria of horny tissue. The sections, after harden-
ing in alcohol, are stained with strongly alkaline methy-
line blue, and decolorized by a mixture of glycerine and
ether, or styron. Sections thus stained exhibit the whole
outer zone of the lesion filled with these bacilli, and
these alone. In form this bacillus is small and short

Tne ends are not rounded. Its chief characteristic is its

growth in the tissue in the form of chains. The chains are

seen in the lymph-channels, and between the tissue-ctlls,

never in the latter, norjin leucocytes. They are found most
abundinlly in the necro-biotic tissue, and penetrate but a
short distance beyond its edges. No other micro organ-
isms can be detected by this or any other method. The
question then arises, whether this bacillus is present only
in soft chancre, or whether it can be found in other sim-
ilar affections, notably in ulcerating processes. A large

number of initial syphilitic lesions, an herpes ulcer, syph-
ilitic secondary and late ulcerations, an ordinary ulcer
of the leg, impetigo, and ecthyma ulcers, were examined,
without the discovery of a trace of this bacillus. Soft
chancres, which were taking on a syphilitic character,

which had shown for some time exuberant granulations,

and one that had been treated with dermatol, gave nega-
tive results. Hence untreated, young and fresh chancres
should be selected for verifying Unna's discovery. The
question whether this is the same bacillus that was de-
scribed by Ducrey, should be left for the lattei's decision.

The writer enumerates the following points, as supporting

his view of the causative character of these bacilli : 1. It

was found in all the fresh typical cases of solt chancre
in very great numbers. 2. It foims in these cases pure
cultures in the tissue. Other crganisms were found only

occasionally, and on the surface. 3. It was found in the

tissue of the lesion. 4. It was not present in other forms
of ulcer, so far as examined. 5. It offers certain peculi-

arities that distinguish it from other known organisms
which are found in ulcers.

R. Krefting, of Christiania, without knowledge of the

work of Unna, publishes the results of his experiments,
which are confirmatory of those of Ducrey. The work
was begun before he had seen the article of Ducrey, and
his methods were practically the same. His investiga-

tions were conducted on fourteen public and nine private

patients, and consisted in inoculating the secretion from
the original ulcers in different places, and in many gener-

ations, upon the respective patients. In most of the pa-

tients the inoculition pustules were continued to the

seventh and eighth generations, each time with three

punctures. The secretion of the pustules was examined
by cover glass preparations stained with a solution of

methyline blue with the addition of borax. It was con-
sidered ust less to examine microscopically the secretion

of the open chancre ulcers, on account of the admixture
of so many other organisms. Short, thick bacilli were
found in all the preparations from the pustular secretion,

with rounded end?, and oftentimes a depression in the

middle. They were partly in groups of five or six in the

protoplasm around the nucleus, pait :y occurred singly in

the protoplasm. The impression was maiJ
e thst they had

a special relationship to the pus-cells. The bacilli were
found in greater numbers in the case of the private pa-

tients, which was probably due to the fact that the latter

preserted themselves with newer, fresher lesi< ns. Suc-
cessful inoculations were also made from the secretions

of buboes, and the same bacilli found in the secretions of

the pustules. Inoculations from the secretions of pri-

mary s> philitic lesions failed to produce these bacilli.

They may be stained by means of fuchsine and methjl-

violet, but are best seen when meth)lene blue and borax
are used. They are easily decolorized by alcohol and
dilute acetic acid. Attempts were made to cultivate the

bacilli on agar, gelatine, and in urine and bouillon, but
without success, and these failures are acknowledged to

make a great gap in the chain of evidence of the patho-

logical significinre of their appearance. The writer re-

gaids it as doubtful if they can be ciltivated on artificial

media, as they are almost invariatly found in the cell pro-

toplasm and perhaps demand a living cell for their exist-

ence. His conclusions are : 1. The bacilli are continu-

ally found in inoculation pustules, which aie derived from
soft chancres ; usually without contamination. 2. These
bacilli cannot be cultivated in the usual culture media.

3. They may be detected in the pus of virul nt buboes,
and in pustules formed from the inoculation of this pus.

4. They are not found in the pus from ncn virulent bu-

boes. 5. The proof of their pathogenic nature cannot
be cartied farther until a pure culture is obtaired. The
presence of the bacilli in the inoculation pustules without

contamination with other organisms, has almost the value

of a pure culture.

American Childhood.—The disadvantages under which
children, especially in our cities, are placed, in being sur-

rounded by artificial instead of ratural conditions, are

discussed in a recent paper by Dr. H. L. Taj lor. The
city children get too little light and air, do not take

enough of the right kind of exercise, ate often overfed

or underfed, or pushed or hampered too much in their

studies, and especially in their emotions. There is a

precocity in knowledge of people and social relations

darkest ignorance with regard to most natural objects

and processes. In diet the citi-fed child often fares bet-

ter than the country one, but in regard to fresh air he is

not nearly so fortunate, and as he gets older the difficulty
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is increased. 1 The city child is hampered in his move-
ments, and at the same time subject to streams of audi-

tory, visual, and other impressions in unending succes-

sion. His coordination is less perfect, altl-ough his wits

are brighter than those of the courtrychld. The city

child loses much in not obtaining an early knowledge of

nature. A child to grow up naturally should have a fair

share of wholesome neglect and judicious exposure. A
child delights to make himself useful, and it is cruelty to

deprive him of this pleasure and stimulus. A boy is bet-

ter for having a carpenter's bench, and a g'rl for doing a

portion of the housework. 'I he physician is often ham-
pered because his patient has not acquired the art cf

obedience, or because he cannrt tolerate a tongue de-

pressor, or swallow a pill, or be left alone, or sit still, or

take in certain classes of facts or ideas. These and sim-

ilar peculiarities can usually be prevented w.th a little

care, or overcome by proper training. They are often

the result of carelessness or over-indulgence. Children
of the poor in our cites fare bi tter in some respects than

those of the well-to-do, owing largely to their greater lib-

erty. The author bel eves that the physique of children

now growing up is not on the whole satsfactory, and that

it is a difficult matter to bring up wholesome, hardy chil-

dren in New York. It is true that the advantages are

not all on the side of country life; but in most respects,

for children, country life is more favorable.

—

Boston
Medical and Surgical yournal.

A Case of Three Ursters.—Dr. Baumm describes a case

of this rare anomaly. It was that of a girl, aged eighteen,

who had suffered all her life from incontinence of urine.

A careful examination showed a minute opening to the

right near the mouth of the urethra, from which urine

flowed. By the passage of a sound it was demonstrated
that this was the opening of an ureter, and that it had no
direct connection with the bladder. An interesting ques-

tion to be decided was whether this was the ureter be-

longing to the right kidney, or if it was a third, starting

as well as the normal ureter from the kidney or formed
by a division of it somewhere in its course. The amount
of urine secreted from this abdominal opening was two
hundred grammes in twenty four hours while eleven hun-
dred were emptied from the bladder, which rendered it

probable that this did not represent tie whole secretion

from the right kidney. Temporally stopping the flow

from the supplementary ureter was followed by severe

pain, demonstrating that in all probabil ty it started from
the kidney or near to it. At the time of the operation the

openings of the two ureters were seen in their normal posi-

tion, thus pr >ving that this was a third ureter. The opera-

tion was performed by opening the bladder over the pubes,

excising a portion of the bladder wall over the aberrant
ureter, which at one point was sacculated, and stitching

its circumference with fine silk, then occluding the vag-

inal end with a suture. The result as regards the relief

to the incontinence was satisfactory, though a ventral

hernia resulted at the seat of operation. Dr. Baumm
considers this a case of fa lure of the Wolffian canal to

become completely obliterated, and 1 >oks upon it as a
proof thit these canals open near the mouth of the

urethra, a fact which has been demonstrated in the case

of the cow.— The Boston Medical and SurgicalJournal.

White Stool*.—The fact of persistent white stools be-

ing passed when the patient is on a mixed diet, raises the

question whether colorless motions necessarily imply ab-

sence of bile. Dr. Walker has shown that when the pan-

crea'ic duct is obstructed white stools result, and argues
therefrom iliat the pancreatic secretion is a necessary in-

gredient of the coloring matters of the faeces. In the

only necropsy of a case of psilosis which has been re-

ported, the liver, pancreas, and their ducts were all no r-

mal {London Lancet). Dr. H'ynter Bl\ th made an analy-

sis of the stools of a patient of Dr. Thin, and showed
that more than half of the organic solids consisted of

neutral fats, apparently milk fat, which had passed with

out being digested or saponified. Nearly six per cent, of

bile adds were present as soap, thus showing that bile

was not altogether wanting. As the fat in the stool was
only a fraction of the quantity taken in the milk, it fol-

lowed that a considerable portion of the milk-lat had
been digested, thus affording clinical evidence of the

presence of the pancreatic secretion. In fact, milk is the

only diet that many of the patients affected with this dis-

ease can take. The practical importance of these ob-

servations is obvious. It has generally been held that

colorless stools denote serious interference with the func-

tions of the liver or pancreas, either due to disease of ihe

organs themselves or to obstruction of their ducts. We
see, however, from the observation which we have just

considered, that such is not necessarily the rase; and it

is a question well worthy of serious consideration, whether

in numerous other cases we are right in concluding that

the liver and pancreas are not acting normflly. because

this symptom (coloihss stools) is present. Dr. 'Ihm sug-

gests that the coloring matter of the faeces in psilosis is

destrojed low down in the intestinal canal by bacterial

action, and until some other agency has been discovered,

or this theory shown to be untenable, we must cor elude

that the views hitherto held as regards the white s'ools,

although probably correct in the majority of oases, are

not complete, and that further investigat on is riecesary

bef >re the matter can be considered to be satisfactorily

settled.

©Iratcal gepariraeut.

MERCURIAL TREMOR.
By J. FREDERICK CLARK, A.M., M.D.,

FAIRFIELD, JA-,

LATE RESIDENT PHVSICIAN PHILADELPHIA HOSPITAL.

In the Medical Record for October 22, 1892. there is a

note cf a lecture by Professor Charcot, denying the exist-

ence of mercurial tremor. With the permission of Dr.

Chatles K. Mills, I wish to report a case urder my
charge, in his wards of the Philadelphia Hospital.

The patient, John , eighteen years of age,

American, no venereal or alcoholic history, came from a
large hat manufactory, where he had woiked for two and
a half years. For seven months before admission he had
been troubled with a tremor. This began in the hands,

extended to the legs, and finally to the tongve and lips.

As the boy stood before me he shook as \iolentl) as does

a man in a severe ague rigor. He could not pick up ob-

jects from the table, and with great difficulty cculd he
drink from a glass. In descending the stairs his legs be-

came so unmanageable that he was compelled to sh down
and slide along on the butto<ks. Tie It ft side was
slightly more affected than the right. The speeoh was
stammering; memory had faded. The e)es were normal
and bowels regular, and there was no ptyalism. Iron,

quinine, and strychnia in small oloses, with nine, ard later

six grains of potassium iodide daily, rapidly relieved all

the symptoms. In two months the lad had sufti«icnily

recovered to be discharged. I could see no evidence of

hysteiia. The history, symptoms, and course of this case

led me to call it plainly mercurial intoxication.

Becoming much interested in 1 1
1 e si 1 jeot, 1 visited the

hat manufactory, and with the aid of the intelligent and
courteous foreman, made a thorough examination of the

building.

The tur used in making hats is crated, before it is re-

moved from the skin, with mercuric nitr te. and t' en al-

lowed to dry. The men who a| pit this solution, th. ogh

thev wt ar gloves, are nevertheless frequcnil) | lyslized.

Thedredfuris next cut from the skins and put in

machines which clean and se| ara'e it. 'Ihe depariment

where this is accomplished is celled the 'blowing roon ."

The air here is constantly filled with a elust fie.ni the fur,

a dust charged with mercury. In this department my
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patient worked, and in this department most of the cases

of tremor originated.

My conclusions, from observation and the statements
of the foreman, \v2re, that mercury inhaled for a lorg
time produced the tremor ; while introduced by the skin
and alimentary tract, it caused p yalism.

Introduced by the lungs it would certainly be carried

more directly to the brain, and possibly in a different

chemical state than when acted upon by the digestive

juices.

A REPORT OF THREE CASES OF INTESTINAL
OBSTRUCTION.'

By FREDERICK HOLME WIGGIN, M.D.,

NEW YORK.

Mr. President and Gentlemen of the Alumni As-
sociation : On September 1, 1892, I was called to see
Miss S. B , aged forty-two, who gave a history of
various uterine disorders, extending over a period of
seventeen years, during which time she had many attacks
of pelvic peritonitis and several of slight intestinal ob-
struction.

On August 27th she was taken with vomiting, colicky
pains, and constipation Many enemata had been ad-
ministered, with1 slight results, but no purgatives per os.

A short time previous to my visit on September 1st the
vomited matter had become fecal in character. On ex-
amination per vaginam the uterus was found very much
enlarged and bound down by adhesions, so that it was
practically immovable. Being late in the evening, operative
measures, which seemed necessary, were deferred until

morning, and in the meantime an enema of ten ounces
of saturated solution of magnesia sulphate and one ounce
of glycerine was administered. On my return in the
morning I found that her bowels had moved freely and
the operation was postponed.

On October 29th, the patient being in a fairly good con-
dition, laparotomy was performed, the tubes and ovaries,

being diseased and adherent, were removed, and adhesions
between intestines and uterus were broken up. The
uterus was drawn forward and stitched to the anterior
abdominal wall. In freeing the ovaries a small cyst in

each was ruptured ; the abdominal cavity was flushed
with a six-tenths of one per cent, salt solution, and the
wound was closed without drainage. The patient made
a rapid recovery.

Case IT.—On September 13, 1892, I was called to see
Mrs. A. M , aged twenty-lour, whose history was as
follows: D iring the previous three years she had had
many attacks of pelvic peritoni'is, and the writer had
performed a laparotomy in August, 1891, removing the
ovaries and tubes, and the adhesions which were en-
countered were broken up. The abdominal cavity was
not flushed out, but was cleansed with sponges which
had been wrung out in a one to thirty carbolic acid solu-

tion. The wound was closed without drainage ; her re-

covery was uneventful. During; the following months
the patient's health steadily improved, but from time to
time she suffered from slight attacks of intestinal ob-
struction which, however, were easily relieved by an
enema and small doses of morphine.
On September 3, 1892, while the patent was away

from her home, she was suddenly seized with an attack
of obstruction. A physician was called, and he gave her
various purgatives, the last being croton oil, notwith-
standing the fact that he had been told of the previous
attacks of peritonitis, and of the laparotomy. Tne
bowels not moving under this treatment, and although
the patient was vomiting almost constantly, she was driven
in a bugjy to her home twenty five miles distant, where
I was called to see her soon after her arrival. At this

time vomiting was very frequent, colicky pains in the
abdomen were severe ; the temperature was 99 F.

; pulse,

1 Read before the Alumni Association of Bellevue Hospital, Decem-
ber 7, 1892.

88. I was told her bowels had moved shortly after her
arrival. On the 9th, I was told that her bowels had
moved twice, but though a request had been made to
have the movements saved, this had not been dene.
Vomiting and pain continued with less urgency, and I

was misled by the fact that, contrary to directions, the
patient was given all kinds of food and liquids, and sup-
posing her bowels had moved sufficiently, I naturally

thought much of the trouble was due to gastritis induced
by the medication. This state of affairs went on until

the 13th, when I administered an enema of four ounces
satu-ated solution of magnesia sulphate and a half ounce
of glycerine. At this time her pulse was 100, tempera-
ture, 99 h° F. Much pain was complained of. Soon after

the administration of the enema, the pulse ran up rapidly

to 140, and patient died in about twenty minutes, of
shock due to perforation of gangrenous gut, strangulated

by a band low down in the pelvis, as was demonstrated
at the necropsy. It was also found that the intestines in

the neighborhood of the old cicatrix and in the pelvis

were so matted together that it was very doubtful if an
operation would have been successful.

Case III.—On September 26, 1892, I was called to *

see E. E , a farmer, torty-one years of age. He had
not been feehng well for some time, had lost his ambition
to work, as he expressed it, and had pains in his back
and in the umbilical region. On September 24th, pre-

vious to my having been called, he had had a small
movement. The pain becoming much more severe, a
physician was consulted. On the 25th the patent was
worse. The same treatment was continued. On the

26th, when I was called, I found the patient suffering

from almost constant vomiting and violent colicky pains
in the umbilical region. On examining the abdt men no
special point of tenderness was found, but the abdomen
was slightly tympanitic. The patient had anuria. Tem-
perature, 97J F.

;
pulse, 58. Intestinal obstruction was

diagnosed and one large enema was given, which pro-

duced no result. Laparotomy was advised as soon as

practical, and during the night morphine was given, also

stimulants per rectum. Early the next morning the lapa-

rotomy was done. A volvulus of small intestine was
found which was relieved, when the circulation in the
bowel below the constriction was seen to return. The
abdominal cavity was flushed out with a hot six-tenths of
one per cent, salt solution and the wound was closed.

Two hours after the operation his temperature was 98^°
F., pulse, 72. There was no pain, and the vomiting had
ceased, but recommenced in six hours and continued to

the end. On September 28th the morning temperature
was 99° F.; pulse, 72 ; evening temperature, 99^° F. ;

pube, 78. On the 29th the mrrning temperature was 99
F.; pulse 70. During the afternoon the patient com-
plained of a sudden severe pain, became collapsed, and
soon died. The necropsy showed that the wound had
united by first intention, and that the cause of death was
a perforating ulcer of the duodenum.

These cases suggest a few important points to which I

would like to c? II attention.

The first, and I think the most important one, is that

in Cases I. and II. the only marked symptoms were the
persistent vomiting and colicky abdominal purs. These
symptoms, in my experience, are never wanting, while
most of the others, such as collapse, tympanites, and con-
stipation may or may not be present. Movements fre-

quently follow enemata when obstruction exists, fecal

matter coming from the rectum, as in both of these cases.

A case of v< lvulus of the entire small intestne is reported
by Ashley, in the British Medical Journal, January 21,

1891, the only symptoms being persistent vonritirg and
pain.

Second, purgatives in these cases should never be
given ; they do great harm, and in Case II. tr-e use of
violent purgatives possibly converted a partial obstruction
into a complete one by the violent peristaltic action ex-

cited.
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Enemata.—Ordinarily, if the case is not one of too long

duration, it is well to give an enema ; if a large one, place

the patient in Simp's position, the fountain syringe not to

be elevated over six feet above bed, as if more pressure is

used the lnfiimed gut may give way. An em ma I have

often found satisfactory is composed of eight ounces of

saturated solution of magnesia sulphate and one ounce
of g'ycerine, thrown well up into the gut, through a tube.

In Case I. this was done, although the patient had fecal

vomiting, and the bowels moved, thus allowirg the patient

to recover her strength before undergoing the laparotomy,

and thereby lessening her danger. In Case II. a simi-

lar enema, but half the quantity, without the tube, was
used, the patient being in apparently better condition

than Case I , and yet she died in twenty minutes after the

enema was administered. Of course this case, under any
circumstances, would have proved fatal, therefore an
enema must not be regarded as perfectly safe, and should

be used with much care.

Darnels reports, in the Medical World, May, 1891, a

case of obstruction where an injection of coal oil followed

by warm water gave relief after other measures had failed.

If the diagnosis is clear that one has to deal wth some
form of obstruction, ore enema only should be g ven, and
by the surgeon himself, and if this fails, a lapan tomy
should be done without further delay. More lives are

lost by dela)ing operation than by doing it too early.

Use of Solutions in the Peritoneal Cavity.— It is com-
ing to be generally believed that it is best not to use any
chemical solution in the abdominal cavity. The best

one is the six-tenths of one percent, salt solution, about a
drachm to the quart of sterilized water. In Case II. no
solution was used in the peritoneal cavity ; but unfort-

unately the cavity was cleaned with sponges that had
been in a 1 to 30 carbolic acid solution. The instru-

ments had been immersed in the same, the hands of the

operator had been soaked in a 1 to 1,000 bichloride solu-

tion, and to this I attribute the great mass of adhesions

found at the necropsy. In Case I. the belly was first

scrub ied with soap and water, then shaved, then washed
with a fifteen-volume solution of hydrogen dioxide, then

with a 1 to 2,000 bichloride solution, and this was followed

by a ten per cent, iodoform and ether solution. The in-

struments were first sterilized by steam and then placed
in a normal salt solution. The sponges which had been
soaked in a 1 to 30 carbolic solution were rinsed out in

a sterilized salt solution several times before they were
used, and the hands of the operator, after being dis n-

fected in the usual manner, were finally washed in a salt

solution. I would like to call attention here to the use

of hydrogen dioxide for soaking the fingers before opera-

tion, as it cleanses and disinfects under the nails and
loosens the dead epidermis, and this gives the bichloride

a chance to disinfect the skin properly.

Finally, if we find our patient in collapse, as in Case
III., after diagnosis is made, it is wise to rally patient

with hypodermic injections of morphia and stimulants

per rectum before operating.

55 Wbst Thirty-sixth Strkrt.

A VETERAN GLASS EYE.

Dr. S. Mitchell, of Hornellsville, N. Y., writes :
" In

Dr. A. E. Davis's excellent piper on "Enucleations,"
published recently in the Medical Record, the author

speaks of the case reported by Dr. Chisholm, where a
woman wore an artificial eye continuously for fifteen

years.
'• This instance recalls to my mind a case, in the per-

son of a lady, aged fifty years, who called upon me dur-

ing the past summer to have an artificial eye inserted.

The right eye had been enucleated, eighteen years pre

vious, by Dr. T S. Updegraff, of Elmira, who supplied

her with an artificial e)e at that time, and as the shell

was too large, the doctor had caused it to be ground
down, thus leaving a square-cut border which had in no

way interfered with the comfort of wearing the eye.

This was the only artificial e)e she bad ever possessed

and it had served her continuously and well for eigrteen

years and she was wearing it when she came to my office.

Of course it was somewhat the worse for wear. It had
been broken several times, but each time by the a'd of a

little cement its former usefulness was restored. Once a
nearly fatal crash had overtaken it, and a triangular frag-

ment of considerable size of its precious sclerotic was
lost, but the itgenious wearer, 'with an eye to business,'

nicely fitted a piece of clam shell to supply t^e deficienr y,

and the 'crazv quilt' was thus able to round out eighteen

years of usefulness, and no doubt would have completed
a plump quart r of a century of eminent cosmetic ser-

vice had it not been for the fact tint an advancement in

the financial and social scale of the lady demanded a new
e)e to wear on special dressy occasion , and not that this

broken, battered, and patched servant was the cause of

any irritation."

A CASE OF CHRONIC PERITONITIS WITH
EXAGGERATED NAUSE\, RESEMBLING THE
MORNING SICKNESS OF PREGNANCY.

By ROBERT BOYD, M.D.,

ASSISTANT SURGEON, U. S. NAVY.

F. M , female, aged sixteen, unmarried, apparently

strong and healthy
; good family history, both parents

livirg and in good circumstances.

The patient was first seen on October 20th. For the

last week she had been complaining of malaise, head-

ache, sleeplessness, and anorexia, constipation and ab-

dominal pain and tenderness, increased en pressure, and
situated in the right il ac region. Abdominal palpation

revealed nothing. In addition to these symptoms there

was exaggerated nausea occurring every morning, and
simulating the morning sickness of pregnancy. There
was no history of gastric trouble.

On October 25th the patient was too weak to leave her

bed ; typhoid symptoms developing ; evening tempera-

ture, 103° F, pulse rapid (90) and feeble. The tongue

was dry and fissured, the urine high-colored and -canty.

Constipation continued, and there were several aitacks of

epistaxis. On palpation the ?b''omen was found hard

and tense, and enlarged, but there were no signs of as-

cites. The enlargement was symmetrical, very much
resembling in s:ze and shape a pregnant uterus at the

fourth month.
Vaginal examination was negative. The breasts and

areola were normal, but the nipples were prominent and

erect. The patient menstruated last on October 15th.

The patient was kept on a fluid diet. The t)phoid

sympioms gradually subsdid, but the morning nausea

persisted, with occasional retching. The api etite was

capricious. The patient was becoming weak and anaemic.

Up to November 2d the patient had continued the

same, but now began to feel somewhat better, although

the abdominal enlargement persisted and was so roaiked

that her clothes could not be fastened. Her carrage

and gait were those of a pregnant woman. On Novem-
ber 5th the abdominal swelling and nausea were found to

be gradually subsidicg, and the patient was feeling much
better.

On November 17th the abdominal swellirg had neaily

disappeared and the patient was men truating freely.

From that time on there has been no recurrence, atd the

nausea has nearly ceased.

The mother states that two years ago the patient had

typhoid sjmptoms which subsided in a few e'ays but that

at that time there was no abdominal enlarge mint.

T«o physiciirs in consultation decided the diagnosis

of chronic peritonitis to be correct.

I mention this because I do not know of any other

case in which nausea was such a prominent S)mptom in

chrome peritonitis, and where also signs of pregnancy

were de v< loped.

U. S. S. Philadelphia, Navy Vakd, New Yokk
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THE POLICY AND AIM OF, THE MEDICAL
RECORD.

It is constantly occurring that favorable or unfavorable

reference of some pharmaceutical preparation, or drug,

or apparatus of interest to the profession is found in the

columns of this journal, in the report of the proceedings

of some medical society, in an original article, lecture, or

other communication. All these are inserted solely with

a view to the interests of our subscribers, who have a

right, not to be denied, to look to the Record for an

outspoken expression of opinion upon everything which

belongs to its domain. It would be a dereliction of duty

on our part to withhold the truth, through fear or favor.

Whenever any comment appears in the body of the

Record favorable to any of its advertisers we are pleased

that it is so, but it must be clearly understood that while

the advertiser is welcome to all the benefit he may derive

from it, the interests of the subscribers alone were con-

sidered in the insertion of the article. On the other hand,

" with malice toward none," the Record, as does every

other independent journal, occasionally prints an item

which some watchful advertiser construes, or professes to

do so, as an attack upon him and his wares. We always

regret such occurrences, but we cannot dictate to con-

tributors what they must or must not say—and would not

if we could. It would utterly destroy the character and

usefulness of the Record. Intelligent and reasonable

advertistrs understand all this, but we regret to say that

there are others who do not. The Medical Record has

had threats of suits for damages during the past twenty-

five years almost without number. Most of these have

amounted to nothing more, but some have gone to trial.

While some have claimed $100,000, more have been for

less than $10,000. It is a pleasure to state that, not-

withstanding the annoyance, not a single case has ever

been decided against us, nor has a single penny ever been

awarded or paid the plaintiffs.

The Medical Record has. always taken the position

in the matter of book reviews that journals owe it to their

subscribers to keep them informed of whatever is of in-

terest to them, whether copies of such books are sent to

the Fecord by the publishers or not. Publishers are

under no obligations whatever to fend their books to ary

journal for review ; it is not considered a courtesy on

their part, nor should its non-observance be reasonably

considered a slight to anyone. We recognize it as a pure

matter of business on the part of the publishers. The

Record has never asked any favors of this sort of any-

one.

The Medical Record annually expends large sums

upon its editorial staff and its numerous correspon-

dents in all parts of the world. No expense ever deters

it from the freest use of the telegraph and cable when-

ever the interests of its subscribers demand it. Its stand-

ing arrangement with the telegraph companies, by which

it is accorded the advantages of press rates, enables it

promptly to issue the latest news of the medical world, as

no other journal of its kind attempts. In this connection

we take occasion to state that we have always held that in

scientific writing, and especially so in medicine, the best

productions in the way of original contributions cannot be

paid for as are mere 1 terary productions. Men of experi-

ence who are authorities in our profession well understand

this. They recognize that literature is not their aim, nor

its emoluments, but that whatever they write, con amore,

is another step, if possible, in the ladder of their profes-

sional advance. Such men seek as the medium of their

communication with the world that journal which in

their judgment will reach the greatest number of men
who will be interested in the subject of which they treat,

and thus it is that the editor of the Medical Record
is always crowded with valuable manuscripts awaiting

their turn for publication.

THE FAILURE OF INTERNAL ANTISEPSIS.

What antiseptic methods have accomplished in the treat-

ment of wounds is known to all the world. But what

antisepsis has failed to do for internal diseases, is not yet

universally admitted. To disinfect wounds poisoned by

bacterial life has proved to be a much easier matter than

to destroy bacteria, or neutralize their effects within the

organs and tissues of the human body.

In the Dietetic Gazette for November, 1892, editorial

comment is made on the practical failure of internal an-

tisepsis. We are also of opinion that it is about time

" to call a halt in the eager pursuit of parasiticides that

are supposed to pursue the microbe to its innermost hid-

ing-place and destroy its vitality, ere it jeopardizes life

and health. A little reflection must demonstrate that

the treatment of infectious diseases by antiseptics is one

of the will-o'-thewisps of the present progressive era."

The article referred to then gives the following reasons

why internal antisepsis has been, on the whole, decidedly

disappointing':

" First. It is not probable that the action of parasiti-

cides, as demonstrated in the test-tube, may be relied

upon in the remote recesses of the human body. Con-

ditions exist here which must modify or neutralize their

effect. The various acid and alkaline fluids, through

which the ant -parasitic remedy must pass, the osmotic

conditions to which it may be subjected, its possible en-

tanglement in mucous or purulent fluids—all these oper-

ate more or Lss antago istically against the precision

which is attainable in the laboratory.

" Second. A large proportion of the organisms to which

are attributed baneful results in many diseases, are usu-

ally not accessible to the action of parasiticid- s. In ty-

phoid fever, for instance—a disease in which superficial
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reasoning would direct their attack to the main lesions in

the intestinal tract, a deeper study would develop the fact

that ere the disease is diagnosed these organisms have

already passed into the lymphatic gland?, the spleen, and

even into the small lenticular spots on the skin, which

are the chief characteristic of the disease. How naph-

thaline, or salicjlate of soda, or salol, or sulpho-carbolate

of zinc, or bismuth, is to enter the blood and pursue these

enemies into their very innermost lairs, ' passeth the un-

derstanding.'

" Third. Even if this were possible, the experiments

of Koch and others have shown conclusively that cer-

tain concentrations are required for certain bacteria. No
sane man would venture to apply these concentrated so-

lutions of antiseptics to any large surface of the body,

lest the local or general effect resulting from absorption

produce the most dire consequences. Nor would it be

possible to maintain the integrity of the blood in which

they are supposed to be dissolved.

" Fourth. Even if this were possible, we are confronted

with the fact that it is not the micro-organisms them-

selves which are to be dreaded, but the ptomaines and

toxines, whose effect is so destructive to the animal econ-

omy. Since the organisms are already firmly intrenched

in the latter and have already begun their productive

career when the physician's aid is invoked, the attempt

to destroy them would be futile."

These reasons are well stated, and it is useless to at-

tempt a denial of the disappointment of physicians in the

practical outcome of internal antisepsis.

It is true that medical journals teem with the reports

of recoveries from infectious diseases ascribed to the

action of antiseptics, especially the newer ones. But in

self-limited diseases the post hoc ergo propter hoc variety

of reasoning is singularly inapplicable. We have no wish

to belittle the efforts of experimental pharmacology in

its constant search for new and better remedies. But

the principles underlying rational treatment must never

be lost sight of by those who pretend to believe in scien-

tific medicine as opposed to mere empiricism.

THE DREAM OF THE OVARY.

When the window pane is broken, how demure and quiet

all the boys are. No one has done it, and each looks in

such innocent wonder at his neighbor that it seems almost

cruel to ask questions. The only unpleasant aspect of

the affair is the fact of the damage done. Everything

else is so refreshingly guiltless that we are almost thank-

ful that the alleged accident has happened, in order that

the innateness of the good should become so strongly ac-

centuated.

So it is with the discussion concerning reckless surgery

recently held in one of the leading dailies. The charge

has been made, with no reason, of course, that surgery is

becoming too invasive. If anyone believes that such is

possible he has merely to read the conservative interviews

and be at once disabused. With the incoming year each

and all of us w.ll hail this radical change in opinion with

becoming joy.

Wnat glad news this will be for the little ovary, which

can no* uninterruptedly carry on its particular home in-

dustry instead of becoming domesticated into the pick-

ling-jar of the progressive gynecological pathologist. Its

commoner and multiplied diseases will vanish, the inno-

cent cysts will no longer be apologetically demonstrated,

and operative statistics will dwindle. The peritoneum

will no longer be a thoroughfare, and the surprised gut will

less seldom twist its bashful coil from the 1 ght of day, or

join in the unnatural alliances of advanced intestinal an-

astomosis. The vermiform will gladly retire to private

life ; the wandering kidney will be more likely to stay at

home, and even the gall-stones will elbow the'r faceted

sizes through the dark tunnel of the common duct in the

good old-fashioned style, only to be lost in the harmless

embarrassment of a delayed stool. Let us hope, then, that

the surgical millennium is comirg, that the knife shall be

turned into a spoon, that the pill shall once more have

its right of way, that the ovary shall hereafter peacefully

wrap the drapery of the broad ligament about her and lie

down to pleasant dreams of families yet to be.

THE TREATMENT OF RHEUMATOID AR-
THRITIS.

There is a growing conviction, which amounts to a feel-

ing of certainty among many physicians, that rheumatoid

arthritis, or rheumatic gout, is not a form of rheumatism or

gout at all, but is a neurotrophic disturbance. Dr. John

Kent Sptncer, who takes this view of the disease, has been

writing upon its symptoms and treatment in 1he Prac-

titioner. What he says deserves much consideration, and

may be of help to some of our readers. For there is

surely no more obstinate and intractable affection than

chronic rheumatoid arthritis when it has once firmly se-

cured a foothold. Dr. Spencer is earnest in urging the

importance of recognizing ea rly the nature of the disease.

It is almost always regarded and treated at first as a form

of rheumatism. Warm baths, salicylates, and other anti-

rheumatics are given and strict diet is ordered, yet these

measures invariably deplete the patient and do harm. It

is in the early stages that visits to mineral springs and

baths do good, yet often such remedies are reserved as a

last resort. At this time, however, they are of little avail.

According to Dr. Spencer, the patient should be put

upon a highly nutritious diet, including fats and carbo-

hydrates. Cod-liver oil should be administered, and rich

wines miy be drunk. Dr. Duckworth recommends foods

containing sulphur, such as oni*ns, mustard, and cruci-

ferous vegetables. The climate should be dry and sunny,

and the patient should be treated as regards this point

much as though he were a consumptive. Yet a com-

fortable home is better than many popular resorts. As

regards medicine, Dr. Spencer says :
" Iron and arsenic

are almost always useful ; and qiinine may be combined

with either. A mixture is made agreeable by the addi-

tion of glycerine and spirits of chloroform ; or the medi-

cines may be given in the effervescing form. One dose

daily may be taken for a year or more, unless interrupted

b/ casual illness. E'ght grains of the iodide of iron pill

go well with one twellth of a grain of arseniate of sodium ;

and this, in the shape of two p IK should be continued

once a day for many months. Iod ne and the iodides are

unsuitable in aTy other f rm, except for those patients in

whom there is a manifest enlargement of the thyroid gland.

This is a more common accompaniment of rheumatoid



i8 MEDICAL RECORD. [January 7, 1893

arthritis than is generally supposed. Fifteen minims of

the tincture of iodine with five minims of the liquor ar-

senicalis and chloro form water ought to be taken daily

and continuously, if the specific effect of iodine be de-

sired."

A hypnotic or anodyne, such as chloralamide, may oc-

casionally be required.

For pjrexial accidents salicin and the salicylates are

the proper medicines; but under no other circumstances

ought they to be ever thought of. Gentle aperients are

often necessary.

Much stress is laid upon local treatment, though it is

not in the long run the most important.

Wrap any joint, says Dr. Spencer, which can be easily

reached with cambric or flannel, and over this sponge

water as hot as can be borne. Rub the j lint once a week

or so with acetic turpentine liniment, and then with some
bland oil to prevent the counter-irritation from being too

severe. If a cantharides blister be applied, it should be

always on the cardiac side of a joint, and let the blistered

surface be healed immediately. Paint rings of iodine lini-

ment in the same situation. In the earliest stage (espe-

cially if there be pain and fatigue), keep the threatened

joint at rest by one or more millboard splints, gauze tis-

sue, and a light linen bandage. Do not let the joint

have too much rest ; on no account pack it up so that it

may lapse into idle atrophy. People suffering from early

arthritic lesions in the lower limbs should be equipped

with laced knee-caps and flannel bandages on the legs.

The upper limb may be supported with a hand-and-arm

wooden splint, properly padded
; gummed paper splints

put on the front of the fingers keep them straight and out

of danger.

After active symptoms subside, systematic exercise of

the affected parts should be enjoined. Vapor and Turkish

baths are harmful.

THE MASSACHUSETTS STATE BOARD OF
HEALTH.

The Massachusetts State Board of Health has always

done admirable work in the scientific investigation of

sanitary problems. It receives about 850,000 yearly, and
this is wisely and productively expended, so that its vol-

umes of annual reports are works of permanent value.

The example set by Massachusetts cannot fail to have

a good effect in stimulating similar work in other States.

In its last and twenty third annual report, the result of

the examination of 1,526 samples of water-supply are

given, and the citizens of the commonwealth ought to know
pretty well what they are drinking. Eight rivers were ex-

amined, not as regards their usefulness for navigation or

water power, but in regard to their purity as sources of

water supply. Forty five samples of spring water were

analyzed, and one-half of them were found more or less

contaminated. The results of studies of filiation and
sewage purification are also given. The biological labo-

ratory has been bu<;y, and we learn that a sure method of

finding and testing the typhoid bacillus has been found.

We had thought that the Board would drop the sub-

ject of arsenical wall paper for a time at least, but this is

not the case. Wall-papers are still industriously analyzed,

arsenic is found, and the dangers from poisoned walls are

portrayed. It is also found that the water-colors used

for decorating houses contain arsenic and are things to be

avoided. Many useful and important statistics are given

showing the prevalence and mortality of in fee' ious dis-

eases. These are accompanied with sanitary topo-

graphical maps, so that the inhabitants of the different

towns and villages can easily tell in what kind of a health-

resort they are living.

SCARLET FEVER IN THE WHITE HOUSE.

Some months ago there was tuberculosis in the White

Hou?e. Now, one of the President's grandchildren is

ill with scarlet fever. A combination of tuberculosis and

scarlet fever within six months does not produce a health-

ful atmosphere, and the house evidently needs to be

well looked after.

The. situation of the President's mansion is not a

particularly good one; its internal arrangements are very

bad. The house is also the executive office, and the

place where numerous large and miscellaneous receptions

are held, to which people of all grades of health and

cleanliness are admitted. It is not just or dignified for

a great nation to allow its ruler to live in such quarters.

The living apartments should be entirely separated from

the executive offices and the public reception-rooms. We
understand that a movement is on foot to secure such a

change, and we trust it will succeed.

THE SURGEON GENERAL'S REPORT.

The annual report of the Surgeon General of the Army

for the year ending June 30, 1S92, recently issued, presents

a somewhat encouraging statement of the health of the

army. During the year there were 1,365 admissions to

sick report per thousand strength, as compared with an

annual average of 1,496 during the previous ten years.

The number constantly sick was a' small fraction over

42 per thousand strength, as compared with a trifle under

44 during the decade. The number of admissions to

sick report per thousand strength seems very large when

compared with that in European armies, but this is ex-

plained by the fact that in this country the men are taken

on sick report whenever excused from any part of their

duty, no matter for how short a period, whereas in other

armies only the more serious cases are entered on the

records. The five principal diseases from which the men

suffered were, in the order of their frequency, influenza,

catarrh and bronchitis, diarrhoea, rheumatism, and vene-

real disease. The greatest number of admissions to sick

report were for injuries, of which there were 248.91 per

thousand strength.

The decrease in malarial disease during the past few

years has besn very not ceable, for whereas it was for-

merly the chief cause of sickness in the army, it now oc-

cupies the seventh place, and it would be even lower in

the scale, were it not for a few of the posts where it still

prevails to a considerable extent. Tnis gratif)ing de-

crease is attributed to the institution of drainage and

sewerage, improved q larters, the abandonment of spe-

cially insalubrious localities, and a better water-supply.

At many of the posts this latter is believed to have been

the chief cause of the decrease of malarial disease, and

in view of this the Surgeon-General suggests the advisa-
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b'lity of issuing ice-machines with an attached condenser

to posts that have a surface water-supply of doubtful

purity. A further recommendation which he makes, and

which ought unquestionably to be adopted, is that a med-

ical representative be attached to all boards created to

advise in regard to the construction and improvement of

the mil tary posts. The medical department would thus

have a voice in such important matters as the selection of

the site for, and construction of, post buildings, and also

their heating, lighting, ventilation, sewerage, drainage,

and water-supply. The advice of an experienced medi-

cal officer in those sanitary questions would doubtless re-

sult in the prevention of much sickness among the

troops.

Good work was accomplished during the year in the

organization of companies of instruction as training-

schools for the hospital corps. The personnel of these

companies consists of three medical officers, three hospi-

tal stewards, and four acting hospital stewards, one bu-

gler, one artificer, one tailor, and forty privates. The

objects of the organization are to have on hand, ready for

any emergency, a trained body of sanitary soldiers, and

also to build up a training school through which all men

of the hospital corps shall pass. The medical depart-

ment is now authorized to make direct enlistments in these

companies of men from civil life who may have a special

aptitude for the work, thereby relieving the line of the

constant drain of some of its most valuable material.

The course of instruction is both theoretical and prac-

tical, and combines the training common to all enlisted

men, with that of special nece sity to the sanitary

soldier. The Surgeon General recommends that legisla-

tion be obtained to place these companies of instruction

on a permanent basis, the work already done by them

demonstrating the utility of such a measure.

The medical department has also succeeded in freeing

from the clutches of pension agents those veterans of

the War of the Rebellion who had lost their limbs.

Under the law these pensioners are given artificial

limbs every three years, or allowed a cash commutation

instead. The agents were in the habit of retaining ten

per cent, of the money so paid on the representation

that their services were essential in securing a recognition

of the claim. The Surgeon- General, however, made
known that the services of attorneys were unnecessary in

applications for artificial limbs or their commutation,

with the result that these pensioners now communicate

directly with his offire, and thus save the ten per cent,

formerly paid to agents for nothing.

INJECTIONS OF PHOSPHATE OF SODA.

Under the head of "What the Doctors Say" the New
York Herald publishes weekly a series of most preposter-

ous medical communications from Paris. These com-

munications are apparently not written or even supervised

by a competent physician, but are simply items gathered

from the weekly Paris medical press elaborated by the

exuberant imagination of the reporter. One of the

latest and silliest announcements is that of a new method

of curing nervous diseases by hypodermic injections of

phosphate of soda. Our esteemed but most credulous

contemporary, The Herald, has even' devoted a leading

editorial to this method, accounts of which have been

running through American journals fcr some time. The

phosphate irjections were devised by a Belgian, not a

Parisian, doctor named Crocq. He makes a solution

consisting of two parts of phosphate of soda and one hun-

dred parts of laurel water. Forty to fifty drops are in-

jected daily. This is supposed to rejuvenate the nervous

system.

The injections, as we are informed, have been tried by

Dr. Dana for some months in Bellevue Hospital, and by

others in this city. There is yet no evidence that they

are of the slightest value, and on the contrary, everything

seems to show that it is rank humbug.

THE JOHNS HOPKINS CO - EDUCATIONAL
MEDICAL SCHOOL.

The Johns Hopkins .Medical School has recently received

the sum of $500,000. About $200,000 was raised by

subscription, after much difficulty ; the remainder was

given by a public-spirited woman, Miss Garrett. The

money is given on condition that the school be open to

men and women alike, and that absolutely no distinction

in sex be made. It is also provided that a four years'

course be established, and that no one be permitted to

matriculate unless he or she have a preliminary education

equivalent to that given in the preparatory medical

course at the University.

With its present equipment and the half-million dollars

just received, the Baltimore school ought to be able to

take a front rank at once among the institutions for medi-

cal education. Five years ago the position now attained

by the school would have placed it almost at the head of

our medical colleges. Now, however, with all its advan-

tages, it must still be somewhat inferior to the best schools

in our larger cities, for no amount of money or buildings

can take the place of longer educational experience and

greater clinical facilities. The admission of women will

be of great advantage to that sex. Since, however, most

female medical students are poor, and many are badly

educated, it cannot attract a large number, even if there

were not already excellent medical colleges for women.

DIPLOMAS FOR SPECIALISTS.

The University of Elinburgh has taken a rather remark-

able step for a conservative institution. It has decided

to grant diplomas in five specialties, viz., ophthalmology,

mental disease, laryngology with aural and nasal surgery,

medical jurisprudence, midwifery, and gynecology.

These, as we understand, will be conferred on regular

medical graduates who have taken the five years' course,

and who subsequently take a year's course in the special

study for which they wish to qualify. After six years of

study, therefore, Edinburgh will send out specialists in

nose, throat, eye, gynecology, etc.

Naturally this action on the part of a gTeat educa-

tional body has aroused some concern among our British

contemporaries, who as a rule regard specialism with

much distrust. To us also it seems a measure not en-

tirely wise. We do not look upon specialism as the

"bueaboo"it is sometimes described. It is a tendency

called forth by the necessities of modem medicine, and

comes in response to a natural demand for
4
the very best
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technical skill. This is what no single man can possess

in every line.

Still it has always been taught, and we believe it true

that every man should do some general practice and
should understand thoroughly general medicine before he

takes up special studies. No one can pass from the

medical college direclly to special studies without acquir-

ing an extremely narrow view of medical art. Yet this

seems to be exactly what the Edinburgh University pro-

poses. If the degrees were conferred only after three or

four years of general practice and a year of special study,

perhaps some good mght be done ; for since we are to

have specialists it would be better to have them well

trained at a good university. Now, however, we may ex-

pect to see professional cards with the titles M.D. plus

Rhinol. et Laryngol. D., and other variations of the spec-

alistic suffix.

FUROR SEXUALIS.

Not even the clergyman sees so plainly, so often, and so

painfully, as does the physician, the results of sexual ex-

cesses and sexual depravity. No simple factor has so

much to do with producing mental and physical disease.

to say nothing of personal unhappiness and domestic

misery. It was Matthew Arnold who said that the weak-

ness of the English race was philistinism, of the Ger-

man social cowardice, of the French, licentiousness.

Few will doubt that of these three races the French are

now the weakest, the most sterile, neurotic, and degen-

erate. All this is suggested by the sudden furor sexualis

which seems to have attacked some of the great capitals

of this country.

This is shown in our literature, our theatres, and the

press. A casual glance at the tempting display on an
ordinary avenue book-stand would quite take the breath

away, if the phenomenon had not been one of gradual

development :
" Lustful Love," " Cupid's Amours," '• Ser-

pent Sin," " In Love's Arms," " Stolen Sweets," " For-

bidden Fruit," " Wee but Wicked," are some of the

chaste and attractive titles of works whose authors are

either unknown or are simply notorious. The title pages

are also illustrated with highly-colored pictures of inflam-

mable women, in various degrees of inartistic nudity.

The stuff beneath is not literature, but cheap attempts to

sustain interest with stupid stories of sensual men and wo-
men. But the books sell, mostly to adolescents, and next

to voluptuaries with waring sexual powers.

As for our press, the nastiness seems mainly to furnish

support to weekly publications, which retail licentious

stories and gossip concerning the graceless libertinism

of private individuals. We are not moralists, and we do
not need to go further in the description of the present

appeal to sensuiusness on the part of writers and dra-

matic artists. We only write as students of the etiology

of disease, and it seems to us impossible that such sys-

tematic coaching of the passions should not produce
pathohgical results. The young men who are continu-

ally stimulated by lewd books and plays are led to satisfy

their passions excessively, illicitly, or unnaturally. The
young women are not unaffected by the same influences.

We do not know whether there has been in late years an

excess of gonorrhoea, syphilis, and sexual neurasthenia.

but statements to this effect have been made. The
birth-rate of illegitimates is said to be increasing.

When a person finds fault he is expected to present a

remedy. We confess, however, that we have not any.

Perhips the present excess may lead to a reaction and
cure itself. With so many youths growing up, and with

every year a new crop ready and eager for sexual stimu-

lants, it looks as if the market would continue. It is

customary, however, to fall bick on the "increase in in-

telligence of the masses," and perhaps in time this pan-

acea may be sufficient. Surely it is true enough, leaving

aside morals and religion, that an honest and continent

life, a pure mind in a pure body, are the best for every-

one.

MODIFIED NATIONAL QUARANTINE.

Governor Flower in his Annual Message deals with

many questions of interest to the profession, but none

more so than those referring to increased protection from

quarantine, very properly urging the legislation for in-

creased facilities for its enforcement. We are pleased

to learn that he is inclined to be liberal in the interpre-

tation of public sentiment.

" I am not opposed to a national quarantine, but to

an exclusive national quarantine, such as is urged in con-

temporary discussion. There is a field in which the

Federal Government must exercise quarantine powers.

This field offers opportunity for realiz'ng all the advan-

tages urged for an exclusive national qiarantine without

incurring any of the disadvantages. Our great darger

from cholera and other pestilent diseases is not from

their origin in this country, but from their introduction

from abroad. The important thing, therefore, is to pre-

vent this foreign invasion. The Federal Government

already has it within its power, through its consular service,

to exercise as stringent a quarantine against the importa-

tion of infectious and contagious diseases into this coun-

try as could be accomplished in any other way.

" A rigid system of inspection at foreign ports, under

the direction of the consular service, would form the

best kind of national quarantine. As for the rest, it

can safely be left to State jurisdiction and control. A
complete Federal quarantine within the legitimate field of

Federal power, will fitly supplement a complete State

quarantine within the natural field of State power, and

bath supplementing each other in this way will afford

the securest protection to public health."

Well said ! If such a plan could be carried out it would

doubtless prove eminently satisfactory.

The Geographical Cong-res?, held last summer in Berne,

passed a resolution calling upon Englishmen of science

to desist in future from the use of their ancient units of

weight and measure in scientific and technical publica-

tions, and to employ those of the metric system only.

An English Edition of a French Journal.

—

La Se-

maine Medical which has for some time been publishing

a Spanish edition, announces that this venture has been

so successful that arrangements ere being made to pub-

lish an English edition. The first number will appear

about the first of the year.
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Precautions against Cholera.—The Health Board has

selected twelve of the seventeen doctors of the summer

corps and put them on the probationary list as medical

inspectors, at $100 a month. Each will be assigned to a

district, and required to make a weekly report of its con-

dition. This precaution is taken in view of the possible

appearance of cholera in the spring. The inspectors will

be under the charge of Dr. Herman M. Biggs.

Typhus Fes er has again developed in this city. At

date of writing sixty-four cases had been discovered and

isolated. Vigorous measures are being taken to stamp

out the infection, and there is little doubt that the Health

Board will succeed.

Circulating Medical Libraries.—In London, Leipsic,

and various other continental cities, there is some place

where medical and scientific men can go and borrow

books, paying a small fee for the privilege. It would be

very desitable to have some such place in this city. The

New York Hospital Library is very liberal in this regard,

but it cannot do much, wh le the Academy of Medicine

finds that it can only loan duplicates. There is an open-

ing, possibly, for some enterprising bookseller to accom-

modate the public and advertise his wares.

A Provident Dispensary has been started in Boston

under the auspices of the Wells Memorial Institute.

The Registration Reports of Vital Statistics for

Massachusetts have, says the Boston Medical and Surgical

Journal, always been models of careful and expert work.

This year we are told, however, that " the present in-

cumbent of the office of Secretary of State has departed

from the established custom of forty-nine years, has taken

the report from competent hands in the office of the

State Board of Health, where it was edited by the

Board's secretary, Dr. Abbott, with the co-operation of

Dr. Walcott and Dr. Draper, and has given it to an un-

tried and inexpert editor, the design being, in the words

of the Secretary of S'a e, ' to reduce the volume of the

statistics as far as may be, without impairing their practi-

cal utility. '
" The Journal then cites a long list of mis-

takes, and expresses the opinion that the report is of lit-

tle value.

Regulation of Medical Practice in Pennsylvania.—
Twenty-four of the. States and Territories have already

laws regulating medical practice, and Pennsylvania wants

to join the list. A bill has been prepared by the State

Medical Society for this purpose, and systematic efforts

are being made to get the bill through the Legislature.

In the circular sent out is a very forcible quotation from

the decision of Justice Field, of the United States Su-

preme Court. He says :
" No one has a right to prac-

tise medicine without having the necessary qualifications

of learning and skill ; and the statute only requires that

whoever assumes, by offering to the community his ser-

vices as a physician, that he possesses such learning and

skill, shall present evidence of it by a certificate or li-

cense from a body designated by the State as competent

to judge of his qualifications" (U. S. Supreme Court,

129 U. S., 114).

Reviews arid Notices ot §00 lis.

Manual of Practical, Medical, and Physiological

Chemistry. By Charles E. Pellew, EM., Dem-
onstrator of Physics and Chemistry in the College of

Physicians and Surgeons, New York. 8vo, pp. 314.

New York: I). Appleton & Co.

This is essentially a medical student's text-book of

chemistry, and is destined to become a standard work of

its kind. The author has given the results of his experi-

ence as a teacher by embodying in a series of thirty les-

sons every subject and every test bearing upon a proper

medical training in medicine. These lessons not only

deal with physiological chemistry, with food-stuffs and

different fluids and tissues of the body, but with the

clinical tests for the same.

The work is divided into nine parts, with the following

captions : Carbohydrates, the fats and fixed oils, the

proteids of albuminous bodies, the inorganic constitu-

ents of the body, water analysis, animal tissues and se-

cretions, the digestion, and the urine in health and dis-

ease. The descriptions of the different methods are

terse, practical, and intelligible, while the numerous il-

lustrations of microscopic appearances are as faithful

and accurate as can be expected from ordinary wood-

cuts.

A Manual of the Practice of Medicine, Prepared
especially for Students. By A. A. Stevens, A.M.,

M.D., Instructor of Physical Diagnosis, University of

Pennsylvania. 121110, pp. 500. Philadelphia: W. B.

Saunders. 1893.

This is a good, compact, well-arranged, and practica

manual of its kind, and will serve its purpose as an effi-

cient aid to the student in attendance upon lectures in

general medicine.

De la Valeur et des Effets du Lait bouilli et du
Lait cru, dans l'Allaitement artificiel. Par le

Dr. Henri Dkouet, ancien Interne des Hopitaux de

Paris et (If la Maternite de l'Hopital Beaujon, Paris.

Society d'EJitions Scientifiques, 4 Rue Antoine Du-
bois. 1892.

This book details very important points in the question

of artificial feeding. It describes the changes that milk

undergoes during boiling. According to this author,

and he cites Richet, the coagulation of the casein is

more rapid in the infant than in the adult, owing proba-

bly to the greater amount of pepsin present in the newly

born, admitting that this coagulation is due to a special

ferment called Lab ferment.

Hammersten has established that this ferment is more
abundant in younger animals, and this explains the rapid-

ity of coagulation.

The transmission of different diseases through milk as

a nutritive medium is brought out in detail, the most

important of which are : 1. Transmission of diarrhoea

through the medium of milk, more particularly through

its microbes. 2. Typhoid fever. In this connection the

author quotes M. Herard, who gave some milk of an

animal suffering with typhoid fever to a child of seven

months. The child contracted the disease and died

on sixth day. An important point is the possibility of

the typhoid germ being introduced in the milk by its

adulteration with water containing typhoid bacilli. It

is a fact, however, that milk once boiled, though it origi-

nally contained the typhoid bacilli, cannot propagate

the disease after the boiling. 3. Diphtheria. The same

is true in diphtheria as in typhoid fever, that milk (in-

fected) can easily propagate the disease during an epi-

demic. Roux and Yersin have sufficiently demonstrated

that diphtheria virus cannot stand a temperature of 58

Celsius more lhan a few minutes, i.e., a temperature much
below the boiling-point. 4. Scarlatina. This affection

is very frequently disseminated through the agency of
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milk. 5. Aphthous fever. That this can also be trans-

mitted has been frequently proven. 6. Peripneumonia

has been demonstrated to be communicable by conta-

gion in the child from the milk of an infected animal.

In all diseases mentioned it is proven that the viru-

lence is lost by boiling the milk. We can, therefore,

affirm that boiled milk offers an innocuity which is not

offered in crude or raw milk.

Indisputable proof is offered of the direct contagion

transmitted by milk of the tuberculous bacillus. Koch
thinks that milk is not contagious, excepting when the

mammary gland is affected with tubercle. Bang, on the

contrary, thinks that milk contains the bacillus very

often, although the glands are not affected, and recent

researches have borne out the exactitude of the latter

statements.

Another point brought out clearly is, that Cohnheim
stated that with gastric juice in a healthy stomach, it will

always destroy the virulent properties of tuberculous

products. For him the infection by way of the gastro-

intestinal tract can only take place when, owing to an

existing catarrh, the quality of the gastric juice is altered,

permitting the tuberculous virus to pass into the intes-

tines without change in its virulency.

This author has proven by experiment that milk in-

fected with the bacillus tuberculosis, and which is al-

lowed to remain in contact with healthy gastric juice, can
still show virulent properties.

The way in which epithelial desquamation takes place

in mouth and intestines, and the method of infection, are

clearly discussed.

Le Bacterium Coli Commune ; son Roi.e dans la Pa-

THOLOGIE. Par le Dr. Maxime Macatgne, ancien

Interne des Hopitaux de Pari*, menibre de la Societe

Anatomique. Paris: Societe d'Editions Scientifiques.

1892.

These two volumes are the result of numerous investi-

gations, covering numerous cultures with the bacterium

coli commune. Its relationship to typhoid fever, to en-

teritis, and to dysentery are carefully considered.

The coexistence of infectious peritonitis and strangu-

lated hernia with the baeterium are interesting. He
arrived at the following conclusions : The bacterium coli

commune (normal) is generally inoffensive for animals.

It is not virulent. It is identified with divers micro-

organisms : 1. Bacill. neapolitan of Emmerich. 2. Ba-

cill. ftetidus of Passet. 3. Bacill. pyogenes of infec-

tion. 4. Bicill. lactis asrogenes. It presents analogies

with bacill of dysentery 01 Chantemesse and Vidal, also

with the bacill. of endocarditis of Sicbert and Lion, the

bacill. endocardiiis of Weichselbaum, the bacill. of en-

teri'is of Gaertner. The opinion of Roux and Rodet,

which makes the typhoid bacillus a transformaiion of

this bacillus coli commune is, in the opinion of this

author, not yet proven.

Human Monstrosities By Barton Cooke Hirst, M.D.,
Professor of Obstetrics in the University of Pennsjl-

vania, and George A. Piersol. M.D., Professor of

Histology and Embrvology in the University of Pennsyl-

vania. Part HI. Illustrated with Nine Photographic

Reproductions and Thirty-four Woodcuts. Pp. 113
to 150. Philadelphia: Lea Brothers & Co. 1892.

This part is especially rich in plates. The subject of

single monsters is continued, a considerable proportion

of the text being devoted to cyclocephalus with its sub-

divisions, with numerous accompanying illustrations.

Omphalositic single monsters and the composite variety

are the other subjects which are discussed.

We can only add that the present volume, although

smaller than its predecessors, fully equals them in the

beauty of the illustrations and the clearness and concise-

ness of the text. A work of this character of course

offers more scope for the artist than for the author, yet

a subject so difficult as that of teratology requires more

than mere illustrations for its comprehension, and the

reader should not lose sight of the hard work which has

been done in classifying and condensing the subject-

matter in such a way as to render it of practical value.

Great praise is due to the authors for the high scientific

motives which have evidently influenced them in their

labors. It is one thing to cater to the public taste, and
another to do work the high excellence of which will be
truly appreciated by a comparatively limited circle.

Obstetrics : A Manual for Students and Practi-
tioners. The Student's Quiz Series. By Charles
W. Havt, M.D., House Pnysician, Nursery and Child's

Hospital, New York. Pp. 190. Pmladelphia : Lea
Brothers & Co.

We have always been of the opinion that it is preferable

for the student to make his own compilations from the

larger medical text-books ; still, quiz-compends have their

place and will undoubtedly continue to appear in fresh

crops every year, some better than others, but all modelled

on the same general plan. The present volume is hardly

up to the average, as will be evident by a review of the

sections on abortion, occiput posterior, post partum hem-
orrhage, nursing, etc. Several errors due to careless

proof-reading are noted, as " saline solution of milk," on
page 169. In general it may be said that too much
ground is covered to be covered well.

The Principles and Practice of Medicine. De-
signed for the Use of Practitioners and Students of

Medicine. By William Osler, M.D. Pp. 1079.

New York: D. Appleton & Co. 1892.

Dr. Osler's work is one which we have read with

especial interest, as coming from a physic an of known
eminence who has made himself particularly we! 1 versed

in pathology and bacteriology. His work shows the im-

press of this knowledge in his discussion of the cause and
nature of disease. While not thrust into undue promi-

nence it will be found that he receives and adopts the

view of the microbic origin of infectious and inflamma-

tory diseases.

In trying to describe the special excellences of the work
it is diffi :ult to emphasize any single point. Its chief

merit lies in the fact that the descriptions of disease are

nearly all brief, clear, accurate, and up to date. There

is no attempt at originality in classification, no new doc-

trines are preached, and the therapeutics is conservative.

The measures accredited by the largest experience are gene-

rally given. Dr. Osier does not believe in the efficacy of

antiseptics in t)phoid fever, but he does recommend cold

baths. He denies that pneumonia can he aborted by any

measures whatsoever. He accepts the Klebs-Loeffler ba-

cillus as the cause of diphtheria, and admits the existence

of allied pseudo-diphtheritic infections. In the descrip-

tion of renal diseases the author follows Delafield to a

considerable extent, but he simplifies the subject, in our

op nion. very successfully. The medical student will not

be confused with an innumerable array of Bright's dis-

eases.

The style is clear and simple without attempt at lite-

rary adornment. The book is well printed, but might be

more generously illustrated. It will prove a very useful

work to the student, less so, perhaps, to the practitiorer,

for it is not an advanced work or one rich in therapeutic

suggestions.

Transactions of the American Otological Society,

XXVth Annual Meeting. Pp. 193. 1892.

These transactions comprise, for the most part, papers

and discussions on disease of the mastoid process of the

ear, and operations on the middle ear for the relief of

deafness, etc. Great benefit is stated to occur from

opening the drumhead and removing some of the small

bones of the car. Experience shows that there is no

greater danger in these operations on the^ear than from

other surgical procedures.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 23, 1892.

H. P. Loo.Mis, M.D., President, in the Chair.

Multiple Benign Cystic Epitheluma of the Skin.

—

Dr.

J. A. Fordyce presented a patient, and a report of two
cases ol this rather rare condition occu'ring in a mother
and her daughter. The daughter, a healthy-looking gitl

of nineteen years, first came under his care. As nearly

as could be ascertained, the first thing noticed was the

appearance of a number of small pimples, about the size

of a pin's head, on the left temple and forehead, about

six years ago. Similar papules appeared behind the left

ear, and over the face and neck, and some of them
reached the size of a split pea. When first seen by the

speaker there were numerous small, translucent, pearly-

looking tumors scattered over the forehead, temples,

eyelids, cheeks, and nose, behind and below the ears,

back of the neck, and through the hair. In general, the

growths were discrete, firm, and painless to the touch,

and in color differed but little from that of the surround-

ing skin. A central depression was noticed in several of

them, giving them an appearance very similar to that of

the lesions of molluscum contagio^um. Some of the

tumors simulated vehicles quite closily, but puncture
caused slight bleeding, and revealed a solid formation.

The maj jrity of the larger growths were covered with

minute capillaries, and intermingled with the lesions

were telangiectases and bli< k pigment spots. Scattered

among the small translucent lesions were a large number
of white papules, differing in no respect from ordinary
milia.

The size, appearance, and general distribution of the

lesions in the mother were almost the counterparts of

those on the daughter's face. She stated that her atten-

tion was first attracted to the eruption when she was
about fifteen years of age, and that her father had always
had a similar group of tumors on his temple. Tne erup-

tion in her case was on the forehead, face, and ears, on
the anterior, lateral, and posterior aspects of the neck,

and over the upper p irtions of the back, neck, and
chest. Numerous telangiectases were found on the

cheeks, and a few comedones here and there over the

face. At the inner angle of her right eye was a large

semi-translucent tumor containing a number of white
milium like bodies, and covered with dilated capillaries.

This lesion is about the size of two peas, and she thinks

it has grown during the past year. These tumors cause
no inconvenience, except a slight itchirg during the sum-
mer. Quite recently Dr. Brooke has reported, in the

British Journal of Dermatology, three exactly similar

cases, occurring in a mother and her two daughters.

The literature of this subject shows that these tumors
usually appear ab >ut the age of puberty, the time when
we expect the skin and its glandular appendages to show
increased activity, and that they increase slowly in size

until they attain the size of a split pea. Their surface

remains quite smooth, and neither undergoes ulceration

nor spontaneous involution ; in other words, the entire

course of the affection is free from any evidence of ma-
lignancy. So far no external application or internal

medication has been successful in removing the growths.
In the case presented, Dr. Fordyce had removed the ma-
jority of the 1 irger tumors with a dermal curette, and the

smaller ones with a comedo extractor. They are loosely

attached to the surrounding tissues, and when the epi-

dermis is broken are rea lily separated. The little wound
thus left heals readily, with a slightly depressed scar.

Under low amplification the derma is seen to contain
a number of irregularly rounded, oval, and elongated
masses which take a deeper stain than the surrounding
tissue. In some sections these cells intercommunicate
in a remarkable manner. These masses bear a striking

resemblance to adenoma, but with stronger amplification

these datkly stained masses are seen to consist of epi-

thelial cells having the same appearance as the cells in

the lower layers ol the epidermis. They are enclosed in

connective tissue which has undergone considerable thick-

ening ami condensation. While in some of the secticns

the epithelial cells are densely packed together without a
distinct structure, in others they are made up of tracts,

two or more cells wide, which are twisted and intermin-

gled in the most complicated way. Linear tracts, two cr
more cells wide, ramify throughout the derma, connecting

the cell masses and occurring independently ol them,
the narrower ones closely resembling coil gland ducts, al-

though no distinct lumen can be made out. These tracts

recall the atypical cell proliferation in true epithelioma.

In other tumors, again, the cell heaps are more compli-

cated in their st'ucture, and show the "pearls " and cell

"nests" of malignant epitheliomata. These nests are

found in all stages of development. Again, the cell

tracts are so arranged as to form an alveolar-1 ke struct-

ure enclosing nuclei and such highly stained cells that a

high power is necessary to reveal their presence. The
walls of the alveoli, however, instead of being made up
of fibrous tissue, consist of epithel al cells so arranged

as to resemble the columnar cells of a cylindroma. The
absence of an external limiting membrane is opposed to

the view that the structure of these cell masses is gland-

ular. Sections from the first tumors examined failed to

show any connection between the new growth and the

epidermis or glandular appendages; but fuither investi-

gation of the tumors h ving a central depression revealed

a direct down-growth and proliferaiion of the epidermis,

and also of the external root-sheaih of the hair-follides.

Normal coil glands and ducts were seen in a few sections,

but they were less numerous than in an equal number
of sections of the normal skin, while in some of the tu-

mors none were found.

While it has been the almost universal custom to re-

gard such histological appearances as pathognomonic of

malignant epithelioma, the clinical appearance and natu-

ral history of the affection differ widely from the classi-

cal epithelial new growths. It is quite probable that

benign epitheloma and adenoma sebaceum may have an
analogous origin in fcetal life, for, as all the appendages
of the skin are formed by the in-growth of the deep cells

of the stratum Malpighii during fcetal development, it is

rational to conceive that under the influence of ceriain

conditions, not understood, at one time cells destined to

form sweat-glands, at another those intended for the for-

mation of sebaceous glands, and again those of an in-

different nature, might be cut off from the germinal layer,

or retain their embrvonic nature until brought into activ-

ity through some influence during the development of the

individual. The use of the term "epithelioma mollus-

cum " for molluscum contag ;osum affords a precedent

for enlarging the meaning of epithelioma, and no valid

argument can be brought forward against the use of that

term for this affection, which is so clearly demonstrated
to be of an epithelial nature. The dividing-line between
benign and malignant epitheliomata is yet undetermined.

Dr. T. M. Prudden said that, according to Thiersch's

theory of the development of epitheliomata, the balance

normally existing between the growth of epithelial cells

and the resistance to such growth offered by fibrous tis-

sue is disturbed, the atrophy of fibrous tissue in the skin,

which occurs in old age, explaining the more frequent

occurrence then of epitheliomata. Similaily, it might be
supposed in the case just presented, that there exists an

hereditary lack of resistance on the part of the fibrous

tissue to the growth downward of epithelium in the skin.

The existence of spined cells should be sufficient to de-

cide between adenoma of the sweat-glands and a growth
from epithelium of the skin.

Dr. Ira Van GlESON referred to the researches of

Hauseman concerning the character of the karyo-kinetic

figures in epitheliomata. Hauseman found that in epi-
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theliomata the karyo-kinetic figures were quite uniformly

asymmetrical, that is, appropriate staining fluids would
bring out an unequal number of strands on the two sides

of the equatorial plane, or show other irregularities in the

various pluses of mitosis. From the fact that in normally
growing tissues, e.g., in the regeneration of the rete Mal-
pighii, the mitotic figures are remarkably symmetrical and
regular. Hauseman suggested the very facinating hy-

pothesis that certain epitheliomata might have their origin

in some epithelial cells, which departs from the normally

regular and symmetrical method of cell division, and as-

sumes an atypical mitosis. This atypical or asymmetrical

mitosis is inherited by the progeny of the original deflected

epithelial cell, and thus an atypical growth of epithelium

or an epithelioma is produced.
Dr. Van Gieson could not corroborate Hauseman's

findings of asymmetrical figures in quite an extensive ex-

amination of epitheliomata especially prepared to demon-
strate karyo kinetic figures. In this examination the ir-

regular and atypical figures pictured by Hauseman were
not verified. On the contraiy, the figures appeared uni-

formly regular and symmetrical, as in normally growing
tissues. The speaker had observed that in slowly growing
epitheliomata these figures were very few in number, and
even difficult to find, while in the more malignant growths
they were very numerous, and quie extensively distributed

through the sections. This contrast in the number of the

mitotic figures, in the benign and malignant growths, is so

striking that the number of figures present in the section

may be regarded as a fairly reliable index of the malig-

nancy of the growth, and a valuable aid in the diagnosis

under the microscope.

Dr. Fordvce said he had not yet personally examined
the specimens with reference to this point, but others had
done so for him, and had found only very few of these

figures.

A Fatty and Cirrhotic Liver.—Dr. J. \V. Brannan
presented a liver, taken from a very stout man, thiriy-six

years of age, who had been brought into the hospital for

acute alcoholism. He was somewhat jaundiced. No
further history was obtainable. At the autopsy abundant
deposits of fat were found in all the organs, but the liver

was of special interest. From its general appearance
two experienced pathologists were led to make a diagno-

sis of hypertrophic cirrhosis. The liver weighed ten

pounds. Dr. Hodenpyl examined it microscopically,

and found fat in the acini, and a development of cirrhotic

tissue in Glisson's capsule, the fatty degeneration seem.ng
to be the more prominent feature.

Trichinosis.—Dr. G. A. Tuttle said that on Novem-
ber 14, 1892, three cases of trichinosis were admitted to

the Presbyterian Hospital. All three patients had eaten

raw pork on October 23d, and for about ten days after

that they presented no symptoms. The father then be-

gan to complain of slight loss of appetite, and this was
followed by three days of diarrhoea, accompanied by
much prostration. Soon after this the muscular pains

developed, with cedema of the extremities and face. On
admission, motion of the muscles or pressure on them
was very painful, and there was moderate fever. Three
or four days before the death of the man, he began to

show symptoms of paralysis of the diaphragm, and this

increased until the respirations became entirely thoracic,

and he finally died of exhaustion. A few days before his

death, a portion of the gastrocnemius muscle was re-

moved, and was found to contain large numbers of trichi-

nae;. The other cases are now recovering. At the

autopsy on the man, the parasites were found in the

bowel, and especially at the entrance to the vermiform
appendix, where were also found the parent trichinae.

Dr. Prudden said he would like to know how fre-

quently chance cases of trichinosis were met with in this

city. He thought that at least one case of this kind was
found each year in the anatomical department of the

College of Physicians and Surgeons.

The President said that three cases had been seen at

the University Medical College last winter, two of them
being in the dissecting-room.

Dr. H. M. Biggs said that in an experience of six

years in the anatomy-room, where there were at least one
hundred and fifty subjects annually, he had only seen one
case of marked trichinosis, and one or two ethers in

which a few trichinas were found. While watching

autopsies in Germany he had been struck with the much
greater frequency of trichinosis there.

A Foreign Body Impacted in the Pyloric End of the

Stomach.—Dr. Ira Van Gieson said that he was in-

debted to Dr. Jenkins, of Brooklyn, for the interesting

specimen which he had to present. Four ytars prior to

the death of the patient, who was a robust map, fifty-five

years of age, he was seized rather suddenly with intense

epigastric pains, whidi were excited each time he took

solid food. After about four months there was an in-

terval during which the pain was not so severe, ard then

the symptoms were suggestive of pyloric stenosis, or of

beginning carcinoma' in this region. The man bt came
greatly emaciated, and ultimately died of chronic phthisis.

The stomach was of normal dimensions, but before

opening it a solid body could be felt in the pjloric ori-

fice, only about one-quarttr of an inch in either direc-

tion. On opening the stomach a peach-pit was found

embedded in the pylorus, but not proj cting into the

duodenum. This body seemed to act as a ball-valve,

thus explaining the variation in the severity of the symp-
toms. If there were no stenosis present, a body capable

of passing the pylorus should be able to pass the duo-

denum, but on examining the specimen closely, it will be

seen trat the junction of the duodenum with the stom-

ach is decidedly narrowed.

Dr Thomas H. Manley did not think it probable that

a peach-pit could resist the action of the gastric juice for

four years ; besides this, it did not seem to him of suffi-

cient size to give rise to the severe pain from which the

patient suffered. He would like to know the experience

of the other members regarding the frequency of such

foreign bodies in the stomach.

Dr. H. M. Biggs could not recall having seen a sin-

gle case of this kind, and Dr. Prudden recalled the in-

frequent occurrence of hair-balls in the stomach. The
specimen from one such case, which had been shown to

the Society, was in the Museum of the College of Physi-

cians and Surgeons.

Filaria Sanguinis Hominis.— Dr. E. Le Fevre ex-

hibited a specimen of filaria, and showed the chylous

urine which had been passed by the pitient at 2 a m.

The President said that some idea could be obtained

of the large number present in the specimen from the

fact that about forty small fragments Irom the urine were

teased out and examined under the microscope, and in

about twenty of these specimens the filaria were found.

Hernial Sacs.— Dr. Thomas H. Manley presented

specimens of hernial sacs. The first was removed from

a patient who had been operated upon by another sur-

geon for the relief of a strangulated indirect inguinal

hernia, but without removing the obstruction. When
first seen by the speaker the patient was apparently in

collapse, so, under cocaine anaesthesia, the wound was re-

opened, a constriction at the internal ring divided, and

the sac removed. The patient made a good recovery.

The second specimen was taken from a y/at'ent who had
suffered for several years with colic and attacks of vom-
iting. The tumor gave no impulse on coughirg, and the

examination led him to believe that it might be a new-

grnwth. An exploratory incision was made under co-

caine anaesthesia, and the sac exposed, which contained

three ounces of serous fluid. The sac was adherent to

the surrounding tissues, but the old and firm adhesions

were carefully separated and the sac removed.

Dr. Manley reported a case of a young man who, after

an apparent attack of peritonitis, six weeks ago, noticed a

fulness in the left inguinal region. This swelling became
very tender, and there was some vomiting. On admis-
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sion, there was a smooth, tense swelling situated between
the external and internal rings, and on making an ex-

ploratory puncture, pus was withdrawn. An incision then

evacuated a large quantity of pus from a fecal abscess,

and examination showed that a portion of the sigmoid
flexure of the colon had become strangulated at the in-

ternal ring, and that this had resulted in a spontaneous
inguinal colotomy.

Anthrax.

—

The President presented specimens from
a supposed case of anthrax. The patient was a tailor,

twenty four years of age, who had been in excellent health

up to one week before his death. A small pimple was
first noticed on the side of his mouth, and this he picked.

He soon developed a cough and a high fever, and about
the fourth day this pimple had become larger and de-

cidedly indurated. Two days after this he was so seri-

ously ill that he was taken to the hospital. On admis-
sion his whole face presented the appearance of erysipelas,

and this was the diagnosis made at that time. On the

following morning the applications which had been made
during the night had reduced the oedema, and the case
was then diagnosticated as anthrax. At the autopsy,
only two lesions were found, one in the mouth, and the

other in the lungs. The former consisted of^T necrotic

area, one and one-half inch long by one inch wide, ex-

tending from the angle of the mouth on to the cheek.

The lungs showed twenty or thirty necrotic areas varying

in size from one-sixteenth to one-fourth of an inch in di-

ameter, of a grayish color, and found chiefly in the upper
lobes of both lungs. The centres of some of these areas

were whitish, and apparently contained cheesy material.

Sections were made from the lungs, and from the lesion

in the mouth, including the surroundirg healthy tissue,

and cultures were made from the mouth and from the

spleen. No anthrax bacilli were found, and many of the

preparations, especially those from the mouth, were
almost pure cultures of the staphylococcus. The case,

then, is not one of anthrax, but a form of pyaemia, due to

infection with staphylococci, which probably gained en-
trance through the large veins of the face. The small
extent of the lesions and the rapidly fatal termination are

the points of special interest in this case.

Dr. Fordyce said he was reminded of a very similar

case which he had seen while in hospital. It was a well-

marked case of facial erysipelas which developed within

thirty-six hours an acute broncho pneumonia, and

.

ended fatally in a very short time. In this case there

was a descending phlebitis with multiple pyaemic ab-

scesses in b nh lungs. It was not customary at that time
to make cultures, so this part of the history is defective.

Dr. Prudden thought it had not been proved that the

case under discussion was not one of anthrax, for Wech-
selbaum has recently shown that at a very early stage the
bacilli of anthrax may entirely disappear from the local

lesion, so that cultures made before death may be wholly
negative, and yet in the secondary lesions the bacilli

would be found alive. Moreover, staphylococci are quite
commonly found in the mouths of people having catarrh.

It is quite possible, therefore, in this case, that the bacilli

may have disappeared from the local lesion, and the ab-
scesses of the lungs may have been due to the staphy-
lococci. It is possible that the staphylococci are more
often present in the system than is generally supposed, and
only await a sufficient constitutional disturbance to de-
velop their activity. It is aLo possible in this particular

case, in view of the fact that the cultures from the spleen
were negative, that the pulmonary lesions were rot due
to systemic infection, but resulted from the inspiration

of the bacilli, and the formation of infarctions.

Dr. H M. Bk;i;s said that he saw a case last spring
which supported the observations of Wechselbaum. It

was a ca^e of anthrax of the arm which began in the
wrist. When first a 'mitted to the hospital, it was sent

to the erysipelas pav lion. Most of the arm was covered
with very large blebs, and there were extensive hemor-
rhages into the cellular tissue. The patient was appar-

ently doing very well, when suddenlyone afternoon, about
three o'clock, he complained of severe pain in the head,

at four o'clock he was delirious, and at eight o'clock the

following morning he was dead. The autopsy showed a

most malignant form of meningitis with hemorrhages all

through the meninges. All the cultures from the men-
inges gave pure cultures of the anthrax bacillus, while

those from near the point of the original inoculation

—

the blebs and subcutaneous tissue—wtre absolutely ster-

ile, and the tubes inoculated from the blood of the heart

and spleen were also sterile. Preparations from the ex-

udation also showed under the microscope large numbers
of anthrax bacilli. At the time he saw this case he was
very much puzzled to explain the infection of the men-
inges without any evidence of constitutional infection.

The Society then went into executive session.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, December 26, 1892.

Charles Carroll Lee, M D., President, in the
Chair.

Adverse to a Missionary Medical School.—The follow-

ing resolution, coming from the Comitia Minora, was
adopted :

Resolved, That the incorporation of a medical school

under the auspices of the International Medical Mis-

sionary Society would be unwise and injurious to the

cause of higher medical education in the State of New
York.
A New Agent in the Treatment of Epilepsy.

—

Dr.
Paul Gibier, who was to have read the second paper of

the evening, was called upon during the temporary ab-

sence of Dr. Emmet, who was to have read the first paper.

Dr. Gibier had "been led to try the new agent while test-

ing the value of Pasteur's rabic virus against epilepsy, of

which there had been some favorable reports. A patient

treated against hydrophobia at the Pasteur Institute had
been found afterward free from epileptic attacks, which
previously had be^n frequent, and the method had been
reported successful in some other trial cases. Dr. Gibier,

however, had not been able to verify the results on a case

which he had treated through the kindness oi Dr. Dana.
Thinking the virus may not have been the real curative

agent in the reported cases, but rather the nerve sub-

stance injected with it, Dr. Gibier made injections of

properly prepared gray matter in some cases of epilepsy

and also of paralyses. The good effects had been wit-

nessed by several physicians. A marked case of epilepsy

was that of a young Frenchman who had now and then

severe attacks, and each day a number of milder ores of

vertigo. The expression was idiotic. The severe seizures

had been reduced greatly in frequency as had also the

attacks of vertigo, and the patient's intelligence had been
markedly improved by injections of the " nervine." The
treatment was a further application of the Brown-Sequard
method, and promised to be very useful in a class ot cases

generally looked upon as almost hopeless. On some
future occasion Dr. Gibier promised to give the results

of its application in cases of other nervous troubles.

Allusion was made to its possible modes of action. I >iet

and hygienic rules also deserved especial consideration in

epilepsy.

Dr. Frederic Peterson thought any contribution to

the treatment of so unpromising a class of patients as ep-

ileptics should be welcome. According to his personal

observation of several hundred cases only about one in a

hundred of idiopathic epilepsy was curable by known
means. A great difficulty in treating epilepsy was the

fact of its being a symptom of many pathological con-

ditions. Thus far we had been comptlled to rely chietly

on bromides.

Dr. Jami:^ E. Kelly had witnessed some of Dr.

Gibier's experiments, and, disliking empirical treatment
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generally, had reasoned some upon the ways in which re-

lief might possibly be obtained. He supposed the " ner-
vine " injected subcutaneously either added something to
the circulation which had not been there before and was
necessary to the nutrition or wants of the affected nerve-
cells, or it increased or diminished the blood-supply of the
part by its influence upon the vaso- motor system.

Dr. A. D. Rockwell would welcome "nervine " if, like

some other agents, it even did no more than enable us to
get along with less of the bromides, which given alone
and in large amounts possessed some serious draw-
backs.

Means of Success in Gynecological Plastic Surgery.

—

Dr. Thomas Addis Emmet read the paper. It might be
the impression of the younger men of the profession, he
said, that gynecology was the outgrowth of the present
decade, but this was not true either with regard to plastic
or abdominal surgery, the seed of which had been care-
fully planted and nurtured over a quarter of a century
ago. While the craze for opening the abdomen had in
this country developed some of the most expert laparoto-
mists, at the same time the skill necessary for successful
plastic work had almost been lost. There existed not
only lack of dexterity in execution, but also want of clear
idea of what should be accomplished, so that frequent
failure was the natural result. Recently there had been
a tendency to do several plastic operations at one sitting,

such as trachelorrhaphy, perineorrhaphy, and kolporrha-
phy. The author thought better results would be ob-
tained if there were an interval. There was then much
more likelihood of primary union, which was essential to
success in avoiding granulation and scar tissue. Repair
of the la erated cervix, which when properly performed
was capable of conferring upon the patient an inesti-

mable blessing, had. owing to the unskilful way in
which it had been carried out, or want of judgment in
the selection of cases, probably led to more harm than
good.

For a full explanation of his views regarding laceration
of the perineum he referred the audience to some papers
which he had published, but on this occasion stated some
general facts necessary to successful treatment. A chief
cause of symptoms following laceration at the floor of the
pelvis was want of support of the blood-vessels. Both
the butterfly or trefoil operation, which he devised years
ago, and his more recent modification, would repair the
damage. But the dashboard-like obstruction put up at
the vaginal outlet by many operators was a failure. A
condition of success here, and also in vesico-vaginal fis-

tula, reconstruction of the urethra, and other plastic op-
erations, was the use of silver wire, which acted both as a
suture and a splint, securing primary union and prevent-
ing the formation of cicatricial tissue. He was probably
the only surgeon who had restored the entire urethral
canal after it had sloughed away. He attributed the ex-
treme rarity of hernia after his laparotomies to the splint
action of s her wire, which he employed for closing the
abdominal wound. With it there was no necessity for
tightening the edges so firmly as with silk, which was a
cause of cicatricial tissue. Indeed, silver wire was the
only kind of suture which could be used in delicate plas-
tic work in erectile tissue with the slightest prospect of
succe-s. The surgeon who could use this material would
not have to resort to fl?p spl tting, unless in vesico-vaginal
fistula. He said by the way, that flap-splitting was not
new, as some seemed to suppose, for he had employed it

in 1864 Cicatricial tissue in erectile tissue would cause
reflex symptoms and undermine the nervous system of
women, and should be avoided in all gynecological plas-
tic operations. Its presence after an operation implied
bad surgery. Dr. Emmet had never met with an injury
to the female genital organs produced by the usual causes
which he could not repair, but those left by bungling sur-
gery had often taxed his skill to the utmost degree. The
object of plastic surgery was to restore the injured parts
as nearly as possible to their normal state, and to avoid

forming or to remo .
re cicatricial tissue in structures natur-

ally elastic.

Dr. W. M. Polk, thought criticism upon any position

taken by Dr. Emmet, to whom the entire profession was
under such deep obligations, would seem out of place

even if it could be shown to have any foundation in fact.

He believed that the success in plastx gynecology of re-

cent years was due in very great measure to the applica-

tion of the principles of antisepsis. The author might
have widened his field a little, and considered some plastic

work above the s\mphysis pubis, such as the enucleation

of fibroids from the uterus and excision of cysts from the

ovary without removal of the entire organs. There, at

least, the catgut suture, he thought, would take the place

of silver wire. He believed that in some cervical and
perineal operations the use of silk was justifiable.

Dr. Paul F. Mukde had found himself compelled, in

a few instances, to deflect from the methods taught by
Dr. Emmet, and make use of some which seemed some-
what superior. He classed the elements of success in

plastic surgery under a few major heads : 1, Proper se-

lection of cases ; 2, selection of the right time to oper-

ate ; 3, nrcper preparation of the parts ; 4, perfect

asepsis, revolving strict cleanliness but avoidance of

strong germicides
; 5, rest, yet early movement of the

bowels ; 6, he could not agree with Dr. Emmet that the

silver-wire suture was so universally necessary or useful.

He employed silk for operating on the anterior vaginal

wall, and silk-worm gut at the perineum. He disagreed

with Dr. Emmet in condemning several operations per-

formed at one time. By this means he had saved many
patients much time, pain, and expense. He believed in

the flap operation on the perineum.

Dr. H. J. Garrigues thought there were many plastic

operations which could be combined, but he did not like

to combine repair of the cervix with other procedures

for the reason that hemorrhage might occur, as it had in

one of his cases and necessitated steps that interfered

with union of the perineum. He laid stress on antisepsis

as a means of success. It was especially necessary to

scrub the vagina. For complete laceration of the peri-

neum he had found no operation so valuable as Tait's

splittirg operation, for which he used silk-worm-gut. Dr.

Emmet's work seemed sometimes like magic ; like spin-

ning without flax or weaving without thread, so skilfully

did he operate.

Reported Qoeer Doitigs of a Collecting Agency.

—

Dr.
Byrxe recounted some unfortunate experience with a

certain agency which recently had been advertising widely

the collection of physicians' bills, and moved that the

President be authorized to appoint a committee of three

to hear complaints. The motion was carried.

v
Hotel Sanitation.—The " Traveller's Association " of

Vienna lately addressed a memorial to the Home Office,

drawing their attention to a grievance seriously affecting

that class in the approaching danger. Hotel proprie-

tors, they say, do not recognize the present ri<k of allow-

ing their water-closets, sheets, towels, etc., to become
fouled. Though having all the appearance of being

newly done up, the serviettes are merely damped with a

few drops of water, pressed, and then returned to the ta-

ble for use, under the base pretence of being clean, while

they contain all the germs of saliva, etc, of a preceding

user. The government has considered the matter and
issued an order taking effect on the 21st inst.. that all

articles not properly disinfected, down to the drinking-

utensils. will subject the proprietor to a severe penalty.

—

Medical Press.

" The Chicago Clinical Review" is the rame of a new
monthly journal. The first number contains several in-

teresting contributed articles, and an editoral salutatory

which looks as though it were written in English but which

is absolutely unintelligible. Even our Chinese editor

couldn't make it out.



January 7, 1893] MEDICAL RECORD. 27

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, December 22, 1892.

Robert A. Murray, M.D., Chairman.

Accidental Hemorrhage in Pregnancy.—Dr. Ji

Rosenthal read the paper, and related a case in which

the bleeding was partly external and partly concealed,

and in which he applied the ice-bag to the abdomen,
which caused the uterus to contract and the hemorrhage
to cease.

Dr. Edebohls said he had not seen accidental hemor-
rhage during pregnancy, but he had seen two cases of

exophthalmic goitre in women who suffered from uterine

hemorrhage without any other apparent cause.

Dr. Currier thought one should make certain that the

hemorrhage was coming from within the uterus and not

from the circular artery before placing reliance on the

tampon.
Empty the Uterus at Once.—Dr. Grandin said that

inasmuch as the child, and perhaps the patient, was likely

to die unless something was done immediately, he would
favor, if the case were at term, emptying the uterus at

once by any means not more dangerous than the emer-

gency itself. If the cervix were softened and dihted, he

would resort to accouchement force, a method which had
enabled him to save not only the mother, but also the

child, in a number of cases of hemorrhage connected with

placenta praevia. Ordinarily in hemorrhage, especially if

concealed, he would anaesthetize the patient, dilate (pref-

erably with the hand), perform version, and after extract-

ing the fcetus and placenta would tampon the uterus.

Dr. Coe said the great rarity of these cases was shown
bv the fact that at a recent meeting of the American
Gynecological Society not more than half a dozen of

those present had seen a case of severe accidental hemor-
rhage. Yet anyone was liable to meet with the accident

in his next cas% and should be prepared for the emer-

gency. Irregular pains and constant pain in the lower

part of the abdomen should excite suspicion. He now
agreed fully with Dr. Grandin as to the advisability of

accouchement force. But the extent of the shock, the

severity of the impression produced upon the abdominal
sympathetic nerves, would have to be considered, just as

it had to be in general surgery, before proceeding with

active interference.

Pelvic Suppuration after the Menopause.—Dr. II.

C. Coe read a brief paper with this title, and gave the

histories of two cases. Under the general term pelvic

suppuration, he included purulent foci situated either in

the ovary, tube, or pelvic cellular tissue. The meno-
pause had rightly been regarded as the period of degen-
erative rather than of inflammatory processes. The two
cases were reported because of the infrequent occurrence

of pelvic suppuration at this time. The first patient was
aged fifty five, the mother of several children; meno-
pause ten years previously ; had a uterine fibroid which
had given little or no trouble. No other apparent cause

for pelvic abscess than over-work. The diagnosis re-

mained for some time obscure, typhoid and other general

febrile affections being excluded. In time a well-marked
induration could be felt in the inguinal region, occupying
the ordinary position of a puerperal abscess. A few

drachms of pus were evacuated from an extra-peritoneal

abscess, and the cavity was packed with iodoform gauze.

The sinus did not heal until a counter-opening was made
into the vagina, an inch from the vulva, whereupon it soon
closed.

The second patient was aged fifty-three, passed the

climacteric eight years, mother of two children ; had
never before had any pelvic trouble ; could g've no re-

liable cause for her illness, which began in July, with

chills and irregular elevation of the temperature. She
then had apparently dysentery, and in August pus began
to be discharged per rectum. Dr. Baruch saw her and

recognized an enlargement in the left ovarian region,

which became less distinct after a copious discharge of

pus. The onset and decline of fever were clearly de-

pendent upon the filling and emptying of the sac. Dr.

Coe decided that the tumor was intraperitoneal, near

the uterus, and as the family would not permit of radical

operation by median coeliotomy, he thrust a trocar into

it from the vaginal fornix and was about to follow with

an incision along the trocar into the tumor, when it col-

lapsed, having evidently discharged into the rectum as on

previous occasions. The patient had done well since.

Dr. .Coe said the abscess in the first case was of ordin-

ary extra-peritoneal variety, which nearly always was of

puerperal origin, while in the second it was probably of

ovarian or tubal origin. There probably had been pre-

viously an ovarian cyst, which became adherent to the gut

and was infected, causing suppuration.

Dr. Simon Baruch said the tumor had not reformed

since Dr. Coe's last examination of the patient. He
thought rectal injections of peroxide of hydrogen had

had much to do with stopping the suppuration.

Dr. Boldt had seen suppurative pelvic disease after the

menopause in three cases. As a rule, double drainage

was necessary.

Dr. Currier said vaginitis was not uncommon after

the menopause, and he thought the inflammation might

possibly extend to the uterus and tubes.

Dr. Coe thought senile vaginitis was not usually infec-

tious, and would not extend to the tubes.

The Chairman had seen pelvic infl immatien a num-

ber of times after the menopause, usually in hard-working

women, but the induration cleared up and did not go on

to the formation of pus.

The Faradic Current by the Bipolar Method in Gy-

necology.—Dr. A. H. Goelet presented a new appara-

tus for administering the faradic current by the bipolar

method, and explaining the facts in the make-up of the

instrument necessary for success. One important point

was the fineness of the wire and its length, for the greater

its length the milder and more soothing the influence of

the current. The number of breaks in the minute were

also of importance. In most instruments on the market

the wire was comparatively coarse and short, and the in-

terruptions comparatively few.

[SECTION ON LARVNGOLOGV AND RHINOLOGY

Stated Meeting, December 28, 1892.

Charles H. Knight, M D., Chairman.

Disappearance of Epithelioma of the Tongue without

Operation.—Dr J. E. Nichols reported a case of epi-

thelioma of the tongue, with, however, some suspicion of

its being sjphilitic disease, and which disappeared with-

out an operation.

Dr James E. Newcomb said he understood that iodide

of potassium was used in this case. He thought the

benefit derived from this drug in malignant disease was

due to its influence on the circulation, whereby it might

cause disappearance of the inflammatory zone surround-

ing the malignant process.

Dr. Nichols said the affection of the tongue in his

case disappeared before iodide of potassium was adminis-

tered.

Some Points on Malignant Disease of the Nose.— Dr.

H. B. Douglass read this paper. General symptoms

were spoken of as those which would be caused by the

presence of any foreign growth in the nose, such as hy-

persecretion and headache of some form. ( (thei

symptoms somewhat m >re indicative of malignant dis-

ease were infiltration, hemorrhage, ulceration, and pain.

He had found no authentic ground for believing that the

pain of carcinoma differed from that of sarcoma. An

early symptom of malignant disease was infiltration.

Hemorrhage was significant of both carcinoma and sar-

coma. Ulceration was usually more rapid in carcinoma
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than in sarcoma, and was accompanied by an offensive
discharge, sometimes thin and bloody, sometimes puru-
lent The characteristic symptoms of malignant disease
related to the appearance, to deformity, age of the pa-
tient, deposits, and locality. Carcinoma, unlike sarcoma,
had no characteristic color of the disease area, while it

did cause in time a general cachexia. Sarcoma generally
produced deformity by displacement of the normal
structures and crowding forward, while carcinoma pro-
duced a destructive change by ulceration rather than by
crowding and displacement. Sarcoma was more apt to
develop on a previously existing tumor, as a fibrous or
mucous polyp or cartilaginous growth, and usually
originated well forward, while carcinoma was apt to start

posteriorly, on the basilar process of the occipital bone,
etc. A microscopic examination should be made to con-
firm the diagnosis, but more reliance was to be put upon
the clinical history and gross appearances. Malignant
disease, especially carcinoma, very rarely occurred pri-

marily in the nose. The author related some cases col-
lected from medical literature.

Dr. Robert Abbe was asked to open the discussion,
and said he could not recall having seen a case in which
cancer had originated within the nose. When present in

this part of the face it was almost always by extension
from the antrum or some surrounding parts. Sarcoma
was more common, but this affection also was apt to be
retro pharyngeal. Especial care was required in oper-
ating when it involved the basilar process of the occipital
bone. Some years ago, at a clinic in Boston, several pa-
tients were presented in illustration of the curious fact
that fibrosarcomas, usually involving the basilar process,
developing rather late in boyhood, and proving intracta-
ble to surgical treatment, were apt to disappear spon-
taneously about the twentieth year. Perhaps certain
remedies had apparently succeeded in some cases be-
cause of this natural retrograde process. The fact also
carried with it the lesson not to be in too great haste to
operate.

Dr. Vanderpoel had seen but one case of primary
sarcoma of the nose. It sprang from the middle turbi-
nated on the right side, and had a large base. Dr. Van-
derveer operated, but the final result could not be stated,
as the patient remained under observation only two
months. As usual in malignant disease of the nose,
there was no involvement of the lymphatics of the neck.
He laid stress on the necessity for radical removal, as was
done in cancer of the breast and elsewhere.

Dr. Park referred to one case of malignart disease
involving the nose—he did not say primarily—in which
Dr. McBurney made the diagnosis of probable sarcoma,
whereas the microscopic examination showed it to be
carcinoma

; and he knew of another instance in which the
diagnosis of carcinoma was made, and it proved to be a
sarcoma.

The Chairman, Dr. Kxight, believed at present that
the growths should either be let alone or be removed
completely.

Dr. Herman Kxapp had never seen primary carci-
noma of the nose, but secondary involvement of the nose
from cancer of the orbit or lachrymal region was not
very infrequent. Its ravages then became of:en extreme,
yet it might not kill for ten, twenty, or more years. In
one case he performed a pretty extensive operation, mak-
ing two artificial lids and closing the defect in the nose
by skin and periosteum. There was no recurrence until
nineteen years. Sarcoma might spring from the nose
and go into the orbit, or spring from the orbit and go
into the nose. In either case it was malignant to the
utmost degree. He operated on one patient who had
been operated upon fifteen times before. He lived
eleven months longer, and then died of exhaustion. In
another case he operated as thoroughly as he could, but
the patient died within a week of purulent meningitis,
and at the autopsy such extensive sarcomatous infiltra-
tion was found as would have positively debarred all

hope of radical removal bad its extent been previously

known.
Referring to Dr. Abbe's remarks, he said there were

cases pronounced by the pathologist to be sarcoma, which
were not; nor could the benignant nature of the growths
be known except by their subsequent spontareous disap-

pearance. Ore patient was operated upon for sa'coma
originating in the posterior nares, by a surgeon in Sj ring-

field, Mass. There was rapid recurrence, and she saw
Dr. Knapp, who advised against another operation in

view of the rapid recurrence after the previous one, but
advised her to keep the parts clean, live a r<= gular life.

etc. She came back in about six months to show him
what electricity had done for her. The tumor had en-

tirely disappeared, and she gave the credit to the electric

current which some doctor had applied. In another case

there was extensive involvement of the orbit, and a sur-

geon took out the eye. The diagnosis was cor firrred by
microscopic examination. The other e>e became in-

volved with a similar hard tumor which displaced the ball

considerably. Dr. Krapp did not feel just fied in advis-

ing the removal of this eje also, in order to accomplish
radical treatment. Without special treatment the tumor
entirely disappeared in the course of nine months, and
there had been no recurrence after about six years. In

another case there were tumors in both orbits, but also

tumors of the skin which led to the diagnosis of Hodg-
kin's disease. All the tumors disappeared. He believed

the tumors that disappeared spontaneously were lympho-
mas, but at present the differential diagnosis between
them and sarcomas often could not be made except by
the final result.

Dr. Wright, of Brooklyn, knew of noway to make the

differential diagnosis positive between small round-cell

sarcoma and granulation tissue, and adenoid growth in the

throat. It was different with spindle-cell sarcoma, as

nothing else locked like this under the microscope.

Many tumors supposed to be malignant disappeared un-

der the use of iodide of potassium, and this agent should

always be tried before operating. He said he had sec-

tions of two cases of primary carcinoma of the nose, ar.d

thought he had seen five cr six cases of primary sarcoma

of the nose within as many years. The more radical any

operation, the better were the patient's chances of cure.

Dr. W. C. Phillips said he had never seen primary

carcinoma of the nose, and wished to know of Dr.

Wright where the growth had started in his cases. He
had seen a case of what he believed to be sarcoma of the

antrum, but the patient refused an operation until too

weak. An autopsy was not permitted.

Dr. Wright replied that it was difficult to say just

whence the growths had started, whether from the basilar

process or elsewhere.

Dr. Douglass expressed the hope, n closing, that Dr.

Wright would report his cases in detail.

Dr. Charles H. Knight was re-elected Chairman, and
Dr. Wendell C. Phillips, Secretary.

The Preservation of Visiorj.— Dr. Webster Fox has

formulated the following propositions as an aid to the

preservation of vision {The Sanitarian. November, 1S92) :

1. Do not allow light to fall upon the face of a sleeping

infant. 2. Do not allow babies to gaze at a bright light.

3. Do not send children to school before the age of ten.

4. Do not allow children to keep their eyes too long on

a near object, at any one time. 5. Do not allow them

to study much by artificial light. 6. Do not allow them

to use books with small type. 7. Do not allow them to

read in a railway carriage. 8. Do not allow bo\s to

smnke tobacco, especially cigarettes. 9. Do not neces-

sarily ascribe headaches to indigestion, the e)es may be

the exciting cause. 10. Do not allow the itinerant spec-

tacle vendor to prescribe glasses.

Woman is the unmaking of man, but the making of

the doctor.

J*
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OUR LONDON LETTER.
(From our Special Correspondent.)

SUBACUTE PULMONARY CEDEMA M Mi PLEURAL EFFUSION

SPLENEC I OMY — SUPRAVAGINAL AMPUTATION OF

CERVIX UTERI FOR CANCER— IRREGULAR HEART

—

THE CHOLERA—DEATHS OF DRS. THOMAS HAWKSLEY,

JAMES H. AVELING, AN1> IIAVII. WALSHE.

London, L>eccmber 17, 1892.

The work of the medical societies has been unusually

a tive of late, b >th as regards the variety and the quan-

tity of material brought forward and discussed. Space

will only allow me to summarize brittly some of the more

interesting communications. At the Clinical Society's last

meeting Dr. James Calvert described a case in which

subacute cedema of the left lung followed the withdrawal

by aspiration of forty five ounces of pleural effusion.

Partial expansion of lung above the fourth rib took place

after the aspration, but two weeks later the lung above

the fourth rib became cedematous ; there were abundant

subcrepitant rales, with profuse expectoration of gray,

frothy, watery fluid. The oedema persisted for three

week*, and then began to decline gradually. The tern

perature was normal throughout. Dr. Calvert thought

the cedema was probably due to obstructed venous re-

turn in a lung held by adhesions, and endeavoring irregu-

larly to expand in presence of a diminishing effusion. A
practical point was that these crepitations, limited to one

apex, and persisting for weeks, were not due to phthisis.

Mr. Bland Sutton gave an account of a case of wan-

dering spleen for which he performed splenectomy. The
patient recovered. The spleen weighed sixteen ounces,

and was quite normal in texture though unusual in

shape.

At the last meeting of the Medical and Chirurgical So-

ciety Dr. Lewers read a paper on supravaginal amputa-

tion ot the cervix uteri for cancer. He had operated on

nineteen cases, and the mortality of the operation was

nil. He laid stress on the importance of making a care-

ful examination, under anaesthesia, in doubtful cases, with

the view of determinirg their fitness or otherwise for oper-

ation. It was important to make the preliminary incisions

for clearing the cervix as far as possible from the dis-

eased tissue, and to remove the cervix in an anatomically

complete condition at the level of the interval os. He
thought there was but little risk involved in opening

Douglas's pouch during the operation. Dr. Lewers also

drew attention to the value of applying the cautery freely

to the "bed" from which the cervix had been dissected out,

and of cutting off the cervix from the body, after it had
been cleared, with the cautery rather than the knife or

scissors.

Mr. Jessett said the immediate results of the suprava-

ginal operation for the removal of the cervical portion of

the uterus were much more favorable than those of the

operation for total extirpation of the uterus. In the

yeajs 18S9 to 1891 he had performed the former opera-

tion twenty-four times, with one death ; statistics of total

extirpation gave a mortality of about sixteen per cent.

He thought it was advisable in the supravagin?l operation

to remove a core shaped piece from the body of the

uterus instead of separating the tissues straight across

just above the internal os. He preferred scissors or

knife to cautery.

Dr. Champneys said one practical point had to be re-

membered when the disease was high up and the cervix

was enlarged, viz., that in endeavoring to pull the parts

down within reach they were liable to be torn if much
diseased ; this was an unfavorable condition, and in any
such case total extirpation of the organ would probably

be the right method to pursue.

Dr. Routh advocated removing the cervical portion by
means of the ieraseur or electrical ecraseur, or by cautery.

with subsequent destruction of the parts with caustics,

especially with bromine.

Mr. Hulke and Dr. Heywood Smith thought that the

cautery was liable to hide the true condition of the tis-

sues.

Dr. Amand Routh mentioned a case in which the

growth, when first seen, had appeared to be too far ad-

vanced for operation, but a microscopical examination

showed that it was a case of simple adenoma with a little

proliferation of some of the epithelium ceils. The parts

were removed and no recurrence took place.

Dr. Herbert Spencer referred to a paper by Dr. Byrne,

of New York, in which the statistics showed that the

mortality after the operation for total extirpation was

14.5 per cent., while after the supravaginal operation it

was only two or three per cent. Dr. Byrne had used the

galvano-cautery in his own practice, and had had four hun-

dred cases without a death from the operation. Dr.

Spencer, however, said he agreed with Mr. Jessett that

removal by cutting was preferable to removal by cautery

or any other method. He had once seen pyometra when

the removal had been effected with scissors, and thought

it was even more likely to occur if the cautery was em-

ployed.

Dr. Lewers then replied. He said he did not see any

advantage in removing a cone-shaped piece from the

body of the uterus. If the disease had progressed so far

as to render it essential, he preferred to extirpate the

organ totally. He had had no experience in using a

stem for the parts to heal upon, and had never known

absolute occlusion so that the menstrual di-charges could

not escape, but he had noticed that d)smenorrhcea had

been more severe after than before the operation. If re

tention should occur, it could always be relieved by in-

cision.

At the Medical Society of London, Dr. Sansom read a

paper on " Irregular Heart," based on a study of forty-

seven cases. He distinguished this condition from "par-

oxysmal hurry." He reiterated his former conclusion

that the cardiac manifestations constituted the central

feature of Graves's disease, the other troubles being

merely offshoots. His observations related exclusively

to long-standing cases of persistent irregularity, and did

not bear on cases of arhythmia dependent upon or asso-

ciated with valvular or other structural lesions of the

heart. His cases comprised 37 in which the cardiac

phenomena existed alone, and 10 of undoubted Graves's

disease. The cardiac irregularities comprised— 1, inter-

mission ; 2, the alternating pulse
; 3, coupled and linked

beats ; and 4, external arhythmic irregularities. The

etiological associations of these forms of cardiac irregu-

larity were— 1 , dyspepsia; 2, syphilis j 3, osteo-arthritis ;

4, disturbance of the organs of hearing and nasopharyn-

geal irritations ; 5, influence ; 6, mental disturbances

and the effects of severe nervous shocks; and 7, a group

of cases without any of the foregoing associations, in

which the symptoms were so complex as to render classi-

fication difficult. Dr. Sansom said that in only two

cases did an acute disease—pleurisy—appear to have ini-

tiated the cardiac arhythmia, and in only one did it ap-

pear probable that the irregularity was attributable to

cardiac overstrain. He remarked that all forms of irreg

ular heart were met with in cases of disturbance of the

cardiac nervous s> stem. In Graves's disease rapidity of

the heart-beat was more frequently met with than irregu-

larity.

Dr. Sansom's paper was discussed by Drs. Richardson,

Maude, Woakes, I'asteur, Thorowgood, Stephen Macken-

zie, Solomon Smith, and Allchin. Dr. Richardson said

he had given a good deal of attention to the particular

variety of cardwc irregularity characterized by intermit-

tency. This might be due either to failure of the 5] m
pathetic nervous system or to overstimulation of the

vagus. When it existed it was usually persistent, and, as

a rule, the patient himself was not conscious of the ir-

regularity. Dr. I'asteur reported the case of a, woman
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who exhibited extreme tachycardia when he first saw her.

A week later this had given place to an extreme form of
cardiac irregularity. In the recumbent position the pulse

at once fell to normal. The irregularity ultimately dis-

appeared. Dr. Stephen Mackenzie pointed out that

these irregularities were also associated with acute con-

ditions such as urEemia, and then constituted an indica-

tion of great significance.

In view of the expected return of the cholera next
year, the Local Government Board are about to renew
the cholera survey of port and other coast sanitary dis-

tricts carried out last summer. Two additional medical
inspectors are to be appointed.

The deaths are announced of Dr. Thomas Hawksley,
Dr. James H. Aveling, and Dr. Hayle Walshe. The lat-

ter was formerly physician to University College Hospi-
tal and the author of standard works on diseases of the

heart and lungs.

SUSPENSION IN SPINAL CORD AFFECTIONS.
To thb Editor of the Medical Record.

Sir : In the Record of November 26th my former
teacher, Dr. Dana, states that 'stretching" in locomotor
ataxia had been given up in Washington. I think he
must be in error. During my temporary residence as

house physician in Dr. Hammond's Sanitarium the past

summer it was my custom to practise the suspension
treatment daily, under his direction, in a number of spinal

affections. In cases of anterolateral sclerosis there was
marked improvement in locomotion in every instance

after suspension. One patient with syringo-myelia, as

diagnosed by Dr. Hammond, was sent to his Texas home
perlectly cured, suspension, electricity (static), and iodide

of potassium being the remedies used. In anaphrodisia,

suspension, with sodium, cantharides, strychnia hypo-
dermically, together with static electricity, made cures

without any failure. We had no case of locomotor
ataxia during my term of service, but I am convinced
that suspension would have been used systematically had
such cases presented. Dr. Hammond is one of those

who believe that the cord itself is stretched in suspension.
We used no shoulder-straps, and after a few treatments
would raise the patient entirely off the floor and hold him
in complete suspension for a minute or more. This
treatment, though rather trying for the minute, is eagerly

sought after by the patients, who all found great benefit

from it ; and then it felt so good—when they got down.

J. M. Hays, M.D.
Oxford, N.JC., December 11, 1892.]

CAN A GIRL CATHETERIZE HER OWN UTE-
RUS?

To the Editor of the Medical Record.

Sir : At a trial in this city for alleged abortion, testi-

mony was presented by the defence to prove that the girl

had produced the abortion herself by introducing into

the uterus an ordinary hard rubber catheter. The testi-

mony, as given in court, was that a girl, sixteen years of

age, and two months pregnant, went to the room of an-

other girl, and there, in the presence of two or three girls

of the " lady friend " kind, drew from her stocking a

catheter a little smaller than a lead-pencil, taised her
clothing with one hand, placed one foot upon a chair,

and with the other hand, after removing the stylet from
the catheter, introduced the catheter into the vagina and
up into the uterus, thereby producing the abortion.

The testimony showed that the extent of the girl's im-
moral acts had been that she had had sexual intercourse

with a bootblack of about her own age eight times. The
question which was submitted to medical experts was,

whether it was possible for a girl of slender build, sixteen

years of age, with a normal vagina, normal cervix filled

with the mucus of pregnancy, to place one foot upon
the chair, hold the clothing with one hand, and with the

other hand introduce an ordinary hard rubber catheter,

without its stylet, and at the temperature of the body,
up into the vagina, through the cervix, and into the ute-

rus ? For the State, the three physicians who made the

autopsy upon the gir), and who had been present during
the three days' trial, testified that in their opinion such an
act was not possible.

The defence asked for and was granted time in which
to secure medical opinion upon the subject, and soon
placed upon the stand three physicians, each of whom
testified that the position designated would facilitate the

introduction of the catheter into the uterus. One said

that such an act was easily possible, one that it was pos-

sible, and the other that to be successful the girl would
have to guide the catheter with a finger.

The character of the witnesses who testified that they

saw the act is such that, if the act is possible, they are

doubtless familiar with its practice. On the other hand,
if there is a popular belief that an abortion can be and
often is produced in that manner it is easy to see that

this class of witnesses could readily be induced to furnish

the fabrication of the desired evidence. No physician

ever saw the thing done, and the medico-legal question

as to the possibility of the procedure is new to this city.

J. L. Tracy, M.D.
Toledo, 0., December 10, 1892.

SURGICAL SOAP.
To the Editor of the Medical Record.

Sir : In view of the fact that to-day cleanliness is next

to godliness to every good surgeon, and that time is

a desideratum which cannot be ignored in preparing

ourselves for our surgical work, I believe that the accom-
panying formula for a liquid soap mixture meets the

above indications better than any preparation of soap in

the market. I have been experimenting for over a year,

and have found this agreeable, effective, and economical.

It cleanses the hands and removes the accumulations
under the nails in the shortest possible time, quicker than

anything else I have ever tried. The alcohol assists in

this, while the glycerine renders the skin soft after the

hands are dried. The strong alkali of the green soap
may possibly act as a mild germicide, but it should not

be depended upon to the exclusion of those fluids which
are known to be absolutely germicidal.

In the formula I have given, preferably to myself, oil of

rose geranium for a scent to overcome the sometimes
disagreeable fishy odor of the green soap, but the same
quantity of oil of wintergreen, or peppermint, or berga-

mot, as preferred, will serve equally well.

3 parts best commercial green soap.

1 part 95 per cent, alcohol.

I part glycerine.

I part water.

1 drachm oil rose geranium to each part of alcohol.

December 19, 1892.

Very truly yours,

Horace Tracy Hanks, M.D.

"HONOR TO WHOM HONOR IS DUE."
To the Editor of the Medical Record.

Sir : My attention has just been called to a paper in the

Medical Record for December 3d, entitled " The
Achievements of American Surgery," by Frederick S.

Dennis, M.D., New York, read before the New York
Medical Association at a late meeting.

While the paper to which I allude and take exception

reflects much credit upon its talented author for its re-

search, breadth, scope, and general correctness, it never-

theless does injustice to the world's greatest public bene-

factor, William Thomas Green Morton, M.D., the dis-

coverer and demonstrator of etherization.

" He discovers who proves," says Bishop Paley, and
that was precisely what Dr. Morton did, and no other

man.
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Dr. Dennis would have us infer from his learned and
valuable paper that Dr. Crawford W. Long, of Georgia,

was the first to discover and demonstrate painless surgery

by etherization, which statement is rot true, and more
than Dr. Lung claimed for himself. I give his own state-

ment in regard to the discovery :
" I had no opportunity

of experimenting with it (ether) in a capital operation,

others more favorably situated engaged in similar experi-

ments, and consequently the publication of etherization

did not bide my time."

Such a frank and manly statement and explicit denial

of the discovery of etherization ought to be conclusive.

Notwithstanding the facts in the case, Dr. Dennis persists

in giving the credit of the discovery of etherization to

Dr. Long.
Continuing his classification, Dr. Dennis gives the first

place of honor to Dr. Jackson, who only claimed to have

suggested ether to Dr. Morton, which all the evidence in

the case disproves. Dr. Dennis gives second place to

Dr. Morton, and third to Dr. Wells. The facts in the

case are summed up in a few lines.

On October 16, 1846, the eminent surgeon, Dr. John
C. Warren, of the Massachusetts General Hospital, Bos-

ton, performed a capital operation upon a patient while

under the influence of etherization, the ether being ad-

ministered by Dr. Morton, who had obtained the consent

of Dr. Warren. The operation was a brilliant success.

On that glorious morning was made the first public dem-
onstration of painless surgery by etherization, and the in-

strument for so doing, in the Divine hand, was William
Thomas Green Moiton, M D., of Boston, to whom the

world will ever owe a debt of lasting gratitude.

It should be remembered that the after claimant was
not present at the operation, he had never made one, had
never seen one, nor had he suggested one.

The seven eminent surgeons of the Massachusetts Gen-
eral Hospital who were present at the first operation un-

der anaesthesia were all the neighbors and intimates of

Dr. Charles T. Jackson, yet not one of them gave the

credit of the discovery to him, but solely to Dr. Morton.
Dr. Jackson made no claim to the discovery, or to have
suggested ether until after the great success of the opera-

tion was established ; on the other hand, he disclaimed

and denied any hand in it. So much by the way of the

history of etherization.

Dr. Jackson did lay claim to the discovery of Morse's

electro-magnetic telegraph, which the Hon. Amos Ken-
dall, then Postmaster-General, disproved.

The Medical Record is considered high medical
authority by a large body of the medical profession, and
a reliable history of the progress and science of medicine
from year to year, and will be quoted when the present

generation shall have passed away, and so will Dr. Den-
nis's valuable paper, hence the great importance that the

statements in it should be reliable.

I have no doubt of the good faith of Dr. Dennis, but

his remarks in regard to Drs. Long, Jackson, Morton, and
Wells are misleading, and do great mjustice to Dr. Mor-
ton.

Hon. Joseph Burnett and John T. Metcalf, of Boston
(both now living), testify to having sold Dr. Morton the

ether with which he made his experiments, and they give

no credence to Dr. Jackson's claim, although they were
personally acquainted with him. As for Dr. Wells, he

made some unsuccessful experiments in tooth-pulling

with nitrous oxide {vide the evidence of the late Professor

W. H. Van Buren, of the University of New York). To
build a monument to Dr. Wells is to cheapen all such

testimonials.

It is true that Dr. Morton died poor, working in one
of the noblest causes ever intrusted to man— the allevia-

tion of human suffering. He died an honest, natural

death (apoplexy). " Requiescat in pace-."

To Dr. Morton his country owes great honor and re-

ward for his work, for it has shed an unfading lustre

upon his profession, a glory upon this nation unequalled

by any other man who has ever lived, a blessing upon
mankind that no man may ever hope to equal. Every
man, woman, and child on this great globe is his deb'.or,

and his name shall always be blessed among all people.

Other nations have heaped honors and rewards upon
discoverers of things of doubtful and undemonstrated
efficacy, but what has the American Government dore for

her noble son whose name is immortal ?

W. R. Hayden, M.D.
Bedford Springs, Mass., December 16, 189a.

HEREDITY AND CONTAGION IN RELATION
TO PHTHISIS.

:S EUITOR OF THE MEDICAL RECORD.

Sir : In the Record of December 3d, page 651, appears
a statistical article by Dr. Solly, Irom which I quote :

" Of the t4i cases (of phthisis) 58 per cent, showed a
family predisposition toward phthisis; the percentage of
improvement among these was 69, while among the ncn-
hereditary cases it was 61.4 per cent." Being somewhat
astonished by this showing, I restudied my own statistics

{Southern California Practitioner, vol. 6, p. 551) for the

purpose of comparison. To this end I have examined,
the histories of 329 consecutive cases. Of these only

172 are available. The records cf the remaining cases

are not sufficiently specific regarding the point at issue.

I have divided these cases ( 1
7 2) into three sections : First,

those in whom careful inquiry failed to demonstrate any
hereditary element whatever, to wit : 65 cases, or, 37.8
per cent. Second, those showing direct heredity, i.e.,

phthisis in one or both parents, 5 1 cases, or 29 7 per cent.

Third, those having a history of ccllateral heredity, viz. :

aunts, uncles, brothers, sisters, numbering 56 cases, or

32.5 per cent. Thus, an hereditary element was dis-

cerned in 62.2 per cent of the cases. As regards progno
sis, my cases display a marked advantage in lavt r of the

non-hereditary type, in which the death-rate was 36 per

cent. Where collateral heredity existed, «4S per cent,

died; while of the directly hereditary, 51 per cent. died.

The cures maintained about the same relative proportion,

being, respectively, in the three divisions, 34 per cent.,

30 per cent., and 24 per cent. Those recorded as im-
proved (aside from cures) display the same tendency.

The following is a complete table :

' Non- Direct Collateral
Hereditary. Heredity. Heredity.

host sight of 3 3 1

Became worse 2 . 1

No visible change 5 6 5
Died 23 26 27
Improved ro 4 5
Cured 22 12 17

Total 65 51 36

I regret that I am unable to present statistics of the

whole 329 cases, because the percentage of improvement
and cure would thereby make a much better showing.

However, the question at issue is one of prognosis.

These cases have been under my notice for from cne to

nine years. Dr. Solly is a well-known and an exceedingly

careful observer ; his conclusions are entitled to senous
consideration. Nevertheless, 1 am convinced, apait from
the record of either his cases or mine, that heredity has a

decidedly unfavorable influence over the prognosis of

phthisis. Another problem, that of contagion, received

my attention. I have selected all the cases in which the

patient was exposed to close contact with the dis-

ease, prior to manifesting it in person. Of the non-

hereditary cases only four were so exposed, two wives,

one husband, and a father, lived in close relation with and
nursed husbands, wife, and daughter, respectively. In the

section of collateral heredity, four sisters, two brothers, one
wife, and one keeper of a boarding-house for invalids were
so exposed. Among those in whom heredity was direct,

five sons, two brothers.
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Three daughters and one sister had nursed their respec-

tive relatives. The conclusion from these very limited

data is that heredity predisposes to contagicn.

Respectfully,

John C. King, M.D.
Banning, Cal., December 18, 1892.

THE DRIPPING SHEET.
To the Editor of the Medical Record.

Sir : In an address recently delivered by Professor S.

Weir Mitchell, before the New York Academy of Medi-
cine, on " Precision in the Treatment of Chronic Dis-
ease," published in your valuable paper, December 24th,

the learned author, referring to the dripping sheet, speaks
as follows :

" I cannot help adding that several of the
most useful of the water procedures are neither taught in

our schools nor so accurately in hydro-therapeutic text-

books as to be of much value to the general practitioner."

Permit me to call the attention of your readers, and of
Dr. Mitchell, to Dr. Baruch's work on " The Uses of
Water in Modern Medicine," in which ten pages are
devoted to a description of the dripping sheet, with two
excellent illustrations showing its manner of application.

If Dr. Mitchell had perused the pages of this book before
wri i g his paper he would certainly not have made the

statement quoted above.

Yours truly,

New York, December 29, 1892.

P. J. Rosenheim, M.D.

Ucttr %nstv\xmmts.

A NEW VACCINATING KNIFE.
By ALBERT POHLY, M.D.,

CLINICAL ASSISTANT AT THE POST-GRADUATE MHDICAL SCHOOL,
NEW YORK.

My dispensary practice has given me the opportunity to

vaccinate a good many little patients. For this pro-

cedure I have used different instruments, e.g., the scari-

fier, single vaccinating knife, etc., but found in all of

them the disadvantage of either taking too much time
and therefore making the children restless, or of being
very complicated and difficult to be kept antiseptic.

These disadvantages induced me to construct a new
instrument, which I have now the pleasure of presenting

to the profession. It is of very simple construction, and
consists of a metal handle and five little sharp knives

which are attached to a screw, and can thereby_be regu-

lated to any suitable length. The knives are numbered
and can easily be taken out for cleaning.

It also has the advantage of taking only one-fifth of

the time of our other instruments, as with each cut there

will be made five little incisions.

This instrument was made for me by Mr. George Er-
mold, of this city, and I hope that it will prove service-

able to the profession.

116 East Ninetieth Street.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing December 31, 1892.

49

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Commitment of Lunatics.—Dr. Carlos F. Macdonald,
State Commissioner in Lunacy, points out some popular

errors in a recent letter to the New York Times, bearing

upon the commitment of an insane person to the Hudson
River State Hospital, on an alleged false representation.

He says among other things :
" It will be seen that under

the present regulations it is practically impossible to secure

the continuous detention in any institution for the insane

in this State of any person who is not a fit and proper

subject for commitment. Even in the Rappaport case,

where it appears that the certifying physicians had failed

to qualify with the commission, there was evidently no
wrongful intent, the case being a proper one for commit-
ment and the physicians having acted in entire good faith,

but in ignorance of the law of 1889. In refutation of the

popular delusion respecting the ease and frequency with

which sane persons are committed to asylums for the in-

sane, the assertion so often flippantly made that almost

any two doctors can be induced for a consideration to

certify to the insanity of a sane person, in order to enable

his relatives to get him out of the way, does the medical

profession a great injustice. During the more than

twenty years that I have been professionally connected
with hospitals for the insane, also in my official capacity

as the medical member of the Commission in Lunacy, I

have had occasion to examine thousands of cases in cus-

tody—either at the request of others who thought them
sane, or frequently at the solicitation of patients them-
selves—and I have yet to find a single case of whose in-

sanity I had any reasonable doubt, except in certain con-

valescent patients who were about ready to be discharged

as recovered. I have, however, known of cases in which
the commitment papers were defective, and also, though
very rarely, instances of mistaken diagnosis, in which the

delirium of fever, alcohol, etc., has been mistaken for in-

sanity proper and the case sent to an asylum. But, to

the credit and honor of the medical profession, be it said,

I have yet to find an authenticated instance of a sane

person being certified as insane, and incarcerated in an

asylum through fraud, corrupt collusion, conspiracy, or

wrongful intent on the part ot medical men."

Iutra-Thoracic Auscultation.—Mr. Richard Neale

writes to The Lancet that the method of intrathoracic

auscultation, recently proposed by Dr. Richardson, was

described by Bianchi in 1888 and by Giorgeri in 1889.
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PELVIC SUPPURATION AFTER THE MENO-
PAUSE.'

By HENRY C. COE. M.D., M.R.C.S.,

NEW YORK.

Under the general term " pelvic suppuration " the

writer includes purulent foci, situated either in the

ovary, tube, or pelvic cellular tissue. In a broader

sense it has been held to include suppurative processes

in pre-existing neoplasms, such as cysts and solid tu-

mors, though this is hardly accurate. We are accus-

tomed to refer the development of pelvic abscess to the

period of functional activity, when the patient is most
exposed to the influences of acute congestion and infec-

tion, either septic or specific. The menopause is rightly-

regarded as the period of degenerative, rather than of in-

flammatory, processes. The infrequent occurrence of

pelvic suppuration at this time causes some interest to

be attached to the two following cases, a condensed re-

port of which is appended.
Case I.—The patient, aged fifty-five, and married,

the mother of several children, was seen, with Dr. Walter
Mendelson, in July, 189 1. She had a fibro-myoma of

the uterus, the size of a man's head, which had given

her so little trouble that she is still unaware of its exist-

ence. The menopause was established ten years before,

and she had always been in good health, without pelvic

symptoms. She attributed her trouble to over-exertion

while attending to household duties, nor could any other

cause be discovered. The initial symptoms were chill

and elevation of temperature, without sufficient general

or local disturbance to lead her to call her physician un-
til a week later. There was at first slight sensitiveness

on pressure in the left inguinal region, but never severe

pain. The diagnosis for some time remained obscure,

typhoid and other general febrile affections being care-

fully excluded. Appendicitis was also regarded as im-
probable, because of the location of the pain (in the

ovarian region) and the absence of serious symptoms.
The pulse was seldom much accelerated, although the

evening temperature not infrequently reached and ex-

ceeded 103 F. The usual evidences of sepsis were ab-

sent. In time a well-marked induration could be felt in

the inguinal region, which later could be mapped out by
the bimanual exploration, though it was distant from the

vaginal fornix. It occupied the ordinary position of a

puerperal pelvic abscess, and although fluctuation could
not be detected, the presence of pus was inferred and an
operation was deemed advisable. Dr. W. T. Bull saw
the patient, supported this decision, and made an incision

directly over the induration about a month after the in-

ception of the trouble. A few drachms of pus were
evacuated from an extra-peritoneal abscess, and the cav-
ity was packed with iodoform gauze. The patient's

condition was much improved, but the sinus did not
heal until I made a counter-opening in the right lateral

wall ol the vagina, an inch from the vulva, a month after

the original operation, when it soon closed. On exam-
ining the patient a few days since, I found no trace of
the induration at the site of the sinus.

Case II.—Widow, aged fifty-three, passed the climac-

1 Read before the S«etion on Obstetrics of the Academy of Medi-
cine, December 22, 1892.

teric eight years before I saw her, for the first time, with

Dr. S. Baruch, in October, 1892. She had two daughters,

and had never had any pelvic affection ; her general

health being excellent. Could assign no cause for her

present trouble, unless it might have been due to a fall

in June, although she remembered that she had pain in

the left side as far back as Christmas, 1891, following a

slight injury from making a misstep while descending
the stairs. The latter part of July she began to have

chills and irregular elevations of temperature, and had
had what was apparently a dysentery, lasting six weeks,

during which she came under Dr. Baruch's care. Pus
began to be discharged per rectum early in August.

He early discovered an enlargement in the left ovarian

region, which became less distinct after a copious dis-

charge of pus.

The dysenteric discharges ceased in September, but the

patient continued to have afternoon chills at irregular in-

tervals (sometimes two or three days elapsing without

any), her temperature frequently rising to 103
s
or 104"

F., though her pulse seldom exceeded 100 and her gen-

eral condition was good. Dr. Baruch made a diagnosis

of abscess, communicating with the bowel, which was
confirmed by Dr. Loomis. The onset and decline of

the fever, as well as attack of localized pain, were clearly

dependent upon the filling and emptying of the sac.

I saw the patient, for the first time, October 4th. She

was in fair condition, without the usual facies of long-

continued sepsis. Palpation of the abdomen revealed a

mass, apparently the size of a small orange, in the left

inguinal region, obscurely fluctuating and quite tender

to the touch. On account of the nervousness of the

patient, the bimanual was not satisfactory, but I was

able to depress the mass into the left lateral fornix,

so that I could touch it with the examining finger, but

not determine its exact relations to the uterus. Recall-

ing the former case, I thought that this might be a simi-

lar one, and that the pus-sac could be reached by a lat-

eral incision. On the following day the patient was

anaesthetized and I made a careful examination, when I

found that the abscess was intra-peritoneal and was in

close proximity to the left horn of the uterus ; it was not

larger than a Messina orange, and wis clearly not to be

reached from above except by median cceliotomy, which

was entirely out of the question, a radical operation be-

ing strongly opposed by the family. Depressing the sac

as much as possible, I thrust an aspirating-needle into it

from below, and found that it was situated some distance

above the vaginal fornix. When about to cut down
upon the needle, the sac entirely collapsed and could no

longer be distinctly located, so that I did not thirk it

wise to make an incision. The communication with the

bowel could not be discovered. The patient had no re-

action, and as she passed a quantity of pus per rectum on

the following div, it was evnknt that the sac had been

emptied in the usual way.

The effect of the manipulation was unexpectedly favor-

able. The patient had chills and fever for a few day?,

and continued to discharge pus by the rectum, though

the abscess did not refill as much as before. She then be-

gan to improve, and when I saw her, on December 4th,

her temperature had been normal for three weeks, the

pain had entirely ceased, and she was up and about. A
bimanual examination showed a mass at the side of the

uterus, not larger than an English walnut. The patiert

had no pain whatever during the examination, but the
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same afternoon had two chills, and her temperature rose
to 102.

5

F., but soon declined, and the next day she
felt as well as before.

On reviewing these cases—interesting by reason of the
age of the patients, not the anatomical condition—it is

evident that in the first the abscess was of the ordinary
extra-peritoneal variety, which is nearly always of puer-
peral origin, while in the second it was probably of

ovarian or tubal origin. I can assign no satisfactory

explanation of the cause of the suppuration in either

instance. We are now accustomed to refer pelvic ab-
scess to sepsis rather than to cold or traumatism, and
yet it is difficult to assign it to the former cause in

either of these cases. Although there was no history of
previous pelvic trouble (except the presence of the fi-

broid tumor in Case I.), I am inclined to believe that in

the second case there was a pre-existing ovarian cyst ad-
herent to the rectum (and perhaps also to the bladder (?)),

which may have,become infected from the side of the
bowel, since a slight injury would hardly have caused
it to suppurate

;
this seems more probable than to infer

that it was of tubal origin. I can hardly believe that the
abscess, if ovarian, was primary. I have on former oc-
casions called attention to the possibility of secondary
infection through the adjacent bowel—a fact since de-
monstrated bacteriologically in the case of pyosalpinx
by Dr. Hunter Robb of the Johns Hopkins Hospital.
The differential diagnosis of pelvic abscess in elderly

women naturally presents more difficulties than in younger
subjects since the condition is one that we do not ordi-

narily expect to encounter. In Case I. the existence of

appendicitis was regarded as quite probable, and in Case
II. the discharge of pus from the rectum would, by one
not familiar with pelvic pathology, have been referred to
colitis. One of the acute febrile affections (typhoid)
may be suspected at first. The prognosis must be some-
what more guarded than in a clear case of pelvic sup-
puration in a young woman, where the diagnosis is

more certain ; still, in healthy subjects, it is good.
The treatment is governed by the ordinary rule of

surgery, Ubi pus, ibi evacua, with this exception, that in

private practice, at least, we shall doubtless be less in-

clined to perform median coeliotomy in a case of intra-

peritoneal abscess if less radical treatment can be substi-

tuted for it. In Case II. I proposed to open the ab-
scess according to the method proposed by Landau for

draining pyosalpinx per vaginam, i.e., to puncture and
incise the sac through the posterior fornix, and if found
to be movable, or not to be directly in contact with the
vaginal incision, to promote adhesion of the sac and
fornix by securing the edges of the wound temporarily
with forceps, and packing the abscess cavity with gauze.
If the sac already communicates with the rectum, as in

the case reported, and the rectal opening is inaccessi-
ble, a cure is hardly to be looked for unless a counter-
opening is made per vaginam, although manipulation may
set up an inflammatory process within the sac and cause
an actual diminution in its size, which I believe has
actually occurred in the present instance.

The Title of Doctor in Germany —The British Jour-
nal of Dental Science says :

" Several American dentists in

Germany have been fined by the courts for using the title

'Doctor.' The only titles of 'Doctor' recognized in

the Empire are ' Doctor of Medicine,' ' Doctor of Law,'
' Doctor of Theology,' and ' Doctor of Philosophy.'
It has been held by the courts that anyone practising as
dentist and using the title ' Doctor,' although he may
possess such a diploma as Doctor of Theology, implies
that he is a Doctor of Medicine, thus misleading the
public. This will prevent those dentists holding the
D.D.S. or D.M.D. diplomas calling themselves 'Doc-
tor.'

"

" A Monstrous Excrescence on Modern Scientific
Pathology," is what Dr. John Knott calls the Koch con-
sumption cure.

COCAINISM.
By J. IS. MATTISON, M.D.,

BROOKLYN, N. V.

(Continued from Vol. xlii., p. 477.)

The seventeen cases here cited make a capital clinical

picture of the mind and body havoc caused by chronic

cocaine taking. They emphasize the peril of careless us-

ing, and the need of caution in every case.

Luff : Male. A five per cent, solution was applied by
brush to nasal membrane to relieve catarrh. The effect

was so seductive that the patient continued it for three

years, with occasional short intervals, using five to eight

grains per day. It caused insomnia, bowel torpor, gastric

and heart derangement, indecision, inaptitude for work,
and proneness to seclusion. Its quitting, under medical
care, was followed by great depression and strong desire

to recur, but under massage and tonics, in six weeks he
recovered.

Lanphear : Physician. Hay-asthma; three years addic-

tion, at first irregular, now steady. Eight grains daily by
snuffing, in solution. Anorexia and emaciation were the

prodromic signs of the cocaine disease. As further proof,

any attempt to decrease the dose caused great nervous-

ness, mental depression, weakness, vertigo, and other

symptoms quite like those of abstinence in the morphine
disease.

Ring : Physician, aged twenty-five. Cause, naso-

pharyngeal disease ; using spray, four per cent, solution,

nightly, one drachm, two grains. At the end of a month
effect less, and increase needed. Already insomnia
noted. At end of fourth month increased frequency of

taking ; later, growing insomnia and anorexia. Still

further increase—four or five times before retiring, and
once during day. Decreasing appetite, nerves unsteady,

staggering gait, temperature higher, heart quicker ; be-

coming listless, no interest in work or friends. Now
realized the drug becoming a necessity, and quit.

Atwood :
" Physician, young, vigorous, and intelligent.

Habits pure and manly. No one better than he knew
the insidious and pernicious influence and effect of " the

devil's own drug," and yet he was rapidly becoming a

ocaine habitue, when, fortunately, I suspected the raison

d'etre of his peculiar conduct and succeeded in arresting

the downward tendency of a most estimable gentleman
and worthy physician. The origin was in my prescribing

for him a powder of cocaine and bismuth subnit. in

the treatment of an annoying coryza, which was used by
snuffing. Unfortunately the doctor experienced instantly

the stimulating and energizing influence of the drug upon
both mind and body, and as in other cases, continuing it.

Naturally this gentleman was reticent and dignified. At
once, on taking the drug he became loquacious and boy-

ish, talking rapidly and constantly, while his muscular
structures, stimulated to action, manifested extreme rest-

lessness. The exhilarating influence generated ideas of

great physical strength, the existence of which he was
persistently anxious to demonstrate to every one, male
and female. These phenomena, so foreign to the ordi-

nary conduct of the doctor, attracted attention and com-
ment, and gave rise to the opinion that he was drink-

ing alcohol in some form. Suspecting the real cause, I

charged him with having become addicted to cocaine.

He immediately confessed such was the case. He was
loud in his praise of the drug's wonderful influence, but

lamenting his folly, at once quit its use, and has since

totally abstained."

Clark: "In July, 1885, a young man applied to me
for relief from what he called a ' severe and persist-

ent case of hay fever.' He had consulted a large num-
ber of physicians without obtaining relief. He claimed

he only wished help for a time, until he could arrange

to leave for the West, having lost hope of cure in this

climate. I prescribed cocaine muriate, 8 grains ; aq.

camph., 6 drops ; aq. distil., 1 ounce ; with directions to

pour a small quantity in the hand and snuff occasionally.
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Three or four days later he appeared at my office, his face

radiant with hope that he had found a specific, and said

he had felt better the last few days than for a year. He
had exhausted his medicine, -nd I consented to having

the prescription refilled. I heard no more of the case till

in November, I was in a drug store and was asked, ' Do
you know Mr. is using about £S worth of cocaine a

week?' I expressed surprise, forbade further sale, and
at once called, but failed to find the young man. I

then asked his parents if they were aware of their son's

excess. They said they were not, but had noticed pecu-

liar symptoms which alarmed them. I explained the

case and expressed doubt of serious result if the drug
were at once ended. I was mistaken ; the young man
became insane, and required three months' strict super-

v.sion."

The doctor adds : " This case has given me such posi-

tive proof of a lurking danger in the use of cocaine, that

all the negative evidence or hypothetical assumptions,

published or adduced, cannot have the least impression in

causing me to relax for an instant the most rigid super-

vision of every patient to whom I, in any manner, ad-

minister or apply the drug."

Haupt : Boy, aged fourteen. By suggestion or direction

of his mother—a morphine-cocainic—began the use of

the drug hypodermically. He rapidly increased, so that

at the end of three months he was taking more than 60 in-

jections of a five per cent, solution daily, using over 45
grains of cocaine.

Before using he was a hearty, well-developed lad, but
now showed marked signs of brain and body wreck. He
was marasmic, skin bleached, dry, and yellow, extremities

cool and covered with cold sweat, and his arms, the site

of injecting, were studded with indurations. His sleep

and appetite were irregular. His condition of mind was
worse than body. His talk was low, nasal, incoherent,

and almost unintelligible. When told to write he did so

tremblingly and incoherently. He evinced no interest in

anything except for cocaine and syringe. His entire life

the last few weeks was like a dream. Toward the close

he seldom left his bed, would not allow himself to be
washed or dressed, and passed bowel and bladder contents

under him. Delirium and hallucinations appeared, es-

pecially at night. These were combined with great irri-

tability and anxiety which often increased to convulsions.

His case compelled asylum care.

Brower : Physician, aged thirty-one ; hay asthma ; three

years' duration ; daily taking 60 grains by mouth and skin.

Effects : Anorexia and impaired digestion ; sluggish bowels

;

quick, feeble heart ; rapid, shallow, irregular breathing

;

skin dry and pallid ; copious urine, albumin, and oxaluria
;

sexual power lost ; mental excitement alternating with de-

pression ; excessively emotional ; reflexes exaggerated

;

memory impaired ; excessive loquacity ; hallucinations of

sight and hearing ; six months sanitarium treatment ; re-

covery.

Brower : Physician, aged fifty-six ; hay fever and over-

work ; one year's addiction by mouth and skin ; amount un-

known. Anorexia complete ; alvine torpor ; weak, quick,

irregular pulse ; slow, shallow breathing ; feeble, stagger-

ing gait
;
profound nervous depression ; impotence ; urine

scanty, specific gravity high, sugar and oxalate crystals ;

visual and aural hallucinations; violent mental excite-

ment ; sudden death.

Brower : Physician, aged sixty three ; cause, morbid
curiosity, experiment ; five years' duration ; skin and
mouth, 10 to 40 grs. daily. Effects largely like last

case ; same hallucinations ; marked neurasthenia ; mental
excitement.

Crothers : Male, aged thirty-six ; neurotic ancestry ;

had narrow escape from drowning, two months' brain fever

followed ; excessively nervous after ; took cocaine, by ad-

vice, to relieve this ; repeated, at first, nightly ; full

narcotic action after short exhilaration ; five years' dura-

tion, by mouth and syringe ; effects markedly neura-

sthenic. Tried to supplant it with alcohol, and became a

rum drunkard ; usually paroxysmal and insanely wild un -

less saturated with spirits. General paralysis supervened :

one year later, death.

Taylor: Physician, aged twenty - five ; cause, renal

trouble; several years taking hypodermic injections;

amount unknown ; reckless using. " Would fill syringe

and run needle through trousers." Result largely like

that of morphinism ; mental effects more marked than so-

matic :
" Had absurd business attractions, tried to sell

things not his own ; " attracted much attention on ac-

count of his crazy acts. Visited professionally, he

lamented his addiction, but would not agree to end it.

Became violent and vowed to kill himself or others who
might try to restrain him. Was put in an asylum, but

escaped. Placed under private care, with a strong

guard over him, he finally recovered.

Merriman : Physician. Began the drug for relief of

headache ; continued it several months, with result of

profound neurasthenia and mental defect.

Burr : Male, aged thirty-five. Began cocaine for re-

lief from hay fever ; continued six months, reaching a

hundred grains per week. Three weeks before admis-

sion to asylum, he became maniacal soon after taking a

larger dose than usual, and was removed to hospital
;

elated and extravagant conduct ; expansive delusions.

Thought himself a superior being, and the only link be-

tween himself and the world was tobacco. Threatened

violence. Pulse, 100 ; mental operations over-active

;

expression restless, elated, and suspicious ; memory poor
;

general conversation boastful and extravagant. Noisy at

night, assaulted patients. In a few days elation gave

place to depression, and this soon followed by excite-

ment. Condition improved by treatment. In six days

slept without aid ; in nine much more quiet. In four-

teen, regained self-control to allow his having freedom of

grounds without attendant. In six weeks much im-

proved ; in fourteen was dismissed, cured.

Clouston : Young professional man ; took cocaine hy-

podermically as stimulant to do work ; duration, eighteen

months ; initial dose, J gr., rapid increase ; at end of six

months was taking 45 grs.—probably more—a day. At
times ten-grain injections. In three months rapid moral

and mental damage : Dirty habits ; neglectful, truthless,

and sleepless, often up all night. Then actual insanity,

visual hallucinations, and loss of memory. No power to

work; did strange motiveless acts. Imagined people

talking about, him and accusing him of crime. Was im-

pulsive and could scarcely restrain himself from assault-

ing imaginary tormentors, with whom he remonstrated on

the street. All the while, half conscious of morbid brain

action, and that he might have had delusions.

When first seen was excited ; skin pale and muddy ;

pulse regular, 98 ; limbs and trunk scarred with hypo-

dermic needle. Was placed under treatment and diug

rapidly withdrawn. Reflex reaction lasted a week. " was

most miserable." Then ate well, slept well, and walked

much. Became cheerful and accepted restraint. " But

it is certain he could no more, of his own accord, have

carried out that treatment than he could have gone

to the moon." He was plausible, full of promises,

and cock-sure of not again using the drug.- His bodily-

health improved. He gained twenty-eight pounds, but

the power of the drug and the dan age to his will were

shown by his resuming cocaine the first chance that

presented.

Zenner : Physician, aged thirty ; cause, overwork and
tried cocaine as tonic ; began with hxe to eight drops four

per cent, solution, hypodermic ; continued once daily for

two months, then tried to quit, but failed. Unce feeling

over-tired, took large dose : became exhilarated, drove

six miles to near city, took a dose en then be-

came reckless. Neglected business, drank to ex<

had to be cared for by friends. He now took lar-er

doses and more often, ten to twenty minims two to six

limes daily, keeping in constant excitement. In three

months business gone, property lost, and himself nearly
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ruined. Took, suicidally, sixty minims of ten per cent,

solution. Later, asserted abstinence for one month.
Then, while using cocaine in a surgical case, chancing to

feel depressed, took a hypodermic injection, instantly

unchaining the tiger. For two months took ten drops of

a ten per cent, solution every three hours. Would re-

main in his office all night, repeating injections. Soon
came depression, forebodings, and delusions of persecu-

tion. Feared everything ; dared not venture out after

dark, imagined himself to be arrested for some crime.

Delusions became so active that he ran away. The de-

mon still pursued him, driving him, frenzied, from place

to place. Had hallucinations of sight and sound ; saw
ghosts, grinning devils, and heard millions of voices.

Forcible restraint, and after three weeks' delirium in bed,

was himself again. Had two later attacks, each ending
in acute delirium and a mad house. Bis entire addiction

was less than two years, with four short abstinence inter-

vals. Mental trouble always greatest at time of largest

using. During latter part of taking, took twenty drops
of a saturated solution every two or three hours. Had
frequent syncope and intermittent pulse. 140 to 150 per
minute. Heart action rapid throughout, and was 90 to

no for.three months after cocaine quitting. Insomnia
extreme, sometimes entire week without sleep. Was
anorexic, often vomited, and became much emaciated.

After the second attack, realizing his danger, he re-

quested longer asylum detention, became an attendant,

and there remained.

Morgan : Physician, aged thirty-four, having a nasal

trouble, began using a four per cent, solution by atom-
izer to relieve pain. At first applied two or three times
daily, but soon it was required even- few hours. This
failing, the strength of solution was increased to twenty
per cent. Lastly, atomizing was replaced by snuffing,

and the daily amount increased to one drachm, sometimes
more. Perception and memory were notably increased

during the early taking, but when the daily amount
reached 60 grains, illusions, hallucinations, and delusions

appeared. At first it was easy to mentally correct the il-

lusions ; the addition of hallucinations rendered correc-

tion more difficult ; and latterly, the majority of the man :-

festations admitted of no explanation except their realitv,

and consequently were believed. The victim was con-

scious of the absurdness of the mental states, and dis-

cussed them with his friends, but could not be convinced
of their true character. The illusions and hallucinations

were those of persecution, and made the daily life of

the patient one of horrors. The imaginary persecutors

worked mostly at night, and so the patient reasoned that

the insomnia caused by the cocaine would the sooner
enable him to capture his tormentors and so end his

troubles.

The cocaine demand was most urgent in the evening,

beginning usually about four o'clock and lasting till two
or three in the morning. The going of the delusional

persecutors was coincident with the urgent demand for

sleep, and this would continue till eight or ten o'clock

every morning. Often, however, twenty- four hours were
passed without sleep. Nervousness was proccunced

;

slight inco-ordination
;
pulse steady and quick, 12c per

minute for hours ; respiration disturbed ; cold feet and
creaking knee-joints ; heavy, dragging lumbar pain, most
intense when largest taking. Toward morning, exhaustion
and sleep, with profuse sweating of peculiar odor ; urine

increased, and dark; headache and toothache frequent.

The patient's disposition was greatly changed ; usually

reticent, he made a confidant of everyone. Moral sen-

sibilities and social responsibilities were obtunded and
unappreciated ; became indifferent to most important
affairs ; suspected intimate friends as his persecutors.

Three friends—physicians—told him his troubles were
imaginary, due, they thought, to cocaine, and advised his

placing himself under special care for treatment, but
their opinion was denied and advice rejected.

The patient, however, realized somethirg was wrong.

Appetite was gone, sleep disturbed.'was losing weight, and
his mental state was disturbed ; but all was attributed to

unknown enemies from unknown cause, hounding him to

death. This in some might have led to assault, but the

question had been well discussed and the patient induced

to give up weapons.

Travel was decided upon to escape his tormentors, but

to no purpose. He drove from one part of town to an-

other ; changed his hotel three times in one night, but in

each case found his Nemesis in an adjoining apartment.

Police aid was asked, but only added to the trouble.

He was at last impressed with the belief that he was go-

ing mad, and, acting on advice of friends, he placed

himself under special sanitarium care. The cocaine

was withdrawn, but not without reflex results, among
others a renewal of the special demand for the drug on

the third, sixth, ninth, and twelfth days, persisting

twenty-four hours. Then two intervals of a week and
two of a month. The last bout lasted one week, and tor-

tured the patient beyond all previous experience. He
remained under treatment several months, gained forty

pounds, and recovered.

Harvie : Male, aged twenty-five. Began cocaine in

spray by advice of physician for relief of sore throat.

In three months health began to fail. Appetite im-

paired, stomach deranged, heart disturbed, liver disor-

dered, bowels relaxed, skin dry and yellow, lips parched,

face drawn. Became nervous, irritable, sleepless, and
insanely jealous. Had hallucinations and delusions.

" Scarcely two nights passed that he did not rouse the

household to search for robbers." Was in almost con-

stant unrest ; could not be quiet five minutes to read,

write, or talk. " His nervous system has been almost

ruined."

Was placed under care of a charlatan, who in nine

weeks dismissed him ' entirely cured." First night after

his return, resumed cocaine, and added morphine.

Again placed under treatment without success. Latest

tidings unhopeful, and the chances are that the case will

end in a mad-house or a grave yard.

Brooklyn Avenue, Brooklyn.

AN INTERESTING CASE OF ARTERIO-RENAL
DISEASE,

With Remarks ox Early Diagnosis, Pathology,
and Treatment. 1

By R. VAX SAXTYOORD, M.D.,

NEW YORK.

Having been appealed to by the Chairman to fill a

vacancy in this evening's programme, I have chosen a

topic interesting from the frequency with which it is ex-

emplified in later life and its very great practical impor-

tance. To bring the matter sharply before you, I have

chosen the following case as text and illustration.

The patient, when he came under my care, was a

rather stout man, about five feet ten inches tall. No
hereditary history bearing on his malady was obtained.

He had previously suffered from typhoid fever, rheuma-

tism, and pneumonia. He had a small, pigmented cica-

trix on one leg, but no other suggestion from his history

or from physical examination of syphilis. His general

habits were good. Though not a total abstainer, he was

not given either to constant indulgence or occasional ex-

cess in the use of alcohol. He used tobacco moder-

ately. He was somewhat indolent physically, and in-

dulged rather more than was good for him in pastry and

sweets. It was not apparent that he had had more of

the sorrows, anxieties, and disappointments of life than

are borne by many men with impunity. His occupation

is that of a salesman for a wholesale house, doing some

travelling. He is in comfortable circumstances pecuni-

arily.

> Read before the Section on Practice of the Academy of Medicine,

December 20, 1892.
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Prior to December, 1885, he had consulted me only

for occasional slight digestive derangements. During
that month, being then fifty-one years of age, after some
days of premonitory vertigo, he awoke one morning with

nystagmus, tendency to fall to the left, ataxia of the left

side, panusthesia and numbness on the right, paralysis of

the right fourth nerve, some difficulty in swallowing, alight

blueness of the lips, and, later, slight cardiac irregularity

—a grouping of symptoms which was interpreted as indi-

cative of hemorrhage into the cerebellum. From this

attack he recovered in the course of a few weeks to the

extent that he could continue his business, but his gait

remained a little unsteady, the right palpebral fissure

slightly wider open than the left, and he for a long time

experienced morbid sensations in the right extremities.

The urine at this time was found to be normal in specific

gravity, contained neither albumin nor sugar, and the

microscopic examination of one small specimen was neg-

ative in result. A faint trace of albumin was discovered
four days later, which disappeared on the following day.

Sphygmographic tracing snowed marked high tension

with fairly elastic arteries. In March and May, 1886,

his eyes were examined by the late Dr. D. C. Cocks,
who found optic neuritis, and retinal hemorrhage on the

right side.

The patient did not come under continuous observa-

tion again until August, 18S9, a period of a little more
than three years. He had been treated occasionally, in

the meantime, for slight digestive troubles, mostly with

Carlsbad water. From now on he complained of periods

of mental depression, some sluggishness of the bowels,

loss of strength and weight, the symptoms increasing

rather rapidly after an attack of pharyngitis in March,
1S90, which was probably due to grip.

During this time the patient has lost over fifty pounds,
and now looks feeble and aged. Throughout the whole
time, however, his appetite has been good, the indica-

tions of digestive disturbance, consisting mostly in a
coated tongue and sluggish bowels, were such as would
hardly attract much attention but for his general con-
dition.

In June, 1S91, the vision of his right eye was noticed

to be defective. Dr. J. E. Weeks examined him and re-

ported contracted retinal arteries, and areas of white

exudation in the retina. Some of the smaller vessels

of the left eye were also found to be affected.

The most interesting portion of this history is furnished

by the examination of the urine. A faint trace of albu-

min was found on one occasion, in 1885, when the pa-
tient was suffering from his apoplexy, but none was found
on the following day. From August, 1889, to the pres-

ent date, the urine has been examined at intervals, the

whole quantity for twenty-four hours being collected.

No albumin appeared until April, 1S92, when a trace

was found. Heller's test was usually relied on. The
last examination, November 27, 1892, showed albumin
to the extent of about two per cent, of deposit. In ev-

ery specimen examined a greater or less number of hyo-
line or hyaline, and light granular casts were found, with

occasional specimens of molten casts, and more or less

uric acid at times. The quantity was almost always

somewhat above normal, the specific gravity varying

from 1. 014 to 1.018, i.e., normal for the quantity passed.

Sugar was never present. The quantity of urea, esti-

mated by the Doremus apparatus, was usually below 28

grammes in the twenty-four hours, the lowest estimate

being 23. iS grammes. On two occasions it rose above

30 grammes— 34.2 being the highest. On one of

these the patient reported himself as feeling well, on the

other he had been feeling relatively well for some
months, although at the time of the examination his

pression had returned. As the man all this time had
been for the most part on ordinary mixed diet, appetite

being good, was restricted only in the use of sweets, pas-

try, and rich dishes, and his weight had varied about one
hundred and ninety to] one hundred and fifty pounds, it

will be seen that the excretion of urea was abnormally
small.

1 luring all this period the treatment has been as fol-

lows : Iodide of potassium was given during the apo-

plexy, but soon discontinued, owing to the derangement
of digestion which it caused. Occasional courses of

Carlsbad water, laxatives, tonics of various kinds have

been given from time to time, the patient being subjec-

tively most comfortable when taking nitro-muriatic acid,

and tincture of taraxacum. Some months of apparent

arrest of the malady seemed to be secured by that com-
bination, though at present no good results seem to fol-

low its use. Until within the last three months dietetic

restrictions were limited to cutting oft sweets, pastry, and
rich dishes, i.e., the things in which, on reviewing his

habits, he seems to have been in the past unduly indul-

gent. Recently kumyss and lebben have been added to

the diet, the nitrogenous foods have been given in more
restricted quantity, and oxygen inhalations given with

some apparent improvement. .

A recent examination of the heart failed to reveal any
appreciable cardiac hypertrophy, and no abnormal heart-

sounds except marked accentuation of the aortic second
sound such as usually goes with high arterial tension.

The radial artery was rather small, resistant, and tortu-

ous ; the sphygmographic tracing denoted marked high

arterial tension.

This example of a class of very common maladies

presents several features of interest. Long ago Dr. Ma-
homet, in his article on the prealbuminuric stage of

liright's disease, called attention to the fact that high ar-

terial tension was frequently a forerunner of demonstrable
renal lesions. In this case, six and a half years elapsed

between the detection of the high tension during the

apoplectic attack and the appearance of albumin in the

urine, if we except the slight transitory trace found im-

mediately after a hemorrhage situated near the base of

the brain. For about two and a half years before the

appearance of the albumin, hyaline or hyaline and gran-

ular casts were always present, and most certainly would
have been found earlier had they been looked for.

Of still greater interest is the fact that the excretion

of urea was almost constantly considerably below nor-

mal.

If now we glance at the quantity and specific gravity

of the urine, we find that the former was, as a rule, ab-

normally large ; the latter what, under normal conditions

would be expected from the quantity. The fair infer-

ence from this seems to be that the normal quantity of

solids were being excreted and that the kidneys were

therefore, although somewhat damaged, functionally able

to do their work ; i.e., that the patient's condition was
due not at all to his nephiitis, but to some morbid process

back of the kidneys ; there was no poisoning of the pa-

tient by excreta retained in the body owing to renal in-

sufficiency. Now, urea is one of the most soluble and
easily eliminated constituents of the urine. The dimi-

nution in its excretion, therefore, as the kidneys were

manifestly not materially damaged, must have been due
to a diminution in its production in the body.

The reason for my presenting this particular case for

your consideration, is that it shows a morbid process in

which the general failure of nutrition is entirely out of

proportion to, and obviously not caused by, the renal dis-

ease, ami in which it is altogether probable that this failure

cannot be accounted for by the vascular lesions. The
mental depression and some degree of mental failure

might indeed be due to imperfect blood-supply to the

nerve-centres, owing to the diminished lumen and elas-

ticity of the vessels. Muscular weakness without distinct

paresis may be due to a similar cause. If manifest signs

of cardiac embarrassment existed, many of the symptoms
present might be attributed to failure of the central or-

gan of the circulation.

But there is no evidence of cardiac embarrassment, and
it does not seem probable that the manifestly bad gene-



3§ MEDICAL RECORD. [January 14, 1893

ral nutrition is due'to a correspondingly general and ad-
vanced arterial disease, particularly as the kidneys, the
organs most likely to suffer, show no evidence of func-
tional impairment. Back of the renal and vascular lesions,

back of the general impairment of nutrition, there is ob-
viously some fault of assimilation which lies at the basis
of the whole morbid process. The patient eats enough

;

there is no very marked disturbance of digesting pro-
cesses

; yet his strength fails, his flesh melts away, and
the vasculo-renal changes slowly advance.
To understand the pathology of the whole group of

degenerative changes in the circulatory and renal sys-

tems, it is obvious that we must fathom the nature and
causation of this underlying fault of assimilation. Al-
though its existence and importance is recognized, yet
usually, in treating of the subject, much stress is laid upon
the histological changes of the vessels and kidneys, about
which we have abundant information, while little is said

about the vitally important underlying cause of these
changes, owing to our ignorance of their essential nat-
ure. At present it is generally believed that the toxic

matter at work in so-called cases of urasmia is not urea,

but probably some other nitrogenous substance or sub-
stances. In the case above narrated the excretion of
urea was abnormally small, and I stated my reasons for

believing that this deficiency was due, not to retention of
urea in the body, but to its not being produced in normal
quantity. As the patient was taking a good supply of
nitrogenous food, the inference seems fair that his ni-

trogenous waste was passing off in some form other
than urea. As it is among the nitrogenous derivatives

that the most toxic substances have been found, as

above stated, it seems probable that the fault of assimi-

lation is one affecting the proteids. It is a plausible

supposition that it is owing to faulty nutrition from this

mal-assimilation, that degenerative changes occur in the

malady under discussion, and it is to the irritating and
toxic qualities of certain nitrogenous derivatives pro-

duced in abnormally large amount, that inflammatory
changes in the kidneys or blood-vessels, and the symp-
toms of so-called ursemic poisoning, are due, especially

when, to their increased production, decreased elimina-

tion owing to renal insufficiency is added. In a paper
read before the Academy over a year ago, on "The Pa-
thology of Eclampsia and Albuminuria of Pregnancy," I

stated the reasons for believing that the main elements
of the disease was an auto-intoxication due to acute dis-

turbances of assimilation similar to the above, in which
sometimes the toxic substances were produced in such
large quantities that the patient is overwhelmed by them
even before sufficient renal irritation has been set up to

damage the kidneys. What organ or organs are at fault

in this process we do not know, though with some show
of probability the liver has been considered the chief of-

fender. Differing on the surface, as the above case does
from one of puerperal eclampsia, both maladies have
in common the deficient formation of urea, both may
with plausibility be referred to the same error of as-

similation called into existence by different etiological

factors,

The particular renal lesion in this case seems, from
the increase in the amount of urine passed, the late ap-
pearance of small amount of albumin, and the associated
vascular disease in other parts of the body, to be an early

stage of renal cirrhosis due primarily to vascular lesions.

This is the form of disease most commonly allied with
gout, and according to the views of many authorities the

morbid process in the case would be called latent gout.

While this is a plausible view of the matter, our knowl-
edge is, it seems to me, still too imperfect to warrant us
in being dogmatic about it. There is, however, a certain
suggestive analogy between maladies of the class under
discussion and saccharine diabetes. The latter is due
to, or intimately associated with, faulty assimilation of
the hydro-carbons ; the former probably is due to, or is

at least intimately associated with, faulty assimilation of

the albuminoid*. The stormy ' outbreaks of diabetic

coma are paralleled by the so-called uraemic attacks,

both due probably to the sudden generation or retention

of unusual quantities of toxic substances. Diabetes fre-

quently occurs in the gouty.

When we come to inquire what it was that gave rise,

in the case under consideration, to this primary fault of

assimilation, our answer cannot be positive. Latent

gout has above been suggested. Although the inter-

vention of an acute specific disease, viz., the grip, seemed
to hasten the progress of the malady, there is no evidence

of any specific origin of the troubles. I think I am ex-

pressing the general opinion of the profession in stating

my belief that the general depressing agencies, worry,

grief, over-work, lack of sufficient exercise, too much or

improperly selected food, are at the bottom of many
such cases, though some are doubtless due to syphilis,

lead-poisoning, or other specific causes. In this partic-

ular case, it is to these non-specific agencies that I am
inclined to attribute the patient's disease. Although, as

above stated, they were not apparently more operative

than in many others in which such results do not follow,

yet we must recall the fact that the vulnerability of the

patient is as important a factor as the intensity of the

cause. When, now, we turn to the question of thera-

peutics, it is obvious that our success will depend not a

little on early diagnosis. Here it is that the sphyg-

mograph proves itself of very great value, as it is by its

aid that one of the earliest warnings of coming danger,

the high-tension pulse, may be most certainly detected.

Albuminuria is another very valuable indication, but

often a late one. In this case it did not occur until six

years after a dangerous attack of cerebral hemorrhage
had first called attention to the morbid state of the pa-

tient's blood-vessels, if we except the slight transitory

albuminuria immediately after the apoplectic attack.

Far earlier than this we find the diminished excretion

of urea. It is upon this, together with the high arterial

tension, that we can most confidently base a diagnosis

of incipient renal and vascular degeneration, in the

present state of our knowledge. 1

The most important part of the actual treatment of

the disease is probably the proper regulation of the pa-

tient's habits in every respect. Each case must be stud-

ied by itself, and appropriate prescriptions as to work,

sleep, exercise, and recreation must be given. In the

less advanced cases some form of systematic exercise,

preferably something which is also a recreation, should

be ordered, or the patient be sent to a mechanico-thera-

peutic institute, where the exercise can be more exactly

regulated. With regard to diet, the things to be aimed
at are the guarding against excess, and the limitation of

nitrogenous food to as small an amount as is compatible

with the maintaining of the patient's nutrition. Here
the fermented milk foods, kumyss, matzoon, and lebben,

are probably of value. The one drug which high au-

thority lays stress upon as specific in its action is the

iodide of potassium, but its efficacy is denied by appar-

ently equally reliable observers. I am personally in-

clined to believe that drugs are of only secondary impor-

tance and to be employed only to meet particular indi-

cations in individual cases, not with any hope of directly

controlling the progress of the disease, except of course

when some specific cause, such as syphilis, exists,

I have thus attempted to bring before you, as briefly

as possible, some practical considerations regarding a

class of maladies which contribute very largely to mor-
tality in the latter half of life, both directly by fatally im-

plicating the cerebral blood-vessels, the cardiac arteries,

or kidneys, and indirectly by reducing the power of resist-

ance to acute infectious diseases.

I am not aware that I have said anything novel about

1 It must be remembered that the excretion of urea varies physio-
logically, and before being able to use this indication with certainty,

in incipient cases more exact methods will probably have to be elab-
orated, such as putting the patient on a diet of known quantity and
composition, prior to the test.
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the subject, but it is one of such great impoitance that

this imperfect review, and the discussion which I hope to

elicit, may not be unprofitable.

lOO WEST I22!> STKRBT.

NASAL DOUCHES AND SPRAYS
By JONATHAN WRIGHT, M.D.,

BROOKLYN, N. V.

The subject of 'Nasal Douches and Sprays" possesses

only a mild interest for the experienced rhinologist, be-

cause he has long ago settled in his mind the relative-

value of these measures, and has dismissed them from the

realm of things to be considered. This, however, does
not mean that rhinologists are united in sentiment in re-

gard to them, but it is because their individual experience

with them has been so large that arguments have little

influence.

Before a society of general practitioners, however, it

may not be amiss to say a few words in regard to them.

Anyone with or without rhinological technical skill

can spray or syringe into the anterior nares, and f pre-

sume, from the number of compressed air apparatus I see

in the offices of general practitioners, that almost every

one does it. Everyone, however, would not do it if the

measure were not productive of some benefit in a very

large majority of cases of nasal disease. To make it the

alpha and omega of nasal treatment, however, is egregi-

ous folly.

The nasal douche has been denounced by otologists

with a vigor explainable only by their experience with

middle-ear troubles due to its employment. Laryngolo-

gists, on the other hand, although they have not aban-

doned it, have been able to present only a very faltering

and divided front to this vigorous criticism, f feel,

therefore, as though I were venturing upon a perilous

task in taking up cudgels in its behalf.

The difference of sentiment, in regard to this measure,

between the otologist and rhinologist arises principally

from the point of view. The, former is in a position to see

the evil results occasionally following its use, while he is

not himself so often confronted with the problem of how
to cure nasal catarrh. The rhinologist, on the other hand,

while perhaps not appreciating the extent and gravity of

the danger to the middle ear, cannot ignore it, but
knows the necessity of the nasal douche in the treatment

of certain nasal affections.

I am unacquainted with any surgical procedure, however
trivial it may be in itself, or however satisfactory the re-

sults obtained from its practice are, which has not its

drawbacks and its possible dangers. I am unacquainted
with any drug, however satisfactory its therapeutic repu-

tation, or however strongly it may be indicated in any

case, which is unaccompanied by any evil after-effects or

dangers.

It is scarcely necessary to remind you that opium and
ether have their drawbacks, that tonsillotomy and tra-

cheotomy have their dangers. I trust I will be forgiven

for calling your attention to these facts and fundamental

principles in therapeutics, but it has seemed to me that

in many discussions the fact is ignored that in emplo;
any efficacious remedy in any disease we are simply

choosing between two evils.

The most striking and functionally important element

of the mucous membrane of the nasal cavities is the

glandular. The muciparous glands add a viscidity to

the watery secretion of the nose which is of the utmost

importance in keeping the mucous membrane moist, by

preventing too rapid evaporation and draining away.

The glandular structures are the first to suffer permanent
damage from the inroads of pathological changes due to

chronic inflammation. Nature has supplied the normal

mucous membrane with an immense stock of muciparous

glands, many more than enough, under ordinary circum-

1 Read before the Kings County Medical Association, Decei

13, 1892.

stances, to do the work required of them. After the ex-

amination of a great many microscopic sections it has

seemed to me evident that, when the mucous membrane is

so hypertrophied in places as to suggest the desirability of

its removal by surgical means, we may be sure to find the

r umber of elands has greatly diminished, both absolutely

from the normal, and relatively to the other, elements.

There may be thickening of the epithelial layers and of

the fibrous connective tissue. The blood-vessels, if not

actually increased in number, have become greatly di-

lated and more tortuous in their course. The bony

structure itself may be thickened. With all these evi-

dences of over nutrition, the glands show almost from

the first beginning degeneration. I regard this as a

strong argument in favor of the opinion that atrophic

rhinitis is simply a later stage, pathologically, of hypertro-

phic rhinitis. The lumen of the gland becomes dilated.

The cylindrical glandular epithelium becomes swollen,

cloudy, and granular ; it is in many of them seen to be

detached from the connective tissue of its walls. In

some we see nothing but a fibrous rirg in the centre of

which is a mass of granular matter, with perhaps here

and there part of a cell whose outlines have not entirely

disappeared. Where the section is made vertically to

the surface of the mucous membrane ard longitudinally

through the duct of the gland, we invariably find the

duct itself choked with detritus, the true secretion of the

gland mixed with the granular material from the dead

cells. This plug may often be seen projecting at the sur-

face from the mouth of the duct, looking not unlike the

mouth of a test-tube stopped with cotton. When serum

continues to be thrown out within this plugged gland, we
have an ectasia which often results in tiny cysts, and not

infrequently these grow to macroscopic proportions, as

seen occasionally in mucous polypi.

In the early stages of acute inflammation in coryza, the

serum is thrown out so abundantly, the vascular pressure

is so great, that it requires very little stretch of the imagi-

nation, strengthened by clinical observation, to believe

that these ducts, the glandular conduits, are kept well

flushed out in spite of the presumably swollen condition

of the lining epithelium narrowing their lamina. When
the later stages come on, when the vascular tension is

diminished, there is a lessening of the watery secretion

which had previously diluted the viscid mucus. This

condition also obtains where the inflammation has be-

come subacute or chronic, and in it we find one explana-

tion of why the glands suffer most and succumb the

earliest. Not only are they destroyed by the clogging of

their ducts with secretion, but by the encroachment and

pressure exerted upon them by the slow increase of the

fibrous tissue, of the round cells, and of the blood vessels.

It naturally, therefore, becomes of the utmost importance

that the ducts of these glands should be kept as free as

possible. In this connection, also, we receive a hint of

caution as to the unrestrained use of the galvano-cautery.

It is a universal law in surgical therapeutics, that where

a sinus cannot be destroyed with the knife it must be

kept open to allow exit to deep discharges. This is done

by drains or by constant syringing and douching.

Now, we have the same condition of affairs on a micro-

scopical scale in the glands of the mucous membrane of

the nose. It is manifestly impossible to do more in this

direction than to disembarrass the mouths of these little

sinuses of the plugs which, expos* d to the air, must tend

to become dry and thus hermetically seal the outlets.

U'e have never inverted anything better than water to

wash away dirt, and when there is grease with it, an alkali

is necessary to saponify it.

This, then, forms a rational indication for the nasal

.louche or spray ot an alkaline watery fluid, and in prac-

tice it has been' my experience, that the results obtained

from its use confirm the soundness of the data on which

the indication is based. In the absence of the contra-

indications of which 1 will speak later, I use it always for

a certain length of time in chronic rhinit's. whether hyper-



40 MEDICAL RECORD. [January 14, 1893

trophic, atrophic, or vasomotor, before I employ cautery,

saw, snare, or trephine. I am sure that if this rule was
more generally adopted, very many less noses would be
burned, cut, and snared.

Disembarrass the mouths of the glands from their se-

cretions by cleanliness, and it is sometimes marvellous to

see how huge, swollen, turbinated bodies will shrink down
into shape and leave the nasal passages free for the per-

formance of their functions.

Please do not understand by this that I at all discard
surgical procedure upon the turbinated bodies. In a
very great many cases cleanliness wil'. have to be followed
by surgery. I do wish, however, to state most emphatic-
ally that one-half of the burning and cutting operations
nosv done in the nose are unnecessary, although the num-
ber has greatly diminished in the last two or three years.

Tnere has lately been considerable discussion among
rhinologists as to after-treatment in intra nasal operations.

Some insist that the best results are obtained by the use
of intranasal tampons, 1

others by the use of various
powders, as pyoktanin," or by protective coatings, as col-

lodion,
3
or by making a superficial eschar with tri-chlora-

cetic acid
;

' and still others do nothing at all as after-

treatment. Each, however, claims that no bad results

ensue on his particular method, and if all are strictly

accurate, we never get any baneful after-results with any
method.
The unprejudiced clinical observer cannot bat think

that the conclusion reached in this somewhat ironical

fashion is, after all, not very far wrong. Theoretically,

however, I believe it bad practice to leave any irritating

foreign substance in the nose after operations, and practi-

cally, I have never seen any indications for this plan,

except when, as frequently happens, it is wise to use an
antiseptic tampon to control hemorrhage when it is exces-

sive, or to prevent recurrence, when the patient is not to

be under observation.

It has been shown by Besser," Deletti,
e
myself,

7 and
others, that even the normal nose, in the majority of
cases, is the site of more or less numerous agents of sup-
puration—the staphylococcus pyogenes. If you will

make cross and vertical sections of the nasal cavities in

the cadaver, you will at once see the entire impossibility

of disinfecting the anfractuosities, the depressions, and
projections of the mucous membrane of the cavities

themselves, and still more of the accessory cavities, the
maxillary, the ethmoid, sphenoid, and frontal sinuses, all

of which communicate with the nose proper, and in all of
which bacteria may be found. The naso pharynx also is

an especially favorite breeding-place of infective bacteria.

I have found there the streptococcus erysipelatosus in an
apparently normal case, and produced phlegmonous ery-

sipelas with the cultures in rabbits.

Since the nasal secretions cannot be made aseptic, the
less they are increased by irritation after operation, and
the oftener the wound is cleansed, provided granulation
is not interfered with, the better it would theoretically

seem to be. A plug, or a powder, or an eschar, acts as
a foreign body and increases secretion.

As for a tampon, it absorbs the secretions in its meshes.
If it is saturated with an efficient antiseptic, provided the
chemical action of the secretions does not neutralize its

antiseptic power, a certain number of bacteria will be de-
stroyed in its meshes, but around it forms a glairy coat-
ing of mucus which prevents the further absorption of
either leucocytes or bacteria, while the secretions are
blocked up above and around it, and an ideal breeding-
ground is furnished for the nourishment and multiplica-
tion of germs. If anyone is disposed to doubt this state-

ment, let him plunge a so-called antiseptic tampon, after

' Roe: Medical News. March 28. 1891.
- Bresgen : Anilinfarbstoffen bei Nasen Hals und Ohrenleiden,

1891. 3 Freudenthal.
* Gleitmao : Annals of Ophthalmology and Otology, January 1892
5 Besser ref. : Centralbl. f. Bakt.. Bd. v.. No. 21, 1889.
6 Deletti: Archivii Italiani di Larvngologia, anno xi. , 1891, p. 153.
: Wright : New York Medical Journal. July 27, 1889

it has been in the nose twenty-four hours, into a tube of

nutrient gelatine, and see if there is not an overwhelming
crop of various bacteria the next day. Were it not to be
presumed that the intra-nasal tissues possess or acquire

considerable power of resistance to the entrance of in-

fective agents, or of neutralizing their baneful properties,

it would be hard to understand why cases of septicae-

mia are not of frequent instead of rare occurrence after

intranasal operations. Another clinical phenomenon has

attracted my attention in this connection, and that is the

comparative harmlessness of surgical procedures when
the site of operation is below a region of suppuration, as

in antrum or ethmoidal trouble. Pus continually flows

down over the wounded septum or turbinated bone, yet

with very imperfect cleansing it is rare that any local or

constitutional evidence of septic trouble supervene. In-

deed, I have almost persuaded myself that there is less

apt to be a rise of temperature in these cases than where
there is no previously existing suppuration.

To return to the subject of the paper, this is the rea-

son why I believe that intra-nasal irrigation after opera-

tion is the more rational procedure. I cannot bring for-

ward any more convincing argument than this theoretical

one, and practically I can join in the all but universal

chorus: " I have rarely, if ever, seen any septic trouble

follow an intra-nasal operation, when this plan is carried

out."

The contra-indications to the use of watery douches
and sprays are based on the danger of middle-ear trouble,

and on the disadvantages of washing away the viscid se-

cretion which normally coats the mucous membrane and
protects it from dryness by evaporation and from dust,

and which no artificial fluid can entirely replace, Watery
douches and sprays should not, therefore, be used in the

first stage of coryza, not only because they are of harm
rather than benefit to the inflamed mucous membrane of

the nose itself, but because the infective material in the

nose and naso-pharynx is especially virulent, and liable to

set up middle-ear trouble when carried into the Eustachian

tubes, which are themselves congested and ready to fur-

nish a suitable soil for the growth of micro-organisms.

The nasal stenosis, due to the swelling of the inflamed

mucous membrane, still further facilitates the passage of

fluid from douche or spray into the Eustachian tubes in

coryza, as exit by the opposite nostril is blocked. Nei-

ther spray nor douche should ever be given into the hands
of persons whose intelligence is insufficient for under-

standing directions given for its use. I am inclined to

think that it is inadvisable to use watery solutions in

young children, either by the physician in the office or by
the parents at home. They are unable to tell when fluid

enters the Eustachian tube, and they are especially prone,

on this or some other account, to have ear trouble from

the use of watery nasal douches and sprays. Moreover,

their nasal mucous membranes, like their skins, are more
easily irritated and need more careful protection than

do those of the adult. They suffer rarely from chronic

rhinitis, except the suppurative and atrophic forms, where
the watery solutions are imperatively demanded. The
overgrowth of lymphoid tissue in the naso-pharynx re-

quires, of course, an entirely different method of treat-

ment.

The precautions in using either spray or douche are :

1

.

To be sure that the road of exit is wider than the

road of entrance. Let the stream from the douche enter

in the most obstructed nostril and flow out of the freer

nostril. Use the spray only with very gentle pressure in

the open nostril.

2. Never allow the patient to use any kind of syringe

. or douche at home, which exerts pressure upon the

stream of water. With the head thrown back, allow the

water simply to run down hill over the convexities of

the turbinated bones and along the nasal floor.

3. Always explain to the patient the possible danger

to the middle ear, and caution him that in using douche

or spray at home to desist if it causes any pain, discom-
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fort, or fulness in the ears that does not pass away in

a few minutes.

4. Do not allow the patient to forcibly blow his nose
after douche or spray, while he compresses the alae.

Allow as much of the fluid to drain away of itself as

possible, and then have the patient blow his nose gently

without compressing the nostrils.

In the office I have come greatly to prefer, for watery

solutions, the postnasal syringe to any form of spray

apparatus, although I use both in many cases. The
naso- pharynx is the place which needs the most cleansing

because it is the place into which, not only its own mu-
cous structures drain, but also those of the nasal cavities

and their accessories. The anterior spray simply cleanses

the front inch or inch and a half of the nasal passages,

and drives all the dirt and fluid back to the pharynx, and
allows it to drip away as best it can. The spray, if

strong enough to reach the naso-pharynx by its own
force through a narrow, tortuous passage, is so strorg

that it irritates the anterior portions while it increases the

danger to the middle ear, not only by the possible en-

trance of the fluid into the Eustachian tube directly, but

by increasing the air-pressure in the nasopharynx, and
forcing its secretions into the tube. On spraying ante-

riorly, the soft palate shuts off the naso-pharynx from the

oral pharynx, and leaves the opposite nostril as the only

safety valve to the increase of aerial intra- nasal pressure.

Now, with the proper and careful use of the post nasal

syringe, the cleansing fluid is applied to the dirtiest point.

The direction of the' current carries the dirt out of the

body, not into it. The soft palate necessarily has to be
pulled away from the pharyngeal wall by the hooked
point of the syringe, so that no increase of water- or air-

pressure toward the Eustachian tubes can occur. An
amount of fluid is thrown upon the mucous membrane
sufficient to do some practical good.

The post nasal spray as a cleanser of the naso-pharynx
is practicable only in very rare cases. Watery sprays,

however fine, will nearly always cause contractions of the

fauces when directed to the naso-pharynx. There is,

however, no more satisfactory way of applying oily sprays

either to the post-nasal space itself, or to the nasal cham-
bers, than through the naso-pharynx by means of the
" up spray," oil being very much less irritating to the mu-
cous membrane of the pharynx.

The post-nasal syringe, in unskilled hands, is the most
awkward and undesirable instrument which can possibly

be used for the treatment of nasal affections. I have so

often seen it thus used that I cannot forbear giving you
an account of it.

The niethi d of procedure is about as follows: The
syringe is filled with cold solution ; the patient is not told

what is going to be done, but he is told to open his mouth.
He does so, closes his eyes, holds his breath, and ap-

parently inwardly prays. His faucial muscles are con-

tracted and his palate clings to the post- pharyngeal wall.

The operator pushes down the tongue with his depressor,

screws the rough point of the syringe up between the soft

palate and the post pharyngeal wall, scraping eft the epi-

thelium as he goes. The piston is driven home wilh

force, the cold spray strikes the victim's warm nasal and
post-nasal structures. He starts from his chair, the fluid

gushes from his nose over his own and the operator's

person. He pulls the syringe out of his pharynx with

a jerk, strangles, and when he recovers has murder in his

heart. The patient, after one experience with it in such

hands, regards it with terror and horror. In experienced

hands it is quite as comfortable to patient and operator

as the anterior spray, and very much more efficacious.

Occasionally, with an intelligent, careful, and persistent

patient, it may be safe to intrust a post nasal sjrirge in

his hands for use at home. After a little practice he will

often be able to use it successfully, and in that case it is

preferable to anv kind of an instrument. Watery sprays,

in the patients' hands, in the large majority of cases, do
little more than amuse them. They are hardly ever able

to cleanse the nose with them with any thoroughness.
Some form of nasal douche is much more efficacious,

although it may not be so safe.

The introduction of oily sprays and nebulizers in nasal
therapeutics was a great addition, but in my experience
the indications for their me are entirely different from
those for the aqueous solutions, and do not conflict

with them.

The oily preparations are so light that they will float in

the air into all crevices and crannies of the mucous mem-
brane. Oily sprays are to be used in the acute inflam-
mations of the nose and throat, impregnated with various
volatile substances according to the credulity of the nasal

therapeutist or the idiosyncrasy of the patient. They
are to be used always after cleansing with watery solu-

tions. They are to be used where watery sprays are con-
tra-indicated.

They do three things : 1. They coat the mucous mem-
brane as a protective against too rapid evaporation and
against dust. 2. They probably tend to lubricate the out-
lets of the glandular ducts, and so facilitate the subse-

quent washing away of the secretion. 3. They are gcod
vehicles for carrying volatile substances into the nose.
We often hear of the use of antiseptics combined with

these light oils. An antiseptic is meant to kill germs. A
germ is a micro-organism which lives only in moisture
and contains moisture. Under the microscope a micro-
organism in oil may be seen surrounded by a protective

zone of water, like a halo of glory, and will probably live

until exhausted from lack of food. The nose is the only
situation in which I have of late heard of physicians, with

a fair amount of intelligence, using oil as a vehicle for

antiseptics, forgetting that cil and water will not mix.
I cannot refrain, before closing, from expressing won-

der at the large number of new drugs which are being
constantly and empirically used within the nose. There
is a certain order of mind or of temperament in the hu-
man race which seems to need no recommendation for

belief in various assertions except their inability to un-
derstand them. This fault has frequently been laid at

the door of the fairer sex, but surely it does not all be-
long there, nor even all of it outside of medical circles.

Except in cocaine and the antiseptics, I confess I have
little faith in the drug part of nasal therapeutics. The
conclusions drawn from clinical experience are so largely

dependent upon the credulity or the scepticism of the

observer, in regard to the action of ninety nine drugs out

of a hundred that claim any specific action, that I be-

lieve it is time lost to try them empirically. Fortunately

we now know enough of animal physiology and of pa-
thogenesis to disregard any recommendation not founded
upon that knowledge.
To conclude, I do not wish to be understood to stand

among those who disregard or attempt to belittle the

danger of the douche to the middle ear. but in my
experience there are certain chronic forms of ihinitis.

characterized in general by a clogging of the glandular

conduits, in which any other treatment, or rather any
treatment that does not include cleanliness, stands so far

below the nasal douche in its beneficial results, that I

believe we are justified in running the slight risk of injury

to the middle ear, if we employ care in selecting cases

and caution in the use of the remedy.
I have purposely avoided going into'details as much as

possible in dealing with the general considerations of this

subject, because opinions in regard to drugs and the \a-

rious forms of spray and douche apparatus must be as

numerous as there are hearers within the sound of my
voice.

A Constantinopolitan'Doctor was recently deprived of

the right to practise because his patient, the daughter of

an official, died.

Negroes and Malaria.—Dr. Piercy, of Antigua,

that negroes suffer from malaria quite as badly as whites.
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SAFETY IN THE USE OF CHLOROFORM.
By A.'T. HUDSON, M.D.,

STOCKTON, CAL.

Every item of experience which promises safety and

efficiency in the use of anaesthetics it is our duty to em-

ploy.

The experience of the writer begin, in anaesthetics,

when a student at Albany Medical College, in 1846 or '47.

Dr. Morton came to Albany to exhibit his discovery of

etherization before the professors of the college. Stu-

dents who had teeth to be extracted were asked to take

the operating-chair. I was myself a volunteer. When
the inhaler was applied, excluding the air so completely,

the sense of suffocation was extreme and almost unbear-

able. But he persisted in holding it to my face, when,

after a few moments of struggling, I felt a lively exhilara-

tion, followed by a delightful sense of calm. Then I

heard him say, " He is ready." At this 1 thought that

when he pulled the tooth I would yell, whether it hurt or

not, and let him know I was awake. The next moment
the tooth was out and I did not speak, for the reason

that the restful state made me so happy that I did not

want to break the spell. A shake and a dash of a wet

towel on my face compelled me to speak, or remonstrate

at being broken of my elysium. By this experience I can

understand the distressing sense of suffocation generally

felt when the patient will clutch frantically at the inhaler

and beg for a breath of air. This sense of choking is

inevitable when pure ether or pure chloroform is given

for rapid anaesthesia. It constitutes a serious objection

to the method. Nervous dread of an operation is some-

times so great that a large quantity of an anaesthetic is

used or wasted, and more time consumed before the

operation can be finished. This was the condition of a

patient of mine who was to have a l?g amputated. Four

ounces of ether and one ounce of chloroform were used

without inducing sleep. His dread of the operation kept

alive his anxiety, and he would rouse himself and say,

" Don't cut yet, I am not asleep." Having to procure

more chloroform I gave him two ounces of brandy dur-

ing the interval of waiting. After the dose of liquor it

took but a few drachms of the anaesthetic to produce a

profound sleep, and the amputation was done. This

case taught me the value and the necessity of antecedent

stimulants in all cases. This was in 1856.

Recently a neighboring physician had a case of phi-

mosis. He proposed to begin with whiskey. Objection

was made to whiskey on the ground of teetotalism. So

chloroform was given on a napkin within a paper-cone

inhaler. The patient did not go under it easily. When
he was almost under it he would strive to talk in an

hysterical manner. In this way much time was wasted,

and it was three hours before the operation was done.

By this time the patient was found to be blue in the

face and limp, and not breathing; he was apparently

dead. Cold water was applied, and artificial respiration

was used, with hypodermic use of ammonia, with no

relief. Then the Nilatonic tramp process, with the pa-

tient in the heel-and shoulder position was tried. Walking

diligently for half an hour, the patient began to breathe.

When he had revived sufficiently to talk, he began to yell

in a crazy, incoherent manner. He continued to yell and
thrash around the bed for six hours before he came to

himself. The amount of chloroform used was nearly

five ounces. Probably this almost fatal condition was

the result of an excess of chloroform, and the lack of the

antecedent stimulant of brandy.

From a brief analysis of 37 cases of death by chloro-

form, reported in the " Medical and Surgical History of-

the Rebellion," we find that n deaths occurred within

one to five minutes after the first breath of chloroform

was taken ; 13 died during the operation; 13 died im
mediately after the operation. The autopsy of those

examined revealed no pathological reason for death, ex-

cept one had fatty heart. Nearly all these deaths fol-

lowed after taking but a minimum quantity of the anaes-

thetic.

Therefore we see that quantity of chloroform, as a
factor of death, must be ruled out. In the case above
cited 4f ounces were hardly enough to cause death. In

33 °f 37 deaths only a minimum quantity of the anaes-

thetic was given. All poisons kill by the maximum quan-
tity. Alcohol is fatal only in an overdose.

Hence it is illogical and unscientific to attribute'de-

structive forces to the minimum which the maximum
does not possess. On this basis we have a right to be-

lieve most of the above deaths were due to some subtile

psychic condition or nervous [shock, other than to the

anaesthetics.

Sudden death from nervous shock occurred occasion-

ally before the period of anaesthesia. A typical case of

this kind occurred to a prominent surgeon in San Fran-

cisco in the early days of anaesthetics. He was about to

do a minor operation upon a sensitive woman. She
wanted to take chloroform or something of the kind.

But he felt timid and objected, and urged her to bear it,

as it would be of but short duration. She finally con-

sented to try. So she clinched her teeth and braced

herself firmly for the ordeal. During the work he talked

to her encouragingly and complimented her on her forti-

tude in not uttering a groan nor moving a muscle. When
it was done, the surgeon looked .up and saw -his patient

pale, rigid, dead !

The probable cause of this woman's death was great

fear and dread of the knife, which produced the fatal

shock through the nervous system.

The similarity of the forms of death, as seen in the

above typical cases, each of mental shock, and the sud-

den deaths after taking a small amount of anaesthetic, is

too palpable not to be considered as arising from like

causes. In the absence of demonstration to the con-

trary, we may conclude that fear and nervous shock were
the prominent, if not the chief, factors of death after a

minimum quantity of chloroform had been used.

What are the best means known to avert the above-

named dangers ? We answer, the early and ample use

of brandy is the remedy. It is the only thing that will

steady the nerves and induce a sense of indifference to

whatever may happ :n.

Stimulants should be given a few minutes before chlo-

roform to the border of intoxication, or of high exhilara-

tion. When a person is under the effects of intoxicants

all anxiety and mental perturbation are neutralized.

It is to be noted in the thirty-seven cases of deaths in

the army reports stimulants were given only twice. As the

quantity employed is not stated, there is no knowing
whether the patient had a sufficient dose to answer the pur-

pose of a brain sedative or not. This is a very important

point, to be emphasized and practised as a measure of safe-

ty. Brandy should always be given before chloroform, ex-

cept to children, regardless of quantity. One, two, or

three ounces may be given to obtain a sedative effect—to

put the patient into a happy mood. There will be no
danger.

Chloroform is the anaesthetic par excellence. It is pre-

ferred by the largest number of surgeons the world over.

In a recent report by a chloroform committee of the

German Surgical Congress, 109,230 narcoses were made
with chloroform, against 8,431 made with ether. The
percentage of fatalities were against chloroform and in

favor of ether. Notwithstanding this apparent objection

the superiority of chloroform in efficiency, in economy of

time, the lessening of nausea and of the sense of suffoca-

tion, will always give it preference with surgeons generally.

In a valuable article on anaesthesia, by Dr. W. M. L.

Coplin, in the June number of the Therapeutic Gazette,

he justly condemns the cone inhaler as awkward and
barbarous. He prefers the Allis inhaler. There are sev-

eral objections to the Allis inhaler. It takes too much
material to charge it, and it is difficult to clean if the pa-

tient spits blood or mucus into it.
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I recently assisted at an amputation of the head of a

femur. Ether was used with the Allis inhaler. The
operation lasted for one hour and a quarter. One-half

pound of Squibb's ether and one ounce of chloroform

were consumed.
The latest evolution in the line of inhalers is one that

I have used for six years. It is a simple wire sieve with

the front part cut out or scalloped out so as to fit the

nose and the face. It is lined with one or two thick

nesses of surgeon's lint, or of flannel. It can be made
by any dexterous surgeon. It is essentially and by odds
superior to all others I have any knowledge of.

It economizes the inhalent.

It is easily cleaned.

It is convenient to handle and keeps the liquid chloro-

form or ether Irom the skin of the nose and lips.

It is inexpensive.

With this inhaler, handled as a plaything, I have put

children from two to four years of age into a quiet sleep

while they were playing and laughing. When children

have no fear of a doctor and pass to sleep in a laughing

mood they will not dread future operations.

I have often kept a patient in profound sleep for forty

to sixty minutes on one-half to one ounce of (i chloro-

roform mixture," which consists of nine parts of chloro-

form with seven parts of alcohol. As the concentrated

vapor is sometimes dangerous, I have adopted the plan

of diluting the chloroform by nine to seven, or ten to six

of alcohol. This is very efficient, and rarely causes

vomiting.

APPENDICITIS APHORISMS.
By ROBERT T. MORRIS, A.M., M.D.,

NEW YORK.

Statistics show that an appendicitis patient may be ex-

pected to recover several times, and to die once.

The appendix vermiformis should be removed as soon

as a diagnosis of appendicitis is made, because no one can
tell at just what moment necrosis is going to follow the

disturbance of circulation.

'. It matters not whether the swelling which cuts off

the circulation of the appendix is caused by the usual

catarrhal process, or by fecal concretions, or by foreign

bodies. The mucous tube cannot swell readily within

its inelastic sheath, so it chokes itself to death at any
hour in the course of any attack.

The operation should be done at any stage of the dis-

ease in which the surgeon finds the patient, because the

surgeon's methods are certain and safe, and nature's

methods are uncertain and risky—speaking by compar-
ison.

In patients wno nave had recurring appendicitis the

appendix should be removed, even if there have been no
recent attacks, because trouble may come when the pa-

tient is on the ocean or in the woods, away from skilled

surgical help. Those who object to the proposition have
never seen the horrible, black, stinkirg, ragged little cra-

ter that suddenly begins to erupt among an unsuspecting

patient's vitals.

An appendix that has_once been inflamed is a disabled

appendix when adhesions bend it or compress it, because

it cannot again swell evenly.

If the physician thinks that his patient is in luck be-

cause an appendicitis abscess has opened into the intes-

tine and discharged its contents, he is badly mistaken.

The rotting dt'bris that remains is likely to set up a dan-

gerous septicaemia, unless the surgeon opens up the tract

from another direction and puts the poison all into a

pail.

Resolution after the expectant plan of treatment means
that peritoneal protecting exudates have become ab-

sorbed, or post-peritoneal cellulitis has subsided, leaving

the treacherous bit of gut free to strike when nature's

guard is down, if it wishes.

The plan of simply opening an appendicitis abscess

and failing to hunt for multiple abscesses, or to remove
the appendix remains, is a bungling, incomplete, unsur-

gical plan. (I hope that certain ones of my earlier pa-

tients will not read this. Two of them will not, that I

know.)
The surgeon who operates with the patient in any po-

sition excepting Trendelenburg's, fails to give his patient

the advantages that he is morally bound to give him.

With the patient in Trendelenburg's position we can

work by sight, removing pus and debris, and separating

adhesions with the least possible necessity for handling

intestines. Very often nothing is seen of viscera, except-

ing the appendix and a few inches of colon, during the

entire operation.

The incision should be over the normal site of the base

of the appendix, in a line parallel with the middle line of

the abdomen, because that incision gives the best oppor-

tunity for exposing the appendix and closing the abdom-
inal wall securely against hernia.

The operation for appendicitis is not to be attempted

by men who have not had previous experience in abdom-
inal surgery in man or the lower animals. Otherwise

statistics will be against the right.

The appendix should be removed close down to or

fairly into the caecum, because the tissues of the appen-

dix retain their bad character among good surround-

ings, and secondary perforation is likely to take place .

close to sutures or ligatures which are situated in appen-

dix tissue proper.

The little collar of mucous membrane which pouts into

the csecal opening when the appendix is removed, should

be ligated with the finest of strands, and then trimmed

close to the ligature to prevent infection from the caecum.

A separate layer of small sutures should be used for

bringing together the muscular walls of the coecal wound,

because nice apposition is necessary if we wish to leave

no weak spot in the intestine.

In the intra peritoneal cases the margins of caecal peri-

toneum which fall together when the muscular walls are

sutured, must be scarified until pink serum exudes, then

the scarified peritoneal surfaces are sutured over the

wound for extra protection. The necessity for scarifying

peritoneum is realized only by surgeons accustomed to ex-

perimental abdominal work.

We must depend upon deliquescent salts in the colon

for drainage, as a rule, because drainage apparatus would

leave a weak spot in the abdominal wall, and because

drainage apparatus fails in its purpose as soon as adhe-

sion can wall it off.

In closing the abdominal wound peritoneal margins

should be closed with a separate line of sutures, because

preperitoneal hernia might otherwise develop, and be-

cause a gaping of peritoneum would leave out one little

element of strength in the wall.

The cut fascia or tissue of the oblique and transverse

muscles must be closed with a special tier of sutures, be-

cause their fibres drawing in different lues would otherwise

make an uneven scar and leave a weak spot.

The superficial fascia is so very important at the site of

the operation for appendicitis that it must be honored

witli a separate tier of sutures, because if we tried to
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suture skin and superficial fascia with the same tier of

sutures neither tissue would be neatly cared for.

The death-rate after the operation should not be above
one per cent., and that percentage caused by complicat-
ing diseases, in cases in which a skilled surgeon can op-
erate without hindrance at the time of his choice.

The death-rate should be not far

from twenty per cent, in cases in

which the surgeon has to wait for

all of the family and all of the con-

sultants to tell him when it is time
to operate for appendicitis.

Among cases which I have re-

cently operated upon are three of

exceptional interest, in view of the

fact that the symptoms were so

mild that I did not advise opera-

tion in any one of the cases, and
was pressed to do the work by the

respective family physicians. All
three patients were convalescing,

their vital signs were almost nor-

mal, and there was no area of dul-

ness about the appendices. Cuts
of the specimens removed are here

presented.

In Fig. 1, perforation had already

occurred, and the opening was
closed by such slight cobweb-adhe-
sions between the tip of the appen-

dix and the bladder peritoneum, that if the patient had
sneezed fairly hard he would have opened the crater into
the free abdominal cavity. In Fig. 2, there was no pro-
tecting exudate, and in a few hours more the sloughs
would have escaped into the peritoneal cavity. In Fig. 3
the appendix was sharply curled and wound about with

-Perforated Appendi:

Fig. 2.—Appendix: laid open to show Fig. 3.—Appendix laid open ; black-
blackish escaping sloughs. Peritoneum ish slough through muscular wall. Peri-
almost penetrated. toneum not quite perforated.

adherent omentum, so that the patient was about to start

out, as one of the relapsing cases with abscess when the
slough had done its work.
The three cuts explain, better than words, the reason

why we should operate in mild cases, and as soon as the
diagnosis is made.

133 West Thirty-fourth Street, August 12, 1892.

" Death from Natural Causes," was the curious verdict
of the coroner's jury in the latest case of chloroform poi-
soning in London.

A Chlorodyne Drinker died recently in Wales, who
used to take about five ounces a week of the drug.

gtoovcss of ptcdical Science.

Retro-peritoneal Fatty Tumors.—Retro-peritoneal lipo-

mata, according to Drs. Terrier and Guillemain, com-
mence in the cellular tissue lying between the peritoneum
and the posterior abdominal wall. The tumors grow
slowly, and may, as they increase, remain behind the

peritoneum, pushing before them the intestines which lie

on their anterior surface, or they may insinuate them-
selves between the two layers of the mesentery, and thus
give rise to one variety of tumor of the mesentery. In
their advanced stages they form adhesions to the neigh-
boring organs. Histologically they may be pure lipo-

mata, or in some cases myxo lipomata, or in others sar-

comatous myxo-lipomata. The clinical signs of this affec-

tion are far from being characteristic, and in many cases

their nature is not discovered until an operation is per-

formed or an autopsy made. They have been diagnosed
as cysts of the ovary, tumors of the kidney, and as ex-

tra-uterine fcetations. The character of the swelling may
be made evident by aspiration. If a cannula is inserted in

the case of ovarian or mesenteric cysts, fluid will be
evacuated ; in the case of sarcomata, a few drops of

blood will at once flow ; while in lipomata nothing will be
evacuated unless the cannula is left in and moved about,

when a very small amount of blood will flow out. The
authors diagnosed one of their cases in this way. The
tumors may attain a very large size, and then, owing to

their weighs and to the pressure which they set up upon
the blood and lymphatic vessels of the intestines, they

give rise to progressive cachexia leading to death. If the

tumors are smaller and they are not actively increasing

in size, the prognosis is better. Owing to the size of the

tumors and their extensive adhesions to neighboring
structures, their removal is a matter of considerable diffi-

culty and danger. Eleven cases have been submitted to

complete extirpation, and out of these only four recovered.—Revue ae Chirurgie.

Diet in Diabetes.—According to Dr. Leo, the limita-

tion of carbo-hydrate food-stuffs, up to their exclusion

from the diet, is looked upon as the first condition neces-

sary in the treatment of diabetes, and the patients mostly
improve under this regimen. This improvement is not,

however, always maintained. Notwithstanding the di-

minished amount of sugar in the urine, the patient loses

ground. If a moderate amount of carbo-hydrates be then

allowed the general condition of the patient is often again

improved. This is probably due to the increased appe-
tite and the diminished burdening of the digestive organs
with nitrogenous food-stuffs. Another point has, how-
ever, to be considered. There is no doubt that nitrogen

-

free food-stuffs diminish nitrogenous metabolism. In
most diabetics this nitrogenous metabolism is already

much augmented, and the increased nitrogenous excretion

contributes to the loss of strength, and must, therefore,

be taken into account. In the investigation of two cases

the author was able to demonstrate this albumin-sparing

action of the carbo-hydrates in diabetes even of a severe

type. Other observations have been recorded in which,
bread being allowed in moderate quantity, both the sugar

in the urine and the quantity of the urine were increased,

and yet the patient gained considerably in weight. The
advantage is thus not merely a subjective but a real one.

The author believes that this improvement is due to di-

minished nitrogenous metabolism brought about by the

above-named action of the carbo-hydrates. Thus the

limitation of carbo-hydrate food-stuffs is a most important
matter in the treatment of diabetes, especially in an early

stage, yet it may be a question how long it should be con-
tinued. The amount of sugar present in the urine should
of course be repeatedly estimated, but it is quite incor-

rect to look upon the quantity excreted as the sole index

as to the condition of the patient and the sole guide in

treatment.

—

British Medical Journal.
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Pharyn go-mycosis.—According to Dr. Hemenway
{Medical News), pharyngo-rnycosis is a very annoying

trouble for the general practitioner. It is frequently con-

fused with other affections, especially with follicular phar-

yngitis. The etiology is uncertain. Catarrhal inflamma-

tions, mouth breathing, hypertrophied tonsils, and damp,
unhealthy surroundings, are predisposing causes. It is

more common in females than males. Dental caries and
unhealthy skin have been mentioned as causes. The form
of the bacillus suggests that it is, perhaps, closely related

to forms found in stagnant water. It is a chronic affec-

tion subject to exacerbations and abatements. Subjective

symptoms vary from slight tickling to decided obstruction.

There is frequently a hacking cough, perhaps with vom-
iting;. The irritation frequently produces tonsillitis. Ob-
jectively, we see white or yellowish spots on the pharyn-

geal wall, generally projecting from the crypts if on the

tonsils. Removable with difficulty and rapidly repro-

duced. Follicular accumulations may contain leptothrix

filaments, but mycosis is composed of filaments. These
filaments are clearly seen with an amplification of six hun-

dred diameters, especially if stained with methyl-blue. In

the specimens examined by the writer he frequently found
leptothrix filaments, but the constant form was not lepto-

thrix. Leptothrix. buccalis filaments are from o. 7 to 1 mi-

cro-millimetre broad, and the cells measured by the writer

were seldom over 3 micro-millimetres long. The bacillus

of mycosis varied in thickness from 04 to 0.56 micro-

millimetre, generally about 5 micro-millimetres long, but

sometimes 16 micro-millimetres in length. Leptothrix is

frequently found on the gums. Mycosis is not found on
the gums. The fungus is slowly destructive of the tissues

on which it grows. It is generally more troublesome than

dangerous. It may be implanted upon the Scbneiderian

membrane or in the lungs. Spontaneous cures sometimes
occur. No treatment is satisfactory but removal by gal-

vano-cautery. Since the bacilli thrive best in acid media,

it is recommended that the negative electrode be used.

Sea-sickness.—In the Bulletin tie la Soci'et't de Pliarma-
de de Bordeaux, May, 1892, the following suggestions are

made in regard to sea-sickness : The effect of the move-
ments of the vessel is that of nervous and physical de-

pression. The best therapeutic measures for this depres-

sion consist in the use of ammonia, in muscular exercise,

in plain food and spiced drinks, and in psychic aid. For
grave cases, life on deck and the internal use of ammonia
are indispensable.

Sulphate of Sparteine as a Cardiac Tonic and Diu-
retic.—The alkaloid known as sparte'ne was recom-
mended as a diuretic several years ago. It is soluble with

difficulty, and accordingly the sulphate soon came into

use. Dr. Rohde advises no higher daily dose than three-

fourths of a grain, and he finds the diuretic action always

takes place {Practitioner). He has more frequently used
sparteine along with digitalis, convallaria, or strophan-

tus, and found it act very well. This combination of

small doses of different diuretics was in several cases

borne for many weeks with an unchanging favorable ac-

tion. It was repeatedly observed that diuresis set in

satisfactorily only when sparteine was added. The effect

of the internal administration of about one seventh of a
grain four or five times daily was unmistakable in the

course of twenty-four hours ; and especially noteworthy
was the increase in tension of the arterial system, on
which followed a rise in the flow of urine. Bradycardia
simlar to that produced by digitalis, Rohde has never

observed, but rather the resumption of a normal cardiac

action where frequency had been produced by debilitat-

ing conditions, such as great loss of albumin or in conse-

quence of influenza. From about 90 beats the frequency
went djwn with improvement in the quality to 70. and re-

mained at that rate without further slowing. A particular

advantage of sulphate of sparteine is its ready solubility

in water, and indifferent behavior to subcutaneous tis-

sue. A large series of injections under the skin had been

made with a two per cent, sparteine solution, and never
were any traces of irritation seen or any complaints made
about painful sensations. The subcutaneous injection

shows the action upon the pulse in a few minutes. The
excretion of albumin is not simply apparently less, that

is from dilution, but also through a direct action of the

remedy upon the primary urinary passages. Pure conges-
tive albumin often completely disappears along with other

cedema ; but Rohde ob-erved recently, in a girl ten years

of age, with chronic, frequently recurring, sbght nephritis

of some years' standing, that after twenty-four hours' use

of sparteine the albumin completely disappeared.

Common-Sense in the Treatment of Discharges from
the Ear.— Dr. Duane presented to the Medical Society

of Virginia a paper with this title. After showing the

importance of the subject to the general practitioner,

who was prone to slight it, he stated that the therapeutic

principles which should be enforced here were the same
that governed the treatment of suppuration anywhere
else, which were comprised in cleanliness, drainage, and
the removal of the badly diseased tissues. Common-salt
solutions he considered the best for the thorough cleans-

ing of the diseased part. All details should receive care-

ful attention, especially when committed to the patient

himself, as they usually were. Politzerization to force

out the residual discharge might be used as an adjuvant
to syringing. If this treatment did not cure, astringent

powders (boric acid, alone or combined with zinc oxide)

should be used, but only after thorough cleansing by pre-

liminary irrigation. Granulations and pol)pi must be
carefully removed (of course with a good light and the

patient under full control). Alcohol, with or without the

addition of corrosive sublimate, could be used to check
the recurrence of the granulations Iodoform was useful

in cases of caries. Unless there was extensive caries, or

the drainage was prevented either by the situation of the

disease (as in the attic) or by inflammatory h\ pertrophy,

these measures would usually be successful. If they failed,

the diseased parts (drumhead and ossicles) she uld be re-

moved at once, and by a specialist if possible, as the op-
eration required great delicacy of manipulation. Dr.

Duane believed that by following this treatment nearly

all cases of chronic suppuration could be cured and the

danger of cerebral involvement averted ; also, that the

necessity of doing a mastoid operation could be done
away with altogether.

—

New York MedicalJournal.

A New Osteoplastic Procedure for Spina Bifida.—Dr.
Bobroff has described a new operation for the relief of
spina bifida. The therapeutics of spina bifida are dif-

ficult and rarely crowned with success. Such procedures
as compression, repeated punctures, electrolysis, incision,

and ligature, belong already to the past history of surgery.

The method of puncture, with injection of iodine, so

warmly commended by the London Commission of 1SS5
as the safest and best method, is also sinking into obscur-

ity. Plastic operations, which seek to obliterate the de-

fect in the spine by excising the sac and closing with soft

tissues, only give temporary results. On that account
Dollinger attempted osteoplasty in 1SS5, with success.

He cut with strong scissors the rudimentary arches of the

fourth and fifth lumbar vertebrae, and pushed them from
either side toward the median line, and there united them
with a bony suture. Senenko made an incision in the

sacral region on each side of the defect, chiselled off two
pieces of bone, and united them in the median line with

bone sutures. In four months the posterior portion of

the sacrum showed an even bony surface. The author
operated on a boy, eight years of age. affected with spina
bifida, as follows : By means of two curved incisions the
skin covering the sac was removed. The sac itself was
divided one centimetre away from the spinal canal, and
the stump allowed to drop in. A hole remained the size

of one's fore-finger. From the upper angle of the skin

wound an incision was earned to the right, along the

edge of the iliac crest. The gluteus maximus muscle
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was detached from the bone and pushed outward, and a
piece of bone three centimetres long, two wide, and a lit-

tle less than one centimetre thick, chiselled off the crest

of the ilium. The piece, with some of the soft parts still

attached, was brought around and fastened in the de-

fect in the spinal canal with sutures. In order to insure

union the edges of the opening were freshened. The
wound was then closed, a drain being left in its lower
angle. On the second day the drainage tube was re-

moved and a compression bandage applied. In two
months, most of which time the patient laid on his stom-
ach, the transplanted piece had firmly united with the
surrounding bone. Partial control over the sphincters

was acquired. When the defect is situated in the dorsal

region the author suggests taking the bone from the ad-

jacent ribs.

—

Medical University Magazine.

Pregnancy and Child-bed Complicated by Chronic
Heart Disease.—Dr. Schlager, according to the Univer-

sity Medical Magazine, refers to the fact that during
pregnancy and labor the work of the heart is increased,

that this is not accomplished through a true hypertrophy,

but through a reserve energy peculiar to the healthy
heart. As soon as the uterus is emptied, either an over-

filling of the pulmonary circulation and right heart takes

place, as was pointed out by Spiegelberg ; or the right

heart receives too little blood, it remaining by deficient

abdominal pressure in the abdominal veins, as was ad-
vanced by Fntsch. In the first condition the heart ac-

tivity is increased, in the latter the vitality of the heart

sinks. Schlager agrees with the first view. These condi-
tions are important in a heart the seat of valvular dis-

ease. Evidences of valvular disease appear usually first

in multipara;, as earlier it was compensated, and not until

the beginning of the muscular degeneration and increased
functional activity are evidences of insufficiency apparent.
These appear especially intra-partum during the expul-
sive pains and after the labor. From the last twenty-five

cases in the Berliner Frauenklinik, Schlager draws the fol-

lowing conclusions : After a number of labors, in a
woman the subject of heart disease, the probability of

spontaneous abortion is greater. The complication of

pregnancy with heart disease is very dangerous ; the

prognosis for early heart disease is most doubtful, for

advanced, serious. The prognosis in patients with unfa-
vorable surroundings is worse than in the well to-do.

Among the single valvular affections mitral stenosis ap-
pears to be the most dangerous. In the twenty-five cases,

two died intra-partum and ten during the puerperium.
Of the children, 29 per cent, were stillborn, and only

46.5 per cent, lived. As to therapeutics, Schlager thinks

that all females suffering from heart disease should un-
conditionally be advised not to marry. During preg-

nancy, rest and nursing should begin with the first months.
For albuminuria the milk diet ; for the symptoms of in-

sufficiency the customary remedies. Abortion should
only in the most urgent cases be produced, on account
of the unfavorable results of this operation in heart pa-
tients. In the management of labor the guiding precept
should be to deliver the patient as quickly and as easily

as possible by the appropriate operation in each case. A
mild chloroform narcosis is desirable in order to spare the
heart the great nervous excitement. The child must be

*

very slowly extracted and immediately afterward a sand-
bag placed upon the abdomen, in order to combat the sink-

ing abdominal pressure. The pulse must be continually

observed. Ergotine or ergot should only be used in urgent
cases, as they by contraction of the vessels oppose the

heart. Daring the puerperium the diet must receive
attention, and long rest in bed is desirable.

Death after Intra-nterine Injections.—The Berlin

correspondent of the Medical Press writes that when in-

jections into the cavity of the uterus are so notoriously
dangerous, it appears strange that many gynecologists
still persist in making them. There are recent reports of
a number of cases in which death has taken place under

these distressing circumstances, more distressing to the

operator from the fact that he knows he has been em-
ploying a double-edged weapon in his fight with the dis-

ease. Tarnier reports three cases. Two patients died

alter intra-uterine injection of sublimate, and one some
hours after an injection (o 5 per cent.) of sulphate of

copper. After injections of two per cent, of carbolic

solutions he has repeatedly seen s)ncope from entrance

of the fluid into the blood. As a writer points out, cer-

tain authors give reports as to the innocuousness aEd
good effects of such injections, but the great dangers at-

tending them are not pointed out. Although scores of

deaths have followed the injection of perchloride of iron

in post-partum hemorrhage, the introducer of this method
of treatment has not yet, as far as your correspondent is

aware, admitted that the treatment is in any way dis-

astrous. In another case reported in the same journal,

two grams of liq. ferri sesquichlor. were injected drop by
drop into the uterus by means of a Braun syringe, and
the return of the fluid through the sufficiently dilated

cervix observed. The uterus was afterward washed out

with a two per cent, solution of carbolic acid. Two hours
and a quarter after the patient died. She had attended
the clinic on account of retroversion of the uterus and
chronic endometritis. The autopsy revealed extensive

thrombosis of the uterine veins which extended to the

right internal iliac as far as the bifurcation of the com-
mon iliac.

A New Method of Extirpation of the Rectum.—Dr.
Schelkly describes a new method of extirpation of the

rectum. The patient is placed in the lithotomy position,

the buttocks brought to the edge of the operating-table

and raised, so that the intestines may fall back into

the abdominal cavity ^British Medical Journal). A
skin incision is then made, commencing at the inner

margin of the right ischial tuberosity, and carried over

the coccyx to the left ischial tuberosity. The coccygeal

attachment of the sphincter ani is next divided close to

the bone. With the left forefinger the perirectal connec-

tive tissue is separated, and with a pair of scissors the

levator ani muscle is divided, first to the left, then to the

right, as far as the limits of the skin incision. The pos-

terior wall of the rectum at this stage of the operation

usually appears in the bottom of the wound. If it is

necessary to expose the pelvic organs further, it is advis-

able to divide the coccyx by a transverse incision. The
part of the rectum to be removed is next separated from
the surrounding tissues, and is then cut across trans-

versely just above the sphincter ani externus. The rectum
is seized with forceps, and further separated from its sur-

roundings until the upper limit of the disease has been
passed. In cases of carcinoma which extend high up, it

is necessary to open the pouch of Douglas. The part of

the rectum above the seat of disease is so separated and
made movable, that after the diseased part has been re-

sected it is drawn down and sutured to the lower seg-

ment which was left just above the anus, without giving

rise to a state of tension. In cases where the pouch of

Douglas has been opened, the aperture is closed up with

sutures before the rectal segments are brought together.

This method of operation is applicable, according to the

author, to rectal carcinomas (even when placed high up),

to syphilitic strictures, to congenital strictures, and also

to some forms of pelvic growth. Schelkly himself has

operated in this manner five times : three times in rectal

carcinomas not high up, once in syphilitic stricture, and
once in congenital atresia recti. All these cases recov-

ered. In a sixth case a carcinomatous tumor was re-

moved from the middle of the sigmoid flexure, together

with part of the mesocolon. The part of the sigmoid

flexure above was brought down and sutured to the

upper part of the rectum below. The patient died about
three weeks after the operation. In the seventh case

two and a half inches of the rectum were removed,
Douglas's pouch opened, and an ovarian cyst and the
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Fallopian tube removed. The pedicle was dropped
back, and the aperture closed with silk sutures, and then

the intestine treated as described. The patient made a
good recovery, ar.d five months afterward had no signs

of recurrence of the disease. The eighth case, a pa-

tient with carcinoma recti, died two days after the opera-

tion.

Laparotomy in Tuberculous Peritonitis of Children.—Dr. Aldibert reviews the results of this method of

treatment (University Medical Magazine). Although the

performance of laparotomy for tuberculous peritonitis

in children is of quite recent date, the author was able to

find fifty-two recorded cases. From a surgical point of

view they may be divided into three classes : the ascitic,

the fibrinous, and the ulcerous. The ascitic may be sub-

divided according to their course and localization into

acute, subacute, chronic generalized, and chronic encysted.

The fibrinous may be divided into the dry chronic, prop-

erly so-called, and the fibro-adhesive, according as there

are or are not present adhesions between the intestinal

loops themselves and between the intestines and abdomi-
nal walls. The ulcerous class may be divided into those

which are dry and those which suppurate, and the latter

may be either generalized or encysted, sometimes in a

single place, sometimes in several. Out of 32 cases of

the ascitic form, there was 1 death following operation.

In the subacute, out of 6 cases there was 1 death from
generalized tuberculosis, at the end of a month. The
other 5 cases recovered. Of 16 cases of the chronic

generalized form, r death occurred from tubercular

meningitis, the remaining 15 cases recovering. In the

chronic encysted form, out of 9 cases, there were no
deaths. These statistics show the excellent results in

laparotomy for the ascitic forms, and they improve as the

cases are more chronic and the effusion more encysted.

It also demonstrates the superiority of surgical interven-

tion over medical treatment. Of 12 cases of the ascitic

form, 5, or forty-one per cent., appear to have been defi-

nitely cured. In the fibrinous form 3 out of 6 cases were
known to have remained cured. In the ulcerous form the

results have not been good where there have been several

separate pockets in different parts of the abdomen, but

are better where they have been more localized. To sum
up, of 46 cases of tubercular peritonitis in children, there

were 4 deaths and 42 cures, a mortality of 8.6 per cent,

and 91.4 per cent, of cures, of which about one-quarter

were permanent. In no case was death directly due to

the operation, and when a cure was not obtained the case

was nevertheless improved. The disappearance of the

tuberculous growths and nodules after laparotomy has

been performed has been observed several times. One
is justified in concluding that laparotomy when done in an
aseptic or antiseptic manner is not dangerous, that it cures

tuberculous peritonitis, and that the successes which it

gives is more than can be gotten by means of medical
treatment ; but one should remember that it is not applic-

able to every case of tubercular peritonitis, because some
of them are beyond the resources of surgery.

Hypertrophied Tonsils and Ignipuncture.—In the

case of children, Dr. Barrett prefers the guillotine, as being

much more speedy and direct, and involving practically

no risk. But in the case of adults, so many cases of

serious and occasionally fatal hemorrhage have occurred
that, for some years past, he has ceased to remove them
with any form of cutting instrument. The hemorrhage
has been chiefly parenchymatous, and in one case at least

could not be arrested even by ligature of the common
carotid. The method he now employs is as follows :

The throat is sprayed with a five per cent, solution of

cocaine once or twice, and in two or three minutes the

patient is ready for operation. He uses the Paquelin

cautery with a stout terminal (2 mm. in diameter), curved

at the point at right angles. This is raised neatly to white

heat, the tongue is held down with a depressor, and the

hot point is driven into the centre of the tonsil to the

depth of from one-eighth to one-fcurth of an inch. It

is then re introduced and driven in in a similar manner,
till the whole surface of the tonsil is riddled. The patient

finds it much more comfortable if pauses for a few
seconds are made from time to time, and the depressor

removed. After the whole surface has been riddled, he
frequently re-introduces the cautery for the purpose of

breaking down the partitions left between the varicus

pits, so that the ultimate effect of the cauterization is to

leave a large hole in the tonsil. The proceeding is very

nearly painless, so long as care be taken to avoid touch-

ing any part of the pharyngeal mucous membrane or the

tongue. If, however, those parts are touched with the

cautery, the pain is very considerable. Local reaction

follows the operation, and there is frequently a feeling of

malaise and indisposition for from twenty-four to seventy-

two hours. The sloughs separate in from three to seven

days, and the tonsil then atrophies.

—

Australian Medical

Journal.

Zymotic Diieases.— In a recent address, Dr. Broad-

bent, in speaking of the term " zymotic disease," said

that when he was a student the word had already ob-

tained a footing in medical terminology, but under pro-

test from many distinguished men who distrusted theory

of all kinds (2 he Boston Medical and Surgical Journal).
It was pointed out that the analogy between the action of

yeast on a solution of sugar and the course of a fever

was but weak at best, and was open to the objection that

the successive stages of ircubatior, invasion, and decline

might represent not the life and work and organism in

the system, but the stages of the reaction of the system.

Especially were we warned against basing treatment upon
such uncertain grounds. Now we know that the parallel

holds good down to the smallest particular, just as the

yeast grows and multiplies with extraordinary rapidity,

splitting up the sugar into carbomc acid and alcohol till

its further progress is arrested by the alcohol which is a

product of its own activity, so the bacteria multiply at

the expense of the fluids of the body, form ptomaines

which, like alcohol, act as poisons to the nervous system,

and which, again, like alcohol, bring the action of the

microbes to an end. Our methods of protection against

fevers are now entirely derived from definite knowledge

of the life history of the bacteria or microbes by which

they are caused, and our treatment will be more and
more determined by such knowledge. We are shown,

also, how the defensive processes may be reinforced or

impaired. It is well known that drunkards fall ready-

victims to fever, erysipelas, and septic diseases generally,

and the general deterioration of the tissues produced by

alcoholic excess has been accepted as a sufficient expla-

nation. But this, while true, is not the whole truth. A
bacteria culture of a given kind and degree of virulence

is injected under the skin of a rabbit, local inflammation

and perhaps abscess follows, but the animal does not fall

a victim to the poison. In another rabbit, or in the

same at another time, an injection of the same kind is

made, but simultaneously a dose of chloral is injected

into some remote part of the body ; the local reaction is

imperfect, general infection rapidly takes place, and the

creature very soon dies. Chloral paralyzes the leuco-

cytes, so that when bacteria are introduced into the sub-

cutaneous tissue they take no notice of them, but remain

perfectly passive, and leave the way of en into the Ijm-

phatic spaces. Alcohol in excess has a similar action on

the leucocytes, and this, as well as the deteiicratirg in-

fluence on the tissues of chronic alcoholism, predisposes

to septic infection. A single debauch, therefore, may
open the door to fever or erysipelas.

Alkalies in Pruritus.— In Nouveaux Remeaes, Lange

records good results from the use of alkalies in four re-

bellious cases of pruritus. The urine was charged with

uric acid and urates. Bicarbonate of soda, carbonate of

lithium, and alkaline waters were used, with the effects of

curing the pruritus in a few months.
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A PROSPECTIVE NATIONAL QUARANTINE.

The bill granting extra quarantine powers and impos-

ing additional duties upon the Secretary of the Treas-

ury and the Marine Hospital Sen-ice passed the Senate

on Wednesday. Senator Harris, who is the introducer of

the bill in question, and whose long service in legislative

matters connected with the prevention of the introduction

of epidemic diseases into the United States, entitles his

views to great respect, has given a practical solution to a

question of the greatest moment to the entire nation.

On a former occasion, while discussing the respective

m ;rits of this and other bills bearing upon national protec-

tion against the introduction of cholera and other infec-

tious diseases in the United States, the Medical Rec-
ord declared unqualifiedly for the establishment of a

national quarantine. There has been no mistake made in

interpreting the drift of opinion regarding the utilitv of

this measure, as is evidenced by the prompt and unani-

mous adoption of the bill in question. Its general pro-

visions are comprehensive and its details are susceptible

of a systematic, and practical accomplishment. While ac-

knowledging that immigration is accountable for the intro-

duction of cholera into this country, it does not aim to

prevent immigration altogether, as advocated by Senator

Chandler, but simply vests the power of suspension in

times of g-eat emergency with the President.

It makes it unlawful for any merchant ship or other

vessel from any foreign port, to enter any port of the

United States except in accordance with its provisions,

and with such rules and regulations of State and muni-

cipal health authorities as may be made in pursuance of

or consistent with it, under a psnalty not exceeding

$5,000. Any vessel at any foreign port clearing for any

port in the United States shall be required to obtain

from the United States consular officer at the port of de-

parture, or from the medical officer where such officer

has been detailed by the President for that purpose, a bill

of health in duplicate, in the form prescribed by the Sec-

retary of the Treasury. The Marine Hospital Service is

to co-operate with and aid State and municipal Boards of

Health in the execution and enforcement of the rules

made by the Secretary of the Treasury to prevent the in-

troduction of contagious or infectious diseases. And fur-

ther the bill saj s :

"Whenever it shall be shown to the satisfaction of the

President that, by reason of the existence of cholera or

other infectious or contagious disease in a foreign coun-

try, there is serious danger of the introduction of the same
into the United States, and that notwithstanding the

quarantine defence this danger is so increased by the in-

troduction of persons or property from such country that

a suspension of the right to introduce the same is de-

manded in the interest of the public health, the President

shall have power to prohibit, in whole or in part, the in-

troduction of persons and property from such countries

or places as he shall designate, and for such period of

time as he may deem necessary."

An appropriation of $1,000,000 is made to enable the

President to carry the act into effect. Compensation is

to be made for quarantine buildings and property received

from States or municipalities. The act of March 3, 1879,

establishing the National Board of Health, is repealed.

It would thus appear that the aim of the general gov-

ernment is to aid the State and municipal authorities

rather than to interfere with the same, thus reconciling in

a rational, satisfactory, and harmonious manner the legal

responsibilities of each. There is no reason why this

could not be done in the larger as well as in the smaller

ports, thus making the protection along the entire coast

line uniform, comprehensive, practical, and thoroughly

efficient.

The appropriation is certainly liberal enough with the

plant already at hand, and care should be taken to guard

against an extravagance of outlay which the alarm and

excitement of the present moment might easily and ap-

parently innocently invite.

THE CHOLERA EPIDEMIC OF 1892 IN NEW
YORK.

The report of Dr. H. M. Biggs, Chief Inspector, Divis-

ion of Pathology. Bacteriology, and Disinfection, recently

presented to the Health Department, gives a succinct

history of the cases of cholera observed in this city in

the month of September last. The bacteriological ex-

aminations were conducted by Dr. Biggs, assisted by Dr.

Edward K. Dunham of the Carnegie Laboratory, and

they were relied upon almost entirely to establish the

diagnosis in all suspected cases. This was not the first

time, however, that such examinations have been made
here, and it is not generally known, at least not generally

remembered, that a possible epidemic of cholera in this

country, five \ ears ago, was averted by the action of Dr.

William M. Smith, then Health Officer of the Port, based

upon the results of a biological examination made at that

time. A child had died on an incoming vessel from what

was supposed to be cholera morbus. In order to be cer-

tain of his position, however, Dr. Smith inoculated some

culture-tubes with the intestinal contents of the child and

sent them for examination to Drs. Prudden, Biggs, and

Weeks. These three observers, -working independent!}',

found the comma-spirillum present, and so reported to

the Health Officer. The four hundred immigrants were

accordingly removed from the vessel and detained, and

the wisdom of this course was demonstrated a few days

later by the occurrence of several cases of Asiatic chol-

era among them. Had the bacteriological examination

not been made, these immigrants would probably have

been allowed to come up to the city, and we should the*

have had an outbreak of cholera in New York
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The first suspicious case in the city in 1892 was one

seen by I Jr. Deshon, the clinical report of which has ap-

peared in these columns. The post-mortem examination

revealed the presence of lesions such as may be found

either in sporadic or in epidemic cholera, and as the

microscopical examination of the intestinal contents was

negative the provisional conclusion was reached that the

case was one of sporadic cholera simply. This diagnosis

was strengthened by the fact that no evidence of expos-

ure to infection from epidemic cholera was obtainable.

It was determined, however, to institute a biological ex-

amination, and the result of this very soon made it evi-

dent that the case was one of true Asiatic cholera. In

view of the gravity of the decision, it was deemed advis

able to withhold the official report until the diagnosis had

been confirmed by Dr. Prudden. A report correcting

the original diagnosis was then forwarded to the Health

Department on September 14th.

During the following month twenty-three other suspic-

ious cases were examined, and ten of them found to be

epidemic cholera. Of the latter, one occurred in New
Brunswick, N. J. Nine of the eleven cases of true Asi-

atic cholera (including the one first examined) resulted

fatally, but none of those diagnosed as sporadic cholera

died. In order to remove all possibility of doubt con-

cerning the diagnosis of several of these cases, cultures

were sent to Drs. Prudden and H. P. Loomis, of this

city, Harold Ernst of Harvard University, Sternberg,

Deputy Surgeon General, U. S. A., then detailed as con-

sulting bacteriologist at Quarantine, Byron who was in

charge of the hospital on Swinburne Island, Welch of the

Johns Hopkins University, and Petri, chief of the Bacte-

riological Department of the Imperial Board of Health of

Germany. The presence of the true comma-spirillum of

Koch was found by all these observers in the cultures

sent them, and Dr. Sternberg and Byron also confirmed

the identity of these micro-organisms with those found in

the cases occurring on the cholera-infected vessels and on

Swinburne Island.

There can be no doubt, therefore, that there were ten

cases of epidemic cholera in this city in the fall of 1892,

and that there were not more may justly be attributed to

the active watchfulness and energetic measures of re-

pression put in force by the officials of the Health De-

partment.

THE MEDICAL RECORD — IIS PAST AND
PRESENT AND FUTURE.

With the completion of the forty-second volume of the

Medical Record, and with the existence of the journal

for more than a quarter of a century under the same

management, it is a matter of congratulation to note its

continued prosperity and its growing appreciation with

the medical profession. From a modest beginning it has

grown so steadily in the capacity and worth of its mater-

ial, that it has again been deemed advisable to increase

still further the number of its pages, and to enlarge cor-

respondingly its capacity for usefulness to its subscribers,

contributors, and advertisers. With the present volume,

therefore, as will have been already noted in the number

for last week, there will be an increase of four extra pages

to eich issue, making an aggregate addition for the year

of over four hundred double columns, equivalent in their

turn to" an ordinary-sized octavo of nearly eight' hundred

pages, with no increase of cost to its subscribers.

The conviction must force itself upon everyone that a

success unprecedented in American medical journalism,

and we believe in the world, has been attained by a

wide-spread appreciation of its policy of independence,

fairness, and enterprise.

In the light of its past history, and from its first issue

in March, 1866, until the present, it can truthfully be

said that its plan has been consistently and impartially

carried out in the spirit and letter of its original an-

nouncement. In such respects it has always been the

same, as is shown by the following extracts from the first

editorial by the same writer who still holds the pen with

a new encouragement for the future :

" Its object will be to present to the profession a faith-

ful record of the existing, state of medical science in

everyone of its many departments ; and as it is more es-

pecially intended to meet the wants of the general prac-

titioner, all the articles in its columns will be thoroughly

practical in their character.

" The current topics of the day will be freely and in-

dependently discussed, and no effort on our part will be

spared to render ourselves well informed with reference

to them, in order that we may be able to present such

news to the profession as a body as shall be considered

worthy of serious attention on its part.

" Impartial to all, unjust to none, it is our purpose, so

far as we are enabled to understand the right, not to hesi-

tate on the one hand to point out the way which, by the

correction of certain abuses, may lead to a still higher

development of professional excellence, nor to be back-

ward in upholding the claims and discussing the merits

of the various vexed questions which are ever arising to

claim our attention. Committed to the profession as a

whole, it shall be our constant endeavor to keep the col-

umns of the Record free from any element that may

favor cliqueism or party spirit, and in the discussion of

all subjects, great and small, to exercise that spirit of

charity and honesty which must always attach itself to

the side of truth, and commend itself to the sanction of

every independent thinker."

The Record takes a fresh start with a reiteration of

the same policy, convinced by a long and varied expe-

rience that it is the one which can best subserve the

truest aims and highest purposes of a journal devoted to

the deeper interests of the medical profession. As in an

impartial court, the greatest care must be exercised in the

future as in the past, in the decisions which are rendered

on questions of scientific fact and matters of purely pro-

fessional interest. Nothing can or will be knowingly in-

troduced into the Medical Record as an endorsement or

advocacy of any medicinal preparation, apparatus, or insti-

tution which can be directly or indirectly construed as a

business advertisement.

Our advertisers, whose name is now legion, so well un-

derstand and so thoroughly appreciate the value of such

a course, that they have ceased to ask for editorial en-

dorsements. This is as it should be. Each advertiser

Stands upon his own merits, his wares are presented in

his own way to the same readers as peruse the inside

pages, and what is shown to be of value is generously ap-

preciated by the readers. It has been the constant aim
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•f the publishers to admit such advertisements only as

shall be trustworthy business guides for the physician,

while it has been claimed as their privilege to decline

every advertisement that does not come up to the re-

quired standard.

THE MICROBE OF ERYSIPELAS.

The streptococcus of erysipelas plays a very important

part in human affairs. It seems to be demonstrated

to-day that this microbe and that of suppuration are

only varieties of the same species. And that this species

causes sometimes pyemia and septicemia, sometimes
erysipelas. It is found also in some infectious forms of

joint inflammation, in ulcerating endocarditis, in broncho-

pneumonia, in pseudo-membranous inflammations, and
in tuberculous lung cavities. It grows on the skin, on
the mucous membranes, and in the mouth. An organism

of such varied power and distribution deserves study, and
the experimental investigations recently made concerning

it by Dr. H. Roger, in Bouchard's laboratory, have a prac-

tical interest {Revue de Medecine, December, 1892).

Dr. Roger found that cultures of this coccus injected

iuto the veins of rabbits caused sometimes an acute sep-

ticaemia, sometimes a chronic malady characterized by a

progressive cachexia and polio-myelitis with muscular

atrophy.

Inoculated under the skin they caused fatal septicemia,

erysipelas, or simple abscess, according to the virulence of

the lesion. Immunity against the infection was secured

by various procedures, such as the injection or inocula-

tion of attenuated products. If the microbe was cultivated

in serum taken from vaccinated animals, a growth was
obtained which had little virulence ; in other words, the

serum " attenuated " the microbe. On the other hand, if

the organisms were grown in serum from non-protected

animals their virulence was increased.

The practical and clinical problem which ought to be
next attacked is whether the attenuated microbe can do
any good in animals or persons already affected with the

erysipelas poison. This interesting stage of the investi-

gation was not reached by Dr. Roger. We trust that he

will continue his studies until its difficulties have been

solved.

NEWSPAPER MEDICINE.

The interest which the public take in matters medical is

daily increasing, if one may judge by the publicity con-

stantly given in the press to the common problems of

pathology and therapeutics. This interest is being taken

advantage of by the shrewd managers of our dailies, and
a quasi medical department is a standing feature in most
of their issues. But some of our contemporaries are

going still further and are undertaking therapeutical func-

tions. An evening paper of this city has established sev-

eral dispensaries where an alleged inebriety-cure is being

dosed out to the credulous and alcoholic. Another pa-

per has taken up a so-called consumption-cure, and has

selected "twelve test-cases," to be submitted to the' new
treatment. The histories of these patients are given with

much piinful detail, and the names of the director and
his staff of physicians are exploited. The composition
•f the cure is a secret, but despite this the newspaper
deliberately undertakes the responsibility of seeing it ad-

ministered. The folly and cruelty of such a performance

must be apparent to all. Consumption is a disease which

in certain stages cannot possibly be cured, any more than

an amputated leg can be replaced. The lung-tissue is

gone, and it is replaced by a suppurating mass. A dis-

ease which has such phases, and yet which runs so vari-

able a course in its early stage, cannot safely be submitted

to newspaper medication by secret medicines, and under
the auspices of persons whose names and reputation are

totally unknown. If an individual is not allowed to prac-

tise medicine without a license, why should a newspaper

be permitted to do it ?

A MISSIONARY MEDICAL COLLEGE
The Board of Regents of the State University have recent-

ly granted, conditionally, a charter providing for the or-

ganization of a " Missionary Medical College " in this city.

The proposed institution is to be under the auspices of the

International Medical Missionary Society. This Society

has head-quarters on East Forty-fifth Street, where lect-

ures have been given for several years. The Society

supports six dispensaries in New York, and two in Brook-

lyn, under the general supervision of a medical director.

A few years ago this Society attempted to secure a

charter from the State Legislature enabling it to teach

medicine and grant diplomas. The bill was so loosely

drawn, or at least made such slight demands on those

wanting a medical diploma, that it was strongly opposed

by the Legislative Committee of the State Medical So-

ciety, and its passage prevented just in time. We are

told now that it was " withdrawn " by its backers, but our

impression obtained at the time was that it was beaten

out of sight. Under the new charter the provisions or

conditions which may prevent the new college from ever

becoming a diploma-mill seem reasonably good. These

conditions are :

" 1. No students are to be received except those pledged

to do missionary work.

" 2. The candidate must present either a certificate of

admission to a college approved by the Board of Regents,

or a certificate of graduation from an approved high

school, or he may be admitted without these certificates

by passing examinations under the Board of Regents and

securing fifty counts. The requirement for.other medical

schools is only sixteen counts.

" 3. The prescribed course of study is to cover forr

years of nine months each.

" 4. The graduates of this school must pass the same ex-

aminations under the State board as the graduates of the

other regular schools in order to receive certificates of

graduation."

The objects of the school are praiseworthy; whether its

organization is wise or necessary may well be questioned.

It is a difficult and expensive thing to educate medical

students properly, and no new college can do it without

much labor. It would be a mistake to think that a poor

doctor may be excused because he is a good Christian.

The new college will bear watching.

Restaurant Coffee, according to a Paris journal, is a

mixture made of horse- liver roasted in the oven, black

walnut sawdust, and caramel.
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Typhus Fever is being kept pretty well in hand by the

Health authorities. A few new cases occur every day,

and the total number up to January 10th was 121, with 30

deaths. A few new centres of infection have developed

and one case has possibly infected certain families in

Brooklyn. On the whole there is little reason to fear a

severe epidemic.

Lectures on Biology.—The following lectures will be

given by the Department of Biology, in room n, Library

Building, Columbia College, beginning on Thursday,

January 1 2th and continuing every successive Thursday

evening, at eight o'clock, till April 27th. They are de-

signed for those who desire to keep abreast of the later

advances in biology without entering any of the technical

courses. Tickets for these lectures will be issued to such

students as desire them, without charge, on presentation of

their matriculation tickets for the current year. A limited

number of tickets for the entire course will be issued to per-

sons not students, on payment of five dollars. Application

should be made to the Secretary of the President, Colum-

bia College. The lectures will be delivered as follows :

By Edmund B. Wilson, Ph.D., Adjunct Professor of

Biology :
" The Cellular Basis of Heredity and Devel-

opment." Thursday, January 12th, "The Germ-cells

—

Sex and Fertilization;" Thursday, January 19th, "Cell

Genesis and Division;" Thursday, January 26th, "Egg
and Spermatozoon — the Preparation for Develop-

ment ; " Thursday, February 2d, " Physiology of the In-

dividual Cell ;
" Thursday, February 9th, " Intercellular

Dynamics—Theories of Heredity."

By Bashford Dean, Ph.D., Instructor in Biology

:

" The Origin and Evolution of the Fishes." Thursday,

February 16th, "The General Structure of Fishes;"

Thursday, February 23d, " Sharks and Rays—Fossil and

Recent ;" Thursday, March 2d, " The Teleosts ;
" Thurs-

day, March 9th, " The Ganoids ;
" Thursday, March 1 6th,

" Chimasra and the Lung-fishes—the Newbury Collection

of Giant Placoderms ;
" Thursday, March 23d, "The

Embryology of Fishes."

By Arthur Willey, B.Sc, Tutor in Biology: "Amphi-
oxus and Other Ancestors of the Vertebrates." Thurs-

day, March 30th, " Introduction—History, Mode of Life,

and Distribution ; " Thursday, April 6th, " General

Structure;" Thursday, April 13th, "Nervous, Vascular,

and Excretory Systems ;
" Thursday, April 20th, "Re-

production and Development;" Thursday, Aprd 27th,

' Larval Growth and Metamorphosis—Relationships of

Amphioxus to other Types."

The Third Congress of American Physicians and Sur

geons.—The first meeting of the Executive Committee

was held on December 27, 1892, in Philadelphia. The
committee was organized by the election of Dr. William

Pepper, of Philadelphia, as chairman, and Dr. Newton

M. Shaffer, of New York, as secretary. The following

officers of the Congress were elected: President, Dr.

Alfred L. Loomis, of New York .• Secretary, Dr. William

H. Carmalt, of New Haven ; Treasurer, Dr. John S.

Billings, of the army; Chairman of the Committee of Ar-

rangements, Dr. Samuel C. Busey. It was decided to

hold the next meeting in Washington in May. 1S94.

New York Academy of Medicine.—The following offi-

cers were elected at the meeting held January 5th, Presi-

dent, Dr. D. B. St. John Roosa ; Vice President, Dr. L.

A. Stimson ; Trustee, Dr. A. M. Jacobus; Committee on

Admission, Dr. R. A. Van Santvoord ; Committee on Li-

brary, Dr. Frederic Peterson ; Delegates to Medical Society

of the State of Mew York, Drs. H. D. Chapin, Hobart

Cheesman, H. C. Coe, W. M. Ewing, and Leroy M. Yale-

The Alumni Association of the Woman's Hospital will

hold their Annual Meeting at the New York Academy of

Medicine on Tuesday and Wednesday the 17th and 18th

of January. Dr. John G. Perry, of New York, will pre-

side as President of the Association. The custom of

reading papers will be superseded by the discussion of

topics assigned before the meeting. The topics assigned

for this meeting are as follows :
" Pelvic Adhesions,"

" The Treatment of Extra-uterine Pregnancy," " When

Should the Parturient Woman be Allowed to Assume the

Upright Posture." Dr. Thomas Addis Fmmet will read a

paper entitled " The Founders of the Woman's Hospital

Association," and Dr. Dudley, of Chicago, will present a

new operation for the cure of procidentia. It is impos-

sible to get a good attendance of New York members at

a morning session, and that this time may be made most

interesting to the out-of-town members a number of emi-

nent surgeons have promised to make a special effort to

secure operations of the abdominal viscera to occupy

these morning hours. These operations are not fre-

quently seen by gynaecologists and are of great practical

importance to them.

Bad Ventilation of the Academy of Medicine.—A good

many comments are made upon the conspicuously

wretched ventilation of the various rooms of the New

York Academy of Medicine. Though the building was

built under medical supervision, the ventilating feature

seems to have been left out. The " offi:ial tempera-

ture " of the library, we have been told, is 72° F. This

is rather high for anyone who has not a bad heart or

senile arteries; some gentlemen find it impossible to

study in the rooms because of the heat and pulmonary

excreta.

Celtic Medical Club.—At a meeting of the Celtic

Medical Club, held at the residence of Dr. Thomas H.

Manley, on Thursday, December 29th, Dr. Constantine

J. Maguire was elected president, to succeed Dr. Manley

;

Dr. Joseph F. Gray, as vice-president, to succeed Dr.

|ohn Dwyer ; and Dr. Joseph Merrigan was elected as

secretary, to succeed Dr. Wm. O'Meagher.

Dr. Frank C. Hoyt, of St. Joseph, Mo., Pathologist

and Assistant Physician at Asylum No. 2 in that city, has

been appointed Superintendent of the Insane Asylum at

Clarinda, la. Dr. Hoyt was the founder and for eight

years editor of the St. Joseph Medical Hera/a, and is now

connected in an editorial capacity with the Medical Port-

nightly of St. Louis.

Dr. F. J. Young, President of the Bridgeport Board of

Health, died while attending a banquet of the Danbury

Medical Society on January 5th. He left the banquet-

table for a few minutes, and was found lyirg on the steps

leading from the room. He died in about five minutes.

Dr. Young was about fifty-five years old, and had been

a practising physician in Bridgeport for twenty years.
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Reviews and Notices jof ^oaks,
Text-Book of Nervous Diseases. Being a Compen-

dium for the Use of Students and Practitioners of
Medicine. By Charles L. Dana, A.M., M.D. One
volume, post-octavo, 520 pages. Illustrated by 210
Wood Engravings and a Plate. Bound in red parch-
ment muslin. (American Series of Medical Text-
Books.) New York : William Wood & Co. 1892.

To make up this book, according to the preface, " each
subject has been taken, all the available facts ascertained,
the writer's own facts collated, and with the data thus
gathered the chapters have been written." The result is

an admirable guide to the student of neurology and to
the general practitioner, the work as a whole presenting
in concise form the science of neurology as it exists at

the present day. This " Text Book of Nervous Dis-
eases" is essentially modern, and is the best yet issued by
any American publisher. It is direct, plain, practical,

always sufficient in detail and never prolix, orderly in

arrangement and sufficiently broad in outline. By a sys-

tem of condensed tables and notes the writer has man-
aged to compress into a small space an extraordinary
amount of useful and necessary information. In this

particular the whole work is thoroughly characteristic and
original.

The first chapter considers the general anatomy of the
nervous system. The second gives the method of study-
ing, general symptomatology, and technical terms. These
chapters contain admirable short definitions, remarkable
for clearness as well as brevity, and serving to render less

the difficulty of all beginnings. Then follows a view of
the physiognomy and stigmata of nervous disease, to-

gether with that of causes and pathology. Under treat-

ment, hygiene, and prophylaxis are considered the dis-

tinctive value of diet, exercise, hydrotherapy, of climate
and electrotherapy, and of massage, drugs, and external
applications. The relief and prevention of nervous dis-

eases, many of which cannot be cured, are best brought
about by self-denial and by activities, by rest and exer-
cise, by the application of "sweet reasonableness" and
sound intellect to every-day affairs. "Adults need to
keep in mind but two words—moderation and exercise.

With these they need not fear the use of alcohol, tobacco,
tea, coffee, or even occasional irregularities in sleeping
and eating." Elsewhere, also, is manifest a confidence in

the reserve forces of nature, and in powers at present un-
numbered and unmeasured by medical consciousness.
The second part of the book treats of the amtomy and

diseases of the cerebrospinal nerves; the third, of the
anatomy and diseases of the spinal cord ; the fourth deals
with cerebral anatomy and cerebral disorders, and the
fifth is devoted to functional nervous diseases. The
statement is made that there are about sixty five nervous
diseases which are either very common or extremely im-
portant. Of these, thirty are peripheral, thirteen be-
long to the spinal cord, twelve are disorders of the
brain, while ten are functional. There are also one hun-
dred and eleven rare forms of nervous disease. While
the pathology of the various conditions that are consid-
ered is but briefly delineated, it is in accordance with the
progressive spirit that characterizes modern biological
research. A good general idea of the anatomy of the ner-
vous system is made possible by means of numerous illus-

trations—the book containing two hundred and ten in
all—by charts and diagrams. One important feature is

conspicuous by its absence, and that is a good index. A
good index, like a good friend, always makes other good
things seem better. But this oversight can shortly be
remedied in the newer edition.

The author of the " Text-Book " is remarkable for sin-

cerity and the absolute honesty that gives honor where
honor is due. While admitting the excellence of things
German and French, Dr. Dana acknowledges with equal
frankness the power of good American work and gener-

ously recognizes ability on this side of the Atlantic. Then,
too, he has everywhere the courage of his convictions.

Speaking of hypnotism, he says : " The ecstatic states of

the saints and the nirvana of the Buddhists are forms of

hypnotism ; so also are the trance states into which some
clairvoyants and spiritualistic preachers place themselves;
this same curious phenomenon is at the bottom of the

so-called ' mind-healing ' science, and it enters into ra-

tional therapeutics and orthodox religion. The capacity

of the human mind for hypnotism or semi-hypnotic states

is, therefore, a most curious and important fact. . . .

The practice of using major hypnotization is injurious,

tending to exhaust the nervous force and weaken the

will. ... It may relieve symptoms in the hysterical

for a time, but it cannot be of permanent benefit and is

likely to lead to actual harm. . . . The general popu-
larization of hypnotism by means of mind cures, Christian

science, etc., accomplishes its results at the expense of

mental demoralization ; and faith-healing institutes are

more pernicious elements in society than gin-mills." And
again, speaking of chorea :

" The seat of the lesion in

chorea is in the gray matter of the cortex and its me-
ninges, the pyramidal tract, lenticular nuclei, and the

spinal cord. The lesions are in acute cases of the nat-

ure of intense hyperemia, with dilatation of vessels, small

hemorrhages, and spots of softening. There is infiltra-

tion of the perivascular spaces with round cells and swell-

ing and proliferation of the intima of the small arteries.

In chronic cases the evidences of active vascular irrita-

tion is less, but there are perivascular dilatations and
increase of connective tissue. The process suggests a

low grade or initial stage of inflammation. The cause of

this is probably either an infective micro-organism or a
humoral irritation similar to that causing the rheumatic
symptoms and the heart lesions. . . . The hyperae-

mic process may not be confined to the meninges and
motor areas, but it is only from the disease in these parts

that the symptoms of chorea arise. The presence of

points of irritation in the cortex and its meninges and in

the deeper parts excites irregular discharges of nerve- force

and produces the choreic movements. The interruption

of the voluntary nerve-impulses by diseased foci makes
these movements irregular. The apparently special in-

volvement of the lenticular nuclei may explain some of

the incoordination." And this concerning epilepsy

:

" To sum up : The anatomical basis of idiopathic epilepsy

consists in a nuclear degeneration and later a vacuolation

of the cortical cells, beginning and most pronounced in

the cells of the second layer. Also a proliferation and
increase in the neuroglia tissue, this occurring most
markedly in various islets or special areas of the cortex.

The blood-vessels and connective tissue are involved

only secondarily and later."

It will readily be perceived, from this brief survey,

that the " Text-book of Nervous Diseases" is a definite

and real addition to medical literature. It occupies a

place all its own, and becomes more useful with every

reading. While sufficiently conservative, it is always

modern, and everywhere in sympathy with the best spirit of

the times. It is impossible to imagine more information

in the same space, or any book of its kind that will give

a greater return for patient study.

Diseases of the Chest, Throat, and Nasal Cavities,

including Physical Diagnosis of the Diseases of the

Lungs, Heart, and Aorta ; Laryngology and Diseases

of the Pharynx, Larynx, Nose, Thyroid Gland, and the

Oesophagus. By E. Fletcher Ingalls, M.D., Pro-

fessor of Laryngology and Practice of Medicine, Rush
Medical College, Chicago, etc. Second edition, re-

vised and enlarged. With 240 Illustrations. 8vo, pp.

675. New York : William Wood & Co. 1892.

An attempt to cover as much ground as is implied in the

title of this treatise is a bold step. It suggests either

great temerity on the part of the writer or an enviable

self-possession. It means either a commonplace book
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full of therapeutic platitudes or else those records of

personal clinical experience which go to make up some of

our most valuable literature. To those who have known
of Dr. Ingalls's work along his special lines no sugges-

tions are necessary as to the category in which this vol-

ume is found. It is the work of a specialist along broad

lines, and of one whose specialism is the concentration

and essence of years of general practice. It is therefore

liberal, yet definite, in its teachings.

The first section treats of diseases of the chest. Four
chapters are devoted to physical diagnosis, six to pulmo-

nary diseases, and five to maladies of the heart and large

vessels. In the years elapsing between the two editions

no marked changes have occurred in our general knowl-

edge upon these topics. The pathology of tubercle has

become better understood, and many new plans of treat-

ing pulmonary phthisis have had their day and been

forgotten. We note in passing that the author makes no
reference here to tuberculin, and that also he commends
especially creosote and the so-called Shurly-Gibbes meth-

od of treatment with hypodermic injections of iodine and
gold, and sodium chloride, with inhalations of chlorine

gas. Concerning the eventual results in one hundred
cases, he says :

" I have . . . found it very beneficial in the first

stage, helpful in some cases during the second stage, but

of only little value in the third stage, though occasionally

even then some appear benefited by it."

The second section, on diseases of the throat, has

been entirely rewritten, and comprises fourteen chapters.

Running through the various diseases mentioned under

this heading we note an appreciation of all done by mod-
em bacteriology to determine the cause of diphtheria,

but some points the author seems to regard as still unde-

cided. " The necessity," he says, " for assuming that

there are two forms of diphtheria, one produced by the

Klebs-Lieffler bacillus, the other by other bacteria, seems
to justify the statement that the identity of the specific

micro organism believed to be the cause of the disease is

as yet uncertain."

The chapters on tubercular syphilis and lupus of the

larynx is concise, and yet comprise all we definitely know
about these diseases, so far as concerns their practical

management. Tuberculin is condemned in the first of

these conditions as being of no more use than other rem-

edies, and as liable to be followed by disastrous con-

sequences.

The third section, comprising seven chapters, relates to

diseases of the nose, and has also been entirely rewritten.

The great advances in our knowledge of nasal physiology

necessitate frequent re-writing of our literature on this

point. Appended to the volume is a formulary of nearly

two hundred prescriptions which the author regards as

useful.

The general style of the book is concise, yet complete.

It is not confined within such narrow limits as are many
treatises on the topics concerning which it is written.

The volume is one of value alike to the special and gen-

eral worker, and we congratulate Dr. Ingalls upon the

successful accomplishment of a confessedly difficult

work.

Mona Maclean, Medical Student. A Novel. By
Graham Travers. In three volumes. Edinburgh and
London: William Blackwood & Sons. 1892.

A charming love story very well told. When one picks

up such a biok as " Dr. Zay," li Helen Brent, M.D.," or
" Mona Maclean, Medical Student," there is an expecta-

tion that the author will be found to be a woman, and that

the heroine exemplifies, in one way or another, woman's
superiority in the field of medical science. This ex-

pectation is not always found to conform to the facts as

they exist, and such is here the case. The only theory

that appears to be put forward in the course of this

pleasing tale is the very modest one that a young lady

may pass througli the trials incidental to medical student

life without losing her womanliness. Were the print not

so large and the paper so thick the three volumes might
readily be made one, not larger than an ordinary novel

of the day, and why it has been necessary to make three

volumes of it is not clear.

A Manual of Bacteriology. By Dr. George M.
Sternberg, Deputy Surgeon-General of the United
States Army. Illustrated by Heliotype and Chromo-
lithograph Plates, and 268 Engravings. New York :

William Wood & Co. 1892.

This is the most extensive work on bacteriology that has

yet appeared in the English language. Its author, Dr.

Sternberg, has been identified with bacteriological work
for many years, and was one of the first original investi-

gators in this country. In 1880 he published a transla-

tion of Magmn's work on bacteria, and in 1884 a second
edition of this woik appeared, in which was included,

with the work of Dr. Magnin, large additions by Dr.

Sternberg. The present work is an entirely new one, is a

large volume of about 900 pages, and it treats in consid-

erable detail all of the many aspects of the bacteriology

of the present day.

In Part I. there are chapters taking up the history of

bacteriology, the classification and morphology of the

bacteria and general bacteriological technology, including

chapters on experimentation on animals and micro-pho-

tography.

Part II. contains chapters devoted to the consid-

eration of the general biology of micro-organism ;
, includ-

ing antiseptics and disinfectants of various kinds, with

directions for the practical application of methods of dis-

infection; and also chapters on the ptomaines and toxal-

bumins, the products of vital activity of micro-or-

ganisms, the influence of blood-serum and other organic

liquids on micro organisms, etc.

Part III. is devoted to a consideration of all of the

questions connected with pathogenic bacteria. There
are chapters on the modes of action of pathogenic bac-

teria, channels of infection, and susceptibility and im-

munity ; then a number of chapters treating very fully of

the pathogenic bacteria, and their biological characteris-

tics and culture reactions, and finally one on classifica-

tion.

Part IV. is devoted to the consideration of sapro-

phytic bacteria. In this are included chapters on the

bacteria in the air. water, and soil, on the surface of the

body and exposed mucous membranes, in the stcmach and

intestines, in cadavers and putrefying organic matter, in

articles of food, etc. There are special chapters on non-

pathogenic micrococci, bacilli, spirilla, etc., and finally

two chapters, one on the species of bacteria not as yet

classified and one on bacteriological diagnosis.

A very complete bibliography follows, which includes a

list of all the important articles and works on the subject

from the very earliest times. It includes references to

nearly 2,600 articles and works and covers over one hun-

dred pages of matter. The index is quite full and ap-

parently satisfactory.

There are a considerable number of colored litho-

graphic plates, most of which are good, and the volume

is profusely illustrated with engravings, many of which

are colored.

The book contains a description of a far greater num-

ber of micro-organisms than any work that has yet been

published on the subject, and includes a consideration of

practically all the pathogenic and non-pathogenic micro-

organisms that have been described with sufficient detail to

make their identification possible. The description of

the less important micro-organisms has been put in small

type.

The chapter on bacteriological diagnosis contains a

classified list of about five hundred species of micro-or-

ganisms. These are arranged with regard to their mor-

phological and biological characteristics, so as to render

identification of unknown species as easy as possible.
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The book represents the expenditure of an enormous
amount of time and labor, shows great care in its prepara-

tion and a wide knowledge of the literature. It will

prove to be extremely useful to all persons who are inter-

ested in the subject of bacteriology. The practical bac-

teriologist will find it valuable as a book for constant

reference, and the general practitioner will find in it a
work which includes an outline at least of most that is

known about micro-organisms. The bibliography will

also be of great value, as it is by far the fullest that has

been published.

We congratulate Dr. Sternberg on the completion of

so important a work, representing the result of several

years of conscientious work, and destined, we believe, to

be of great value to the profession.

The Geographical Distribution of Disease in Great
Britain. By Alfred Hayiland, M.R.C. S. Eng., etc.

Second edition. Part I., 8vo, pp. 406. London :

Ssvan, Sonnenschein & Co. 1892.

The study of disease in its relation to soil, although by no
means new, is always invested with interest for the medi-

cal scholar. Mr. Haviland has already done such re-

markably good work in this field that his second edition

will be received with becoming favor. Hi's interesting,

not to say curious, investigations, upon which his previous

work was founded, have, strangely enough, been strength-

ened by increased periods of observation, so that many
of his conclusions appear almost as absolute as rules. It

has been common to associate climate with many prev-

alent diseases, losing sight of the essential influence of

soil formation and physical configuration of surface as

important accessories. The author has studied the latter

with painstaking enthusiasm and presents us with a wTork

remarkably full of suggestive and well attested facts. In

fact, there is hardly a p3ge which does not furnish sug-

gestions to the student who may desire to master on an
expansive scale the general law of disease.

The present volume deals more particularly with phthi-

sis, cancer, rheumatism, and its attendant heart disease.

Trie author has developed the following curious facts as

the result of data collected for a score of years : 1, That
cancer is more fatal among women in ckyey flooded

areas than on elevated calcareous soils ; 2, that heart dis-

ease and rheumatism are more fatal in the unventilated

valley system of England and Wales than in the open
areas freely exposed to the prevailing winds and sunshine

;

and 3, that those tainted with phthisis succumbed readily

to the full blast of prevailing winds.

We have been greatly interested in the details of the

book, and commend it to every one who may wish to

study on a large scale the influences of environment in

its widest sense upon the production and progress of the

diseases in question.

Human Embryology. By Charles Sedgwick. Mdjot,
Professor of Histology and Human Embryology, Har-
vard Medical School, Boston. Four Hundred and
Sixty-three Illustrations. Pp. xxiii., S15. New York:
William Wood & Company. r8a2.

Ii is practically impossible for any but a special student

of embryology to do justice to this monument of indus-

try. But even the general medical reader, who has only

a superficial knowledge of the subject, can appreciate the

years of steady, patient work that have been required to

collect and digest the material necessary to complete such

an exhaustive treatise. The mere verification of the bib-

liographical references alone must have required months
of research. The modest preface in itself is character-

istic of the true scientist—the first to depreciate his own
work, the last to recognize his own solid merits.

We cannot enter into such a detailed review of the

work as it deserves, but can merely indicate its scope and
general character. An introductory chapter on the anat-

omy and physiology of the gravid uterus is followed by
Part I. on "The Genital Products," which includes a

chapter on the spermatozoa and ova, impregnation, and a
discussion of the theory of sex and heredity. The au-

thor's views with regard to the latter interesting subject

are thus summarized on page 90 :
" The child is like the

parents because its organization is regulated by not merely
similar, but by some of the same, chromatin (nuclear

substance) as that of the parents." Part II., on " The
Germ-layers," includes Chapters IV. to VII., on " Seg-

mentation," " Concrescence," and " The Mesoderm and
Coe'.om." Part III. (six chapters) deals with the embryo;
Part IV. (four chapters) with the foetal appendages, while

Part V. is in effect a complete monograph on the 'cetis,

containing twelve chapters covering over three hundred
pages.

In a work of such a purely scientific character one
does not usually consider the author's style, yet we can-

not refrain from calling attention to its conciseness and
lucidity—qualities that are seldom united. Considering

the abstruse theme which he has to treat, we congratulate

Professor Minot most heartily upon the clear and inter-

esting manner in which he discusses subjects that are per-

haps the most difficult of comprehension to the general

reader of any in the whole range of natural science. Of
the numerous original illustrations we cannot speak in

too warm terms of praise. They were evidently a labor

of love. The evidences of minute and conscientious

work displayed in every one of the microscopical sections

can only be properly appreciated by one accustomed to

making such drawings. We are glad to see that the pub-

lishers have made an unusual effort to do justice to the

original?. The typography and binding of the volume
are excellent.

Such a book as this, which is to be regarded as a pure

tribute to science, free from any suspicion of personal ag-

grandizement on the part of the author, reflects credit

not alone upon himself and upon the gTeat university in

whose faculty he holds an honored place, but upon
American scientists in general. We cannot add to the

inward approbation which accompanies the consciousness

of work well done.

Guide Pratique pour le Traitement des Maladies
de l'Oreii.le. Par le Dr. J. Baratoux. Pp. 136.

Paris. 1892.

This little work on the treatment of maladies of the ear

is intended for the laity, and describes most of the pro-

cedures resorted to by aurists, with numerous illustra-

tions.

Materia Medica and Therapeutics. A Manual for

Students and Practitioners. By L. F. Warner, M.D.,
Attending Physician, St. Bartholomew's Dispensary.

New York. Philadelphia : Lea Brothers & Co.

This is one of the " Student's Quiz Series " and is

fully up to the average of its class. Books of this kind

are useful in renewing a subject and in the " cramming "

which is unfortunately often necessary under the present

system of competitive examinations, but it is seldom that

they will prove of any particular service to the practi-

tioner, who has, or should have, other more authoritative

works of reference. The present book seems to be fairly

well arranged, the questions are judiciously selected, and
the answers are given briefly but clearly.

Ihe Use of the Galvanic Current for the Examination

of the Urine Sputnm.—Two Vienna physicians have re-

cently used the galvanic current instead of the centrifuges

now so much in use for producing deposition. The
method is based on the same principle as that devised by-

Webster for the electrical treatment of sewage. By the

electrolytic action of weak galvanic currents the gas-

bubbles formed in the liquid carry with them the formed

elements— cells, bacteria, even crystals—to the surface,

whence they may be easily removed for microscopic ex-

amination, etc.
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^ocictij Reports.

THE NEW YORK PATHOLOGICAL SOCIETY

Stated Meeting, December 14, 1892.

H. P. Loomis, M.D., President, in the Chaik.

Dr. Francis Delafielu discussed some of the forms of

pneumonia, and illustrated his remarks by many fine

photo-micrographs and slides projected^ona screen by

means of a lantern.

At the cbse of this demonstration the Society gave

Dr. Delafield a vote of thanks for this interesting and in

structive exhibition.

Encysted Ovum, with Calcareous Degeneration of the

Chorionic Villi.— Dr. George C. Freeborn presented
" a card specimen," consisting of a uterus with attached

fibroids, and a large cyst, together with the calcareous

matter found in this cyst. The patient was a colored

woman, who, twenty years ago, made an ineffectual effort

to produce an abortion. Her abdomen gradually en-

larged up to five years ago, when there was a sudden dis-

charge of what she described as " small pieces of bone "

and pus. Trie ovum was probably killed at the time of

the attempted abortion, and became encysted. After

decalcification, the microscope showed that these calca-

reous pieces which were discharged were nothing more
than calcified chorionic villi.

Caries of the Vertebrae and Compression of the Spinal

Cord.

—

Dr. E. D. Fisher presented a specimen of caries

of the last dorsal vertebra, removed from a patient who
had paralysis of the lower extremities and more or less

interference with sensation. An operation for the relief

of the pressure symptoms had been attempted a few-

weeks before his death, which occurred from exhaustion.

His object in showing the specimen was to call attention

to the fact that the bone did not make pressure on the

cord, but that an inflammatory exudate had formed out-

side of the dura mater, giving rise to a pachymeningitis,

and to narrowing of the cord at this point. This is the

origin of the pressure in most of these cases, and, on this

account, it is not probable that operation can hold out

much prospect of benefit. In the specimen presented

there was a softening of the cord at the point of pressure,

which was probably due to secondary degeneration, as

no other spots of softening were found in the cord.

Filaria Sanguinis Hominis.— Dr. E. Le Fevre pre-

sented a series of specimens of chylous urine, showing
the changes in its appearance during the twenty-four

hours. He also exhibited the patient, a man, twenty-two

years of age, a native of British Guiana, who came to this

city four years ago. He presented no symptoms of this

condition until 1 1st July, when he noticed a change in the

appearance of the urine, and about the same time began
to suffer from headache. There were no other subjec-

tive symptoms. Preceding the appearance of the chylous
urine there was a gradual enlargement of the scrotum.

This swelling is apparently not a hydrocele ; it is possibly

the beginning of an elephantiasis from the stopping up
of the lymph channels. At the last meeting of the So-

ciety he had exhibited some of the urine, and also the

filaria, but since then he had been unable to find the lat-

ter. Tne patient had been under treatment until recently

at the Roosevelt Hospital with picrate of ammonia, and it

was possible that he was just beginning to exhibit the

good effects of this treatment.

Purulent Otitis Media, with Cerebral Symptoms.

—

Dr. Eugene Hodexpyl presented specimens from a man,
fifty-five years of age, who had had a purulent otitis media
on the right side for many years, but which stopped dis-

charging about two weeks ago. He then began to suffer

from fulness in the head, vertigo, and vomiting, and on
December 3d he became delirious and blind. Since then

there had been rapidly increasing paresis and numbness
of the legs. Family and personal history good. On ad-

mission to the hospital, pulse 100, and regular, arteries

thickened, respirations 20, temperature 99.4" F. ; memory
faulty, does not know where he is. There was no knee-

jerk present, but paresis of both legs and arms, and con-

siderable ataxia. Physical examination was negative. His

urine had a specific gravity of 1.024, was ac'd in reaction,

and contained a faint trace of albumin ; microscopical

examination was negative. On December 13th it was

noted that he was a little more rational ; the right limb

was strongly adducted in tonic spasm, the left forefingers

strongly extended, and the whole body in marked opis-

thotonos. At this time his sight had returned, the pupils

were equal, and he continually beat the right arm spas-

modically against the bed.

With such a history one would expect to find either a

purulent meningitis or an abscess of the brain ; but the

gross appearance of the meninges is normal. A micro-

scopical examination has not yet been made ; it is possi-

bly a cellular meningitis. On the surface of the liver are

a number of deep furrows, with firm adhesions to the un-

der surface of the diaphragm. Glisson's capsule is very

much thickened about these furrows, and fibrous tissue

extends down into the organ to a considerable depth.

The middle and lower lobes of the right lung contain

patches of fibrous tissue, which in view of the condition

of the liver are quite probably areas of syphilitic inter-

stitial pneumonia.
Dr. E. D. Fisher said that he had seen recently a case

of otitis in which there were cerebral symptoms, espe-

cially paralysis, but further examination showed the case

to be one of alcoholic multiple neuritis, a condition in

which mental disturbance is not infrequent.

Dr. Hodexpyl remarked that his patient gave only a

moderate alcoholic history.

Puerperal Septicaemia.

—

Dr. Hodexpyl also pre-

sented specimens from a case of septicemia. The pa-

tient was delivered seven days ago. At the autopsy the

abdominal and pleural cavities contained considerable

clear serum, and the lower lobes of the lungs were so

compressed as to contain scarcely any air. One kidney

presented the appearance of a large white variety, and the

other, the atrophied form. The uterus was three inches

in depth, and contained a large quantity of material re-

sembling retained placenta, but the walls of the uterus

appeared to be perfectly normal. A bacteriological ex-

amination was being made.
Tabarculosis of the Genito-TJrinary Tract.

—

Dr. DJ
H. McAlpin presented specimens of tuberculosis of the

genitourinary tract. The patient was admitted to the

hospital, one year ago, suffering from tubercular laryn-

gitis, and there were also numerous areas of tubercular

consolidation in the lungs. Eight months ago there was

some swelling in the testicle, attended with pain, but

these symptoms subsided. At the autopsy the lungs

were found to be filled with small tubercles ; in the pel-

vis of the left kidney was a large cheesy mass from which

tubercles radiated ; in the ureter there was a small ulcera-

tion; in the bladder, near the trigone, were numerous

foci of inflammation, and the testicle was studded with

tubercles and contained a large cheesy mass.

Cultures of Tubercle Bacilli.

—

Dk. J. M. Byron pre-

sented three tubes containing cultures of the tubercle

bacillus : one contained the bacilli from human sputum,

a second contained bacilli from birds, and the third, an

old culture obtained from guinea-pigs by inoculating them
with the sputum from human beings. The culture in the

first tube consisted of dry, granular heaps on the surface

of the agar agar; that in the second, of a slimy layer on

top of the culture medium ; and the third, a thick, creamy
layer, in which the cultures had become confluent and

had covered the entire surface of the agar-agar. There

is a great difference in the rapidity of the growth of these

different varieties of tuberculosis; thus, if the culture

from the humin subject take two weeks to grow, that

from birds would take three or four weeks, while the cult

ure from the guinea-pig would only take one week.
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Ulcer ot the Stomach, with Perforation—Cirrhosis of
the Pancreas.— Dr. H. S. Stearns presented a specimen
which explained the rather sudden death of a woman,
sixty five years of age, who for several years past had
complained of wandering pains over, the abdomen. She
was transferred to the gynecological ward for examina-
tion, and on the two evenings following the examination
had severe hasmatemesis. At the autopsy a large ulcer,

with overhanging edges, was found at the cardiac end of
the stomach. At this point there were many adhesions
of the stomach to the spleen and liver, and between the
adhesions to the liver and those to the spleen was a large

cavity filled with clotted blood, and a perforation from
this sac into the stomach. Examination showed very
extensive cirrhosis of the pancreas.

A Gammy Tumor of the Cerebellum.—Dr Charles
E. Bruce presented the brain from a man, twenty-eight
years of age, who was admitted to the Almshouse Hos-
pital on September 17, 1892, because of blindness.

On the morning of the 21st he had a convulsive seizure,

followed by right hemiplegia and coma, and he died on
the following day. No history was obtained from him,
but the nurse said that the patient had a slight staggering

gait, with a tendency at times to fall toward the right,

and that patient said he had had " fits " before, and that

he had been thirteen weeks "going blind." It was
noted in the hospital that the left pupil was contracted
and the right dilated ; that his respiration was stertorous,

and the coma profound.

At the post-mortem examination the cerebral surface
was found to be congested, and the sinuses engorged with
blood. The dura was free, but the pia mater was ad-
herent to the cortex, and there was a slight but very ad-
hesive plastic exudation. The ventricles were dilated,

and filled with blood-stained serum, and the brain tissues

were quite soft. On the inner surface of the cerebellum,
on the left side, near the pons, was a tumor, measuring

if inch in diameter; it was bound down by recent
lymph. Dr. Thacher had examined the specimen, and
had pronounced the tumor a gumma. The interesting

feature in the case was the absence of all symptoms of
cerebral compression, except the convulsive seizure.

Rupture of the Liver—Fatal Hemorrhage.—The
President said that rupture of some one of the abdominal
viscera is a frequent result of severe injury. The solid

organs suffer much more frequently because of their fixity,

density, and close proximity to bony structures. Of the
solid organs statistics show that the liver is most often
injured, then the uterus, spleen, and kidney, in the order
named. The stomach is least often injured, and but a
few cases are on record. The liver suffers most often
because of its position beneath the ribs, and against the

spine, and because it is firmly held by strong ligaments
and large vessels. In rupture of the liver the most con-
vex part of the upper surface gives way first, generally in

the right lobe. The specimen presented showed a rupt-

ure in this situation. On the surface of the organ was
a fissure three and a half inches long and three quarters

of an inch deep at its deepest portion. The laceration

appeared to have occurred by a tearing or stretching of
the tissues, and not to have resulted from a direct blow.
The liver weighed four and three-quarter pounds, and
was rather pale. Fluid blood was on the surface of the

iver, and about a pint was found in the abdominal cavity.

There was a slight hemorrhage in the peri-nephritic fat

of the right kidney. With these exceptions all the ab-

dominal organs were normal. The upper lobe of the

right lung was firmly bound to the chest-wall by old
pleuritic adhesions. In these adhesions were small hemor-
rhages of recent origin, presumably the result of the

traumatism. No lesions of the thoracic viscera were
found. The history of the case is as follows : A man,
forty-two years of age, in perfect health, was crossing

the street when he was knocked down by a beam pro-

jecting from a truck which was turning the corner. As
the beam swung around it struck him on the right side.

He died on the street before medical aid could reach him.
No mark of the injury was seen on the surface of the

body, there were no ecchymoses or contusions. This
absence of external evidences of traumatism in rupture
of the liver has been noted in a number of cases, and
might account for the diagnosis of spontaneous rupture
of the liver which has been made in a few cases, but
which I believe never occurs. Another fact in rupture
of the liver is, that the majority of cases are fatal.

Sudden Death from Perforation of the Lung in a
Case of Acute Pulmonary Tuberculosis.—The President
also presented specimens from such a case. The pa-
tient, J. E , thirty-two years of age, died suddenly
while sitting in a chair in one of the wards of Bellevue
Hospital. He had just been admitted to the hospital,

and no history of the case had been obtained. The au-

topsy, twenty-four hours after death, revealed the left

pleural cavity filled with air, the lung compressed against

the vertebral column, and at the apex bound down by-

old adhesions. No fluid was found in the pleural cavity.

Both lungs were riddled with small cavities, varying in

size fiom a pea to a small cherry. There was not a

vestige of pulmonary tissue left in the right lung, and
only the lower lobe of the left lung was in a condition to

functionate properly. The upper lobe was completely
filled with solid tubercular masses and with minute
cavities.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Stated Meeting, December 19, 1892.

Samuel B. W. McLeod, M.D., President, in the
Chair.

Conservative Surgery of the Uterus and Appendages
with Cases.— Dr. James A. Campbell read a paper
bearing this title. According to his observation there was
more uterine and tubal disease in this country than in Eu-
rope, a fact which he attributed to want of medical sur-

veillance of houses of prostitution here. He had been
able in the large majority of cases to trace the disease to

infection from the male. He thought operations were
more likely to prove successful at the patient's house than

in a hospital, and the cases which he related were in home
patients. He had had a few cases demonstrating the

fact, he believed, that a cyst or solid tumor of the ovary

could sometimes be removed, and yet leave sufficient

healthy tissue to carry on the physiological function.

Several of the cases were uterine fibroids, some having

undergone cystic change, and were removed, without ex-

tirpating the uterus. A part of the cases were seen with

Dr. Outerbridge. It was especially in uterine fibroids

which had undergone cystic degeneration that the Apos-
toli method was dangerous. The author had had one
case, while in Paris, in which death was hastened or caused

by electricity, he having been unable to determine before

its employment that the fibroid had undergone at one
point cystic change. Electricity was applicable only in

cases where the tumor was solid and intra-mural, not sub-

peritoneal. In one of his cases of excision of a fibro-

myoma containing several cysts, the patient was believed

afterward to have become pregnant.

Dr. Joseph E. Jaxvrix thought the paper set iorui

very well the practice in a certain class of cases in this

country. He agreed with the author that the only cases

in which electricity could be useful were those in which
the tumor was a fibroid and intra-mural, not having un-

dergone any cystic change. Other cases, if they required

treatment, should be excised. A class of cases not re-

ferred to in the paper included those of extra-uterine

pregnancy, meaning nearly always tubal pregnancy. Dr.

Janvrin believed laparotomy was the proper remedy
here, and that it was eminently proper to call such sur-

gery conservative. He did not believe that a slightly

congested tube or one the seat of simple catarrhal inflam-
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mation, should be removed until other treatment had
been long tried and failed.

Dr. Von Donhoff said that he had no criticisms to

offer upon the paper. What had seemed strange to him
was that the operations and diagnoses of others seemed
always successful, while he with, it must be admitted, a

fair amount of experience, sometimes made mistakes or

had an unfortunate result. It had also seemed that a

woman could never present herself with any kind of
" bump," without some doctor feeling himself called

upon to open her belly. Occasionally a grave mistake

was made. A year ago he had had occasion to curette

the uterus of a patient thoroughly. Some weeks after-

ward her abdomen began to enlarge rapidly. It was

thought a tumor was developing which necessitated

prompt interference. There was supposed to be no pos-

sible chance for pregnancy, for she had given birth to a

child just a year before, had subsequently had severe

purulent endometritis, for which he had curetted and
swabbed out the cavity with iodine. He was assured by

the patient and her husband that no sexual congress had
taken place until after the commencing enlargement of

the abdomen. It was believed by the speaker and others

that there was an ovarian tumor or fibro-cyst. The pa-

tient was clamorous for an operation. On opening the

abdomen the uterus and its appendages were found per-

fectly healthy, and there was intra-uterine pregnancy.

Although every antiseptic precaution had been taken, the

woman did not recover. He had learned not to look

upon abdominal section so lightly as one might do on
reading reports of brilliant successes.

Dr. F. C. Valentine thought there should be super-

vision over prostitution, and claimed that during a brief

period when it existed in St. Louis, it had corrected much
evil.

Dr. Campbell said, partly in reply to Dr. Von Don-
hoff's remarks, that the reason why his cases had proven

so successful was that he, had selected those which he
thought most likely to recover, while the severer ones had
been sent to hospitals for treatment by older surgeons of

well established reputation.

The Great Influence Exerted by the Size of the Dose
in Changing Therapeutic Action.

—

Dr. A. M. Fernan-
dez read the paper because he thought the subject had
not received the attention which it deserved. It was
barely mentioned in text books, and consequently was
soon forgotten by the reader. At the remotest period in

the history of medicine it had been known that certain

remedies produced entirely different results when ad-

ministered in large doses from what they produced when
administered in small doses. This fact had been made
by a certain sect the basis of a false train of reasoning,

which, carried to its legitimate end, would lead to the

conclusion that it was more potential to give none of a
given medicine whatever. Among the medicines men
tioned as acting differently according to the size of the

dose were calomel, ipecac, antimony, sweet spirit of

nitre, tincture of lobelia, rhubarb, chloride of sodium,

digitalis, etc. According to the remedy and the size of

the dose, we had here agents which might produce a
sedative action on some portion of the alimentary tract.

or cause vomiting or purgation ; which might produce
catharsis or diuresis ; act as an alterative, an anthelmin
tic, or emetic ; hasten or diminish cardiac action, etc.

Again, it was necessary not only to consider the amount
of the remedy in order to produce a certain effect, but

also the modifying influence of climate from which the

drug was obtained, the season of the year when gathered,

and the part to be employed, whether roots, leaves, or

(lowers, and also the patient's peculiarities of constitution.

There were medicinal plants which possessed similarity of

structure, yet produced opposite physiological or reme-
dial effects ; while others which seemed to have no simi-

larity of appearance produced like effects. Fxamples
were given, and may be found briefly mentioned in works
on therapeutics and dispensatories.

Dr. B. Thompson thought the difference in effect pro-

duced by a drug according to the size of the dose, would

often account for the failure of others to obtain the re-

" suits which had been claimed by the first observer. A
striking illustration of the difference of dose required in

different cases was seen in the use of iodide of potassium

against syphilis and other diseases. In syphilis it was in

one case run up to the enormous quantity of two hun-

dred grains, three times a day, before controlling the epi-

leptic convulsions. Personal idiosyncrasy was shown by

one of his patients, who could take neither opium nor

rhubarb. Some years ago he tried to treat some patients

for tapeworm, and one of the men on whom he failed

went to a " specialist in tapeworms," who succeeded in

getting the head, while Dr. Thompson had been able to

procure only a long portion of the body. The quack had

used the same remedy, malefem, only administering it

in a different manner, that is, in repeated doses of the

ethereal extract.

Dr. F. C. Valentine expressed his appreciation of the

value of the paper, and of the necessity for paying atten-

tion to the size of the dose according to the effect it was

desired to produce. The German proverb, Der das kleine

nicht ehrl ist d n nicht werth, was very appropri-

ate for this occasion. He expressed regret for the time

which he had some years ago wasted on homoeopathy.

Dr. J.
Hilgard Tvndale was guided by six rules in

giving medicine : 1 . The need of changing the form of

the remedy from a fluid to a pill or powder, etc., accord-

ing to the idiosyncrasy of the patient. 2. Employ various

forms of the same remedy ; for instance, never give one

form of iron long, but change it every week or two. 3.

Lengthen or shorten the number of times the remedy is

given. 4. Change the remedy itself the moment the effect

is not what has been expected, and try instead of digi-

talis, strophanthus. etc. 5. Run up and down the scale

with the dosage, as] in chorea ; begin, perhaps with five

drops of Fowler's solution, increase to perhaps fifteen,

and run gradually back to five. 6. Use the revolving

plan, giving, for instance, ten drops of tincture of digi-

talis and one of strophanthus to-day, and diminishing the

amount of digitalis one drop while increasing the stro-

phanthus by one drop each day.

Dr. Blever spoke of the value in some cases of mild,

small doses of electricity long continued, perhaps while

the patient was asleep.

Dr. R. Farries spoke of the varying amount of the

drug called for by different patients.

All officers were renominated except the vice-presi-

dent, Dr. Benjamin F. Vosburgh being the nominee for

this position.

The Diagnosis of Endometritis by the Hot Douche.

—

Dr. Purch observes that Trelat has summed up the es-

sential clinical features of endometritis as blood, glairy

mucus, and pain (British Medical Journal). When
these three features are present together, inflammation of

the uterine mucous membrane may safely be diagnosed.

However, this is not always the case. The secretion

itself is characteristic, yet the secretion is sometimes

very scanty at any given moment. Schultze's method

for diagnosis consists in leaving a tampon soaked in

a tannin-glycerine solution (twenty to twenty-five per

cent.) pressed against the uterus for twenty-four hours or

longer. At the end of that time, if the uterus be healthy,

a small clot of pure mucus will be found on the tampon.

If unhealthy, the tampon will be covered with pus. Gryn-

feldt, of Montpellier, has for a long time emplo>ed a sim-

pler method. When a jet of hot water is played against

the cervix, it turns pale, owing to anaomia from contrac-

tion of the uterine muscular tissue. That contraction

also expels from the cavity of the womb the pathological

products of chronic endometritis. .1 muco purulent secre-

tion. It escapes freely when the douche is discontinued.

This test is very easy and sure ; it also serves to prove

whether the case be really cured after treatment.
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NEW YORK ACADEMY OF MEDICINE.
SECTION ON GENERAL MEDICINE.

Stated Meeting, December 20, 1S92.

A. A. Smith. M.D., Chairman.

An Interesting Case of Arterio-renal Disease, with Re-
marks on Early Diagnosis, Pathology, and Treatment.—Dr. R Van Sanivoord read a paper on this subject.
(See p. 36.)

Dr. H. M. Biggs said he wished to refer to only one
or two phases of the important subject treated of in the
paper. The first point was regarding the pathological
anatomy of arterio-renal disease. He did not believe the
chaDges which took place in the arteries were of an in-

flammatory nature, but thought that they were due to a
degenerative process, and that the new-formation tissue
found in such cases was secondary to this degeneration.
This was certainly true of the kidneys, and was also prob-
ably the case, to some extent at least, in regard to the
vessels. The arteries were affected first. These changes
took place in the muscular and elastic elements in the
walls, and resulted in a diminution of the lumen of the
vessels. Eventually, changes took place in parenchyma-
tous organs, as a consequence of this process.
An important point brought out in the paper was the

latency of the renal disease which is apt to be met with.
In making autopsies, he had been much struck with the
frequency with which rather extensive disease of the kid-
neys is found in cases in which its presence was not dis-
covered during life. One reason for this was, no doubt,
the imperfect manner in which urinary examinations are
apt to be made. In order to obtain any accurate results,

it was essential that such examinations should be repeated
over and over again. While at one time nothing might
be found, at another there might be detected evidences
of abnormal conditions. Often these evidences were
very slight. There might, for instance, be only a very
few hyaline cast?, with perhaps one occasional granular
cast, and these were thus liable to be overlooked.

The presence of albumin was significant, but its ab-
sence was not significant, as it afforded only negative evi-
dence of the absence of renal disease. There was one
cause of frequent mistakes. If the urine was never more
than normal and was of high specific gravity, it was very
apt to deceive the examiner. In some cases of kidney
disease, however, these conditions might exist even for
years. But in all cases of arterio-renal disease, as Dr.
Van Santvoord had pointed out. there was present high
arterial tension as an early sign. We had grown so ac-
customed to associate low specific gravity with albumin
as an evidence of renal disease, that when these were not
found we were apt to exclude the latter.

Another source of error was the character of the ex-
aminations frequently made. It was a common prac-
tice merely to examine one specimen of urine, taken,
for instance, in the morning ; and it was extremely diffi-

cult to induce either physicians or patients to furnish the
urine for the whole twenty-four hours. For the determi-
nation of the quantity of urea excreted this was abso-
lutely necessary. This was also highly desirable for other
reasons, since at one time of the day the urine might
contain casts and at another time not. One point, which
was of great importance, that should lead to careful and
repeated examinations of the urine, was the presence of
high arterial tension.

Dr. Van Santvoord thought Dr. Biggs's remarks in
regard to urinary examinations were of great practical
value. In acute scarlatinal nephritis, for instance, a
single small specimen usually sufficed ; but in these
chronic cases a single examination, especially if neaa-
tive, proved nothing. It was very difficult, howeverfto
get the patient to understand just what is meant by the
urine of the whole twenty-four hours, including that
passed while at stool. There could be no question that
Dr. Biggs was right as to the character of the pathologi-

cal changes in arterio-renal disease. He thought, how-
ever, that in addition to the chronic degenerative process
there might be acute inflammatory attacks from time to

time. The idea became more and more clear in his

mind that Bright's disease is not a disease of the kidneys
at all. The kidney was simply an " end organ," and any
drug intended directly for the kidneys would not reach
the existing disease. In order to do any good with our
treatment it was necessary to get at the underlying con-
ation. This was a very difficult matter with our present

knowledge, but this plan would afford the most service to

the patient.

The Chairman, Dr. A. A. Smith, said that anyone in

acti%'e practice must have repeatedly met with these cases.

He was particularly struck by Dr. Yan Santvoord's last re-

marks. What had often been regarded as disease of the

kidneys was in reality7 simply a local manifestation of an
underlying condition. The same seemed to be true of

almost any parenchymatous organ such as the kidney and
liver. He quite agreed with the author of the paper in

regard to the matter of therapeutics. He noticed that

he carefully avoided any attempt to treat the kidneys,

but directed his efforts toward the general condition ex-

isting. He laid great stress upon the difficulty of assimi-

lation, and he himself had been led to believe that this

arterio-renal disease is often primarily due to defective

assimilation. He believed also that derangements of the

nervous system bear an important part in its causation ;

and especially of the sympathetic nervous system, on
account of its influence upon the blood-vessels. As
to the importance of the most careful and repeated ex-

aminations of the urine, he was entirely in accord with

both the previous speakers, and said he thought we were
all no doubt too careless in this matter. He would like

to ask Dr. Biggs whether he was of the opinion that the

changes which are often found in the muscular walls of

the heart in this affection were of a degenerative char-

acter, properly speaking ? •

Dr. Biggs said he thought not." The hypertrophy

met with, he believed, was due to the overwork which the

heart had to do. There was often present, however, in-

terstitial myocarditis, which occurred as a later manifes-

tation.

Presentation of a New Aspirator, with Demonstra-
tion of its Advantages, by Dr. W. S. Moore.—Dr.
Moore stated that the aspirator which he wished to de-

monstrate to the Section worked on a new principle.

The vacuum, instead of being formed by pumping, was
produced by absorption of ammonia gas. In order to

understand its action it was only necessary to remember
that ammonia gas is only one-half as heavy as atmos-

pheric air, and that water will absorb about one thousand

times its volume of ammonia gas— that is, one drachm
of water will absorb a gallon of ammonia gas. The as-

pirator consisted of a glass vacuum vessel with an open-

ing at the bottom, which could be closed at will by means
of a stop-cock. There was also an opening at the top of

the vessel, which was closed by a stopper through which

passed a metallic branching tube. Attached to one of

the branches was a small retort, or flask, which was sus-

pended over an alcohol lamp, the lamp being held in

place by a metallic band passing around the vessel. At-

tached to the other branch of the tube was the rubber

tubing, with bulb, at the end of which was the aspirating

needle.

Having described the instrument, Dr. Moore showed
the mode of operating it. He placed in the flask a small

quantity of aqua ammonia?, stating that about two

drachms was as much as was necessary. As soon as

heat was applied the gas immediately began to pass into

the vacuum vessel. Being lighter than air, it remained at

the top of the vessel, forcing the air out of the bottom
opening. The instant that all the air had escaped, the

operator was made aware of the fact by the odor of am-
monia, which indicated that the vessel was now full of

ammonia gas. The vessel was then pealed by turning
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the stop cock, and the next thing was to absorb the gas

in it, this being done by introducing a minute quantity of

water into the vessel by means of the rubber hand-bulb.

It was soon seen that the vessel had entirely filled itself.

The air having been expelled, Dr. Moore explained that

there was nothing in the vessel to resist the inflowing fluid

except the ammonia gas, and since this gas is incapable

of offering any resistance to the fluid, it necessarily fol-

lowed that the suction-power was as great as possible.

The good points of this instrument, he said, were : 1. It

can be operated more quickly and easily than any other.

2. There are no valves to get out of order or pistons to

get dry. 3. It is an aseptic instrument, as the ammonia
gas acts as an antiseptic, and it has no crevices to pre-

vent its being cleaned. 4. Its most important advantage

is the perfectness of the vacuum, and, consequently, its

superior suction-power. 5. Its cheapness.

In conclusion, he stated that with this apparatus a

vacuum could be formed in a few seconds, if necessary,

and the vacuum was as complete as could possibly be

obtained. It was true that the suction was not stronger

than in Dieulafoy's instrument, but the latter was much
more expensive. The aspirator could be charged at one's

office, so that when the bedside was reached there was
nothing to do but to turn the stop cock.

In reply to a question, Dr. Moore said that the cost of

the apparatus complete, with needles, was about ten

dollars. Having been asked whether there was not

danger of corrosion of the metallic tubes, he said that if

the tubes were nickel plated throughout, both inside and
out, there would be no corrosion. But even without

nickel-plating this was really no objection. It was only

necessary to wash out the instrument promptly after using,

as it was a fact that ammonia acts very slowly upon pure

copper. The tubes in the instrument shown were nickel-

plated only on the outside.

SECTION ON SURGERY.

Stated Meeting, December 12, 1892.

Joseph D. Bryant, M.D., Chairman.

Five Hernise in One Man.—Dr. W. B. Colev pre-

sented a man about forty-five years of age, who had al-

ready been subjected to four operations for the radical

cure of hernire, and was yet to undergo another for um-
bilical hernia. Dr. Abbe first operated upon him in 1890,

by the Macewen method ; there had been a recent recur-

rence. The next operation was done in September, 1890,

by Dr. Kammerer, and there had yet been no return.

The third operation was performed in November, 1S91,

by Dr. McBurney's method. The last operation had
been done at the Roosevelt Hospital two months ago, for

right femoral hernia, which had not yet recurred. The
patient was now in the New York Hospital awaiting

operation for umbilical hernia.

Partial Excision of the Urethra for Urinary Fistula.

— Dr. Thomas H. Maxi.iv presented a man advanced
in years, on whom he had performed partial urethrectomy
for urethral fistula. As long ago as rS65 he had had a

perineal abscess which terminated in a large fistula, and
had since been treated by divulsion, internal and external

urethrotomy on various occasions, but without success in

closing the fistula. When he had entered the hospital

his condition, both mentally and physically, was deplor-

able ; there was extensive eczematous eruption around
the fistula, catarrhal inflammation of the bladder, and par-

tial dementia. Dr. Manley concluded to try a procedure
which he had employed in a former instance, viz., to cut

out the affected portion of the urethra and join the distal

and proximal ends by suture. The operation proved a

success ; urinary incontinence had quite ceased, and the

mind had undergone marked improvement. At present

he passed a sound No. 10 English.

Epithelioma of the Ear Treated by Excision and
Skin Grafting.—Dr. Willi Meyer presented a man

thirty-two years of age, who had had an epithelioma in-

volving the upper and fore part of the ear and neighboring

scalp. The growth had started in a pimple four years

before ; it had been treated by a doctor with acids, which

had caused an ulcer. Dr. Meyer excised the parts a

distance of two inches in diameier, taking away the helix,

part of the tragus, etc., and then applied Thiersch's skin

graft. At present there was little nfference in appear-

ance between the two sides. Specimens, photographs,

and patients were also presented in illustration of papers

read later by Drs. Whitman and Coley.

Observations on Fractures of the Neck of the Femur

in Childhood, with Especial Reference to Treatment and

Differential Diagnosis from Separation of the Epiphysis.

—Dk. Royal Whitman read a paper with this title.

The number of patients shown in illustration of fracture

of the neck of the femur in childhood was five, all of

whom had been brought to the Hospital for the Rup-

tured and Crippled with a different diagnosis, usually

that of hip-joint disease. He had seen none of the cases

during the earlier stage, or not until the fourth week to

the sixth month. Most of the children had fallen a dis-

tance of fourteen feet or more. In all the cases there

was perfect or nearly perfect motion of the limb. The

degree of shortening was usually from three-fourths of an

inch to one inch. There was in all an elevation of the

trochanter which constituted a projection ; in walking

there was a dragging of the foot and eversion. The pain

in most of the cases had disappeared. From the return

of mobility in all directions, there could be no doubt but

that the head of the femur rested in the acetabulum;

there must have been a fracture between the head and the

neck which changed the angle from an obtuse one to al-

most a right angle. It was this alteration which caused

the projection of the trochanter and the immediate short-

ening of the limb. The shortening had increased subse-

quently.

Dr. Whitman said that this accident in childhood had

been denied heretofore. He did not deny but what sep-

aration of the epiphysis might take place, but insisted

that such was not the case in the patients presented, and

expressed the belief that fracture was by far the more

common accident. The treatment employed by Dr.

Whitman consisted in obtaining immobility by the modi-

fied double Thomas splint.

Dr. Lewis A. Sayre thought the author had pretty

conclusively proven his position. In his own book he

had spoken of the subject as fractures, diastasis which

showed that he was somewhat in doubt whether fracture

took place, or whether there was separation of the epi-

physis. He remembered one case in which bony crepi-

tus was elicited, and, therefore, there must have been

fracture. Dr. Sayre presented a part of the pelvic bones

of a child which had died of pneumonia several years

after he had treated it for separation of the epiphysis, al-

though the physician who brought the case to him had

made a diagnosis of hip-joint disease. The end of the

femur had risen above the normal acetabulum and

formed a marked depression on the ilium, which was

round and smooth, and constituted a perfect joint.

Dr. Stephen Smith admitted the evidence presented

by Dr. Whitman as apparently conclusive, but referred

to cases which showed that separation of the epiphysis

did actually take place, in some instances at least. He
had employed the Hamilton splint for obtaining fixation.

Dk. V. P. GlBNEV did not doubt but what there were

many cases like those related by Dr. Whitman, which

passed as cases of hip-joint disease, and which might have

been treated more promptly had their true nature been

appreciated. He also believed that in the aged fracture

of the neck of the femur should not be regarded as hope-

less ; that it could be treated successfully if the parts

were replaced and absolute fixation were carried out ;

which could either be done by plaster or suitable splint.

Hie latter remark of Dr Gibney's was emphasized by

Drs. Tudson and Reginald H. Sayre.
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Treatment of Malignant ,Tumors by Repeated Ino
eolations of Erysipelas, with a Report of Ten Cases.—
Dr. W. B. Colev read a paper and presented photo-
graphs and patients in illustration. In September, r8ai,
he published an article in the Annals of Surgery on the
treatment of sarcoma by erysipelas inoculations, and re-

ported three cases. He had been stimulated to try the
method by a case which had occurred in the New York
Hospital, on which several operations had been performed
by Dr. Bull, always, however, with recurrence or exten-
sion, until accidentally the wound became inoculated with
erysipelas, after which it healed, and there had since been
no return, although about seven years had elapsed. The
cure could not be attributed to anything else but the at-

tack of erysipelas. Before trying this method the ques-
tion arose, how could artificial erysipelas be best pro-
duced, and what were its dangers and limitations? He
had convinced himself that the mortality from uncompli-
cated erysipelas was small. The first case on which he
had an opportunity to try artificial erysipelas was one of
sarcoma of the neck, which had been operated upon by
Dr. Bull, without, however, being able to remove the en-
tire disease. It almost completely blocked the pharynx,
so that the food would regurgitate through the nose. He
injected small quantities of erysipelas bouillon cultures in-

to the wound; slight local and constitutional reaction
followed, and the tumor of the neck perceptibly dimin-
ished in size ; the patient's general condition improved.
Within a few months, however, the tumor had about
reached its original size and another trial was made, a
fresh culture being injected into the tumor this time. An
active erysipelatous eruption and constitutional pheno-
mena then presented themselves, the eruption passing
over the head and face and across the median line. The
tumor in the neck began to break down in two days and
discharged until the end of the attack, and by the end of
two weeks had almost entirely disappeared. The appetite
improved, and there was rapid gain in flesh and strength.
The local trouble was no longer of significance, and up
to the present time there had been no return. The pa-
tient, however, was addicted to the morphine habit, which
he still continued. In the next case he was unable to get
the inoculations to take, because probably the cultures
were too attenuated. The same was true of the next
case, and surrounding the patient with others in the
ward who had erysipelas failed to cause the disease.
Both of these were cases of bone erysipelas. The
next was one of sarcoma of the back and groin. After
several attempts at inoculation he finally succeeded in

inducing an attack, and the tumor shrunk, became pale,
and disappeared at the end of three weeks, leaving
scarcely any induration ; the patient gained seven pounds
in twelve days. After several months there was recur-
rence, and in July last he succeeded, after several at-
tempts, in again inducing a typical attack of erysipelas,
and again the tumors disappeared. There was now an-
other recurrence. The seventh case was one of carcino-
ma of the breast, the tumor having first been discovered
five years ago. Two attacks of erysipelas were induced
at different periods, each time with a breaking down of
the tumor. There was now another recurrence, and it

was proposed to repeat the inoculation. The patient's
condition was still good. The eighth case was also one
of carcinoma of the breast, on which four operations
had been performed. The inoculations were made in
August last, with temporary benefit, but there had since
been increase in the size of the tumor. The ninth and
tenth cases were likewise carcinoma, one affectine the cer-
vical glands, the other the inguinal glands. They had
improved.

With his own cases, the total number found by the au-
thor in which erysipelas had become either accidentally
or intentionally grafted upon malignant tumors, was
thirty-eight, seventeen of which were known to have been
carcinoma and seventeen sarcoma. The immediate re-
sult in seventeen cases of carcinoma was

j
a permanent

cure of three ; ten showed temporary improvement ; and
one died as a result of the erysipelas on the fourth day.

Of the seventeen cases of sarcoma, seven were well at

periods from one to six years after the attack of erysipe-

las ; eleven showed more or less marked improvement

;

one of the accidental cases died.

The author thought the cure had been effected by 'an
antagonistic bacterial action. According to recent ex-

periments it would seem it might be not only local in its

action, but sometimes constitutional, causing disappear-

ance of tumors at a distance from the inoculations.

The Chairman read a letter from Dr. T. M. T. Finny,

of Baltimore, which stated that his experiments had been
limited to three cases. The first was one of epithelioma
of the face about the size of a silver dollar, which disap-

peared after a spontaneous attack of erysipelas, and had
not returned during two years. The second case was
one of double carcinoma of the breast with extensive

glandular involvement and internal metastasis. She had
been operated upon twice before she came under his ob-
servation. The improvement was marked after the in-

oculation of the erysipelas, but her condition was too far

advanced to obviate death by exhaustion. In the third

case he was unable to induce erysipelas.

Dr. William T. Bull said he had been familiar with

the author's work, which had been carried on with great

enthusiasm and loss of time. He had himself taken the

responsibility of advising this course of treatment in

many of the cases, and he was glad to be able to confirm

every detail as to marked improvement or cure narrated

in the paper. The one of sarcoma of the neck was an
exceedingly interesting one ; it was something rare for a
surgeon to see a patient living nine months after the

tumor had reached the stage at which it could not be re-

moved by the knife. While his enthusiasm was great, it

must be admitted that the method of treatment was far

from perfect. There was reason to hope improvements
would be made. It should be remembered that the

method had been applied very indiscriminately, mostly in

helpless cases, and the success had been very consider-

able. He thought it would be well to use the method as

an adjunct to surgical procedure, and not depend upon it

exclusively.

Dr. E. Elliot, Jr , spoke of a case of carcinoma of

the breast which the patient would not have operated on
until it had far advanced. After the operation she con-

tinued to get worse until an accidental attack of erysipe-

las, when some of the tumors disappeared and her con-

dition greatly improved. This continued for about ten

weeks, when there was recurrence. He then tried inocu-

lations of erysipelas, but failed to induce the disease, and
she died.

Dr. Daniel Lewis thought erysipelas acted probably

by its irritative and locally destructive effects, the same
as certain caustics, like Marsden's paste, whose use he
approved of in certain instances. While he hoped the

treatment by inoculations with erysipelas would succeed,

still he believed its efficacy should be proven in a much
larger number of cases before it was widely advertised

among the public. It was not desirable to have another

tuberculin fiasco.

Dr. Van Arsdale saw a patient inoculated twice

with erysipelas by the scarification method, for malignant

disease, in Thiersch's clinic in 1883, and while in both

instances an attack was produced, it had no influence

upon the disease, and the patient died.

Dr. John A. Wyeth said he was not willing to assert

that the specific germ of erysipelas had no especial ac-

tion upon malignant tumors, but it must be remembered,
however, that other forms of inflammatory action would
sometimes effect a cure. An instance of this sort had
come under his observation. Owing to the great size of

the sarcoma in the abdominal walls, it could not be re-

moved entirely, and therefore he resorted to the use of

arsenious acid injected directly into and around the mass.

Complete cure was thus effected, as the patient had been
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well for seven years. The microscopic examination by

several pathologists showed undoubted sarcoma.

Dr. Colev strongly resented the suggestion of Dr.

Lewis, that the disappearance of malignant tumors after

inoculations of erysipelas was simply due to inflamma-

tory reaction. In one of Dr. Bull's cases, for instance,

there was also a malignant tumor in the vagina, which dis-

appeared after the erysipelas attack, located at a distance.

Seeing there had been seventeen cases of inoperable sar-

coma, with seven cures after erysipelas, he thought the

sooner the public knew of the method the better.

MISINTERPRETATION OF MISOGYNISM.
To the Editor of the Medical Record.

Sir: In the Medical Record of December 31st, under

an editorial headed "Should Doctors Marry?" you
state there is an agitation in North Carolina on this sub-

ject, excited, it would seem, by the writings of a cer-

tain " misogynic gentleman, Dr. Oscar McMullan," who
"thinks they should not."

Now, I claim that by no possible perversion of any ut-

terance or writing of mine could such a sentiment be at-

tributed to me, and the inevitable conclusion to which I

am driven is, either that you have never read the original

article from which you quoted, or, being under the in-

fluence of the festive holidays, you were guided by that

condition of mental diplopia which enabled you to see

between the lines a meaning which my written words did

not convey ; or else you were unkindly willing to make
me the scapegoat of your own " misogynism," which,

being encircled, perhaps, by a too exacting and domi-
nating domestic influence, you did not dare to utter in

persona propria.

The clear meaning of the writing in question was, that

a young doctor or student of medicine should not allow

himself to become entangled in that love for woman
which would necessitate matrimonial alliance before

thorough preparation had been made for life's important
work. " When you are ready for a wife," my distinct ex-

hortation was, " select with your maturer judgment a

suitable helpmeet, and she will crown your life with

choicest blessings."

In all candor I think I am entitled to make this dis-

claimer against sentiments so unwarrantably thrust upon
me—sentiments so ungallant, so foreign to every instinct

of my nature, and so completely refuted by the practical

outcome of my whole life.

Very respectfully,

Oscar McMullan, M.D.
Elizabeth City, N. C., January 5, 1893.

[We are more than pleased with this explanation and
gladly place Dr. McMullan right on the record. Ed.]

SOME CORRECTIONS OF ADDRESS ON SUR-
GERY.

1 11 Editor ok the Medical Rbcord/

Sir : In an address delivered before the State Medical
Association of New York, by I >r. Frederic S. Dennis, on
the " Achievements of American Surgery," and published
in your journal of December 3, 1892, page 642, speak-
ing of the surgery of the vascular system, he uses the fol-

lowing language :
" The subclavian artery in its fust por-

tion was ligated for the first time by J. Kearney Rodgers,
in 1845. The case died, and the vessel has never been
tied successfully until 1S92, when it was tied by Halsted,
of Baltimore." This was a rather surprising mistake to

make, since Dr. Dennis had all the periodicals in New
Vork at his command, and had he consulted the October
number of the American Journal of the Medical Sciences

for 1883, he might have seen Dr. Middleton Michel's long

history of the successful ligation of that artery between
the scaleni, the ligature applied just at the tubercle of

Chassaignac on the first rib ; and as far as the difficulty

of the operation— virtually in the first part of its course

;

and all of this was done thirty years before Halsted's oper-

ation. This was such a memorable event in the wide
field of surgery, during our recent war, that it concen-

trated attention upon South Carolina when her distin-

guished surgeon, Middleton Michel, of Charleston, tied

that important artery, buried beneath the collar-bone,

very near the heart, and the man's life saved. Now
years have rolled on without knowledge of what had be-

come of this soldier, whether he was even alive, when a

Columbia, S. C, paper recorded an unexpected episode,

which occurred at a meeting of Confederate Surgeons,

assembled at the capital in November, 1888, which occa-

sioned the most enthusiastic greeting of surgeon and pa-

tient after the lapse of twenty five years. Dr. Leaphart

brought this patient to meet his old surgeon, and this ex-

traordinary case of surgery was exhibited in its successful

results to an admiring assembly of veterans of the old

army.

Another mistake which it might be well to call atten-

tion to in this connection is this : In attributing to
" Kinloch, of South Carolina," his first operation of

excision of intestine, with suturing of the divided ends,

with a view to establishing the continuity of the canal,

in 1863. In reality, this operation was first performed

by Dr. F. McFadden Gaston, of South Carolina, now of

Atlanta, Ga., being twenty years in advance of anyone

else. He is given full credit by physicians in general

for this pioneer work.

L. C. Stephens, M.D.
I'lackvii.lf. S. C-, December 17, 1892.

THE COTTAGE OR GENERAL HOSPITAL PLAN
FOR THE INSANE.

To the Editor of the Medical Record.

Sir : In the Medical Record of December 24, T892,

in an editorial entitled " A Modern Asylum Superinten-

dent's View of the Care of the Insane " you allude to the

new Asylum building for Bloomingdale, and intimate

that it will probably be the last of the old style insane asy-

lums.

The contest between the friends of the cottage or col-

ony plan, and that of the connected hospital plan, has

been waged for the last twenty-five years at least, and the

advocates of numerous separate and distinct buildings,

somewhat like a village, for the care of the insane, have

as yet secured but two or three such establishments, out

of a hundred or mere institutions in this country, and

they have been no more successful abroad. The fact

that Gheel, Belgium, is a village, and provides for a large

number, of insane people, seems to be the argument which

induces many people to feel that such an arrangement

must be an ideal one. Practically, the Gheel system is

only a part of the state system of Belgium, and never

provides for more than twenty per cent, of the insane of

that country, and this twenty per cent, is a class of care-

fully selected chronic and harmless cases, who, before

they are distributed through the numerous small houses

of the place, undergo a period of probation in a systema-

tic hospital, small in size, and far from open in adminis-

tration ; and those patients, who are for any reason sub-

jects of suspicion, are relegated to the other eighty per

cent, of the insane of the country, who are confined in

hospitals of the closest type. I say this from actual

examination and not from hearsay.

The cottage, or colony hospital, so called, has a dis-

tinct central department, which varies in size, and is used

for the active treatment of the insane, and it has numer-

ous other buildings detached from each other, in which

patients are domiciled rather closely, and are no doubt

quite cheaply maintained. There can be very little of

the family, or home, or domestic element, in a provision
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for from twenty-five to fifty people in a two-story build-

ing, the upper part of which is devoted to sleeping in one
large dormitory, and the lower part to day rooms ; and
the best claim that can be made for the colony system is,

that it furnishes a cheap system, capable of indefinite ex-

pansion, for providing for the dependent insane.

The Kirkbride plan of insane asylums has hardly been
used for the last thirty years, and the modern hospitals

for the insane, such as the new institution at White
Plains, for Bloomingdale, the new State Institution at

Ogdensburg, and the new criminal institution at Mattea-
wan, are what are known as the Pavilion type, in which
numerous buildings, entirely distinct from each other,

except as they are connected by narrow corridors, consti-

tute the group, and I believe the great majority of those

practically familiar with the subject believe that this ar-

rangement secures most of the advantages of separate

cottages, without losing the advantage of free communi-
cation between all parts of the institution, in all states of

the weather, day or night.

Human nature is weak, and no amount of good resolu-

tion or discipline will, in my opinion, make the supervi-

sion of a great number of detached buildings as perfect

as the supervision will be if these pavilions are con-

nected together. The occupants of such detached houses
must be more or less left to their own devices.

The grouping of a few specialized cottages about the

main institution, is recognized by all superintendents as

an excellent means of meeting certain conditions, and is

a part of every such institution, either realized^or under
contemplation.

Please pardon this communication, which is actuated
by belief that the actual status of the provision for the

insane throughout the country is not as well understood,
perhaps, outside of the specialty, as it might be.

I am, yours very truly,

Samuel B. Lyon. M.D.
Bloomingdale Asylum, X. V., January 7, 1893.

fjeni instruments.

A NEW DISPERSION-ELECTRODE FOR THE
ADMINISTRATION OF GALVANISM IN GYNE-
COLOGY.

By EDWARD SANDERS, M.D.,

NKW YORK.

'ATTENDING GYNECOLOGIST Tit MT. SINAI HOSPITAL, OUT-DOOR DEPARTMENT.

A permanent dispersion, electrode for the administration

of high-current strengths in gynecological electro-thera-

peutics, is a desideratum " devoutly to be wished for."

At present we have at our command a considerable num-
ber of such external electrodes, against each of which,
however, some valid objection may be urged. The sim-

plest, the broad, flat sponge, which is but little used, is,

as has been well said, " filthy and current-absorbing."

Those made of absorbent cotton placed over wire-gauze,

are equally objectionable. The water electrode of Mar-
tin is good in some respects, but the fact that the cover-

ing membrane is liable to become dry and brittle when
not in use, while, in addition, the tendency of holes to

appear therein, thereby subjecting us to the painful risk of

drenching our patient, make it an unreliable and unpleas-

ant one to resort to. Englemann's punk-electrode has

been found sadly lacking in durability, the softened punk
with each soaking running more and more away, the sheet

of punk becoming gradually smaller and thinner. So far,

the best abdominal electrode presented to the profession

has been the well-known one of Apostoli. This has been
modified by Goelet into a permanent one. The original

is extremely nasty and inconvenient, troublesome to pre-

pare, and difficult to keep always ready for immediate
use, especially in private practice ; while its weight and
coldness make it additionally unpleasant when applied to

the abdominal surface. True, the coldness may be over-

come, but the other objections remain unavoidable. The
modified Apostoli is not so nasty, but there is great diffi-

culty in keeping it sufficiently soft. Minus the nastiness,

it is not the equal of the original form. Such being the

state of affairs, a reliable substitute, one that is always at

hand, especially in the office, is greatly to be desired, and
as such a one I would recommend an electrode made of

felt. This felt electrode, which has been used consider-

ably of late in my practice, and that with great satisfac-

tion, is extremely simple in construction, and can there-

fore be made by anyone of ordinary mechanical skill;

besides, its durability and reliability make it a very desir-

able addition to our electrical outfit. Its pliability

makes it easily adaptable to all irregularities of the ab-

dominal surface. It consists first of a thin sheet of lead,

or better, of soft block tin, to which a binding post is

welded at an acute angle. This t,n or lead sheet had
best be perforated by a number of small holes of about
one-fourtli inch in diameter, gouged out at regular inter-

vals. The size of the plate will of course vary, the most
convenient for our purposes being 6 by 8 inches and 8

by io inches, thus giving us two electrodes sufficiently

large for all purposes. Next the felt is to be loosely

quilted to the tin or lead sheet. The kind of felt is ex-

tremely important. It should be of loose texture and
able to take up and hold considerable water, and not too

resistent to the passage of the current. So far the best

has been found to be the ordnary hair felt used by
plumbers to cover in steam pipes, which, besides being
very loosely felted and soft, is very cheap. One or two
thicknesses of this are quilted to the tin or leaden

plate, care being taken (and this should be borne well

in mind) to bring it around the edges of the metal, so as

to completely cover them in ; for otherwise the current

will be given off too freely at any uncovered joints and
unnecessary pain inflicted, thus interfering greatly with

the usefulness of this electrode. Next we cover over

the felt by a layer of stout twilled muslin, or crash

towelling, the back of the metal plate being covered
in by a piece of rubber cloth, having a small hole al-

lowing the binding post to pass through. Last of all,

over the muslin or towelling place a stout piece of

simple chamois leather, or better, oiled chamois,

which is more durable and firmer, and sew the rubber

cloth, muslin, and leather snugly together, and your elec-

trode, after proper wetting, is ready for immediate use.

This wetting may be with simple water, or if desirable,

where very high powers are to be used, with a five per cent,

or ten per cent, solution of bicarbonate of soda, the ex-

cess of fluid being gotten rid of by placing the electrode

on edge, and allowing it to drip away. This electrode

can be kept wet for days and weeks by simply wrapping
it in a piece of oiled silk or rubber cloth. A towel wrung
out in hot water, and laid upon the chamois surface for a

few minutes will render it sufficiently warm for immediate
application to the surface of the abdomen or back.

Electrodes constructed as above, have been used with

current strengths up to two hundred milliamperes, and
that without a particle of pain more than the ordinary,

and not unbearable, burning in the skin, this burning

being even less than where the Apostoli has been used.

Had it been desirable, higher current strengths could

easily have been administered. The after-effects, such as

urticaria, etc., are in great part absent. Its durability,

cheapness, ease of application, cleanliness, readiness for

immediate use, comparative painlessness, and great pli-

ability, recommend it above all other dispersion electrodes.

It can be obtained of the Waite & Bartlett Manufactur-

ing Company, of New York.

Too Many Doctors in Naples.—According to some
statistics collected by the Riforma Medico, there is one
medical practitioner in Naples to every 513 inhabitants.

Medical incomes are steadily diminishing, and are shown

by the income-tax returns to be distinctly inferior to in-

comes earned by members of other liberal professions.
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Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 7, 1893.

Cases. Deaths.

5

39

Typhus fever 92
Typhoid fever 19
Scarlet fever 123
Cerebro-spinal meningitis 1

Measles 99
Diphtheria 115
Small-pox 2

Cholera o
Varicella o
Pertussis . o
Krysipelas o
Leprosy o

State Care for the Insane.—The State Commission in

Lunacy has officially announced that what is known as the

State Care Act for the Insane, passed in 1890, is about to

go into full operation. This act provides that all of the

insane in the State, with the exception of those in New
York, Kings, and Monroe Counties, shall, after sufficient

accommodation has been provided, become, in October,

1893, a public charge, to be supported by the proceeds of

a direct tax, in the same manner as the State prisons are

now maintained. The three exempted counties had the

right to come into the State system by turning over their

property, after due appraisal, to the State. Monroe
County has turned over its County asylum, and that insti-

tution is now known as the Rochester State Hospital.

By Section 1 of the State Care Act, chapter 126 of the

Laws of 1890, it is provided that the public insane shall

not become a State charge until sufficient accommoda-
tions have been provided and a certificate to that effect

has been filed with certain public officers, as required by
law. This certificate has now been made. The build

ings have been provided, and will be ready for occupancy
considerably in advance of October 1st next, at which
time the public insane will become a State charge. From
estimates made it will require in round numbers $1,300,-

000 to support these public insane. The money will be
apportioned by the Comptroller, and it is expected that

the cost, which has been reduced very much since the

passage of the act, will be still further reduced when a
specific appropriation is made. Nearly, or quite, $240,-
000 has been appropriated annually, for some years past,

for the support of State hospitals, so that the net increase

in State taxation cannot exceed Si, 100,000 for this pur
pose. At the time the State Care Act went into effect in

1890, when the mixed system of State and County Care
prevailed, and when 2,200 of the most hopeless and un-
fortunate of all were cared for in the local poorhouses,
the cost to the State, at the rates of maintenance which
then prevailed in all these classes of institutions, would
be $1,700,000, as against $1,300,000 under the new sys-

tem, or a net saving in town, county, and State taxation

of $400,000. The effect of levying this sum upon the

whole State will be to decrease the rate of taxation in

the interior counties, and to increase it in the counties of

New York anil Kings, which must continue to be the

case until these latter counties turn over their property
and come into the State Care system. Then, if a general
tax were levied for all of the public insane in all of the

counties of the State, it would be so 'evenly distributed

that New York and Kings would be large gainers, as well

as most of the other counties of the State. Those winch
would have increased taxation would be few in number,
and the amount would be small.

Workhouse Hospitals for Inebriates.— In a pamphlet
entitled " The Sanitary Side of the Drink Problem." I >r.

T. D. Crothers advocates the establishment of Work

house Hospitals for Inebriates. The author says :
" The

first step is to recognize the fact that the inebriate,

whether continuous or periodic, has to a greater or less

degree forfeited his personal liberty, become a public

nuisance, and an obstacle to social progress and civiliza-

tion. Second, that he is suffering from a disease which
affects society, and every member of the community in

which he lives, and from which he cannot recover without

aid from other sources, making it absolutely necessary that

he should be forced into quarantine, on the same principle

as the small-pox or yellow-fever patient. This is simply

carrying out the primitive law of self-preservation. Natu-
rally, the money to accomplish this shall come from the

license revenue, on the principle that every business shall

provide for the accidents and injuries which follow from it.

Railroad companies and other corporations are required

to pay damages for the accidents which follow their busi-

ness and this is conceded to be justice. But to day the

tax on the liquor traffic is used to support courts and jails,

where the inebriate, by fines and imprisonment, is only
made worse or more incurable. Thus, literally, the busi-

ness of selling spirits is increased by the almost barbaric

efforts of courts and jails, and every person so punished
is made a permanent patron of that business. Against
this, all the teachings of science and all practical study
utter loud protest. The practical success of workhouse
hospitals for inebriates is demonstrated in every self-sup-

porting jail and State's prison in the country, where the

obstacles are greater, and the possibilities of accomplish-
ing this end more remote. This can also be seen in asy-

lums for both insane and inebriates, in the various sani-

taria and hospitals through the country, where the

capacity for self-support and the curability of these cases

are established facts. More than that, these hospitals

would relieve society of great burdens, of loss and suffer-

ing, the diminution in the number of inebriates, indeed,

become a practical certainty, the extent of which we can
have no conception of at present. It is impossible, at the

present time, to estimate the beneficial results that would
follow a systematized plan of thus housing and treating

the inebriate, but there are positive indications that its

effect would be felt in all circles. One of the great

fountain-heads of insanity, criminality, and pauperism
will be closed, and a new era would dawn in the evolu-

tion of science."

Legalized Prostitution.—The Rev. Dr. W. S. Rains-

ford, at a recent meeting of the Christian League for the

Promotion of Social Purity, held in New \ ork, said

:

'• Restrictive legislation is of no use if the sources of

evil are not stopped. I don't believe, as many say, that

America gets the dregs of Europe ; but our city gets the

worst of those who come. About three hundred thou-

sand are crowded together within one square mile, and
I don't believe there are more than 10,000 church seats

in all that district. The biggest churches, the best

preachers, and the most attractive music ought to be
where the most work is to be done. The children in the

lower parts of the city have a knowledge of and precocity

for crime that are alarming. They have got to be amused
some way, and if we don't give them good amusement they

will find bad. Another point of vital importance in our

social life is the method of dealing with immoral houses.

By breaking up these bad houses we drive the inmates out

among the tenements and other places where the evil has

an opportunity of spreading farther. I would just as soon
think of taking typhus patients from their isolated wards

and putting them in our tenement-houses as to attempt a

wholesale crusade against immoral houses. However
bravely and zealously this work was done last year, I

doubt its effect for gootl. 1 have heard of tenements
that are in a worse condition now on account of this

effort than they were a year ago. I do not advocate

licensing these places, but they should be kept separate,

and in that way become marked houses and known for

evil. By separating the thing we make it harder for men
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to sin, and the evil place, would, in the end, be driven
from the purer sections of the city. You can't get rid of
it at once ; the facts must be looked plainly in the face,

and by the indiscriminate breaking up of these places

immorality is only distributed over a wider area. Some-
thing, surely, must be done which will be productive of
better results toward eliminating the wholesale system of

bribery which smirches our police force."

The "Hospital Manner" is a subject which is receiv-

ing some attention in our English exchanges, and we
should judge that the hospital interne and externe abroad
have some of the same characteristics found in this

country and city. One writer says : "The average young
fellow who has just passed his ' final ' and has become
' H. S ,' or who has achieved some other hospital honor,

is very prone to behave as if the inferior race of mortals

which knows not medicine, and that of the very newest
sort, were beneath consideration. His condescension to-

ward the general public is perhaps a little less offensive

than his scarcely concealed contempt for the ' outside

G. P.,' who got his qualification in the dark ages, that is

to say, ten years before his own time. He affects gold-

rimmed glasses, not that he is myopic, but because they

add dignity to his appearance ; his voice, which in his

early days was natural and pleasant, is toned down to an
affected and deliberate monotone suggestive of self-im-

portance and conscious superiority. When he addresses

an out-patient he may be heard to say to a shivering

young woman, who is deliberating whether she shall or

shall not consent to have her finger amputated :
' Now

then, when you have made up what you are pleased to

term your mind, I will remove your finger
;

' or to a mother
who has been endeavoring to coax her unruly three-year-

old to go a little nearer to the doctor :
' Now, woman,

bring that animal here !
'

"

Hiccoughs.—Several deaths are reported in the papers

to have occurred from uncontrollable hiccoughs on the

eastern shore of Maryland.
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OSTEITIS DEFORMANS (PAGET), WITH RE-
PORT OF TWO CASES.'

By HENRY LING TAYLOR, M.D.,

NBW YORK.

Osteitis deformans (Paget) is a chronic inflammatory
disease of advanced life affecting the long bones, spine,

cranium, and pelvis, and characterized by pain, hyper-

trophy, and softening, so that the bones which sustain

weight, as the leg-bones and spine, become curved. The
bones of the face, hands, and feet are rarely affected,

the 'joints are not involved, and suppuration does not

occur.

As pictured by Sir James Paget in his original paper
" On a Form of Chronic Inflammation of the Bones,"

published in the Lancet, November 18, 1876, and in the
" Medico-Chirurgical Transactions" of 1877, the disease

stands forth, sharply differentiated from other affections

of the bones, and claiming clinical and pathological

recognition as a distinct morbid process. Similar cases

had been described by others, and the name had been

used by Czerny a
to describe an entirely different affec-

tion ; but Sir James Paget's graphic, masterly, and origi-

nal study was the first to awaken interest, and to him
more than to any other we owe our knowledge of the

subject. Other able observers in England, notably Lunn,
Mackenzie, and Hutchinson, have since studied this af-

fection, described specimens, and reported cases ; a few

cases have been reported in France, scarcely any in Ger-

many or Italv. An important series of papers in the

Illustrated Medical News, 1889, and in the Medical
Press and Circular for 1890, have confirmed Paget's

observations of the clinical history, symptomatology, and
pathology of the affection. Thibierge was able to col-

lect forty-two published cases to add to his own, which
he published with an admirable risiune of the subject in

the Arc/iiv. gen. de Med., January, 1890.

In America McPhedran and McKenzie in Toronto,
and Gibney in New York, have reported cases of this

affection ; others, reported by Lippincott, Daly, Ellin-

wood, and Wightman, cannot be accepted as instances of

Paget's disease.

Of the 43 cases analyzed by Thibierge, 21 were men
and 22 women. The onset was, with very few excep-

tions, after the age of forty ; the average age of 32 cases

was fifty-one years. One case has been reported which
began at thirty (Case XXI.), and one at twenty-eight (Case

XIX.) ; a few began as late as sixty-five.

The disease does not seem to be hereditary, or except

in rare instances to run in families. In one instance two
brothers (Cases XXVIII. and XXXI.) were affected ; in

another, a female (Case XXII.), the father and brother

(Case XXXIV ) had possibly suffered.

Mr. Thomas Bryant followed one of Paget's original

cases till death at the age of seventy. He had no
brothers and but two sisters ; these were beginning to

show signs of the disease at the time of his death.

No connection is traceable between this disease and
syphilis, tuberculosis, gout, or rheumatism. It is proba-

bly a general disease, with its principal lesions in the

1 Read before the American Orthopedic Association, New York,
September 20, 1892.

3 Wiener Med. Wochenschrift, p. 896, 1873.

Fig. 1. mgh tin- Skull from a Case
of Osteitis Deformans.—Mansell Moullin.

osseous system, and depends on some ancmaly of nutri-

tion of undetermined origin (Thibierge).

Of eight of Paget's cases traced to the end, five died

of cancer or sarcoma; and of twenty three cases ob-

served by him, four became blind.

The onset is insidious and the progress exceedingly

slow. The first symptom is often a dull or severe achir.g

in the affected bones, which may persist throughout, but
in some cases pain is absent, and the gradual enlargement
of the head, often necessitating a larger hat,' or increas-

ing deformity of the

sp.ne, tibia, or femur
may be the only

symptom noticed.

The bones most fre-

quently affected are

the tibia.', femora,

clavicles, spine, and
vault of the skull, in

the order named
The pelvis is not

rarely broadened and thickened. There is a tendency to

symmetry in the lesions, but there may be marked devia-

tions. The disease may rarely be confined to a single

bone, as the femur or tibia, and early in its course it is of-

ten confined to but one or two. The pathological process

is inflammatory rather than degenerative, and of extreme

chronicity. The bone structure shows a mixture of rare-

fying osteitis, with the Haversian canals large and irregu-

lar, sometimes notched at their edges ; and of formative

osteitis with certain Haversian canals

narrowed, and lamellae of recent for-

mation. As is usual in mixed lesions,

the systems of lamellae which surround

the Haversian canals lack the regular

arrangement of the normal tissue, and

are turned in different directions. The
vessels and Haversian canals are not di-

lated. It is probable that the marrow
is mere or less affected (Thibierge).

The process results in a gradual en-

largement of the diseased benes, so that

the skull may attain to three or four

times its normal thickness, with obliter-

ation of the diploe, and the long bor.es

add materially to their length and per-

haps double their circumference. The
enlargement is fairly even and uniform

throughout the affected bone, though

the surface may be slightly bossed.

Coincidently with this enlargement the

bone becomes softer, and bonis to the

superincumbent weight. The femora

„r f,om and tibia especially, if affected, become
Case oi tor- markedly bowed outward and forward,
mans-Humphrey.

sQ ^ ^ knfies are separateJ by sev-

eral inches. The trochanters rise above Nelaton's line

by reason of the diminished argle between the neck

and the shaft of the femur. In wtll-marked cases the

thighs are everted, and the hips and knees somewhat

flexed. The joint surfaces are not affected unless by

some accidental complication, though motion may be

• In e the hat measure increased from 22'^ inches

in 184J, to 37)^ inches in 1876. but the head retained its natural shaft'.

It may appeal square Even when the skull is

enlarged, pam in the head has not been observed.
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somewhat limited by the nature of the deformity, and
possibly by ligamentous rigidity or thickening.
The spinal deformity is quite characteristic. There is

commonly a bowing forward of the spine, and this is usu-
ally more prominent in the upper half, while the lumbar
region loses its concavity and becomes straight. The
head is carried far forward and droops toward the chest.
The shoulders are round and stooping, the chest sunken
toward the pelvis, the costal breathing shallow, and the
belly pendulous. The spine is nearly rigid, and may be
the seat of severe pain. Instead of this anteroposterior
curve, there may be a lateral curvature of the spine, de-
veloped late in life. The general appearance, attitude,
and gait of the patient are strikingly modified by these
changes. The height may be diminished by several
inches, the trunk and legs seem short, while the arms re-

tain their natural size, and the hands hang near the pa-
tient's knees. The head is large and carried forward by
the bent neck and spine, and this, with the bent and sepa-
rated knees and " slow and awkward " gait, give the pa-
tient a dwarfish or simian aspect exceedingly striking
and readily recognized.

.The bone does not appear to be brittle, and fractures
are rare ; when they do occur they unite without difficulty.

Fig. 3.— Osteitis Deformans. From Fig. 4.—Characteristic Attitude in Os-
Hutchrnson. teitis Deformans. From Lunn.

It will be observed that the general appearance is some-
what suggestive of extreme senility, or of paralysis agitans,
where the deformities of the skull and long bones are, of
course, lacking. The attitude and spinal deformity re-

semble those of the extreme form of arthritis deformans,
known as •spondylitis deformans,'" but the joint lesions
in the latter affection easily distinguish it As the bones
of the face, hands, and feet only are affected in acromeg-
aly, it is easily differentiated from osteitis deformans.

If the characteristics and site of the bony enlargements
and deformities, the age of the patients, the fact that the
joints are exempt, and that there is no tendency to sup-
puration, are remembered, the differential diagnosis should
not present serious difficulties.

The progress of the disease is exceedingly"slow, and
with little apparent effect on the health of the patients,
who often live to an advanced age and usually succumb
to some complicating affection. The therapeusis of this

malady is unsatisfactory ; nothing has been found to ar-

rest or favorably modify its progress. I have regretted
that in the first case to be related I did not try the effect
of antero posterior support to the sp :ne by means of a
properly constructed leverage apparatus. It has seemed

to me that, in cases where the backache was severe, such
treatment offered some prospect of relief, and I intend
to try it, should a suitable opportunity present itself.

In England, the only country where it appears to have
been well studied, the disease does not seem to be very
rare, and it is not unlikely that, as its characteristics be-
come more familiar to the profession, many cases may be
reported in other countries.

In August, i89i,a gentleman, aged sixty, whose very
peculiar gait and attitude at once attracted my notice,

called to consult me in regard to a distressing backache,
from which he had suffered some ten years. His back
was much bowed, especially in its upper half, and|his
neck was bent, so that the head, which was very large,

was carried forward, and at the same time dropped toward
the chest. His figure was dwarfish and his height did not
appear to exceed five feet, as he stood in his habitual at-

titude, with the legs a little flexed at the hips and knees.
The latter were somewhat separated and the legs appeared
short, but the arms seemed very long in proportion to the
length of the body. Though my patient's intelligence

was evidently unusually keen, there was something ape-
like in his figure and in his awkward, half-shuffling gait,

which produced an impression different from anything 1

had ever seen.

My patient was a lawyer, born in England, but for

many years a resident of Canada ; a hard worker, and of
regular habits. He had most of his life enjoyed good
health, but for ten years had suffered with severe pain
across the lower part of the back, shooting out to each
side, but not down the legs nor over the abdomen ; it

was especially apt to come on after rising from the sitting

posture, and on the whole had been getting worse. Dur-
ing the same time his body had become bent so that he
could no longer stand erect, and five or six years pre-

viously he had noticed that the right femur was bowed
forward and outward, and this had lately increased ; there

had been no pain in the legs. He had, he said, lost at

least an inch in height in the previous twelve or eighteen

months. He instinctively avoided walking, but riding in

a carriage did not hurt him
His family physician, Dr. J. B. Hall, of Toronto,

stated that he haj been noted for his large head, but
could not say whether it had increased in size in the last

few years, and I omitted to question my patient on this

point.

His digestion had been good and his bowels regular.

His water had frequently been examined and a trace of
albumin had occasionally been found, but it was usually

normal in quality and amount. He did not think he was
short of breath.

Examination showed the radials thickened and athero-

matous, and a systolic murmur at the base of the heart.

The back was much bent in the cervical and dorsal re-

gions, so that the chin could be separated but a short

distance from the chest. The lumbar region of the

spine had lost its natural concavity, and was straight or

slightly convex ; the whole spine was much stiffer than

normal. The pelvis was large and too little inclined.

Both knees and hips were a little bent, the trochanters

reached somewhat above Xelaton's line, and extension

and rotation at the hips were somewhat restricted, but
there was no muscular spasm and no indication of joint

trouble, ^"hen the feet were placed together, the knees
were separated by an interval of three inches, owing to

the very marked bowing of the right femur. This bow-
ing extended throughout the length of the shaft in a for-

ward and outward direction, and was more pronounced
at its upper end. The femur was larger and longer than

normal The right thigh was also considerably everted.

There was no other bone deformity of the legs, but the

l;ft femur was probably enlarged.

R. A., 3r§ ; L. A.. 32*. In the first measurement the

tape just touches the right knee, in the second it is de-

flected inward. Circumference of thigh seven inches

above patella, right, 16^ ; left, 16A.
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Trochanter to external malleolus, right side, 31 A ; leit

side, s l i-

Trochanter to knee, right, 17 ; left, 16

Ivnee to external malleolus, right, 15^ ; left, 15$.

The apparent discrepancy is due to the deformity, and
possibly to anomalies of the tibiae.

The case was so typical, that I at once made the diag-

nosis of osteitis deformans, in which Dr. Hall concurred.

The resemblance between the femoral deformity in this

patient, and that in the case of a lady, aged sixty-nine,

who had been under my observation since 1888, was so

striking, that a review of the latter case convinced me
that her deformity must be attributed to the same cause.

This lady came in 1888 to consult me about her left hip

which had been injured, three years

previously, by a fall on the floor.

There were eversion and complete
disability at once, but her surgeons
found no true crepitus and no
shortening. There was excruciating

pain behind the hip, down the thigh.

and at the inner side and front of

knee. She was kept in bed with

weight extension ten weeks, and it

was nine months before she could
with difficulty go about on crutches.

Three years after the accident she

still depended on crutches, and suf-

fered excruciating pain for which
she sought relief. It is not neces-

sary to go into the further history

of the left hip, except to say that

she was in time relieved of severe

pain, and enabled to walk readily

with a cane.

At the examination my attention

was attracted by a very marked and
peculiar deformity of the right fe- Fig. s.—-Writer's Secoi

. • 1 . • \ *j of Osteitis Deformans.
mur, which, on questioning, she said

she had first noticed a year after the accident, and which

she was positive did not exist before it. The deformity

existed in a very marked bowing forward and outward,

especially at the upper part (Fig. 5).

The circumference of the thigh at the crotch was 18

inches on the right side, 16 on the left.

R. A. was 31 \ ; L. A., 30;$. From the knee to the in-

ternal malleolus was, on the right side, 13S ; on the left,

13J. From the knee to the external malleolus was on
the right side, 143 ; on left. 1 .| |.

Trochanter to knee, on the right side, i6J ; on the left,

i6J.
There was also a moderate rotary lateral curvature of

the spine, with the dorsal convexity to the left, which she

was equally sure did not exist before the accident. She
had had and was having more or less pain in the right

(excurvated) thigh ; and a few weeks later she said that

the pain in the right thigh was worse than that in the

left. She never had had pain in the right thigh until she

began to walk after the accident ; she had had a great

deal of pain in the back since the accident. At the time

she began to walk, she had been obliged to shorten her

skirts nearly an inch.

I examined this patient again in the fall of 1891, and
found that the spine and right femur were decidedly more
bent. Both trochanters were an inch above Megaton's

line, and the shaft of the right femur was very distinctly

enlarged throughout. The curving was such that the

right popliteal space was fully three inches from the flat

couch on which she was lying, and there was a space of

2^ inches between the knees, when the feet were in con-

tact. The left leg was entirely straight. She had fallen

twice within a year without known cause, the first time the

previous spring, when she had broken both bones of the left

forearm near the wrist. These had united with a little de-

formity, and she then had a good deal of pain in the arm.

Her height was fifty-eight inches without shoes, which

was considerably less than formerly. Her pelvis was large

for her body, but no enlargement of the head could be
made out. She stood pretty erect for one of her age.

Measurements showed some diminution in the distance
from the iliac spine to the malleolus on either side, but
an increase in the distance from the trochanter to the

knee, and from the knee to the malleoli.

The typical excessive deformity of the right femur, with

pain and thickening, and with a lateral curvature coming
on late in life, convinces me that this is also a case of os-

teitis deformans.
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SOME SUGGESTIONS PROMPTED BY THE POS-
SIBILITY OF AN EPIDEMIC OF CHOLERA IN
NEW YORK DURING THE COMING SUMMER,
BASED UPON PERSONAL EXPERIENCE IN
HAMBURG.

Bv GUSTAV SEELIGMANN, M.D.,

NEW VOKK.

The recurrence of cholera in the city of Hamburg, and
the possibility that New York may not escape an epidemic
during the coming summer, will serve as a justificationjor

the following lines.

It is not my purpose to criticise the preparations which
have been made, or which will be made, in anticipation of
such an outbreak ; I wish merely to point to precautions
which will be absolutely essential if this city is not to be
taken at such a disadvantage as was experienced in Ham-
burg, even though we are more favored in regard to the
supply of drinking-water, and hence are not exposed to
the probability of such a rapid spread of the disease.

It is one thing to read an account of an epidemic in

medical or lay papers ; it is another to be in the midst of
such a misfortune, and to feel the responsibilities of direct-

ing and carrying out measures for its control.

When cholera broke out last August in my native city,

Hamburg, all physicians, as a matter of course, specialists

as well as general practitioners, took an active part in

fighting the disease. Thus I witnessed the epidemic and
appreciated the many difficulties which presented them-
selves to physicians, because they were unprepared for,

and quite uninformed as to numerous details of the utmost
practical importance—such as ambulance-service, dis-

posal of the dead, accommodations in hospitals, disinfec-

tion, assistance to the poor, supply of wholesome water,
etc. Such difficulties were only overcome after consider-
able loss of time, and through the active and most ener-
getic co operation of the practising physicians.

Let the reader picture to himself a condition like the
following, which was merely one of hundreds encountered
daily by the practitioner :

A cholera patient, the father of a family, lying in the
narrow quarters of a crowded tenement-house, without
means and without any care except what the family gave
him ; the floor, the bed, the furniture, all soiled with dis-

charges, and wife and children carrying this material
through the whole house by means of their shoes and
clothing. Then the doctor was confronted with the
questions : How was the patient to be removed ? Where
would he be received ? Who would attend to the imme-
diate disinfection of the rooms ? Where could the neces-
sary disinfectants be obtained ? Where to find shelter for
the healthy members of the family ? These were merely

a few of the many questions which we had to determine

in each individual case, as best we could.

In this city an efficient Board of Health has, it is true,

already considered these questions ; this department made
preparations to meet an epidemic last summer and en-

gaged the services of a large number of physicians to act

as an emergency- corps. It has recently increased its per-

manent staff of inspectors.

But, without any doubt, \n the event of an epidemic it

is the general practitioner, who treats the cases, who will

have to face the difficulties which present themselves, and
which we have already referred to ; it is the family doctor

who has to act, to direct, and to decide in the thousand
and one emergencies which are daily presented to him.

Aside from the question as to whether the number of

inspectors be or could be made sufficient in case of a

general epidemic, I believe that our present system is

defective because it necessitates the waste of too much
time. At the beginning of an epidemic especially, cases

frequently terminate fatally in a few hours, and the great

distances of some parts of the city of New York from
sanitary headquarters, with which the physician must com-
municate, causes much valuable time to be lost.

Whether during an epidemic it would be wise to clothe

every physician with the powers now possessed exclusively

by health-officers (authority to direct the removal of the pa-

tient, to have the dwelling disinfected, to close up resi-

dences and places of public resort like shops and restau-

rants, to procure the necessary disinfectants upon orders,

etc.) as it was done in Hamburg, I cannot pretend to de-

cide ; but certainly every physician of this city ought to be
able to have all these things done, and done at once, and
should be informed as to the necessary steps to be taken.

These reasons prompt me to suggest the publication,

by the Health authorities or some other public body, of

a pamphlet containing points referring to the prevention,

diagnosis, and treatment of cholera, disinfection, etc.,

carefully and concisely worded ; and every physician of

the city should be put in immediate possession of this

pamphlet.

Necessarily, a work of this kind should not be an elabo-

rate treatise on the pathology and therapy of cholera

—

only the practical and important points should be given.'!

I would propose the following as a foundation for such
a paper, although my suggestions of course will not include

everything that may be said on the subject ; I do not feel

competent, as a comparative stranger here, to lay down
rules which might conflict with existing laws ; I merely
wish to utilize our experience during the Hamburg epi-

demic in making a few suggestions :

1. The present system of having every suspected case

promptly investigated by an expert bacteriologist is high-

ly commendable, but the physician should understand
exactly what steps he must take to have such an investi-

gation made ; therefore directions on this subject should

occupy a place in the pamphlet.
2. The sanitary bureau very properly publishes full re-

ports of the mortality and morbidity daily ; the physician

should be instructed in the manner of making his returns

and securing their immediate delivery (telephone, tele-

graph, etc.).

3. There is no doubt that cholera can be treated better

in hospitals than in private practice ; the difficult nursing

of cholera patients and certain measures, such as intra-

venous injections, cannot well be carried out in the homes
of patients ; nevertheless, the public, especially the un-

educated portion, have an aversion to cholera hospital?.

It may become necessary to empower every physician

with authority to order the removal of a patient to the

hospital without awaiting the arrival of a health inspector.

At any rate, provision must be made for a great many
beds ; a single large cholera hospital will not suffice.

Patients from distant parts of the city would die on the

way to such a hospital, no matter how centrally it were
located. Several hospitals, perhaps many, must be pro-

vided in different parts of the city. Each day—duriDg
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an epidemic—the authorities should publish a list of un-

occupied beds; this information must reach the physician

every day, so that he will know at once how he can dis-

pose of his patients, thus preventing the possibility of

having them refused at one hospital after another.

4. Even our excellent ambulance-system will be found
wanting in the event of an epidemic ; hence we should

provide for additional facilities for the transportation of

patients and dead, making provisional contracts with ex-

pressmen and tradesmen for the use of their wagons ; in

this event the physician should be advised where and how
to obtain such facilities.

5. Disinfection of the surroundings of the patients

being necessary immediately upon the discovery of each

case, the existence of a single central office from which

the disinfecting corps proceeds will not be enough. It

would be well to divide the city into small districts, the

smaller the better, each furnished with its own disinfect-

ing station which should be provided with ample disin-

fecting material and employees ; every physician should

be informed of the location of these stations.

6. In the event of a severe epidemic, even these pre-

cautions will be found inadequate. 1 recall, for instance,

that even after the establishment of additional disinfection

stations in Hamburg, there were about four hundred
calls for disinfection which could not be attended to on a

single day, and that the number of such unsatisfied re-

quests increased at the ratio of several hundred each suc-

ceeding day. The physician, therefore, should be able to

instruct the laity— at least the intelligent portion— in the

manner of using disinfectants. To do this he must, of

course, be well versed in this matter, and it will be neces

sary for him to know where he may send poor people for

free disinfectants. Hence the pamphlet should contain

definite and concise directions regarding the nature,

quantities, and methods of emplo>ment of disinfectants.

7. Since there is a likelihood that there may be a

scarcity of such chemicals, or even that some enterpris-

ing firm may attempt to corner them, it becomes almost

a necessity to lay in a supply now, a supply which will be
sufficient to outlast any ordinary epidemic. If we are

spared such a scourge, the worst result of such an early

and large purchase will be that the city will sustain some
loss when the disinfectants are sold again, or that su< h

chemicals will have to be stored for a long period until

the ordinary requirements have exhausted the supply.

Such a course would permit the insertion in this pam-
phlet of a list of stations where disinfectants would be
given gratis to the poor upon presentation of orders

furnished by the authorities to physicians, and duly signed

by the latter.

8. Besides the question of disinfecting dwellings, a most
important consideration is the proper disposal or destruc-

tion of personal effects (clothing, bedding, upholstery,

carpets, etc) ; this comprises, according to modern ideas,

either destruction by fire or disinfection by steam. Cer-

tainly it seems quite out of the question to cart all such

material through the city, transfer it to vessels, and again

unload it upon some neighboring island for disinfection ;

it seems indispensable that provision should be made for

the establishment of a sufficient number of buildings

throughout the city where infected material can be effi-

ciently disposed of ; the addresses of these places should

be inserted in the pamphlet.

9. Similarly, it may be worth considering whether it

would not be well to indicate where the poor could ob-

tain wine, stimulants, drugs, etc. —gratis
10. Houses of refuge should be established for the

destitute children of the dead and of those under treat

ment in the hospitals ; such children cannot be sent to

orphan asylums until they have passed the usual period

of observation or quarantine. And after an infected

tenement-house has been closed up, what is to become
of the healthy, homeless inmates who are without means,

especially since they must be kept under observation for

a certain period ?

1 1. It must not be forgotten that the physician himself

• quently the agent by which cholera germs are dis-

seminated. Therefore the pamphlet should contain brief

instruction to the doctor regarding the means of disinfec-

ting himself ; he should be advised how to treat his cloth-

ing, hands, beard, etc. It has been proven that the phy-

sician frequently spreads cholera germs by stepping into

the discharges ; hence it would be well for him to wear

rubber overshoes which can easily be rendered harmless

with various strong disinfecting solutions.

12. linally, a short and practical risumi of the treat-

ment of cholera might be included. The large number
of remedies which have been suggested in this disease

shows that we have not yet accomplished much in its

treatment. A brief account of the measures which were

most useful during the recent epidemics will be not only

of interest but of value. This will include mention of

the different methods of supplying the system with phy-

siological salt-solution, intra-venous, hypodermatic, rectal

injections, etc.

The execution of the precautionary measures above
recommended will cost great sums of money. But can

anyone doubt the wisdom of such precautions, even though

we find eventually that we have been fortunate enough
not to have required them ? Is it not better to spend half

a million in an attempt at prevention than to risk the loss

of many thousand lives and of many millions of dollars in

commerce, etc. ; which risk we are taking when we await

an impending epidemic with no other precautions than

ordinary health regulations and a quarantine, which,

though apparently ever so perfect, will not effectually ex-

clude infection.

64O M kDISOM V : ;.i E.

REFLEX ECZEMA IN CHILDREN, WITH A
CLINICAL ANALYSIS OF -THIRTY SELECTED
CASES.

By ISADOR] \>\ ER, M.D.,

LHCTURBK AND CLINICAL INSTRUCTOR IN DERMATOLOGY, HSDICAL DEI-ART.MLNT

TULANS UNIVERSITY; ATTENDING DERMATOLOGIST TO CHARITY HOSPITAL,

NEW ORLHANS, LA., KTl.

In its usual acceptance the term eczema refers to a skin

eruption with catarrhal tendencies, having an indiscrimi-

nate localization, but frequently attacking the more sen-

sitive regions, as the mucocutaneous junctures and the

tlexor surfaces. Usually seme local factor is directly or

remotely responsible, though constitutional causes are at

times contributing.

The object of this paper is not to separate from generic

eczema the diseases here discussed, but rather to classify

in its proper division a type which, from its characteristie

features, deserves a definite place. Neurotic or retlex

eczema is distinctly a catarrhal process, and develops, as

any eczema, from an inflammatory action in the rete Mai

pighii. In every other regard this type is sui generis. The
localization is as remote as possible from the tlexor sur-

faces, and the muco cutaneous junctures are never attacked.

The eruption is almost invariably bilateral and symmetri-

cal. Each area of disease is marked with a periphery so

well marginated that it stands out strongly defined against

the adjacent healthy skin.

The extensor surfaces of the extremities are the usual

seat of the disease, and only late in the process is the

trunk affected, and then on the dorsum first. '1 he clucks,

forehead, chin, fronts of ears, and the scalp are likewise

affected, while a healthy .uea persists around the eyes,

nose, and mouth, even in the severest types and through-

out the entire course of the disease.

In children these cases occur and are usually ol

nate. The child presents reddened patches on the

cheeks, almost at birth. These, slowly spreading, begin to

scale, and at times to weep. This condition persists.

Si ratching, washing, and other factors of irritation, hasten

the process. The weeping increases. Infection of the

exudation follows, and crusting results. Exactly the

same process occurs on the body. The shoulders, extcn-
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sor surfaces of the hands and arms, feet, legs, and thighs

are affected. The diagnosis of eczema is easy. Treat-
ment follows. The eruption improves, perhaps disap-

pears. The case is discharged, but returns usually, and
often with an eruption as severe as, or worse than, before.

This continues for weeks, months, and even years—a his-

tory of relief and relapse, or of no relief at all. Despair-
ing of cure the mother accepts the disease as an essential

to the child's development, and waits for the condition
at fault to wear away.

During my late service at the New York Skin and Can-
cer Hospital, through Dr. George T. Elliot's kind assist-

ance and courtesy, I had the opportunity of studying a
large number of these cases in Dr. Bulkley's out-door
clinic, of which Dr. Elliot was in charge.

The lack of results from customary applications and
the persistency of the disease led to the belief that there

was some essential fault in the conception of the condi-

tions. Nearly every case presented the same clinical his-

tory. The disease appeared shortly after birth, grew pro-

gressively worse ; treatment would relieve, but recurrences
were the rule. Intense itching, worse at night, with rest-

lessness and fretfulness, worse as the recurrences came,
finished the history. From over a hundred cases treated

locally in every way which could be thought of, I have
selected typical cases for consideration. In these the re-

mote causes were sought for. Reflexes were found and
eliminated where possible. The results were positive

where the indications were met ; while in all the external

treatment was made routine.

A boy, eleven years of age, was presented for treat-

ment, with a typical eruption on his face, arms, and legs.

The disease was confined to his cheeks, extensor surfaces

of forearms, arms, thighs, and legs. The patches of disease

were papular and scaling, and they presented the charac-

teristic marginate periphery. The patches were reddened
and the papules distinct. The distribution was distinctly

symmetrical and bilaterally so. The patient was six weeks
old when the disease began. The history was the usual
one, relapses occurred from year to year. Excluding all

other possible factors, the history of asthma from infancy
was elucidated. The eruption, it was learned, always
appeared with an attack of asthma. The boy was dis-

charged after a time, cured of his eczema. Twice he re-

turned for treatment after lapses of two or three months,
and both times with both asthma and eczema. At each

period [his asthma was treated, and as this was improved
the eczema vanished. A note of import in this case is

that, for three months nearly, the child had been locally

treated for the eczema without any perceptible improve-
ment—this before the asthma was discovered.

A boy, four years of age, was brought by his mother
for treatment. His was a typical case. The area of

healthy skin around the eyes, nose, and mouth was sur-

rounded by a framing mass of crusted, fissured, exuding
patches of disease, covering the cheeks and ears, forehead,

scalp, and chin. The hands, on their backs, were thickened,

rough, fissured, and somewhat crusted. The arms and
legs were less severely marked, but were only affected on
their extensor surfaces. The trunk was free excepting

the shoulders, where there were two symmetrical patches.

The eruption on the arms and legs occurring in patches

consisted of typical, sharply marginated aggregations of

papules and vesicles, ending abruptly at the periphery of

the patches and not spreading, as eczema is accustomed
to do, in discrete papules into the surrounding skin. The
eruption was symmetrical, patch for patch, with the same
localization and configuration on corresponding parts of

cheeks, arms, etc. From his fourth month this boy had been
treated. He had never been free from the disease, though
in winter there appeared to be some amelioration. The
general condition of the patient was excellent. His devel-

opment for a four-year old was unusual. Every pre-

sumable cause was investigated, and finally the prepuce
was examined. I found a long prepuce, closely ad-

herent, with a pinhole orifice. Circumcision was advised.

On August 7, 1891, the child was circumcised, cocaine

anaesthesia, carbolic acid, gr. v., in oxide of zinc ointment,

§ j., was prescribed for the eruption.

August nth.—Face nearly free from eruption. Erup-
tion generally improved. All local treatment suspended.

August 28th.—The face and legs were well. Hands
and arms alone affected. Had used no local treatment

since August 1 ith.

September nth.—Relapse on legs—presumably from
scratching. Hands and arms improved. Ordered men-
thol, gr. v. ; starch, 3 j- ; in oxide of zinc ointment, 3 j.,

for the legs.

October 9th.—Child well.

November 23d.—Reports for observation. No recur-

rence.

December 26th.—No recurrence.

No.

-'3

= 4

25
26
-7

28

29
3°

Factor. Sex.

Diet ; diarrhoea.

Over feeding ; constipation.
Irregular nursing ; mother costive.
Mother costive.

Irregular nursing ; constipation.

Teething ; irregular diet ; convulsions ; consti-
pation.

Environment ; diet : constipation.

Furunculosis, in mother and child ; adherent
prepuce.

Adherent prepuce.

Diet ; adherent prepuce : urucaria.

Anaemia ; epistaxis.

Irregular diet and adherent prepuce.

Irregular diet; irregular bowels.

Mixed diet : irregular bowels.
Irregular nursing.
Teething; irregular diet.

Mixed food and irregular nursing.

Oatmeal ; sweets, etc.

Mother costive.

Meat and mixed diet.

Mother costive : irregular bowels; oatmeal.

School anaemia.

Irregular diet.

Herpes zoster facialis.

Mother costive : constipation.
Adherent prepuce.
Irregular nursing.
Mixed diet; irregular bowels.

Adherent prepuce.
Adherent prepuce.

Male.

Male.
Female.
Female.
Male.
Female.

Male.

Male.

Age.

iS months.

3 months.

5 months.
6 months.
4 months.
5 months.

Location. Duration.

Cheeks, forehead, arms, and
legs.

Cheeks.
Cheeks.
Cheeks and scalp.

Cheeks and forehead.
Cheeks.

Female.
[ Male.

7 months. Scalp and face.

6 months. Face, scalp, and arms.

4 years. Face and extremities.

19 months. Face.

3 years. Anns and legs.

4 months. Face, scalp, and extremities.

Female. 19 months. Face and shoulders.

Female.
Male.
Male.
Male.

Male.
Male.
Male.
Male.

Male.

Female.
Female.

Female.
1 Male.
Male.

i Female.
' Male.
Male.

14 months. Face.
4 months. Face and ears.

2 years.
|
Forehead, cheeks, and ears.

4 months. Face.

3 months. Face.
4 months. Face, neck, and scalp.
8 months. Face.
11 weeks.

1 Face.

I 5 years. Face, hands, neck, and fore-

arms.
6 months. Cheeks, forehead, and legs.

15 months. One cheek.

2 months. Face.
3 years.

[ Face. legs, and arms.
2 months. Cheeks, scalp, and forehead.
8 months. Face, neck, and scalp.
6 months. Face.
14 months. Face.

2$ months. ' Corrected diet. Cured in five months.

3 months. I Improved. Relapses when constipated.

3 months. ' Cured in two months.
Cured in seventeen days.

One week. Cured in one week.

Ai months. Cured in six months.

2 months. Cured in two months. Relapse in first month
due to attack of urticaria.

3J months. Four months' treatment. Nearly well when last

seen. Died of pneumonia.

3 years and Circumcision. Cured. (See special case. )\

8 months.
1 month. Corrected diet : but did not get well until pre-

Ipuce
was reduced. Three months* treatment.

Cured in two months.
Child died of gastro-enteritis while under treat-

ment
14 months. ' Improved : but disease persisted through neg-

lect of treatment.

13 months. Cured in four months.
2 months Cured with regular nursing.

1$ year.
,
Cured in one month by correcting diet.

2 weeks. Corrected nursing and stopped other diet. Well
in three weeks.

2 months. Nearly well when last seen.

ii month. Cured in three weeks.
6 months. I

Cured in three months.
6 weeks. Stopped oatmeal ; corrected mother's bowels.

' Cured in a week.
6 months. Stopped school ; iron and tonics. Well in two

months.
4 months. Corrected diet : no medicine. Well in two months,

if, month. Concomitant with zoster : antipyrin. Cured in

one month.
!

Cured in two weeks.

1 J year. Circumcision. Well in one month.
Since birth. Corrected nursing. Well in two weeks.
6 months. Treated, and was improved.

4i months. Reduced prepuce. Well in two weeks.

4 months. Reduced prepuce. Well in one month.
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Little need be said concerning the treatment in these

cases, except that the indications must be met. In the

boy with asthma, the iodides, bromides, arsenic, hyoscy-

amus, and other remedies were used with success at dif-

ferent times. In cases where gastrointestinal disturbances

were at work, Reed & Carnrick's pancrobilin served a
good purpose. Constipation in the mother was relieved

by systematic use of cascara sagrada, aloin, belladonna,

and strychnine pills, and rhubarb and soda in mixture?.

Adherent prepuces were reduced: Furunculosis in

mother and child was treated locally and internally. The
mother was given calcium sulphide in | grain pills each
second or fourth hour. Ichthyol in three per cent, oint-

ment, or the same strength in collodion ; carbolic acid,

ergot, and vaseline (Dr. Bulkley's formula) ; compound
tincture of benzoin painted on—all were used at various

times. Irregular feeding, irregular or mixed nursing, en-

vironment, hygienic conditions, urticaria, worms, bron-

chitis, tuberculosis, etc., all need careful attention, and
these and other faults were discovered in the cases dis-

cussed. Locally any protective, astringent, non irritant

ointment will answer.

The following proved serviceable in various conditions :

1}. Ichthyol 3#
Ungt. oxitli zinci q. s.

M. Sig. : Ext. use.

In pustular conditions :

1J. Aniyli,

Magnes. carbonat aa 3 ss.

Ungt. aqua? rosa: § j.

M. Sig. : Ext. use.

Where exudation was marked :

IJ . Acid, boric 3 j-

Lauolin 3 j.

M. Sig.: Ext. u?e.

Protective :

B. Ungt. picis liquids 3 iv.

Pulv. oxidi ainci 3 j-

Ungt. aqua? ros;e J j.

M. Sig.: Ext. use.

Where thickness has occurred :

While salicylic acid, 3j. to 3 j. ; oxidi zinc, ointment
and carbolic acid, gr. v. ; Ext. ergot fl., 3 j. ; oxidi zinc,

ointment, 3 j., were used as "routine " applications.

The plea for the diagnosis is made for these reasons :

The disease is characteristically one of the extremities.

It always attacks the extensor surfaces. It is always pres-

ent as a distinct patch, with a periphery well defined

against the healthy adjacent skin. It is symmetrically

bilateral in location, configuration, and symptoms. It is

found associated with some reflex disturbances directly

responsible for its appearance, because the eruption dis-

appears when this disturbance is removed and relapses

when the disturbance recurs. It resembles closely in its

symptoms other recognized neurotic types of skin erup-

tions, notably erythema.

Vinegar vs. Bichloride.— It takes a long time to con-

vince people that bichloride of mercury is not a good an-

tiseptic practically on account of its ready combination
with albuminous bodies. The cause will perhaps be
helped by the investigations of Drs. Abbott and McCor-
mick, of the Johns Hopkins University. These gentle

men find tha a weak vinegar, containing only seven per

cent, of acetic acid, is more effective as a germicide,

but adds that the tendency of the bichloride is to encap-

sule the germs, which are thus rendered innocuous for the

present, but may be afterward set free by other agencies.

Dr. Paul Raymond has been awarded a prize, offered

by the President of the French Republic, for the best

essay on the means to be adopted by the Legislature or

by private initiative for restricting the abuse of alcohol

and combating its dangers.

THE DOUCHE: ITS VALUE AS AN AUXIL-
IARY TO MEDICINE IN HYGIENIC TREAT-
MENT.

By G. MAKLEY RANSOM, M.D.,

V BK.

In the writings of prominent practical authorities, Fleury,

Beni-Bard, Macario, Duval, and others, the douche is

described as being the most important agent in hydro-

therapy, owing to the unequalled rapidity and facility

with which physiological effects can be produced and
rapidly varied by its use.

These varying effects depend upon the patient's con-

dition, the kind of douche, its temperature, force of im-

pact, the duration of that impact, and the subsequent
treatment used to influence reaction. These effects are

related also to kind and degrees of action upon the cir-

culatory and nervous systems, and are produced by the

mechanical impact of water, varying in temperature and
force when applied to the body, generally and locally,

with a view to immediate and ultimate results of stimula-

tion and sedation.

To demonstrate the verity of the claims to superiority

on the part of the douche, we will briefly consider its

distinguishing features, mechanical and otherwise.

Its successful use depends upon the ability to control

and direct the forcible impact of water upon the whole

body or any part of it, this control being absolute as to

the force, temperature, duration, and form of the douche.

The mechanical appliances must be adequate to vary

at will, and instantly, any one or more of these functions,

and in such a manner that the physician can use the

douche in one or more forms at the same instant, if judi-

cious ; moreover, their manipulation should not dis-

tract his attention from the patient. In a well-devised

douche all the requirements above mentioned wculd be

readily met, whether they were extreme and rapid changes

of temperature, pressure, or form of application.

To the above authorities, supported by Charcot, Erb,

Dujardin-Beaumetz, Semmola, Ziemssen, and others, we
are indebted for the rationale of the physiological action

of the douche. They having found that pressures, which

by the gauge differed greatly in force, produced sensa-

tions of pressures differing as greatly, similarly, fluctua-

tions in temperature, evidenced by thermometric changes,

caused corresponding variations in the sensations of heat,

these sensations closely following the movement of the

mercurial column in direction and degree. In all cases

it was the change or variation of temperature or pressure

which was easily distinguished—the continuous use of

any one temperature or pressure producing a compara-

tively slight effect upon the sensations—while, in all cases,

the more suddenly pressure or heat was applied or varied

the greater was the influence upon the sensory nervous

svstem as shown by voluntary and reflex phenomena.

The following statements, confirming what has just been
said, express the opinions of the physiologists Foster,

Carpenter, and Baker, and are to the effect that a change

in temperature of the skin necessary to produce a sen-

sation must have a certain rapidity, and the more gradual

the change in temperature is the less intense will be the

sensation ; also, that the same effect of contrast is ob-

served in relation to pressure, that the more suddenly

pressure is applied or increased the greater the sensat

ami vice versa. These facts would alone justify, or rather

necessitate, the belief that there is a correlation and

equivalence between sensations and all extrinsic forces.

In relation to those under present consideration it will

be seen that in the douche, which combines the only

stimuli giving rise to tactile sensations in the skin, viz. :

variations in heat and pressure, are also combined the

conditions necessary to rapidity, variety, ami exactness,

of pressure and temperature, which are indispensable to

scientific accuracy in promoting and regulating certain

physiological actions.

As sensations, both objectively and subjectively evi-
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denced, are of acknowledged importance as guides in

medicine, it requires no arguments to prove that sensa-
tions of pressure, heat, and cold, which by depressing or
stimulating the vital actions serve for purposes of dis-

crimination, are of greater value to medicine the mpre
accurately we can regulate them for purposes of diagnosis
and treatment. Hence it follows, a priori, that in hydro-
theraphy the douche is the only adequate means of ob-
taining the results necessary to a thorough and discre-
tionary exercising of the sensory nervous system through
the skin in all its relations to conservation and nutrition
of the organism.

As an aid in diagnosis by means of this treatment we
may learn, definitely and more promptly than by any
other means, the way in which certain conspicuous func-
tions vary in unison, i.e., how the rate of a patient's pulse
and breathing increase with the amount of exercise he is

undergoing ; and by accumulation and comparison of such
observations, conducted so as to reveal the actions of
organs under varying conditions, we are enabled by data
so accumulated to interpret the facts presented by each
case for treatment.

In hygienic treatment, which is by far its most im-
portant application, the douche adds the enormous
economy of an educated control of forces in promoting
oxidation and thereby general nutritive increase and
vigor to the definite total of vital force of the patient.
To better understand the results in the cases to follow,

a brief explanation of the phenomena attending the ap-
plication of this treatment will be useful. When properly
applied the douche is generally immediately followed by
a feeling of elation and a sense of renewed vigor.

As regards these immediate effects, whether the in-

creased amount of oxygen taken in can so soon suffi-

ciently increase vitality as to cause these feelings of ex-
hilaration and increased vigor is perhaps a matter of
doubt ; but there can be no doubt that the exaltation of
the vaso-motor functions, by this rapid diversion of blood
and nervous energy to and from organs through varying
afferent and efferent impulses, must result in a temporary
exhaustion of the limited common fund of nerve-force of
the system, and before the regeneration of this force
through the effects of the increased oxidation and elim-
ination the whole organism must rest during a lowered
functional activity. This condition produced by the
action of the douche is analogous to sleep, and like sleep
is a position of advantage to the vital economy—all the
organs resting after this exercise which has caused in-
creased respiration and changes in the circulation while
being directed at certain organs for their immediate ad-
vantage, or to relieve others from irregularities or excess
of function, and the feeling of elation and renewed vigor
is probably the result of an equalized condition of the
circulation and a modified action of all the organs
through a new balance, in which excesses and defects in

the circulatory and nervous functions have so far been
relieved by a physiological division of labor. After this

rest, that is, after reaction from the effects of the douche
has thoroughly taken place, and the system is again ac-
tive in its functions, comes the test of this new balance.
Of course its duration will vary with the nature and con-
ditions of the case ; confirmed diseases usually relapse
more or less after a short interval, while less obstinate
diseases, even of long duration, and which have proved re-
bellious to other modes of treatment, are often promptly
cured by the addition of applications of the douche.
The same results may be claimed for many remedies

in their spheres, but the douche is pre-eminently an hy-
genic agent. Its value is not restricted to particular
classes of cases, and where the equipment is complete,
and the treatment judicious, most of the important effects
obtainable by hydrotherapy and other means used in hy-
gienic treatment may be produced by it with less tax
upon the strength and endurance of the patient than by
any other means directed to the same ends. It holds
and builds on the advantage gained, and by the active

process of construction and destruction it becomes an
important auxiliary to medicine in supporting and im-
proving the functions and thereby promoting the action

of medicine in a way that is received with increased ap-

proval by physicians in this country, as well as abroad.

During eight years of experience in practice at Rich-
field Springs, and incidentally in the use of hydrotherapy
in a great variety of diseases, it was brought to my obser-

vation that many cases, especially of a chronic nature,

which had previously responded unfavorably to medicine
were brought promptly and favorably under control of

such medicines after or during a course of baths.

At the present time, for the purpose of favoring the

action of medicine, the douche takes precedence on ac-

count of superior properties, as described, whereby the

powers of the system are recuperated, favoring normal
excretion and absorption.

The following douches described by French authors,

and named by them, spray, rain, sheet, alternative,

Scotch, broken-column, column, and Charcot, are chief

among those used in hygienic treatment, each of them
having special indications, were used alone or variously

combined in conformity with the requirements of the fol-

lowing cases.

Case I.—Mr. H , aged sixty-nine years, had suf-

fered since an attack of the grippe with a cough, and so

maiked a loss of strength as to have forced him to give

up his business. At Dr. Knipe's request I made an ex-

amination with a view to appl) ing the douche. Found,
as the doctor had said, some dulness over the lower

lobes of the lungs, and rales of different kinds at various

parts of his chest. Heart seemed nearly normal. Ac-
tion fair, save when accelerated by fits of coughing, when
the pulse would intermit considerably. The arteries

seemed a little hard. Temperature slightly above nor-

mal. Kidneys, the doctor said, were acting very well.

Other functions in fairly good condition. I fully coin-

cided with Dr. Knipe as to his plan of using the douche
to assist his treatment in relieving circulatory stasis in the

lungs. The patient's age and the condition of his arteries

made it necessary to take special care as to the applica-

tion. The temperature and force of impact required to

be gently and evenly graduated to avoid shock and in-

jurious reaction.

As he was very sensitive to cold, the temperature of

the douche room was increased to 80° F. He received

first, for thirty seconds, a general douche at ioo° F.

The pulse and breathing then being favorable, he next

received upon the soles of the feet rapidly alternated

douches from two smaller nozzles more coarsely perfo-

rated, to increase the impact, with temperatures at 105

and 6o° F. for fifteen seconds, these were next applied

to the tops of the feet and on the legs for fifteen seconds.

He was wrapped in a hot sheet and his feet and legs

briskly rubbed.

When dressed he described his sensations as delightful.

He breathed deeply and regularly, his pulse was relieved

from high tension quality, and his cough stopped.

Having received twenty douches modified to suit the

improvements in his case, and meanwhile continuing his

visits to Dr. Knipe, his condition of health was such as to

enable him to resume his business.

Case II.—Mr. B , from Chicago, aged fifty-two,

merchant ; had received benefit three years ago from

douches taken at Dr. Keller's establishment in Paris,

as prescribed by Dr. Charcot. He suffered from cere-

bral neurasthenia, chief symptoms being marked insom-

nia, and inability to apply his mind to business. After

four months' treatment in Paris he returned to Chicago,

and remained in excellent health until a crisis in his busi-

ness and family troubles caused him to again break down.

At his urgent request I applied the kind of douche he

had last taken, but found, as I had predicted, that his

physical condition was not up to its requirements. Ac-

cordingly I administered a preparatory treatment con-

sisting of a warm douche, finishing with a dash of water
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at 50 F. to the spine, followed by massage. In the

course of a few treatments he was in condition for, and

received, the douche, as in Paris, as follows : Two hours

after eating, his circulation being accelerated by a brisk

walk, the broken column douche was applied at a tem-

perature of 50 F. and a pressure of two atmospheres

up and down the spine for twenty seconds. The solid

column was then applied with the same force and temper-

ature for fifteen seconds to the tops and soles of the feet.

He was then enveloped in a cold rough sheet, and briskly

and forcibly rubbed all over the body. Satisfactory re-

action followed. After rapidly dressing, and a short

brisk walk, the treatment was finished. He remained
under my care for six weeks. His insomnia disappeared,

and his appetite steadily improved. He returned to

his business in Chicago, and has since remained well.

Case VI.—Dr. O'B , Alexandria, Va., thirty eight

years old, had been successfully treated by Dr. R. W. Tay-
lor for an eczema and septic {condition resulting from a

scratch received in operating. Was sent to me October

7, 1892, by Drs. Taylor and M. Allen Starr for douches to

assist in relieving insomnia and great mental depression.

Douches, varied, and followed by massage, were given

as directed by Dr. Starr. These were immediately fol-

lowed by a refreshing sleep, and an improved mental
condition. After the third douche he slept soundly for

two hours, his rest at night also steadily improved.
When ten of these daily treatments had been given, by
Dr. Starr's direction, I substituted every second day gal-

vanic baths, current strength from fifteen to twenty mil-

liamperes with massage.
Under these combined treatments he steadily im-

proved until November 7th, when he left for the south.

A letter from him, dated November 26th, stated that he
had resumed his practice, and work as surgeon for the

R. & D. R. R. & C. and O. R. R. He adds :
" I have

steadily improved since I left you—am as busy as a bee.

and happy as the day is long. What a contrast in com-
parison with my condition when I came to New York !

"

These cases, selected frcm a large number treated, il-

lustrate the general applicability of the douche as an

auxiliary to medicine.

30 East Thirty-third Street.

THE GROWTH OF THE ACADEMY.
By ALFRED L. LOOMIS, M.D., LL.D.,

THE RETIRING PRESIDENT.

Fellows of the New York Academy of Medicine :

Before I pass to my distinguished successor the insignia

of office with which you honored me four years ago, it

seems fitting that I should review in brief the work of

these years, that we may the better appreciate the rapidly

increasing breadth of our fellowship, and recognize that

privilege and obligation are twin sisters in their growth.

The story told in dates and figures alone might be cold

and formal, but the ratio between 640 and 270 bristles

with interest when each unit means a Fellow, and we re-

cognize that the new members received in four years

equal more than thirty-three per cent, of our entire mem-
bership so short a time ago. And interest passes to pride

when among the new faces we see so many of the older

members of the profession whose honorable positions and
intellectual work have brought us both strength and re-

nown. Nor is our pride without hope for the future.

Among the younger members who now share our fellow-

ship are found many of the most active workers in the

profession, not a few of whom have already gained honor-

able distinction for work done. Every line of our growth
is marked by equally eloquent figures. The 7,000 new
volumes and the 2,000 new pamphlets which already

crowd our present shelves to overflowing, and have raised

the catalogue of our library to 27,000 volumes and 8,500
pamphlets, represent but a slightly lower per cent, of in-

1 The Valedictory Address delivered at the meeting of tho N
York Academy of .Medicine, January jo, 1893.

crease. The breadth of privilege which these figures in-

dicate cannot be made more clear, nor is it possible to

obscure the twin obligation. Men and books are valuable

only when combined with mental processes. How faith-

fully we have met this obligation is shown in the fact that

the number availing themselves of the privilege of our

library has increased in three years three hundred and

fifty per cent., while men and means have increased

one third. The work done in our library has increased

three and one-third times. These figures gladden our

hearts, for they indicate that our fellowship is doing ten

times more brain-work than it did four years ago, its intel-

lectual status is being elevated, and a deeper enthusiasm

and stronger purpose is giving more certain relief and
comfort to suffering humanity.

It may not be uninteresting to recall the more material

side of our history in these harvest years.

In 1888 we held a clear title to the Academy building

in Thirty-first Street, which was valued at $6o,oco, and

our building fund had reached $96,000. Under the

stimulus of Dr. Jacobi's enthusiasm there had been many
discussions in both Academy and Council regarding the

immediate necessity of a new Academy building, which

finally crystallized at the. regular meeting of October 18,

1888, into the unanimous passage of the resolution

"that in the opinion of the Academy it is now expedient

to take active steps toward the purchase of a site and the

execution of a new Academy building." The Tiustees and

Council were instructed to carry out the intents of this

resolution. Owing to unexpected complicaticns it was

not until March 7, 1889, that the Council reported to the

Academy the execution of a contract for the purchase of

a site on West Forty third Street, at a cost of $90,000.

Formal authority to draw upon such funds of the Acad-
emy as could be legally used for that purpose was con-

ferred upon the Trustees by vote of the Academy at the

meeting of April 14, 1889, when a special Building Com-
mittee, composed of Drs. Jacobi, Herrick, Peters, Castle,

and Loomis, was appointed and entrusted with all matters

of detail. Two months were spent in consideration of

plans and designs, and on June 4, 1S89, the Academy ac-

cepted unanimously those of Mr. Robertson, which the

Building Committee had submitted as having their ap-

proval, and authorized the Committee to make contracts

for the erection of a building in accordance with these

plans, and under the supervision of Mr. Robertson as

architect. These instructions were obeyed with the least

possible delay, and on October; 2, 1SS9, less than one
year from the date when the Academy assumed a definite

position on this question, [the cornerstone of this build-

ing was laid with appropriate ceremonies. At the end

of another year your Building Committee formally trans-

ferred this completed building to the Board of Trustees.

The anniversary meeting of November 20, 1890, was
made memorable by the dedication of the most complete

and appropriate building of its kind in the country, and

the formal opening of its library to the profession and
the public. It was an occasion which will be long re-

membered, not alone by those present, but by all who
appreciate the full significance of the event ; when distin-

guished members of our profession from neighboring

cities, and eminent citizens of our own city, who had
given generous proofs of their sympathy, united with us

in celebrating the consummation of our long-cheiished

hopes.

Never was there more beautiful illustration of the truth

that, to earnest men, the end is but a new beginning, than

in the spirit oi all that was said or done on that occasion.

( >ur anniversary orator looked backward only to see in the

zeal which had attended our growth from the first the

promise that our Academy was to go forward in the fut-

ure to enlarge in generous measure her chosen work, and
consummate her functions, sustained by a common im-

pulse among her Fellows to work for work's sake.

That eloquent champion of our library, your honored

ex-President, Or. Jacobi, saw in this building no home
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for lotus-eaters, but the visible vestibule for a new epoch
in medical learning and achievement. His strong words
found faithful echo in the trembling accents of our hon-
ored, our beloved Barker. With the dawn of another life

already tinging his horizon, his prophetic promise to this

Academy of a new era. so full of grander things, that

none would venture to cast a horoscope of its future, was
spoken in tones that almost made real the spirit of " now,
Lord, lettest thou thy servant depart in peace," nor were
such conceptions distorted images of blind affection.

In the communication sent us by our noble and gener-

ous friend, D. Willis James, were these words, which
should be repeated to every large-hearted citizen of New
York :

" Look at the magnificent work the medical pro-

fession has done and is doing. Remembering all they
have accomplished for suffering humanity, let us, as citi-

zens of New York, see to it that in our midst the means
are ample and promptly supplied for the most scientific

research in all departments of learning, but especially^in

medical science."

That full appreciation of our profession is too often

lacking when most expected, must be confessed with

sorrow, for Weir Mitchell told us that although the med-
ical guild possessed a high code of morals which was old

before Christianity was born, a code based on honor,

loving brotherhood, and the largest charity, even when
made practical in self-sacrifice has never been fully ap-

preciated even by its recipients, else would they be more
eagerly generous in their assistance in building halls and
furnishing libraries.

The old but ever new spirit of our profession, which
has borne it onward and upward regardless of rewards,

was most beautifully portrayed by our loved and hon-
ored brother, Oliver Wendell Holmes, who wrote in his

greeting for that night. "An Academy which fulfils its

highest function is a true working body. It deals with
loving subjects. It handles unsettled questions. It sets

tasks for its members and furnishes, so far as it can, the

appliances required for their accomplishment. It offers

rewards for meritorious performances and sits in judg-

ment on the aspirants for distinction. It furnishes the

nearest approach we can expect to a fixed standard of

excellence by which the work of new hands and the new
work of old hands can be judged. It is a barrier, a
breakwater against the rush of false pretensions which
are constantly attempting to' find their way into public

confidence. Academies have been too often thought of

as places of honorable retirement and dignity and ease-

nooks, where emeritus professors and effete men of let-

ters, once cocks of the walk, could sit in quiet roosts

while the fighting, the clucking, and the crowing were
going on beneath them." With such words of cheer and
sympathy, of promise and prophecy, of warning and ad-
vice, amid the gracious smiles of approving friends, this

building was dedicated a little more than two years ago.

Experience has shown it in every way suited to our
wants and work, and from the day of its dedication until

now, not only has prosperity attended us, but a broader
and more tolerant spirit has been developed in our mem-
bership. The links which bind together the senior and
junior members of our fellowship have grown stronger;

jealousies and intolerance have given place to liberality

and kindness, and the Academy has become the centre

of the best thought and the best spirit of the entire pro-

fession. The young enthusiast and the aged conserva-
tive are crossing swords with that spirit of modest recog-

nition of truth in which one scientific worker is always
willing to meet his fellow. We are to day exerting a
greater influence on public thought and action than ever

before. We are being more and more appealed to in

the legislative and economic work of the commonwealth.
The public health and safety of our citizens is being
more and more committed to our hands. Last summer,
when our city was threatened by the invasion of a pesti-

lence, the whole community looked to us for protection,

and through the governing body of our nation's com-

merce, appealed to us for advice and guidance. Do ycu
realize, gentlemen, how large a feeling of safety comes to
the public on account of the presence of the Academy
in the midst of our city? Let us act wisely and unself-

ishly in all matters pertaining to the public good.
In our first appeal, made to the profession and public

to erect a new and more commodious Academy building,

it was stated that our most pressing need was a suitable

place for our library.

Expressive as they are, the figures which I have given

you of the library are but lifeless proofs of the eloquent
words spoken by Dr. Jacobi at the laying of the corner-

stone, and with increased fervor at the opening of this

building, were prophecies which are rapidly being ful-

filled. The real influence of our library is in the intel-

lectual development of our fellowship, which cannot be
measured by figures, but must show itself in the more
exhaustive and accurate work done by our members.

But it must be remembered that the cessation of

growth is the beginning of degeneration. If we are to go
forward, our library must not fall behind. Its endow-
ment fund is now only $25,000. It should be increased at

once to Si 00,000 ; with no less a sum can we keep pace
with the present tropical growth of medical science.

Tnat some of the large-minded men with ample means
will soon discover their privilege is no longer a matter of

hope but of certainty, for money in no other place can
exert such a constantly widening influence for good as

the increase of our library endowment fund to the sum
of $100,000.

There are not a few in our midst to whom the entire

sum seems small, and I would say to those who would
share this honor and receive a monument of gratitude

more enduring than marble, do not delay lest the oppor-
tunity be lost. The bronze in yonder tablet was bought
for a few dollars, and on its face it simply says, " This
man built a hall ;" but let me say to those who hear or

read these words, that this man's name will fall from rev-

erent lips in tones of love and honor when all marble
piles are ground to dust.

With our library fund raised to what it must be, our
strength would be complete, for all the departments of

medicine and surgery are now represented in our Sections,

so that every Fellow can find a place among congenial

workers for making public the results of his study under
the sifting, but kindly, criticism of experts.

The plan by which our general meetings of the Acad-
emy each month is placed in charge of the Sections in ro-

tation, thus representing to the Academy the special work
being done in them, has not only added interest to the

Academy meetings, but has developed a spirit of gener-

ous emulation under which all the work has become more
systematic, and Sections that four years ago were indif-

ferently attended, doing desu'tory work, have now become
active and efficient parts of our organization. The fear

that increase in the number of Sections would diminish

interest in the general meetings has proven groundless,

for the attendance at both the Academy and the Section

meetings has increased rather than decreased.

These evidences of a broader and deeper scientific

spirit give, doubtless, promise of better things to come.
When we appreciate that no hampering debts can distract

us from our higher purpose, we enter upon our future

not only free from debt but full owners of a building

worth $380,000, with furnishings representing $30,000, a

growing library valued at $80,000, and invested funds over

and above the $10,000 bonds still uncancelled, to the

amount of $32,000, making a total of more than half a

a million. With such a financial status and such a fel-

lowship, the question comes to us to-night, What is the

mission of the Xew York Academy of Medicine ?

At the laying of the corner-stone of this building Mr.
Cleveland said that " the nobility and sacred character

of this mission will never lose its interest while humanity
is touched with human woe ; while self-sacrifice receives

the homage of Christian hearts ; while the suffering and
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sorrows of our fellow-men start the tears of pity, nor

while their alleviation brings comfort and satisfaction to

the soul of S)mpathy." This broad and clear conception

of our mission is from a layman's standpoint, but repre-

sents"work done, not doirg. For us the question is one

of ways and means, of obligations that are individual and
collective. To the individual Fellow we offer opportuni-

ties and means for a richer intellectual development and
social culture, and justly demands that he use them for

his own and our common good. No Fellow has a right

to ignore this obligation of fellowship, for the Academy
stands before the public for what its individual Fellows

may be. For us obligations and rewards are reciprocal.

Whoever shares in honors won by others is bound to

make return to the best of his ability.

To everyone the first duty is a recognized connection

with one or more of our Sections, a connection which

imposes the obligation to attend its meetings when pos-

sible, to pursue studies and investigations that shall be

worthy the attention of the Section, to give encourage-

ment and support to fellow members by serious and ear-

nest consideration of the subjects they may present.

As an organized body we have no more imperative

duty, or one requiring greater wisdom, patience, perse-

verance, and courage, than in organizing and harmonizing

medical work. It is worse than folly to shut our eyes to

the fact that so large a per cent, of medical work is dene
to fill time as well as space, as to become a matter of

jest and sarcasm even among ourselves. It is worse than

cowardice to confess the impossibility of doing enough
good work to satisfy the demands of all our societies, and
then make no effort to correct the wrong.

If I may still be permitted to offer one word of advice

from this presidential chair, it would be this : That the

foremost duty of this Academy to day, and the one offer-

ing in its completion the largest and most valuable re-

turns to us and the profession, is the consolidation and
concentration of the medical societies of this city. I do
not say this because the many other societies are not do-

ing good work—many of them are doing some of the

best that is done, but I do say it because they and we are

doing some bad work—because we need their good work
as they need ours, and neither needs bad work. In these

statements I do not, of course, include the County So-

ciety. It occupies a unique position, accomplishes re-

sults that we could not accomplish, and possesses func-

tions that cannot be delegated. It and the Academy are

complementary bodies. With this exception, then, I am
convinced that consolidation of the many small societies

with the Academy would be productive of the greatest

good to all concerned ; that it would do more to conserve

energies, to eliminate work that in being bad is injurious

as well as valueless ; to establish higher ideals ; to return

more generous rewards for work done, and finally, to de-

velop a stronger spirit of common brotherhood than any
step which has been taken by the profession. I am un-

able to see any valid objections to such a union, unless a

chartered society holds property accepted under specific

restrictions.

The predominance of the social element, which has

been advanced as an objection, appears to me a most co-

gent reason for taking such a step. The introduction of

the social element to the regular monthly meetings of the

Academy during the past two years, which was made pos-

sible by the liberality of some of our Fellows, has demon-
strated that the value of the scientific work is enhanced
rather than lessened, the discussion of the evening being

frequently continued in the groups gathered about the

tables. There can certainly be no objection to the addi-

tion of the social element, even to the Section meetings,

whenever the members desire it, and thus fulfil all the

claims of the social medical societies.

I cannot leave this chair of office without a word of

tribute to the Fellows whom death has taken from us

during the past four years ; among them are three to

whom this Academy will always owe a special debt of

gratitude and respect, UuBois, Barker, Learning, rames
which we cannot follow with the hackneyed phrase,
" We mourn their loss." As men and friends the parting

brought to each of us in varying measure the aching
heart and weary sense of hopeless loss. But to this

Academy they can never be lost. The story of their

loyalty and devotion, their watchful care and self-sacri-

fice, their wise counsels and liberal support must con-
tinue to exert an influence on every Fellow who values an
honorable name. We can pay them no loftier tribute of

respect and appreciation than to say. " We do not miss
them," for that is the test of a rounded life. We restore

the borrowed garments to the earth from whence they

came, and call them the man. Why do we thus deceive

ourselves ? That faithful canvas shows but the house
where Barker tarried for a time. Those hands with

woman's tender touch were only tools which did his bid-

ding, and when the recreant voice gave halting service

and laggard obedience, who thought to say his wit has

dulled, his learning failed, his foresight dimmed, his

counsel erred, his love grown cold.

These men did all that man can do. They did their

part in life with faithful zeal until their powers gave way,

and with that wisdom which never dwells in sordid

minds they died, not to leave their mental wealth for

legacies, but day by day transferred it to men with fresher

strength, and so gave over, not gave up their work, con-

tent in the knowledge that it was not to cease, but grow
larger year by year; and when at last their summons
came, the best of all they had—the essence of the man,
his quality—they left with us.

Why is it that we will not see the truth within this

mystery of death ? We whine in greedy selfishness,

•• Xo man will miss me when I die," and will not see the

reason that stares us in the face—the useless man re-

ceives his share of being missed when living, and cannot
ask for more ; the man whose worth is sterling cannot

be missed ; the force, that is, the man, goes on. As we
turn our faces to the front, then let us not forget these

present, if unseen, Fellows, but made stronger in their

influence, let us press forward with unfaltering courage

and determination to make and share such measure of

worth that we too shall not be missed.

Fellows of the Academy : Four years ago, when you
honored me with the Presidency of this Academy I en-

tered upon the duties of the office with a feeling of self-

distrust. Two years ago, when you unanimously elected

me to a second term, I felt grateful for the renewed ex-

pression of your confidence, but when a Fellow at the

close of my second term nominated me fcr a third term, a

feeling of pride came to me, for no greater honor could

have been conferred upon me. In declining the nomina-
tion I realized that the time had come when the interests

of the Academy would be best served by new energies,

stimulated by a fresh enthusiasm. For all your patient

courtesy and the many evidences of respect and confi-

dence shown me during these years 1 give you my sin-

cere thanks, with the feeling that another, and the most
interesting, chapter of life's labor and waiting is ended.

The last and most pleasing duty now left to me, is to

introduce my successor, Dr. B. St. John Roosa, who
brings to the high office to which you have elected him
great executive ability. His scientific attainments have

already placed his name high in the list of our country's

honored ones. Under all circumstances, he has the

courage of his convictions, and believes that " the blood

of the martyrs is the seed of the church."' The o
and ability which Dr. Roosa has shown as President of

other societies bears promise to the Academy of great

successes in the near future.

From Reaumur to Centigrade.— The German Gov-
ernment has decided to generalize in the Fatherland the

use of the Centigrade thermometer in place of that of

Reaumur.
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THE HIGH AIMS OF THE ACADEMY.'
Bv D. B. St. JOHN KOOSA, M.D., LL.D.,

PBBS1DHNT-BLBCT OF THE NEW YORK ACADEMY OF MEDICINE.

Gentlemen, Fellows of the Academy of Medi-
cine : 1 am deeply sensible of the honor conferred by an

election to the Presidency of this Academy. I thank you
sincerely for it. It will be my earnest endeavor to prove

myself not entirely unworthy of the confidence displayed

in me by the profession of this great city. The admin-
istration of the Academy, from simple beginnings, in

small and almost unworthy quarters, has come to be
an affair of more importance than it was in the days of

its foundation. We are now in an abode worthy of the

profession to which we belong, and there are nearly eight

hundred members who may participate in its scientific and
executive work. The growth of the Academy, like that of

a good tree carefully planted by sturdy hands in a fertile

soil, has been gradual but sure. A long line of illus-

trious names marks those who have thus far guided the

work of this society. In the last two terms especially

—

those of Jacobi and Loomis—it has been the good fortune

of the profession to see the realization, to a considera-

ble extent, of the ideas of the founders. There have

bsen great material advances in the partial endowment of

the Academy, in the complete organization of the

Sections, in the creation of the library, and, finally, in

the erection of the new building. Indeed, the Sections

have been so increased in number and so excited to

new activity as to cause a fear occasionally expressed that

the general meetings of the Academy may ultimately be
neglected. If the sections are exciting more interest

than the general meetings, it is probably only an un-

symmetrical expansion of one part of the great struct-

ure which, in time, will be compensated for by additions

on other sides. Tonight, at least, we may congratulate

ourselves that, owing to your labors as Fellows, and to

your distinguished leadership, we have realized all that

could have been reasonably expected at the organization

in 1847.

To one reading the history of that organization it

seems as if the Academy had been established when the

heart of the profession was greatly stirred, when as it

seemed to many, it was in imminent peril from the on-

slaughts of the various forms of quackery. Of these,

homcejpathy receives the most numerous mention in its

history. The inaugural addresses of the first few years,

contain many allusions that show that this was estab-

lished as a place where the sheep were to be carefully

separated from the goats, and heresy from the sound
medical faith. This great subject was taken very seri-

ously by our fathers, just as heresy in religious matters

is taken in many other quarters to-day.

When the Academy was founded, the revolution of

Continental Europe of 1848 was possibly in the air even

of our city of New York, and as we had no immense po-

litical troubles, at least none involving our existence and
form of government—the war with Mexico not having

profoundly stirred us— our profession seems to have
scented a great danger from afar, and to have provided a

rallying-place against an iconoclastic enemy. That same
Continental political storm brought to the Academy, by
the way, one of its most illustrious members, the late Dr.

Krackowizer, and if I mistake not, several other men,
who have become eminent on these shores—one of them
now an ex-President of the Academy. Be this as it may,
in regard to the impregnation of the air with revolution,

in reading our early history, one may almost hear the

sound of the noisy preparations for building a great for-

tress, or imagine the hurried and whispered orders of the

formation of a line of battle.

The inaugural address of the first President, Dr. John
Stearns, whose portrait is upon our walls, and whose
residence at that time was at 84 White Street, contains

1 The Inaugural Address delivered at the meeting of the New York
Academy of Medicine, January 19, 1893.

many eloquent passages in classical English, inveighing

against impostures and innovations in medicine, and the
doctrines taught by Hahnemann. Dr. Stearns took some-
what of a pessimistic view of the medical, as well as of

the religious situation in 1847. He asks, " Do not the

state of the public mind and the signs of the times, in

both the religious and medical world, indicate an ap-

proaching period when it will be inscribed over the por-

tals of the Halls of Science ' Ilium fuit V " His sin-

cerity and honesty of purpose, no one who looks upon
his face, as it beams upon us, or who reads his fervent

peroration, can doubt. " Could I be sure," he says, " of

the uninterrupted and enduring prosperity of the Acad-
emy in disseminating health, happiness, and the sustain-

ing principles of life, I should die in peace, with effu-

sions of gratitude and praise to Almighty God for His
permanent blessings upon our labors." It is in no spirit

of criticism of this eminent and honest man, that I have
made these quotations. From his point of view, his

anxieties and distress were well timed, and if he "builded
better than he knew," in assisting in the establishment of

this Academy, he was not unlike many others who have
failed in scanning the horizon, to hail the coming dawn
which was to illumine much that was to them in utter

darkness. In our time we are no doubt making errors

in some of our methods, but we have outlived the dread
lest impostors, innovators, and theorists shall overwhelm
the science of medicine. In that direction, at least, we
have made progress, although for a short time at a com-
paratively recent period in the history of the Academy, it

seemed as if heresy-hunting were to have a revival in the

stormy scenes that have finally ended in the peaceable
years of existence of our Academy, as a well-bred family

without a book of etiquette, in the omission from our
by-laws of any reference to a formulated code of ethics.

Does any one of my auditors believe that we have been
less ethical from this omission ?

In looking over this list of the Presidents of the Acad-
emy I found that it has been my privilege to have per-

sonally known everyone of them, except the first, from
whom I have just quoted : John W. Francis, Valentine

Mott, the two Woods, Stevens, Cock, Joseph M. Smith,

Parker, Batchelder, Watson, Anderson, Post, Bulkley,

Peaslee, Barker, which brings the roll down to that of

the living, Purple, Jacobi, and Loomis. With the mem-
ory of each one of these men, something arises in my
mind to stimulate and encourage me in the performance
of the duties which they, without exception, so admirably
performed for their day and generation. Since I was a

medical student, I have been in the occasional habit of

attending these sessions, and I have happened to b.' pres-

ent when some of the scenes were thrilling. 1 heard the

arraignment of Dr. Horace Green, for what seemed like

a charge of malpiactice, when, like a wounded lion at

bay, he stood up in the aisle of the chapel of the Uni-
versity, where the Academy then held its sessions, and
bade defiance, with a serene and sad face, that I shall

never forget, to those who were in all honesty, but, as I

shall always think, improperly, accusing him. Among
them was no less a person than the then venerable Valen-

tine Mott, who, animated by a high sense of duty, was
severely criticizing the work of a man, who has long

since taken its place with those who have brought renown
to American medicine. Then in 1861 I saw the great

surgeon, whom we all love to speak of as Frank Hamil-
ton, decorated with his brigade surgeon-major's straps,

come in when there was a crowded meeting and stand

along the wall of the same assembly-room, while he was
on his way to the front, where he distinguished himself so

gallantly, not only as a scientific medical officer, but as

a brave man. In the hall of the Historical Society, I

heard Marion Sims deliver his famous, epoch-making
paper on '•' Silver Sutures in Surgery." But it is not an

hour to indulge long in reminiscences, interesting as they

may be. The Academy of Medicine having now come,
thanks to the labors of my predecessors and their executive
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associates, to enlarged facilities and great prosperity, you
naturally ask what work shall it continue to undertake

that it may fitly represent the profession of this city and

this county ? To answer this question fully I am not at

all competent, but I hope to throw out some suggestions

as to the work that the Fellows and Officers may unitedly

endeavor to perform.

Although named an Academy, this Association, as

pointed out by Dr. Jacobi in his Inaugural Address, has

no particular likeness to the French Academy of Medi-

cine. It is not an association of a small number of se-

lected wise men, who, in the leisure of advancing years,

under favorable governmental patronage, devote them-

selves to scientific investigation and criticism of erudite

medical theories, and who give authoritative decisions

like a great high Court of Justice. In our country, medical

institutions are usually unendowed, except by the private

gifts of individuals, gifts to which they have usually been

induced by the greater or less importunity of their family

physician, and also, let it never be forgotten, by the lega-

cies and donations such as those made to this Academy,
in the Library of Purple and the money of Dubois and
Farnham and Carpenter, of our own number. As befits

our land, or, at least, as befits our present relations, as

a profession, to the Government, it is a Republican As-

semblage of chosen members of the Profession, who have

at the least passed the years of pupilage in schools, but

who are hard at work earning their bread in the sweat of

their face, by struggling to lengthen life and mitigate dis-

ease. For the most part, if not entirely, the papers and
the addresses that are prepared for this Academy are

written in the hours stolen from the imperative duties of

an urgent and exacting professional life. Without an

exception, so far as I know, the Executive Officers of the

Academy have been from this working class. Whatever
more the future may demand in this great city, which is

not only the commercial but the educational centre of

this country, we now need for the cultivation of the science

of medicine, just such a broad and Catholic organization

as this, chosen from the working ranks of the profession,

since an aspirant for membership must have been engaged
" in active practice for the three years last preceding his

application." It is a little more exclusive in its selection

of members, but only a little more than the County
Society, and a little more ambitious in its aspirations.

The New York Academy of Medicine thus fitly supple-

ments the great legally constituted Society, embracing such

a large proportion of the profession, which also meets in

these halls. If the need for a more select, and, if you
please, higher type of organization ever arises, no doubt
it will be supplied, but, at present, the Academy, I think

you will agree with me in saying, comprehends about all

that is necessary in addition to the other societies and the

great medical educational institutions of New York, for

the advancement of medical science among us.

One of the most important things to which it seems to

me this Academy should devote itself, in the present and
in the future, is to secure for the medical profession a

more authoritative position in all bodies of influence,

political or social, in sanitary and hygienic matters. As
I read history, the medical profession has lost somewhat
in its authority over the educated public and the authori-

ties of the State, since the mortal schism of the few years

preceding 1847. A wiser treatment of that wild protest

against the proud orthodoxy of medical dogma, would
have, perhaps, retained for us that which for so many
years we have lost. It might have prevented us from be-

ing divided into what, however we may regard the divi-

sion, the public at large have, until very lately, persisted in

-considering two sects. But this public, through the law-

making powers, punished us for our quarrels by stripping

us of the exclusive right that we had so long enj >ycd

of determining who should practise medicine within our

borders, and how he should be qualified. The recent

law, which happily, after years of contention, came upon
the statute-books, and which has forced every person

who wishes to practise medicine in this commonwealth
to pass one examination, and thus all to have a common
qualification, will, in time, if allowed to remain unim-
paired, and if supplemented by our own wise labors, re-

store us to our former position as the arbiter of the hy-

gienic and medical interests of the State.

During these years that physicians have been contend-

ing with each other, as to the credibility of dogmas and
methods of practice, the profession has been gradually

removed—with the notable exception of the army and
navy of our country, where in all medical matters we still

remain supreme—from the control of hospitals, Boards of

Health, and from municipal commissions which look after

great corrective and sanitary institutions. So far as I am
informed, there are but two hospitals in this city, both

comparatively small ones, where the profession has its

due share of influence in the executive management. As
we all know, it is utterly impossible to draw a line that

shall separate that management from the proper care of

the sick in these institutions. Of the Commissioners of

Charities and Correction, three in number, one only is a

physician. In the Board of Health there are two ph)si-

cians, one being the Health Officer of the Port, alwa>s a

political appointment ; the other, thus far, always a repre-

sentative member of this Academy, for whom we have

never had occasion to blush. By one of the most extra-

oidinary laws that it has ever been my fortune to have

my attention called to, in a civilized country, a physician

is prohibited from being the President of this Board. 1

I

have not heard, as yet, of a law which says that a man
having a military education at West Point shall not com-
mand the army, or that the admiral of the fleet shall

have never been to sea, but, if this kind of legislation is

persisted in, we may all live to see these things also made
a part of the laws of the land. But this law does not

seem peculiar to our fellow-citizens. But then they are

not surprised that bankers and railway presidents and
lawyers, often have the chief place in managing hospitals.

It is only a few weeks ago that a highly honored citizen,

formerly mayor of this city, eulogized this provision of

the law as to the Board of Health, in a public address.

From this we may learn something of the tenor of public

opinion, and of the best public opinion, not that of ward
politicians, but of statesmen, with regard to the relations

of the public to the profession that this Academy as-

sumes to represent.

Take another instance : the office of coroner is one

that, by any fair consideration of the proprieties, belongs

to us. It is only by the chances of political nominations

that coroners ever have a medical education. There is

nothing in public opinion or in the .law that demands
that they should be physicians; but the deputies, who do
the work, except that of holding the peculiar courts that

coroners sometimes hold, are graciously but of necessity

taken from the medical profession. The important duties

of these deputies are, I believe, usually very well per-

formed, but considering the technical education demand-
ed, by any fair comparison to what is paid for profes-

sional labor to our friends of the legal profession, they

are meagrely rewarded. This condition of things has

come upon us while we have been discussing matters

which would right themselves. The fault that it has

come belongs not to our fellow-citizens, but to ourselves.

Proper respect is paid the medical profession in the

household at all times. When danger of death is near,

and in times of peril in the community, when an epidemic

stares the city in the face, men who are glib—as glib as

Moliere—with gibes at the medical profession, are abso-

lutely cringing in their desire to know what they shall

do to be saved from death. Almost white with terrcr

the lay members of a Board of Health then leave every-

thing—forgetting for a while their politics— leave every-

thing to the doctor. They know that in averting and

arresting disease, they are as helpless as would be a lands-

man in charge of the engines and the sailing of an ocean

Annual Address by Dr. Andrew H. Smith, .



78 MEDICAL RECORD. [January 21, 189;

steamer on the North Atlantic. This condition of things

in an hour of peril ought to exist in all matters pertain-

ing to our profession in the time when, although the

peril may not be seen, it is none the less imminent. I

grant you that the chief work of this Academy is, natur-

ally and properly, the scientific cultivation of the healing

art, the promulgation of the discoveries made by edu-
cated experience, but having set these things forth, and
being constantly in the habit of doing so, we must see to

it that their being put into effect is not neglected. It is

idle for us, immense in number and powerful in resources

as a profession, as we are in this city, to be mere mem-
bers of societies in which we promulgate doctrines of

great importance to the public weal if we have no power
to put our views into action.

But the ignorant or unscrupulous enemies of sanitary sci

ence and hygiene are not idle. Every year, in Albany, bills

are being introduced that, if passed, would sap the foun-
dation of the structure of sound medical learning, that

has been, with so much pain and so much labor, in the

face of so many difficulties, at last firmly laid by the med-
ical profession of this State. Within the last few days
a bill has been introduced, and I am sure you will share

my chagrin when I tell you that this has been done by a
member of our profession, who happens to be a member
of the Legislature, which would, if passed, completely nul-

lify the good effects of the statute now requiring a prelim-

inary examination, before a person shall begin the study
of medicine. This bill clearly proposes to allow the stu-

dent to take any part of his three years of actual study in

the medical college, to learn to read and write and spell.

Only a few weeks ago, the Regents of the University,

another public body having to do with our vital profes-

sional interests, in which we are scarcely represented,

were assailed by a society, asking them to grant a charter

to a medical college for medical missionaries. Such a
college as was asked for, would make a laughing-stock of

all our other laws ; it would discourage our undergraduate
medical colleges that are now seeking to reach the high-

est plane of medical instruction, and would do more harm
to medical education than this Academy could accom-
plish in a decade. A committee should, I think, be or-

ganized, which with very little expenditure of time and
money, could see what was being done, or what was being
proposed in Albany, and, if improper, bring it to the

light, where it would be soon overwhelmed with the con-
fusion entailed by our opposition. The Board of Health
is the child of this Academy. Its first president was an
honored and distinguished surgeon, and one of our presi-

dents—Willard Parker—but in the present political com-
position and methods of that board, the child could hardly
be recognized by its own father.

We have recently elected our quota of delegates to our
State Medical Society. That which has been accom-
plished for this State in medical legislation, 'and it is an im-
portant and essential work, has been done by that society

single-handed and alone, while in the strictly technical
work of our profession it will compare very favorably
with any society in the land. The delegates from this

Academy have hitherto borne their full part in that work.
I venture to express the hope that the new delegation may
accept their office with a due sense of its responsibility,

and not fail to see that we perform our share of the

duties of that illustrious Society. Through these dele-

gates, and through a committee, if the Academy chooses
to appoint one, we may co-operate with the Medical So-
ciety of the County, to maintain those of our laws that

fitly represent our views, secure the repeal of the odious
law in regard to the Presidency of the Board of Health,
and perhaps, what is just now of the highest importance,
influence legislation in the direction of perfecting our
quarantine regulations, so that they may come under the
direction of the general government, as your distinguished

Special Committee has already advised the Chamber of
Commerce, and from which, I believe, we await a full re-

port to us. This opinion of your committee has also

been publicly endorsed by two eminent Fellows of the
Academy, Dr. Sayre and Dr. Thomas. There is no doubt
that this report to the Chamber of Commerce has been re-

ceived with great consideration, and we have good reason
to hope that wise legislation which shall do much to re-

move our quarantine from the arena of partisan politics

and to save our country from epidemics, will be the result

of this timely work.

Just such a situation with regard to the anticipated

visitation of epidemic cholera once confronted this city,

at the time of the delivery of the inaugural address of the
President. This was in 1849, when Valentine Mott had
just been elected for the first time ; he was again presi-

dent in 1857. Dr. Mott says: "Unquestionably, the

prophylactic, or preventive treatment, is that upon which
we should rely with most confidence. ... As vices,

crimes, and evils everywhere, when they reach a certain

point, seem providentially to generate of themselves or

suggest their own antidote, so we have here, in the spread
of Asiatic cholera, a key or clue furnished which may be
converted into a remedial measure of incalculable im-
portance." Dr. Mott then goes on to argue against the
crowding of human beings in filthy dwellings, but what I

wish especially to quote to you at this time, is this :

" Long before the warm season comes upon us, therefore,

gentlemen, it should be our bounden and constant duty
to impress upon our fellow citizens the absolute necessity

of their thorough cleansing, ventilating, and disinfecting

processes." He then goes on to speak of depopula-
tion and temporary sequestration of the inhabitants of

this city. The warning that Dr. Mott sounded when
New York had a half million of inhabitants, we may
well, in the face of what is happening in Hamburg now,
and what happened in our harbor and city last autumn,
repeat here, so that it may be heard by two millions of

people vitally interested, lest an epidemic of cholera

reach us in the summer of 1893
The other means by which this Academy may advance-

the interests of science are well known to you and practised

by you. Here the papers are to be read, the demonstra-
tions made, the discussions held, which testify to our in-

terest and progress in the healing art. At the beginning

of my service for you, may I, even if in repetition of what
has been better said by some of my predecessors, be
allowed a few words as to what the Academy seems to

desire in the matter of technical contributions.

This is no place for long and dreary quotations from
Germans, Frenchmen, or even Englishmen, with no ad-
ditions thereto of original ideas on the part of the writer.

Leave us, I pray you, in the calm and quiet of the late

evening hours, in our libraries, to read by ourselves such
resumes of what is being done on the other side of the

Atlantic. They are published in the medical journals

and are very accessible. A man or a woman who claims

such a rostrum as this, ought to have something new to

say, and he ought not to consume too many minutes in

saying it. He may assume that his auditors are tolerably

familiar with what has been done by others, on the sub-

ject of which he writes. What we are chiefly anxious

to know is, wherein has the man or woman before us

added to the knowledge of the world ? How does he
advise us to increase our usefulness? Besides the facili-

ties afforded by the medical journals, the well-attended

Sections of the Academy will allow of much more ex-

tended speech and quotation and discussion of foreign

opinions, than is proper here. This reading desk should'

be sacred to the promotion of new ideas. The days when
medical literature in New York consisted of a few notes

from an English text-book, and a translation of a French
and German treatise are passed, not to return, unless

cerebral softening should simultaneously attack all the

physicians who are Fellows of the Academy.
It was the aim of the architect of this building to so

build it, for thus he was instructed that there should be

rooms in it devoted to social intercourse among the Fel-

lows of the Academy. The smoking-room and dining-
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room are especially designed for this purpose. Perhaps we
have not been here long enough to fully realize this idea of

a medical club associated with a scientific body ; but those

who advised the architect, I am sure, remain very anxious

to see the social amenities fully cultivated among us.

The power of such an association—good acquaintance,

the informal exchange of ideas belonging to it—ought

not to be lightly regarded. The library, every year grow-

ing into more usefulness, is free to all members of the pro-

fession, or to any who desires to make any proper use of

it; but the club feature ought, in my opinion, to be fully

established and to be reserved for those who, by their

continued payment of the dues deserve extra privileges.

Let us assemble ourselves together not only as scien-

tific physicians but also in good fellowship as brother-

men.
This Academy was founded for the purpose of the ad-

vancement of medical science, and as we have deter-

mined by our broad constitution, " by such means as

shall appear to its managers to be expedient and proper."

There are some who take a semi-monastic view of the life

of members of the medical profession. They would have

us entirely absorbed in the treatment of disease, as it

comes before us in the care of the patients of which we
have the responsibility. Their discussions would be

merely those interesting to their fellows in little circles,

met to consider the local progress of scarlet fever, meas-

les, diphtheria, typhoid fever, and so forth. This narrow

view has never been held by the Fellows of this learned

body. The advancement of medical science compre-
hends, as we well know, everything that can possibly be
done for the hygienic welfare of the community. In all

t'lis, the Academy is bound to have a serious interest, and
to promote it to take active steps, as occasion may require.

There are those who seem to have a horror of the least pub-

licity on the part of the work of the profession—that pub-
licity which naturally and properly comes to the other,

learned professions. While I am in complete sympathy
with those who abhor the publication of anything that

may have for its object an advertisement of the skill or

wisdom of the individual, on the other hand, I consider it

of the greatest importance that we should make our work,

as the sanitary guardians of the commonwealth, as widely

known as may be demanded by the necessities of our

time. If it be not well known, how is it possible to cause

it to exert any influence ? It is to be always assumed that

the interests of the public are the same as those of the

profession. The timid souls who distrust all progress

that is made through publicity, contest, and struggle, may
be divided into two classes, those so fond of their own
ease that they can bear nothing which disturbs it, and
those enjoying that to which they have no right, at the

expense of the public they ought to serve, and who wish

to be let alone in their ill-gotten position. Personal con-

tention, backbiting, malicious aspersions, are matters

which are certainly far from the mind of any man who is

a true member of a noble profession, but contention for

a good cause, for a needed reform, if in a proper spirit,

although vigorous, if the contention be against the fault

and not against those who commit it, should never be

avoided, when it stands in the way of progress in the

right. First " pure, then peaceable." As to expediency,

of which so much is said, by those who would delay re-

forms and retard progress, we may say with Bishop

Whately, " Nothing but the right can ever be expedient,

since that can never be true expediency which would
sacrifice a greater good to a less." This is a vast field

opening out to us as Fellows of this Academy. It never

can be properly occupied unless by the personal en-

deavor and the personal loyalty of each one of us who is

here associated. That personal endeavor, must be, as far

as it lays in our power, to advance the great interest which

we represent, and through which we shall be, in some
measure, benefactors of our time. This will enable us

to plant this profession firmly and securely in the affec-

tions and the respect of the community. Acting in this

spirit wc shall, successfully, under God, resist any attacks

upon our integrity :

'• For self-dependent power can time defy,

As rocks resist the billows anil the sky."

gvagc&ss ox 33XecUcat Science.1
The Different Forms of Cardiac Pain.— Dr. Chew
states that "cardiac pain," or " pain in the heart," is

found as a concomitant in three different conditions:

Angina pectoris; any condition which brings about an ob-

struction or resistance to the flow of blood through the

arterioles, such as an arterio-sclerosis ; and third, cardiac

dilatation. When these three forms of disease are con-

sidered together, and an endeavor made to co-ordinate

them as to their cause, it is quite possible that the chief

factor in the production of pain common to all of them

is pressure brought to bear upon the cardiac nerves or

upon the cardiac ganglia themselves. The connection

between these ganglia and the cervical and brachial plex-

uses give a ready explanation of the extension of the pain

to the arms that may occur in any lorm of cardiac pain.

In the first, or strictly paroxysmal form, true angina, the

pressure may be occasioned by the sudden tension of the

arterioles ; in the second form by the general sclerotic

condition of the vessels ; and in the third form with dila-

tation of the heart, by the attenuation of the heart-walls.

—Medical Neu i

.

Transitory Dulness at the Apices of the Lung.—Dr.

Koenig has noticed frequently a marked dulness at the

apices of the lung unaccompanied by auscultatory signs,

in cases which later at autopsy presented nothing abnormal

in the lung. {The Boston Medical and SurgicalJournal.)

This occurs nearly always in persons suffering from some
exhausting disease, and is often so marked as to be very

misleading. As it often happens that in incipient phthisis

dulness on percussion is the only suspicious physical sign,

it must be borne in mind that a diagnosis should not be

made from this alone without careful study. The ex-

planation, the author believes, is to be found in the in-

complete filling of the apices of the lungs with air, and

occurs especially in patients who have lain in bed for

some time. Such patients are, however, not the only

ones in which he has noticed this condition, but except

in such patients he has seen it only in women and among
hospital patients. Cases are given, in which it occurred

in connection with typhoid fever and influenza.

Tumors of the Heart.—Dr. Jiirgens has observed four

cases of tumor of the heart. The first case was one of

a round fibroma about the size of a cherry, occurring in

the right auricle of a child of ten months. At several

spots of the. endocardium of both ventricles there existed

diffuse, somewhat strongly-marked thickenings, which per-

haps arose at the same time and might be referred to

the same causes as the fibroma. The second case was

that of a polypoid fibro-myxoma of the left auricle, in a

workman fifty years of age, who died of gastric carci-

noma. The tumor almost completely closed the mitral

orifice. The nonexistence of hypertrophy of the right

heart, and the slight clinical symptoms, were remarkable.

The pedicle contained striated muscular fibres which had

their origin in the auricular wall, and through the strain

were dragged into the pedicle. The third case was a

fibro-sarcoma of the right auricle in a man thirty six

years of age, which had reached over to the tricuspid

valve and its chorda; tendinetu. Death occurred suddenly.

Further details could not be obtained. Other tumors

were not found. The fourth case showed numerous

gummy nodules in the right ventricular wall of a girl

nineteen years of age. Death occurred suddenly without

previous illness, and there was a suspicion of poisonirg.

An autopsy revealed a complete infiltration of the myo-

cardium with gummy tumors the size of peas.— Central-

blaitfiir Klinischc Median.
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THE NATIONAL QUARANTINE BILL.

The discussion in the Senate on the Quarantine Bill, of

which we spoke approvingly in our last issue, presents

some points deserving of notice, as showing the trend of

Congressional thought and opinion on matters pertaining

to the public health.

The bill was introduced last March, and was reported

in December. It was entitled, " A Bill Granting Addi-

tional Quarantine Powers and Imposing Additional

Duties upon the Marine Hospital Service." In the

original bill that Service was mentioned by name seven-

teen times, but when it emerged from the Committee of

the Whole, the term " Secretary of the Treasury " had

displaced it in fifteen places. This substitution of the
• : Secretary of the Treasury" for the "Marine Hospital

Service " should have changed the title of the bill so as

to read, " A Bill Granting Additional Quarantine Powers

and Imposing Additional Duties upon the Secretary of

the Treasury." The occasion of this change appears in

the debate to have been due to the fact that the Surgeon-

General of the Marine Hospital Service is a subordinate

in the Treasury Department. There is also apparent a

disposition to ignore the Marine Hospital Service be-

cause of its scientific character. One Senator expressed

great contempt for " scientific people," and, to prove that

they are mere alarmists, cited the failure of Beila's

comet " to crush us into smithereens," according to the

prediction of scientists. He referred to Great Britain,

France, and Germany as countries which are not " stam-

peded " by the fear of cholera, quite ignorant of the fact

that those nations have thoroughly organized boards of

scientists, who, by their wise and timely application of

sanitary measures, protect the people not only from such

pestilences as cholera, but also from panic. We trust

better counsels will prevail in the House, and that the

original form of the bill as regards the position of the

Marine Hospital Service will be restored.

The bill, as reported by the Committee on Epidemics,

had two important amendments added in the form of

sactions. They show the influence of last summer's ex-

perience on the members of the Committee. The first

section added, Sec. 6 of the bill, empowers the Secretary

of the Treasury to remand infected vessels to quarantine,

as follows : 1. If the port of arrival is not provided with

proper facilities for treatment, to the nearest national o-

other quarantine capable of treating the vessel. 2. If the

port is provided with a suitable quarantine, to that estab-

lishment. The value of that amendment lies in the safe-

guard which it creates at those ports, chiefly, which are

destitute of quarantine facilities. They are more numer-

ous on the South Atlantic and Gulf coasts. The second

section, Sec. 7, empowers the President to suspend im-

migration as a defensive measure against the importation

of contagious diseases. In our entire failure to organize

and perfect a system of adequate sanitary defences, it

may occasionally be necessary to resort to the antiquated

measure of non-intercourse to protect the country against

an invasion of an epidemic. But such a law is a sad ac-

knowledgment of the failure of our national legislature to

appreciate the progress which has latterly been made in

sanitary administration.

One of the chief points of discussion was the relation

of the national and local authorities in the management

of quarantines, but no satisfactory solution of the ques-

tion was reached. The bill was evidently drawn to an-

swer the nearly universal demand for a national quaran-

tine, and at the same time to preserve the status of

existing State and municipal quarantines. The method

of accomplishing this twofold result is ingenious, but it

will prove ineffectual and should not be attempted. If

an effort is made to carry out the provisions of this bill

in that respect, the same (or even a more serious) con-

flict will arise between the national and local authorities

than confronted the National Board of Health while

working on the same lines. The Secretary of the Treas-

ury cannot make and enforce rules and regulations within

the local quarantine jurisdiction of ports like New York,

Boston, and New Orleans, without at once provoking a

controversy that will prove disastrous. The only na-

tional quarantine possible at such ports must be estab-

lished outside of the local quarantine area. This can

and should be the method of extending the national sys-

tem, unless Congress has the courage to create at once a

complete national quarantine and abolish all local quar-

antines. We believe that the better policy to pursue is

for Congress to create quarantine districts in each of

which, at suitable points for the convenience of vessels, a

fully equipped quarantine is constantly maintained, in

perfect efficiency, for the treatment of infected vessels

bound to any ports in that district. Meantime let each

State or seaport municipality maintain its local quaran-

tine or port sanitary inspection and its quarantine estab-

lishment. These two lines of quarantine defences will

be maintained throughout our whole seaboard, and no

conflict of authority could accrue.

A defect in the draft of the bill renders it inoperative

at the New York quarantine. It provides " that the

Secretary of the Treasury shall co-operate with and aid

State and municipal boards of health, etc." The New
York quarantine being under a Health Officer, it could

not receive the aid of the national government.

Malaria in Eastern Massachusetts.—For the past

eight or nine years malaria has been developing in and

about Boston. Dr. C. W. Townshend has collected re-

ports of 207 cases occurring since January, 1892. Half

of these were in Boston. A good many cases occur in

Cambridge, Brookline, and Newton.
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THE ST. LOUIS EPIDEMIC.

( )ur sceptical brethren of St. Louis having first denied the

statement that the city water-supply was contaminated and

the cause of an epidemic of typhoid fever, now question

whether it was typhoid fever after all [Weekly Medical

Review). One authority thinks that the disease was
,; synochal fever," whatever that may be; the Review is

convinced that it was nothing but •stercorcemia." We
do not know exactly what stercoraemia is in St. Louis,

but it suggests a painful prevalence of constipation and a

deplorable susceptibility to fecal absorption among the

good citizens of the great Mississippi town. We should

suggest a more generous vegetable diet, and a more con-

s;ientious use, if needed, of Lady Webster pills.

AN EPILEPTIC COLONY IN NEW YORK.

The Legislature of New York last year enacted a law

making the State Board of Charities a commission to

select a site and prepare plans for a colony of epileptics.

This commission has made its report. They recom-

mend that

" There should be established in Livingston County, in

this State, a colony for epileptics, to be known as the

Sonyea Colony.

There^should be excluded from the colony, at least in

its beginnings and formative stages, all insane epileptics.

The objects should be to secure a community for the

humane, curative, scientific, and economical treatment

and care of epileptics, exclusive of insane epileptics

;

to fulfil which design there should be provided, among

other things, a tract of fertile and productive land, in a

healthful situation, with an abundant supply of whole-

some water, sufficient means for drainage and disposal of

sewage, and sanitary conditions; and there should be

furnished, among other necessary structures, cottages for

dormitory and domiciliary uses, buildings for an infirm-

ary, a schoolhouse, and a chapel, workshops for the

proper teaching and productive prosecution of trades and

industries— all of which structures should be substantial

and attractive, but plain, and moderate in cost, and ar-

ranged on the colony or village plan.

There should be a board of nine managers of the Sonyea

Colony, appointed by the Governor, by and with the ad-

vice and consent of the Senate. The full term of office

of each appointed manager should be eight years, after

the first appointments ; and the term of office of one of

such managers should expire annually.

The Board of Managers is instructed to acquire title to

a tract of land of 1,800 acres lately occupied by the

United Society of Christian Believers, and situated in

Groveland. The sum authorized therefor is $125,000.

The land already contains buildings which can be made

use of, and the work of the colony is to be commenced

with as little delay as possible. The sum of $150,000 is

to be appropriated, of which $135,000 is to be used for

the purchase of the land as described. Further sums for

the maintenance of the colony are to be appropriated

yearly in amounts as needed.

The Commission say that

" The direct effect of the establishment of the colony

would be the relief of a numerous class of sufferers, of

which there are over five hundred in the almshouses of

the State, and as many thousands in the families of the

relatively poor and indigent.

" The indirect results of proper provisions for the

medical treatment and education of epileptics, and their

employment in the profitable prosecution of trades and

industries and agricultural labors in colony life, would be

to remove from the almshouses duties which they cannot

discharge ; and to release poor and indigent families from

their tendencies to become dependent upon charity, on

account of their infirm members; and thus to promote a

wise and true economy and public policy in the preven-

tion of pauperism."

The Board of Managers is to contain two physicians

and one or two women.

RENAL DISEASE AND INSANITY.

Dr. Bondurant, of Alabama, has attempted to throw

some light on the question of Bright's disease and insan-

ity, through statistical data supplied by the superintend-

ents of hospitals and asylums for the insane. Recent

writers on the subject, such as Christian, Bennett, and

Tuttle, appear to agree that Bright's disease is very com-

mon among the insane, and is in some cases directly re-

sponsible for the perverted brain action. Writing in the

Journal ofAlental ami Nervous Diseases, November, 1S92,

Dr. Bondurant states that, though much has been accom-

plished by these workers, it is still evident that the mat-

ter is not receiving at the hands of the medical corps of

our institutions for the treatment of the insane that atten-

tion which its far-reaching importance would seem to

merit.

From his personal experience and studies of statistics

on this subject the author reasons out that, "any pathologi-

cal process possessing the potency of renal disease in in-

ducing tissue malnutrition would exert an equal influence

in the genesis of mental aberration ; but when the supreme

importance of the kidney as an organ of elimination is

considered, it will be readily seen that its diseased states

are most especially liable to be followed by contamina-

tion of the nutritive current" It seems to him not im-

probable that the psychic manifestations of other mala-

dies—fevers, tuberculosis, etc.—are due, in part at least,

to retention of the products of disease and tissue waste

by reason of failure on the part of the kidneys to perform

their full duty.

The author admits, however, that it cannot in many

instances be proven that disease of the kidney is the

primary lesion in cases showing mental alienation. In

some at least, the renal disease and cerebral disorder

are concurrent effects of a common cause ; and in the

arteriosclerotic forms disease of the cerebral arteries en-

ters as a complicating factor. It nevertheless appears

reasonable to suppose that, whenever fully established

and whatever its nature, the existence of kidney disease

with the consequent interference with the function of the

gland, cannot but exert a modifying influence upon the

mental state of the individual.

In regard to the particular form of mental disturbance

most commonly found to be associated with renal mis-

chief, figures show that it is melancholia. Furthermore,

it would appear that kidney disease of rapid development

may lead to some form of maniacal excitement, whereas
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pithological processes of slow and insidious development
are apt to be accompanied by depressive neuroses. If

this opinion, expressed by Dr. Bitty Tuke, be accepted as

even partially true, the great preponderance of chronic

nephritis affords a rational explanation of the frequency

of melancholia in such cases. But Dr. Bondurant adds
the qualifying statement that, it is to be borne in mind
that it is not in melancholia alone that renal disease is

found. It is frequent in acute maniacal excitement, and
well-nigh universal in puerperal, opium, and alcoholic

cases, whatever form the mental symptoms assume.

On the whole there is little doubt that, if renal disease

is not directly responsible for a large number of cases of

mental disturbance, it is at all events sufficiently often a

complicating factor to merit serious attention. For this

reason the systematic examination of the urine of insane

patients should never be omitted.

REPORTS ON PARESIS.

Interesting records of the coexistence of paresis and
locomotor ataxia are to be found in various French
journals of the present year. Raymond endeavors to

establish a close relation between the major spinal

sclerosis known as tabes, and general progressive paral-

ysis of the insane. He considers these conditions

simUar in kind and identical in essence. Needless to

say, this view has provoked violent discussion. Ballet

affirms that no instance of these two diseases united in

the same person has ever come under his observation,

though he has seen paretic symptoms precede those of

tabes. Locomotor ataxia (spinal) requires fifteen or

twenty years for its whole course. Paresis (cerebral) may
be fully developed in three months. Tabetic lesions be-

gin preferably in the axis cylinder ; tabetic lesions are es-

sentially perivascular. Joffroy inclines to the opinion

that in paresis the point of pathological departure is in

the cells and axis cylinders of the cerebral substance.

The union of tabes and paresis he looks upon as a mere
coincidence, as multiple sclerosis, hysteria, and various

neuroses are also sometimes associated with paresis. In

the Gazette Medicate ae Paris, May 28, 1S92, Muselier,

in a critical review of the subject, calls attention to the

fact that the etiology is frequently the same in both cases,

and that histological demonstration may later prove the

identity in essentials of paresis and tabes, a theory that

simplifies matters even when accepted provisionally.

• Fifty-two carefully recorded cases furnish the substance

of Evard's " Contribution to the Study of the Etiology of

General Paralysis," of which a preliminary is published in

the Gazette Medicate de Paris, February 13, 1892. The
most frequent causes are congestions and conditions that

predispose to congestion. The second and occasional

cause is alcoholism; the third, syphilis. Charcot con-

siders alcoholism and syphilis merely exciting causes in

persons predisposed by heredity to vasomotor and
trophic disturbances. Diseases like inebriety and syphilis

in parents may produce the paretic constitution in their

offspring, and thus induce paresis. In this way are ex-

plained the eight recorded cases of adolescent general

paralysis or diffuse meningo-encephalitis. Paresis in

women resembles that of children, and is manifested

physically in both instances as primary dementia.

Observations by Klippel in the Revue de M'edecine,

April 10, 1S92, give the three forms of paresis that may
appear in lithaemic subjects. First, there is the pure

classic type; then the classic type with other lesions

(atheroma, etc.) that produce secondary symptoms ; and

a third form, a pseudo-paresis, in which the syndrome is

brought about by lesions distinctly different from the

classic type. Diffuse inflammation is replaced by fatty

degeneration of the capillaries and the nerve elements.

Salgo (Ceniralb. f. Xenenh.u. Psych., 1891) considers

the duration of paresis, and recognizes four different

forms of the disease, each classified according to the nat-

ure of its stages and general course. The first is the

foudroyant form, identical with certain rapid and fatal

cases of amentia. The second is depressive and hypo-

chondriacal, somewhat similar to the foregoing in dura-

tion. Death occurs early through refusal of food. The
third form is characterized by a longer duration of ameno-

mania, delusions of grandeur, and a more regular general

course. Remissions are frequent, thus increasing the

duration of the disease. The fourth is that form of pare-

s's having longest duration, in which dementia and para-

lytic symptoms show parallel development, and in which

there are no delusions and no ideas of grandeur. Such

cases are common, never dangerous, and can easily be

cared for at home. They present the typical course of

paresis, in which clinical facts are confirmed by autopsy.

"SWEATING'" THE DOCTORS.

Dr. Leslie Phillips, of London, has brought out a good

many facts to show that the so-called club system of pro-

viding medical attendance is in many cases a practical

application of the "sweating" process to medical men.

The method employed in England is somewhat as fol-

lows : Some enterprising individual calls himself the

" Medical Aid Company," or some such name ; he hires

the cheapest doctor-article which the medical market can

produce, at a salary, to attend the " Aid " patients, and

he also hires a dozen or twenty touts who are paid by

commission to obtain club members ; and these touts in-

vade the practice of the local practitioners, and use every

persuasion to entrap contributors to the Company. By

the margin between the yield of the subscription list and

the hire of the doctor, the person who calls himself the

Medical Aid Company manages to live and grow rich.

He, i.e., the Company, gets two cents a week or about

$1 a year for each patient, and the doctor is paid 75

cents a year. The clubs sometimes number 2,000 mem-

bers, so that the Company gets quite a respectable income.

The doctors get their share of the profits at the rate men-

tioned. There is nothing quite so bad as this in this

country yet, but the " club" system here is as a rule un-

satisfactory and unjust, both to patient and physician.

Doctors and Newspapers in San Francisco.—The San

Francisco County Medical Society has adopted a resolu-

tion, "That any member of this Society whose name shall

appear in the daily press, describing his professional pow-

ers in an unprofessional manner, and who cannot give a

satisfactory explanation of the same, shall at the next

meeting be expelled from the Society." The Society

recently punished fourmembers.
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Hews of ifte W&itcU.

Excessive Cholera Mortality in India.—The Indian

Medical Recora shows a terrible record of deaths from

that disease. In fourteen years, from 1877 to 1890, it

declares that 1,000,826 persons have died in Bengal from

cholera alone.

Women Medical Students not Wanted.—The Faculty

of the Columbian University in Washington have with-

drawn the privileges previously offered to women in the

medical department. The reason assigned is that the

presence of women as students kept men away, and they

had no desire to become a female seminary. They also

considered that the teaching of men and women together

was demoralizing to both.

Protection against " Dead Beats."— in Pittsburg the

doctors engaged for midwifery cases supply their clients

with the following card, says Dr. Duff, in the American

Gynecological Journal, such a card having been adopted

by the Pittsburg South Side Physicians' Association :

STUB. OBSTETRIC ENGAGEMENT CARD.

Engaged Pittsburg, Nov. 14, 1892.

Expected Mr. John Jones, No. 3S4S Carson

p^
i Street, 40th Ward, has this day engaged

me to attend his wife in confinement.
Occupation which is expected about Dec. I, 1892.

Residence John Milton Duff, M.D.

Name of wife Rule of South Sidk Physicians.

Remarks ^ l^c Physician engaged cannot be secured
at the time he is needed, this card must be pre-

, sented to any other physician called upon, to

warrant his attendance.
: All cases of midwifery cash.

The card is a protection against " dead beats," and is

a guarantee to any physician who may be called in the

absence of the expected attendant that the case is a

worthy one. When the preliminary visit is made to the

patient the physician should write upon the reverse side

of this card the results of his examination ; then, if an-

other physician should have to be called in his absence,

he will have the benefit of the knowledge thus imparted.

Illegitimacy in Great Britain.—Statistics concerning

illegitimacy, published by Dr. Albert Leffingwell, show

that in the matter of sexual morality the Irish are superior

to all other peoples. The ratio of illegitimate births

among the Irish is only 26 per 1,000, among the English

48 per 1,000, and among the Scotch 82 per 1,000.

Next to the Irish come the Russians, with 28 per 1,000,

the Dutch have 32 per 1,000, the Italians 74 per 1,000,

the French 82, or the same as the Scotch. In Sweden,

Saxony, and Bavaria the rate is still higher, and ranges

from 100 to 140 per 1,000. Austria is at the opposite

pole from Ireland with 146 per 1,000. Dr. Lefiingwell

discusses the accredited causes of illegitimacy, for exam-

ple, poverty, ignorance, and the contamination of great

cities, but only to find that these statistics belie them all.

Ireland, for example, is one of the poorest countries ;

Russia is not only a poor, but an extremely ignorant

country. The influence of great cities appears to be

equally fallacious. Neither education nor religious creed

account for the facts. Scotland, for example, is a very

highly-educated country ; Italy and Austria are Catholic

as well as Ireland. Dr. Lefiingwell comes to the conclu-

sion that race and heredity, the marriage laws, social

usage, and similar circumstances are important factors in

the case.

The Bank-note Bacillus.—This is the name of a new

variety of microbe, thriving, according to a British bac-

teriologist, on notes of the Bank of England. He believes

that a deadly and sure medium for the migration of bac-

teria is the bank-note of small denomination. Some for-

eign notes were "experimented" on, and in two cases

nineteen thousand microbes were discovered vegetating

on a single note. Among them were identified microbes

of tuberculosis, diphtheria, and scarlatina. The great

majority of the microbes belonged to a peculiar type

which, it is suggested, should be called the Banknote Ba-

cillus. If notes of small denomination are particularly

darigerous, physicians in future will refuse to handle any-

thing less than a ten-dollar bill.

Examinations for the Medical Department of the

United States Army.—We learn from reliable authority

that the statement that has appeared in several papers

and journals, including this, in regard to the examina-

tions in October last in New York City, was incorrect.

Twenty-two was the number who received invitations,

but eighteen only presented themselves. This number

was reduced to fifteen by failures to reach the physical

standard, so that but fifteen were actually examined pro-

fessionally. The number of successful candidates, four,

was correctly reported.

The Cincinnati Obstetrical Society at its annual meet-

ing, held at the office of Dr. Reamy, the 12th inst., elected

the following officers : President, Dr. Wm. H. Taylor >

/ 'ice-presiaent, Dr. John M. Witherow ; Secretary, Dr. E.

S. McKee ; Corresponding Secretary, Dr. Julia W. Carpen-

ter ; Treasurer and Librarian, Dr. George E. Jones.

A New Medical Specialty has been developed in Cin-

cinnati. One of her doctors is secretary of three medical

societies and two medical colleges.

Profit and Pleasure.—As economists, Cincinnati doc-

tors are a success. They entertained the Ohio State

Medical Society in May, and had a surplus of $600

;

also the Mississippi Valley Medical Association in Octo-

ber, and have a surplus of $900.

The Ohio Medical Journal is out with the new year in

a new dress. It looks as though it were recovering from

an attack of scarlet fever.

Tellurate of Potassium is recommended as an efficient

remedy for the night sweats of phthisis by Dr. Edmund

Neusser, of Vienna.

To Instruct the Letter-carrier.— The Medical J'

ress, of Louisville, says that it recently received a report

of a number of cases of intubation performed by

physicians in that city. The report was written out on a

postal card in type writing.

Tuberculin.—Dr. Domingos Freire, of Rio Janeiro,

has recently made a report to the Brazilian Ministry of

the Interior concerning the value of Koch's method of

treating tuberculosis. His conclusions are those of the

rest of the world, and are opposed to the employment

of tuberculin.

"The Medical Week'' is the title of the English edi-

tion of La Semaine M published in Paris.
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Eailway Accidents in the United States.—According

to the Report of the Interstate Commerce Commission

the following were the railroad casualties for the year

ending June 30, 1891 : The number killed during the

year was 7,029, and the number injured was 33,881. Of
these totals the number of employees. killed was 2,660,

and the number injured was 26,140. The number of

passengers killed was 293, and the number injured was

2,972. A classification of casualties according to the

kind of accident shows that 415 employees were killed

and 9,431 injured while coupling and uncoupling cars

;

598 were killed and 3,191 injured by falling from trains

and engines; 78 were killed and 412 were injured from

overhead obstructions; 303 were killed and 1,550 were

injured in collisions ; 206 were killed and 919 were in-

jured from derailment of trains; 57 were killed and 319
were injured from accidents to trains other than collisions

and derailments already mentioned ; 20 were killed and

50 injured at highway crossings; 127 were killed and

1,427 were injured at stations ; the balance, which makes
up the total of 2,660 killed and 26,140 injured, is due to

accidents which do not naturally fall in the classification

adopted for report. Referring to passengers, 59 were

killed and 623 injured by collisions; 49 were killed and

837 injured by derailments ; 2 were killed and 34 injured

by other train accidents ; the balance, making up a total

of 293 killed and 2,972 injured, being assignable to acci-

dents at highway crossings and at stations, and to other

kinds of accidents. Not only is the number of accidents

of the year covered by this report greater than that of pre-

vious years, but, when compared with the increase in em-
ployees, it is observed that it is relatively greater than

that of the previous year. Thus, during the year ending

June 30, 1 89 1, 1 employee was killed for every 296 em-
ployees, and 1 employee injured for every 30 men in

railway service. The corresponding figures for the pre-

vious year are : 1 man killed for every 306 employees,

and 1 man injured for every 33 employees.

—

Meaical

News.

A Cure for Actinomycosis.—Secretary Rusk has re-

ceived from Dr. Salmon, Chief of the Bureau of Animal
Industry, a report on the experiments and investigations

being made in Chicago in the treatment of cattle for

actinomycosis, or " lumpy jaw." The report concludes

that the remedy tried—iodide of potassium—is a remark-

able success, sixty-three per cent, of the cattle treated

having been cured. The greater part of these were very

seriously affected when taken for treatment. The report

shows the cost of the treatment to be trifling by compar-
ison with the results, and it is also proved that the dis-

ease is not contagious, twenty- one head of healthy cattle

having been confined in close quarters with the diseased

cattle for three months without showing any signs of be-

ing infected.

Trouble in a Brooklyn Hospital.—At a recent meet-

ing of the trustees of the Homoeopathic Hospital and
Training School for Nurses in Brooklyn a resolution was
adopted requesting all the members of the medical and
surgical staff of the institution to forward their resigna-

tions, to be accepted or held over as might be determined

upon. Gen. John B. Woodward, Lowell M. Palmer,

and Dr. Jarvie were appointed a committee of^the trus-

tees to receive the resignations. Nine of the hospital staff

have refused to resign, and say :
" The hospital affairs

present this singular and almost incredible anomaly. A
body of medical men of unblemished character and high

standing in the community, who have labored in the in-

stitution, many of them since its foundation, who have

given their time, knowledge, skill, and money to a large

extent, when compared with their means, who have done

nothing to bring reproach upon the hospital, and much
to honor it ; and these men those in authority in the

hospital are frowning upon, discrediting their motives,

misinterpreting their acts, and, in many ways, in public

and in private, endeavoring to oppose and suppress. To
crown all, they now demand their resignations upon in-

sufficient and incomprehensible grounds. With equal

zeal these same authorities uphold, sustain, honor, and

promote, both in public and in private, the individuals

whose conduct has brought the trouble to the hospital

and the character of which can be judged from the testi-

mony already published and from the foregoing facts."

According to reports, a woman is at the bottom of the

trouble.

Cholera.—The continued appearance of cases of

cholera over such a wide area in Russia, Poland, Ger-

many, and France sufficiently indicates the extent of dis-

tribution of the disease and naturally gives rise to dis-

quieting apprehensions as to the probability of its still

further extension and manifestation in epidemic force

during next year. The cold weather—and it appears to

have been extremely cold of late in Northern Europe

and en the Continent generally—has no doubt greatly

checked, but it has not destroyed, the disease.

The official statistics recently published at Berlin,

show that 8,510 persons have died of cholera in Germany

during the epidemic. In the city and state of Hamburg,

where it prevailed most severely, the deaths were 7,614,

equal to about one hundred and twenty-two per cent, of the

population. The number of deaths in Prussia was 892.

One of the remarkable and significant peculiarities of

cholera has been frequently exhibited during the progress

of the present epidemic. We allude to the localization

of the disease, its persistent adherence to places, dis-

tricts, streets, or individual houses. The occurrence of

more than one case or of several cases in succession in

the same house or locality, and sometimes with consider-

able intervals of time between them, has been frequently

noticed. It was from observing this that the Indian prac-

tice of immediately evacuating an infected house or local-

ity was adopted and followed with such success in that

country. Low-lying sites, moisture, proximity to rivers

and the outfall of sewers, and overcrowding of houses or

population have also been influential factors in the inci-

dence and spread of the disease, and as regards its im-

portation it has frequently happened on searching investi-

gation that cholera which was said to have been imported

into a place at a given date has turned out to have been

already there.

—

The Lancet.

Dr. Fessenden N. Otip, of this city, was in Tokio, Ja-

pan, last autumn, and the Japan Mail says that he

was shown unusual courtesies at the time of his visit.

Entertained at the famous Maple Club, he also lectured

by invitation before several most distinguished medical
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audiences in the capital. At the Red Cross, Charity,

and Army Hospitals he received a warm welcome, and

gave interesting demonstrations at the two last institu-

tions. Among the large number present at the Maple

Club to entertain the visitor, were court physicians, the

surgeons-general of the army and navy, medical members

of the Diet, the Directors of the Sanitary Bureau and

the medical department of the University, and many

other prominent members of the profession. Out of

compliment to Dr. Otis and in appreciation of the value

of the special instruments invented by him, the Surgeon-

General ol the Army has ordered a Tokio manufacturer

to supply the surgeons of the army with these instru-

ments.

A Congress of Nurse*.—To the immense number of

congresses which will be held at the World's Fair in Chi-

cago this year may now be added that of an International

Nursing Congress, which we learn has been arranged.

The proposal originally came from the Royal British

Nurses Association, and has since been warmly taken up

by the nursing authorities in the United States.

A Movement is on foot in England looking to the cre-

ation of a department of public health with a responsible

minister at its head.

The British Medical Association will hold its next

annual meeting at Newcastle-on-Tyne on August 14,

.893.

Doctors of Hygiene at the University of Durham.—
The University of Durham, England, has added two more

degrees to their list, available for those who undertake

the study of medicine. The degrees in question are to

be known by the symbols " B. Hy." and " D. Hy.," or

Bachelor and Doctor in Hygiene, respectively. The
course will not only partially cover the ground comprised

in the "D.P.H." and the diploma in Public Health

granted by several of the other universities, but it will

also include examination in such subjects as bacteriology,

vital statistics, and sanitary medicine.

Creosote Enemata in Phthisis.—Although Bergeon's

method is dead and buried, a Polish doctor believes in

using the rectum in preference to the stomach for the

exhibition of drugs, notably of creosote. Fourteen cases

were treated by doses of 20 grains each administered in

emulsion per rectum. Five cases got no worse, seven

got no better, and two grew worse, until the treatment

was discontinued. Rather encouraging results for Po-

land.

Dr. W. C. Jarvis has resigned from the City Hospital

and Dr. James R. Hayden has been appointed.

The New York Ophthalmological Society.—At the

annual meeting the following officers were elected :

President, Dr. W. F. Mittendorf ; Vice-President, Dr. W.

S. Dennett ; Secretary and Treasurer, Dr. Frank N.

Lewis; Committee on Admissions, Dr. H. D. Noyes, Dr.

C. E. Hackley, and Dr. David Webster.

Hospitality.—A shoemaker has a card in his window

reading :
" Any respectable man, woman, or child can

have a fit in this store."

Some of the Therapeutic Work of the Past Year.—
Arsenite of copper in anemia, the use of atropine as a

haemostatic, ami the value of camphorated oil in cases of

collapse have received attention. The administration of

oxygen in various acute respiratory affections led to

numerous communications ; it was employed together

with strychnine in pneumonia, alone in a severe case of

broncho-pneumonia following influenza, and it was al;o

recommended in asthma and in convalescence—massage,

electricity, and oxygen being regarded as substitutes for

change, exercise, and sea-air. Rectal antiseptic injections

in epidemic influenza, and in advanced phthisis with

large cavities, have once more received commendation.

Phthisis has also been treated with creosote, guaiacol,

camphoric acid, and cantharidinates, but increased ex-

perience with the last-named has given rise to some anx-

iety owing to the frequency of consecutive albuminuria.

In the treatment of vomiting hydrochloric acid and stron-

tium bromide have been recommended ; chlorobrom has

been used for sea-sickness and solanine for painful dis-

orders of the stomach ; orexin hydrochlorate has some-

what gained in favor as a stomachic and aid to digestion
;

salicylate of bismuth has been used in infantile diarrhoea

and lactic acid in many other forms of diarrhoea, having

given good results even in phthisis. Much has been

written of the value^of glycerine in the treatment of he-

patic colic, for which, when duetto gall-stones, large doses

of olive-oil have also been recommended. Thymol has

been vaunted as an anthelmintic, but its range of appli-

cation appears to be very restricted.

—

Lancet.

Harvard Medical Society.—At the annual meeting of

the Harvard Medical Society of New York City, the fol-

lowing officers were elected : President, Dr. William J.

Morton; Vice-President, Dr. R. W. Wilcox; Secretary

and Treasurer, Dr. Dillon Brown.

Wasted Lives.—Lode has made the curious calculation

that the number of spermatozoa in one ejaculation is up-

ward of two hundred and twenty-five millions, and that

for one Graafian follicle eight hundred and forty-eight

millions of spermatozoa are formed.

The Operative Tendency of Gynecological Thera-

peutics.—The year now closing, like its predecessor, has

witnessed a great activity in operative procedures and in

the recording of results at the various societies devoted

to obstetrics and gynecology throughout the country.

As a rule, little or no mention has been made of the

treatment of the diseases peculiar to women by drugs or

remedial measures short of surgical operations—a depart-

ment of therapeutics which, we think, is being somewhat

overlooked by the societies.

—

Lancet, December, 1892.

The Death of Dr. Samuel Logan, Professor of Anat-

omy in the Tulane University, New Orleans, is an-

nounced. Dr. Logan was sixty-one years of age, a grad-

uate of the Southern Medical College, and one of the

leading surgeons of the State.

The Composer Eossini wrote thirty-six grand operas in

nineteen years. Partly through overwork and partly

through the depressing emotions caused by witnessing

the revolution of 1S4S, he became a neurasthenic, and

was for years a sufferer from this protean malady. At

the age of thirty-seven he abruptly stopped writing, and

did little more productive work.

A Xyphopage.—There is on exhibition in Paris a hu-

man freak very closely resembling the Siamese twins

They, or rather it, consists of two Indian girls united at
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their xyphoid appendages, with the result that they have

to face each other most of the time. The band of union

is sufficiently elastic, however, to allow them to sit side

by side on a pinch. It is fortunate they are of the same

sex, and we trust that they are beautiful, for the prospect

of staring at each other for some sixty years cannot be

enchanting.

Fictitious Temperature.—Dr. Ali Krogins, Physician

to the Helsingborg Surgical Hospital, reports an epidemic

of sham temperature among patients in his charge. Three

men and one woman either simulated a non-existent

fever or exaggerated their actual high temperature, by

rubbing the bulbs of the thermometers in the folds of

their dress, or by tapping with the finger on the upper

end of the instrument so as to jerk up the register. The

fictitious temperatures were carefully adjusted so as to

simulate enteric fever, the evening temperature being

made higher than the morning. By using two thermom-

eters simultaneously, one in the rectum and one in the

axilla, and by careful watching, the fraud was discovered
;

and the " weaker vessel " confessed that she learned the

trick from a woman in another town.

Prostatitis Caused by Cycling.—An interesting paper

dealing with the association of prostatitis and bicycle-

riding was read at a recent meeting of the Louisville

Medico-Chirurgical Society, by Dr. J. W. Irvin. The
author said that within the last eighteen months five cases

of prostatitis had come under his notice, the cause of which

could be distinctly traced to the pressure by the saddle of

the bicycle on the prostate gland. Four of the patients

were past middle age, and the other was a boy. The
symptoms commenced after riding the machine for a few

hours. The act of micturition was accompanied with a

feeling as though the vesical end of the urethra was raw.

Inordinate and persistent priapism followed, coming on at

short intervals and lasting three or four days. Some dull

pain was felt in the testes. There was no discharge from

the urethra at first, but after two or three cays a little

moisture would ooze out of the meatus urinarius. The

discharge was thin and colorless.

Dyspepsia.— M. Jules Simon has found the following

treatment very useful in cases of obstinate indigestion :

I£. Tincture of cascarilla, cinnamon, gentian, Colombo,

rhubarb aS 3 ij.

" " nux vomica 3j-

The Medical-Department of the University of Cali-

fornia held its commencement on December 15th, and

graduated fifteen students, male and female.

The Cooper Medical College of San Fiancisco held its

annual commencement on December 6th, and graduated

a class of thirty-eight.

The Bacteriological " Boom."—Manifestly the profes-

sion is impressed with the conviction that an acquaintance

with germs and their habits is the necessity of future

practice. We note that no less than four hundred and

nineteen pupils, post-graduates and others, have entered

their names as students in Professor Crookshank's bac-

teriological class at King's College.

—

Medical Press.

The Nestor of New York Surgery.—Professor Thomas
M. Markoe is one of the striking figures among the

physicians of New York. He was an attending surgeon

at the New York Hospital for more than forty years.

Two years ago he resigned his active duties there, at a

time that he was still able to perform them with full ca-

pacity. He is a graduate of Princeton College. Of fine

presence, most agreeable diction, he was one of the most

interesting clinical lecturers of his day, and now, as the

years advance upon him, there is nothing lost in the

charm of his speech and the vigor of his action. Long
may he be the Nestor of the surgery of New York City !

—Post- Graduate.

Swallowing a Razor.—There was much excitement in

Paris some years ago over " l'homme a la fourchette," a

man who had swallowed a fork, which was successfully

removed by a somewhat elaborate operation. A still

more remarkable case has lately been successfully treated

at the Lincoln Hospital by gastrotomy. The follow-

ing is a brief note which has been furnished to us of

this remarkable and interesting case : A woman, aged

sixty-nine, in a depressed condition of mind, was sup-

posed to have swallowed a full sized razor on December

13th. She was admitted into the County Hospital the

same day. There were no symptoms, and the presence

of the razor could not be determined till December 18th,

when the end could be felt at the pylorus. On Decem-

ber 19th vomiting commenced, and Mr. Cant, surgeon to

the hospital, operated, opening the abdomen by an in-

cision in the median line, then feeling the razor, and

bringing the stomach to the opening, he was able suc-

cessfully to remove it. The wound in the stomach was

doubly sutured, and the external wound closed. Thirty

hours after the operation the temperature was normal, the

bowels had acted naturally, and there was no unfavorable

symptom. The razor, a large black bone-handled ore,

was somewhat acted upon by its six days' digestion.

Mr. Lawson Tait was recently, the English newspapers

announce, offered a baronetcy by Mr. Gladstone's Gov-

ernment, but declined the honor.

Dr. J. P. Chasal, of Charleston, S. C, died suddenly

in that city on January 8th, at the age of seventy-four

years.

The Eye Souffle in Anaemia.—According to Legroux,

a valuable sign of anremia of a grave character may be

discovered on auscultating the globe of the eye. In this

disease, when the ear is applied to a flexible stethoscope

placed over the globe covered by the upper eyelid, a

souffle analogous to that heard in the neck and over the

vessels of the limbs may be easily distinguished.

The Bacillus of Acute Rheumatism.—M. Lucatello, of

Genoa, claims to have discovered the microbe of articular

rheumatism. At the recent Medical Congress in Italy

he showed several cultures at different periods of their

development and in various media of a micro-organism

which he had succeeded in isolating in two cases of

articular rheumatism. In one case it was found in the

blood, the spleen and in an infiltrated ganglion situated

near the affected joint ; in the other it was obtained from

the effused fluid in the knee-joint. He describes it as

small and round, staining indifferently by Loftier' s liquid,

and not developing either in the air or in blood-plasma.

In vitro it will only grow under fairly thick layers of some

solid substance or oil, in hydrogen or in vacuo, at a

temperature of 37° C. It has no pyogenic or sapro-

genic properties.
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Jtocietg Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 5, 1893.

Alfred L. Loomis, M.D., President, in the Chair.

Annual Report of Officers and Committees. — These
reports had been handed to the Secretary, Dr. Kalish, by
whom they were read. Subscriptions to the amount of

$20,000 toward the liquidation of the bonded debt had
been received, a convincing proof of the Academy's pros-

perity and strength. It was believed the property of the

Academy would be permanently exempt from taxation.

The total value of the library and other funds amounted
to $48,000. The additions to the library during the year

had been over thirty three hundred volumes, over six

thousand pamphlets, and over thirty-one thousand jour-

nals. A sum of $3,600 was voted for use by the library,

aside from salaries during the ensuing year.

Election of Officers.—The election of officers resulted

as follows: For President, Dr. D. B. St. John Roosa;
Vice-President. Dr. L. A. Stimson ; Trustee, Dr. Arthur

M. Jacobus ; Committee on Admission, Dr. Richard Van
Santvoord ; Committee on Library, Dr. Frederick Peter-

son. Five delegates to the State Medical Society were
elected as follows : Drs. H. D. Chapin, Hobart Chees-

man, H. C. Coe, William A. Ewing, Leroy M. Yale.

A Contribution to Brain Surgery ; Diagnosis, Locali-

zation, and Operation for the Removal of Three Tumors
of the Brain, with some Comments upon the Surgical

Treatment of Brain Tumors.—This was the title of a

paper by Drs. Charles McBurney and M. Allen Starr.
The first part, relating to surgery, was read by Dr. Mc-
Burney. It was important, he said, to put all cases on
record, successful or unsuccessful, until the exact

limits of surgical treatment of brain tumors, and indeed

of brain surgery generally, had been well established. So
far as was known, 87 operations had been done for brain

tumors, 74 cerebral, 13 cerebellar. Number of cases in

which no tumor was found : Cerebral, 16 ; cerebellar, 7.

Number of cases in which a tumor was found and not

removed : Cerebral, 1 ; cerebellar, 2. Removal with

recovery of patient : Cerebral, 38 ; cerebellar, 2. Re-
moved and patient died : Cerebral, 19 ; cerebellar, 2.

Thus the percentage of recoveries after successful locali-

zation and removal was 46. The author thought this was
encouraging. The failures were due to lack of sufficient

localizing symptoms, inaccessibility of the tumor or wide
infiltration of the brain, or to the fact that the operation

had been undertaken only to relieve intra-cranial pressure.

Thirty-four of the cerebral cases were in the motor area,

and it was when the tumor affected this area that its lo-

cation was easiest to determine. Removal had been suc-

cessful from almost all parts of the convexity ; it was im-

possible to reach mesial or basilar tumors.

Operation for cerebellar tumors was essentially ex-

ploratory : the tumor had been reached in only six of the

thirteen cases. Assuming that an accurate diagnosis of

brain tumor had been made and the localization carefully

studied by a neurologist, grave doubt would still exist as

to the tumor's consistency, vascularity, depth in the

brain, whether encapsulated or infiltrating the brain.

Unexpected difficulties were liable to arise at any time
which made the operation always an important if not a
dangerous one. There had been death in fifty-four per

cent, of the cases operated upon. Operation should be
postponed if there were a moist or discharging scalp

from eczema, etc.

The incision of the scalp should be free, say three

inches in diameter. The horse-shoe incision wa? best,

and he made it complete at once and used gauze pressure

and forceps to arrest hemorrhage. A common procedure
was to make a trephine opening and then break up the

bone by rongeur forceps. But Dr. McBurney preferred

the bone-flap method. Subsequently this could be

turned down again and unite, closing the wound, or it

could be left partly open for a time for removal of gauze

inserted to prevent hemorrhage. The dura divided, the

presence of a tumor might be determined by sight, by
palpation, by blunt probe, or by aspirating needle.

Wounded vessels of the pia might be troublesome. A
light touch with the cautery was the quickest way of dis-

posing of the smallest ones
;
pressure or ligature might

be necessary. It was useless to try to ligate or sew up
a bleeding sinus

;
pressure with gauze or forceps would

prove most successful. Hemorrhage from the cavity

previously occupied by the tumor was controlled by
gauze dressing. Whether it was safe or justifiable to cut

away a considerable portion of the cerebellum to reach

a deeply seated tumor would have to be decided by ex-

perience.

Dr. M. Allen Starr then reported the three cases.

The first occurred in a farmer, aged forty, who had been

in good general health until this illness. December
1890, he was suddenly seized with a feeling of dizziness

and distress which turned into a convulsion and he was
picked up unconscious, remaining so two hours and a

half. This was the only convulsion or sudden attack

during his illness. The right side was weaker than the

left. The next six months there was headache and oc-

casionally nausea ; then sight began to get dim, headache

more intense, becoming localized over the forehead and
top-head on the left, not particularly worse at night.

During this time there was progressive dulness of

thought and difficulty in use of language, although words
and pronunciation were not wanting. Dr. Derby, who
referred the patient to Dr. Starr, found optic neuritis

worse on the left. These symptoms were increased

when Dr. Starr saw the patient, the knee-jerk was exag-

gerated, right hemiplegia slight, no objective anaesthesia.

The diagnosis was of brain tumor, but its situation was
doubtful, yet he thought that owing to the intellectual

dulness and gradually increasing motor symptoms, and
certain interference with speech that the second frontal

convolution was involved with functional implication by
proximity and growth of the motor and insular areas.

The patient had had syphilis twenty years before, but did

not improve under specific treatment. An analysis of

twenty-three cases of tumor of the frontal lobe had
shown mental disturbance in one half of them. It was
in this part of the brain that Dr. Starr, with others,

placed the intellect : here was the physical basis of judg-

ment and reason. The mental dulness in the present

case was of a kind pointing to implication of this region

of the brain. An operation was recommended, but not

being accepted it was not urged. Finally, in June, 1891,

the patient being in a much worse state, nearly blind in

the right eye, unable to see letters with the left, motor
and mental symptoms worse, urine passing involuntarily,

an operation was permitted, and was performed by Dr.

McBurney. The tumor was found where it had been ex-

pected, in the posterior part of the second frontal, the

adjacent portion of the first frontal, and the upper half

of the anterior central. It was much larger than had
been supposed, measuring three inches and a half by

about two inches. It was an encapsulated sarcoma.

The hemorrhage and shock were marked, and death took

place after eight hours.

Fibro sarcoma of the Cerebellum and Pons.—Such

proved to be the nature of the second case. The patient

was under observation about a year until December,
1 89 1, when he died. When first seen there was severe

frontal and occipital headache, vertigo, tinnitus aurium,

numbness of the left side of the face and in the mouth,

and continuous feeling of drowsiness and dulntss. These
symptoms had developed gradually during the preceding

three years. During the last year vision had become
double, with increasing blindness, well marked choked

disc, decrease of visual fields. Speech slow and thick.

No disturbance of sensation, motion, or reflexes; no
ataxia. The existence of headache, vertigo, tinnitus au-
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rium, nystagmus, diplopia, and choked disc established

the diagnosis of brain tumor, but its location could not
be determined. There was no specific history, and no
improvement took place under iodide of potassium. By
October 1st the patient was quite blind. There was well-

marked optic atrophy, deafness in the left ear, consider-

able staggering in walking, marked tendency to turn to

the right, and to fall to the right and forward, symptoms
which pointed to the cerebellum as the seat of the tumor.
There was some weakness of the right hand. That the

lesion was on the left side was shown by the pain in the
left side of the face, tinnitus in the left ear, which after-

ward advanced to deafness, and later the headache re-

mained almost constant in the left occipital region. As
gumma was excluded, and the tumor formed slowly, it

was supposed to be a sarcoma. The staggering might
take place toward or from the side of the tumor.

Dr. McBurney made an opening about an inch and a
half in diimeter. The dura protruded strongly, indicat-

ing pressure within. No tumor could be seen or felt.

The surface of the cerebellum protruded too much to be
replaced and the excess had to be shaved off. Union
was complete, apparently, on the third day. There was
no noticeable change in the symptoms except that head
ache was not so severe. On the third day the patient

fell out of bed, a blood-clot was found beneath the skin-

flap, chill occurred, the temperature went up, stupor in-

creased, and the patient died about eleven days after the
operation. The autopsy revealed a glio-sarcoma, not en-

capsulated, but yet distinct from the cerebellar tissue,

situated on the lower anterior surface of the left lobe, ex-

tending on the lower left half of the pons. The fifth

auditory and facial nerves were pressed upon but not
degenerated. Evidently the tumor could not have been
reached by operation.

Glioma of the Cerebellum.—The third case occurred
in a little girl, who suffered from headache, gradually ad-
vancing blindness, due to optic neuritis, difficulty of walk-
ing, marked staggering, but not constantly in any one
direction, slight tendency to fall backward and to the left.

She complained at times of aching in the right ear.

There was no cranial nerve palsy, no hemiplegia. The
diagnosis was of cerebellar tumor, probably of vermiform
lobe, more likely to the right than to the left. Absence
of cranial nerve palsy showed it was not at the base.

Dr. McBurney operated December 29, 1891, chiselling

down on the right cerebellar lobe and using the rongeur
forceps. Nothing was found except on introducing the
aspirating needle half an inch from the median line, when
two drachms of a clear serous fluid was withdrawn.
Nothing could be obtained when the needle was intro-

duced a second time. The patient had some shock, but
next day was about as well as before the operation, and
continued so until sudden death, in convulsion, six days
after the operation. The autopsy showed a glioma two
and a half by two by one inch, involving the vermi-
form lobe and extending to both hemispheres, especially

in the right, just under the cortex. In its centre was a
small cyst. Dr. Starr had found, according to statistics,

the percentage of deaths after cerebellar operations to be
seventy-seven, while after cerebral it was fifty-one.

Dr. R. H. Derby impressed the importance of exam-
ining for optic symptoms in all cases of cerebral tumors.
They seemed to be present in a Tgood proportion of
cases.

A Full Confession Recommended.—Dr. Landon Car-
ter Gray complimented the authors on their frank re-

port of cases not altogether successful, and he hoped that

all neurologists and surgeons would imitate their example,
in order that all the facts might be had on which to base
an opinion as to the diagnosis and propriety of an opera-
tion in these puzzling cases. He had himself several

cases yet to add to the unsuccessful list, as had also Dr.
Starr. Our present means of localization applied to few
and limited areas of the brain, and even in those instances
one was unable, as a rule, to say whether the tumor would

be accessible or be removable until the skull had been
opened. There was still another difficulty not alluded to by
the readers, namely, possibility of multiple tumors, which
was illustrated by one of his cases. He was glad the old-

fashioned method of making a mere peephole with the
trephine was no longer practised. An early operation
was urged, for he had again and again seen removal of a
tumor fail because put off until too late. As to optic
neuritis, while it developed in a large proportion of cases,

yet it was not, as a rule, recognized until other symptoms
had established the diagnosis. Even if the tumor were
not found, an operation often resulted in much benefit

by relieving pressure, as had been shown in some of his

cases.

Dr. Herman Knapp expressed admiration of the di-

agnostic and surgical skill manifested in one of the cases

reported, which he had also seen, and expressed the hope
that hereafter an earlier operation could be obtained.

Some Bellevue Statistics.—Dr. C. L. Dana gave sta-

tistics of 29 cases of brain tumor at Bellevue Hospital
the past five years, all of which he had examined except
12. Five were operable. Two operated upon were of

the frontal lobe, and died. The others, which were
operable, related to tumors of the central convolutions,

and he thought their removal might have saved or pro-

longed life. Thus ten per cent of the 29 cases might
have been operated upon with a fair show of success.

Successful operations, however, might still leave the pa-

tient paralyzed, or in as bad a condition as before, if not
worse.|

Dr. B. F. Curtis said he had operated on but one case

for brain tumor, tubercular, which had already been re-

ported. It was in the temporal region, was successful,

the patient was improved, but recurrence took place

after some weeks and caused speedy death. In operating

morphine ether anaesthesia gave a quiet pulse and less

hemorrhage than some methods.
Dr. Weeks said he had seen the two cases of cerebellar

tumor, and had been struck by the complaint of severe

headache and nausea, with temporary relief by vomiting
;

also by the continued fever, and inquired of Dr. Starr

the significance of these. He then spoke of the signifi-

cance of optic neuritis in tumors of the brain, it being

present in about four fifths of all cases. After reviewing

the theories offered for its explanation, Dr. Weeks said

the papillitis was probably due to neuritis conducted
along the trunk of the nerve by continuity of tissue until

it reached the eye.

Dr. H. D. Noyes said it was true that optic neuritis

was likely to come as rather a late symptom in brain

tumor, nor could one tell by its appearances what was
the nature of the inflammation or process in the brain

which caused it, much less determine thereby the loca-

tion of the cerebral trouble. Change in the field of

vision, however, due to direct or indirect encroachment
upon the visual cortex, possessed certain localizing

value.

Dr. E. D. Fischer thougnt the direction of staggering

of little value in deciding on which side the cerebellar

tumor was located. He had recently made an autopsy

in a case of sudden death with hemiplegia, which had
been diagnosticated as hemorrhage of the brain. A tu-

mor of the cerebellar lobes was found, pressing somewhat
on the middle lobe, and an operation would probably

have proven successful, but there had been no localizing

symptoms. While the outlook for operation on brain

tumors in general was bad, yet he believed it should be

undertaken, since without it the patient would die.

The authors closed the discussion. Replying to Dr.

Weeks, Dr. Starr said he had seldom found fever in

brain tumors, and did not think it of diagnostic impor-

tance. Headache was important in pointing to brain

trouble, but its location was unrelisftle in determining

the seat of lesion. In syphilis it was largely nocturnal.

He agreed with Dr. Noyes as to the value of hemianop-
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SECTION ON SURGERY.

Stated Meeting, January 9, 1 893

Joseph I). Bryant, M.I), Chairman.

Election of Officers.— The present officers were elected

for another term : Chairman, Dr. Bryant; Secretary, Dr.

W. W. Van Arsdale.

Extensive Malignant Tumor of the Cheek ; Removal.—Dr. A. M. Phei.ps presented a young man who had
had an extensive malignant tumor of the right cheek, in-

volving the periosteum of the malar bone, but not the

bone itself. To avoid deformity and to cover the wide
space left after excision of the tumor, he resorted to the

method which he believed was first employed by Dr. Al-

fred C. Post, of drawing the integument and platysma
myoides up from a serpentine incision made down the

side of the neck. The result had been nearly perfect.

Sensation had partly returned.

Excision in Old Dislocation of the Humerus.—Dr.
Phelps presented an aged man, who, when he first saw
him, had had dislocation of the left humerus for several

months. The bony adhesions in the new situation were
firm, and instead of following the common plan of forci

bly breaking them up and trying to return the bone to the

glenoid cavity, he cut down, removed the head, and re-

placed it in the glenoid cavity after this had been cleaned

of its newly formed material. He was inclined to think

the procedure which he followed the better of the two.

The patient had fair motion.
Removal of a Button from the (Esophagus, two Inches

below the Upper Border of the Sternum.—Dr. Phelps
related a third case, that of a child, three years of age,

who had swallowed a Tammany campaign button and
gotten Mto trouble thereby. She was referred to him by
Dr. Jackson, four days after the accident, and then was
under Dr. Rice's care for two days, who thought the button
was in the oesophagus, not in the trachea. Various
means were resorted to for fishing it up, but all proving

unsuccessful, Dr. Phelps resorted to incision, about the

seventh day. It was situated two inches below the upper
border of the sternum, seven inches down. He made
the incision to one side, following down the anterior bor-

der of the sterno mastoid, as usually recommended ; but
if he had to repeat the operation he would incise in the

median line, so as to enable him better to retract the

trachea to one side and the muscles to the other. The
incision was made into the (esophagus just above the in-

nominate vein, and from there he was able to introduce

the forceps down two inches and get hold of the foreign

body, but could not remove it. Not being able to cut

farther down in front because of the innominate vein, he
pulled the trachea to one side, pulled up on the (-esopha-

gus, and managed to cut into it posteriorly where the

button could be seen and removed. The wound being a

lacerated one, it was left open, and the general rule of

feeding by the rectum was at first followed, but finding

the child was failing, he introduced food into the stom-

ach by oesophageal tube. Had this been done from the

first, he believed the child would not have died of ex-

haustion, which it did on the sixth day.

Dr. Carl Beck also presented a campaign button
which he had removed from the (esophagus of a child

by incision at the upper border of the first rib. It had
perforated the (.esophagus toward the trachea, on which
it exerted pressure. The wound was treated openly,

picked with gauze, but the case was another one illustrat-

ing the danger of delay, for the child died in twenty-four
hours. Attempts had been made to remove the foreign

body by instruments before he saw the case.

Dr. Lii.ii n 1 1 1 a 1
. presented a patient in illustration of

his paper, read later.

Recovery of Large Iliac Aneurism following Needling
by Macewen's Method.—The Chairman, Dr. Bryant,
presented the man. He was thirty five years of age ; had
had a chancre fifteen years before. Twenty-two months
ago, while lifting a heavy weight, supported against the

iliac region, he experienced a tearing sensation, which

was followed quickly by a pulsating tumor above Pou-

part's ligament. The man first saw I )r Wyetb, who, he

said, put something into the tumor, believed to be a wire,

but he got no better. Afterward a weight was applied,

but without apparent benefit. He came under Dr. Bry-

ant's observation last July, when he was suffering great

pain. The tumor was apparently connected with the

right external iliac. He had long needles made, varying

in diameter from half a millimetre to one millimetre. The
smaller was introduced the first time, and with it he was
unable to tell when the opposite side of the tumor was

reached. Two of the needles were left in twenty-four

hours, but without appreciable change. Larger ones

were introduced six days later and left in the tumor forty-

eight hours. Within a week the bruit lessened, and dis-

appeared entirely in two weeks, and soon there was no
pulsation. The pain also ceased. The tumor was still

formidable in size, but was hard, and until the examina-

tion when the patient was presented, no pulsation could

lie felt ; then, however, Dr. Bryant thought he had noticed

some evidence of pulsation, but could not say so positively.

Tubercular Peritonitis.—Dr. Carl Beck presented a

girl, of about twelve years of age, who had undergone at

the hands of various doctors various kinds of treatment

for pain in the region of the stomach. About three

months ago the doctor who sent the case to him recog-

nized a tumor, believed to be perityphlitic, which per-

sisted in spite of ordinary treatment, and Dr. Beck then

cut down upon it, and found not only evidence of thick-

ening and inflammatory change about the caecum, but

also tubercular nodules of the mesentery. He rubbed

these with iodoform. The patient was doing well, and
he hoped would completely recover.

Dr. W. B. Colev said, regarding this last case, that,

according to the reports of St. Bartholomew, as many
cases of tubercular peritonitis recovered under simple

medical treatment as after Tait's method of excision.

Dr. B. F. Curtis had treated a large thoracic aneu-

rism by Macewen's needling method two years ago, scratch-

ing the inner walls of the tumor by the point of needles

introduced through the chest- walls. The tumor, however,

grew steadily and the patient died. An autopsy could

not be obtained. He wondered whether in Dr. Bryant's

case a red clot had not started about the needles which

were left in, and not a white one, as was intended by

Macewen.
Incision of Retro-Pharyngeal Abscess, according to

Antiseptic Principles, from the Neck.— Dr. Willy
Meyer read a paper on this subject. He took the ground

that incision of a retro pharyngeal abscess 'should never

be made by the mouth for the reason that antisepsis was

impossible and there was much danger of infection. This

was especially true of tubercular abscesses, such as oc-

curred in connection with cervical spondylitis. The
method of incision through the neck practised by him
was that described several years ago by Burkhardt.

American medical literature seemed not to have men-
tioned it, hence his present communication. The num-
ber of cases in which he had employed it was four, and he

could say that it was comparatively simple, and permitted

of drainage and strict antiseptic methods. It should be

resorted to as soon as digital exploration revealed the

presence of an abscess in the retropharyngeal region.

Experience and the individual case would have to decide

whether it were best to make the incision behind or in

front of the sterno cleido mastoid.

Dr. Whitman thought the arguments advanced in

favor of posterior incision versus incision through the

mouth especially weighty when applied to retro-pharyngeal

abscess connected with cervical Pott's disease. Opinions

might differ as to the propriety of opening abscesses con-

nected with Pott's, but when one occurred in the cervical

region he thought there could be but one procedure,

namely, incision.

Dk. Phelps agreed with Dr. Whitman's remarks, and
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expressed the decided opinion that all abscesses, whether
so called cold and connected with vertebral disease of
any region, or any other nature, should be opened and
treated antiseptically.

Drs. Reginald Sayre, B. F. Curtis, Carl Beck, and
Lilienthal agreed with the author, more especially as to
the desirability of the neck incision for abscess connected
with cervical spondylitis. Dr. Beck made a counter-
openiDg, also from the other side, and Dr. Lilienthal
would incise the integument a little farther back, along the
trapezius, using only blunt instruments after cutting
through the skin and fascia.

Dr. Van Arsdale endorsed the position of the author,
but stated several reasons why acute retro-pharyngeal
abscesses, such as often occurred in children, would prob-
ably continue to be opened through the mouth. Com-
pared with incision through the neck it was simpler,
especially for the general physician, it appeared less for-
midable to the parents, general anaesthesia was not re-
quired, healing took place in three or four days, etc.

What is the Site of Infection Producing Epitrochlear
Glandular Enlargement.—Dr. Howard Lilienthal
read a paper with this title. It contained the histories of
eleven cases of anterior infection, twenty-nine posterior,
and one doubtful. A few were read and one patient was
presented. Of the anterior infections there were two ex-
ceptions to his rule, and of the dorsal infections there
seemed to be only one exception. The cause of the infec-
tious process had been simple inflammation, pseudo-ery-
sipelas, epithelioma, and syphilis. When infection took
place on the back of the fingers, hand, and superficial por-
tion of the ulna, there was so little tissue between skin and
bone that both the superficial and deep lymphatics were
likely to be involved with epitrochlear enlargement. On
the other hand, when the anterior surface was infected
superficially only the superficial chain of glands was af-
fected, the deeper becoming involved only when the
lesion was profound.

Dr. Goldenberg said he had seen some of Dr. LUi-
enthal's cases, and believed they bore out his hypothesis,
which seemed a plausible one ; but three cases seen by him
abroad were in accord with Sappey's anatomy of the lym-
phatic system, namely, that the lymphatics of the thumb,
index and middle fingers went to the axillary glands, and
those of the other two fibers to the cubital.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Deeember 28, 1892.

H. P. Loomis, M.D., President, ln the Chair.

Rhabdo myosarcoma of the Kidney.

—

Dr. Martha
WrOLLSTEix presented a specimen of rhabdo-myo sarcoma
of the kidney which had been removed by Dr. Robert
Abbe, at the Babies' Hospital, from a baby of one year.
Some abdominal enlargement had been noticed for two
months, but it was only during the last two weeks that
there was any very noticeable increase in the size of the
abdomen. The general health remained good. The
tumor was found to involve only the upper part of the
right kidney, the ureter, pelvis, and lower portion of the
kidney being normal. The tumor weighed 3,650 grammes,
and measured 20 by 15 by 34 centimetres. It was made
up of small round masses, and had a distinct fibrous cap-
sule which was continuous with the capsule of the kidney,
and the parenchyma of the kidney was also continued for
a short distance over the lower part of the tumor. Ap-
parently the growth began in the parenchjma of the kid-
ney and gradually pushed it aside. The fresh specimen
on section presented the ordinary appearance of a sarcoma,
except that in some places it was softer and redder than
in others. Microscopical examination showed it to be a
small round cell sarcoma, containing an abundance of
striated muscular fibres. These fibres were much narrower
than in adult muscle. The sarcolemma is said to be ab-
sent in such cases, and the speaker said she had been un-

able to demonstrate its presence in the specimen. In the

younger muscular fibres, the nuclei were in the centre,

and the striation in the periphery only, thus showing very

distinctly the development of the muscular fibres.

There are two theories to explain the development of

such tumors : one, that of metaplasia, which claimed to

prove the transformation of smooth into striated muscle,
and the other, that of Cohnheim, which assumes an error

in development, or the inclusion of an embryonic rudi-

ment in an anomalous place. According to the first

theory, the growth would originate from the muscle-cells

normally present in the capsule of the kidney, and in the

walls of its pelvis, ureter, and blood-vessels. Ribbert,

who was the chief supporter of this theory in 1886, has,

in 1892, admitted that his later studies have not borne
out his earlier views. The origin of the two kinds of

muscle from totally different embryonic cells, makes this

theory untenable. According to the second theory, the

development of the kidney and of the striated muscular
tissue from two portions of the same mass—the axial

mesoblast—makes it possible to understand that some of

the cells which will form muscle may wander in, or become
surrounded by, some of the adjacent cells which are to

form the kidney stroma.

Only twelve similar cases of rhabdo-myo-sarcoma of

the kidney have been reported as occurring in children,

and one in the adult. Of the twelve cases occurring in

children, one reached eight years of age, one four, four

died between the second and fourth years, and four be-

tween the first and second years, and one at the end of

eight months. This seems to support the theory of fcetal

inclusion. In not a single case was there a history of the

existence of a swelling at the time of birth. Metastatic

deposits were present in only three of the twelve cases

—

one in the serous coat of the diaphragm, one in the liver,

and in one ODly small nodules of sarcomatous elements

were found in the liver. Both kidneys were involved in

three cases, and in one of these the growth began outside

of the kidneys and involved these orgar.s secondarily. In
two oher cases the growths were polypoid and seemed to

come from the wall of the pelvis of the kidney, and in

one of these a small polypoid mass was also present in

the ureter.

Rupture of an Aneurism of the Abdominal Aorta
into the Duodenum.

—

Dr. G. W. Brannan presented a

specimen of aneurism of the abdominal aorta which had
ruptured into the duodenum. The patient was a very fat

man, seventy-three years of age, who ten years ago had a

fall on the chest which was followed for a time by more
or less dyspncea and epigastric pain and occasional vomit-

ing. He continued, however, to have fair health up to

last February, when he was seized with very severe pain

in the region of the appendix. These sjmptoms also soon

subsided, and he did well up to December 20, 1S92, when
his attending physician, Dr. Lellman, was summoned be-

cause the man had vomited considerable blood, and had
also passed considerable blood from the rectum. That
evening there was another severe attack of this kind, and

a third one on the following evenirg. The next morn-

ing, December 22d, he felt so much better that he got

out of bed ; there were almost immediate symptoms of

collapse, and he died within fifteen minutes. The autopsy

was made on the following day. The intestines and
stomach were filled with blood, and an aneurism was
found springing from the abdominal aorta about half an

inch above the renal artery. It was very firm and measured

three inches at the base and three inches in height. The
transverse portion of the duodenum was firmly adherent

over it, and there was a minute opening from the aneurism

into the duodenum. The aneurismal sac was filled with

a firm clot. The remainder of the aorta contained numer-

ous calcareous plates and spots of ulceration. There was

no other lesion of the stomach or intestines.

This condition is exceedingly rare. The records of

this Society show eight cases of rupture of an abdominal

aneurism into the surrounding tissues, and in not one of
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these did it take place into the duodenum. In two of

them the rupture was into the peritoneum ; in two, behind

the peritoneum, and in two, into the pleural cavity. The
records of the London Pathological Society for the past

forty years show eleven cases of rupture of abdominal

aneurism, and in only three of these did it rupture into

the intestines—twice into the duodenum, and once into

the descending colon. The probable explanation of the

rarity of this form of rupture is that three fourths of all

abdominal aneurisms are situated above or below the

point where adhesions with the duodenum are likely to

form, and half of all such aneurisms grow from the pos-

terior surface. The large firm clot in the aneurism just

presented probably reduced the force of the pulsation

considerably, and the very abundant adipose tissue in this

patient interfered so seriously with palpation that the

existence of this aneurism was not even suspected during

life.

A Horse-shoe Kidney in Douglas's Pouch.

—

Dr. J. M.
Byron presented a kidney of peculiar form—not a true

horse shoe kidney—but rather of a sigmoid shape. The
specimen was removed from a woman who died in Charity

Hospital, and it was of special interest because of the fact

that the lower portion of the kidney lay in Douglas's pouch.
Both the renal arteries in the specimen were derived from
the aorta, the one for the right kidney being in its normal
position. This kidney was situated in front of the last

lumbar and the first sacral vertebrae. In an examination

of the literature of this subject, he had been unable to

find another case in which the kidney was in this peculiar

situation, which is of importance on account of its sur-

gical bearings.

The Society then went into executive session.

(ttoicvzsvouilcncz.

OUR BERLIN LETTER.
(From our Special Correspondent.)

THE DISPUTE BETWEEN LOCALISTEN AND CONTAGIONISTEN
THE CHOLERA RED REACTION—A COMFORT FOR TO-

BACCO SMOKERS TRIALS WITH THE IMMUNITY OF DIPH-
THERIA—PROFESSOR UFFELMAN'S INVESTIGATIONS IN

REGARD TO THE BIOLOGY OF THE CHOLERA BACILLI
THE IMPORTANCE OK CREOSOTE AS A REMEDY IN PUL-
Mnv\K\ I'UBERCULOSIS—A CASE OF ARSENICAL PARALY-
SIS.

Bkrlin, December 20, 1892.

The most prominent item of interest at this moment
causing gossip is undoubtedly the cute self-infections of
Pettenkofer and Emmerich, which we mentioned in our
last correspondence. These experiments and the deduc-
tions therefrom have caused an intense feeling between
the Munich School and Koch's followers at Berlin, as
a distinguished representative and former scholar of
Koch, Professor C. Frankel, in Marburg, undertook to
investigate the results shown by the Pettenkofer Em
merich trials. Frankel insists that both Pettenkofer and
Emmerich underwent a mild, but nevertheless typical, at-

tack of Asiatic cholera, and exemplifies it by quoting the
experience of Dr. Paul Guttmann, gained at the Moabit
Hospital in Berlin, in which he found, as the only symp-
tom of Asiatic cholera numerous diarrheal evacuations
containing numerous comma bacilli.

Frankel believes that we are dealing in such cases with
a changed virulence of the cholera bacilli, which he hopes
to prove experimentally. Furthermore, Frankel argues
against the statements of Pettenkofer, that the last epi-

demic at Hamburg was subject to changes of atmosphere
and owed its virulence to its surrounding?.
The summer of 1S92 was intensely hot and dry in

Hamburg, the rain was little, and consequently the state

of the aqueducts a minimum; along with this the filthy

condition of the streets which, instead of having the sew-
age washed from the canals into the Elbe, frequently had

them dammed back and thrown again into the city. Friin-

kel believes that the arguments of Pettenkofer about dry-

ness of the atmosphere in Hamburg had existed not only

there, but all over North and Middle Germany.

About the filthy condition of the subsoil, Frankel

points to the fact that, although there were 8,200 deaths

in Hamburg, there were in the adjoining (and therefore

continuation with Hamburg) Altona 316, and in Wands-

beck but 43 deaths. Pettenkofer has, since announcing

his investigations, strenuously objected to the methods of

prevention enacted by the government, inasmuch as he

believes that intercourse between human beings cannot

be made "germ-proof." Frankel, backed by the latter

statement, insists that in order to prevent the distribu-

tion of bacilli it would seem indicated to " prohibit travel

from infected places." That the prophylactic methods

enacted in Germany were proper, can be proven by the

fact that, although Germany was flooded with cholera-

germs as well on the border line as in its interior, the

epidemic remained strictly lccal. That the epidemic

gained such remarkable proportions is proven by Frankel

to be due to the use of unfiltered river water, and this

use of water is positively shown by the smaller mortality

in both Altona and Wandsbeck. Frankel sums up by

stating that both Pettenkofer and Emn.erich emptied

their " own " personal dejecta into ditches and water-

closets, which Frankel regards as decidedly dangerous.

Even though accepting the statements of Pettenkofer

and Emmerich, we must consider that not only was the

harmlessness of the cholera bacilli not proven, but dare

not and should not be proven.

Against Frankel's remarks, Professor Emmerich, of

Munich, retorts rather vigorously. Emmerich points to

the fact that the cholera bacilli which both he and Pet-

tenkofer took internally, came from a virulent pure cul-

ture of a patient at Hamburg. As the cholera bacilli ex-

isted in pure culture in the faces, so we must take the

disposition of the experimented person into considera-

tion ; and still the toxic effect was wanting, owing to the

conditions of soil and climate. The other statements of

Frankel are all contradicted by Emmerich. About the

treatment of the excrements, Emmerich points to the fact

that they never prove infectious, as not proven by Pet-

tenkofer, Cunningham, and Post. Emmerich further

proves the fact that he had been for weeks, during four

severe epidemics, with cholera patients ante and post

mortem, and although he personally used no disinfect-

ants, that he was entirely free from infection. There

was also no fear for infection of Munich during these

experiments, because all previous epidemics were in

"spring" and early in the " fall," and besides there was

a high condition of the water owirg to large rainfalls.

Two days ago Dr. Wernicke read a paper entitled

" Studies with Cholera Bacilli and Diphtheria Bacilli," in

which some interesting points were brought out, espec-

ially so in regard to the so-called " cholera-red " reaction.

The latter consists of a red color, or rather a rose color,

produced by concentrated sulphuric acid in the presence

of comma bacilli. This reaction was regarded until now

as the most characteristic for cholera. Wernicke found

that cholera red reaction can also be produced by exam-

ination of dejecta of patients not suffering with cholera

asiatica. It is therefore out of question to rely in the

future on the acid reaction as an aid in the diagnosis of

cholera.
.

Fspecial interest will be awakened by \\ ermcke s ex-

amination of tobacco in regard to cholera—more espec-

ially, however, for the trade—for Wernicke tested the vi_

tality of the comma bacillus in the presence of all sorts of

tobacco The examinations are of extreme importance,

bearing on the question whether tobacco may be received

during a cholera epidemic from an infected locality.

Wernicke found that the chances of infection through

the agency of tobacco are so slight that they may be en-

tirely discarded. Cholera bacilli invariably die on to-

bacco—the time required varies with the strengthof the



9 2 MEDICAL RECORD. [January 21, 1S9;

tobacco. It depends chiefly on the amount of moisture

of the tobacco leaves, as also from the quantity of the

acid (acid reaction) present in tobacco. The more acid

present the quicker do the bacilli die ; the reverse is true

the greater the amount of moisture present. Generally

speaking, there are always so many different kinds of

bacilli present on tobacco that cholera bacilli cannot
gain a foothold and die quickly.

The remarks of Wernicke in regard to diphtheria con-
cern the so-called " Blood setum Ther-peutics." He
found that by injecting weakened cultures of diphtheria

into dogs, he could thereby produce an immunity in

them against diphtheria. With the blood-serum of an
immune dog, Wernicke could render a guinea-pig proof

against diphtheria by artificially produced disease, which
under other circumstances always proved fatal. About
the application of blood-serum in the human being no
account has as yet been rendered.

A series of very interesting investigations about the bio-

ljgical characters of the comma bacillus have been an-

nounced by Professor Uffelman,
1

of Rostock. The fol-

lowing is a brief resume of some :

1. In water, as in river water of Rostock and Oberwar-
now, near Rostock, cholera bacilli will keep alive one to

two days, sometimes as long as five to six days, if the

temperature of the water is 19° to 21° R. So there seems
to be an increase of the cholera bacilli during the first

fifteen to sixteen hours. This applies, however, only to

calm water and without direct sunlight. 2. In cow's milk

cholera bacilli will remain alive one to two days, even

though the milk turns sour. In this same medium there

can be an increase of the cholera bacilli at a temperature
of 18° to 22 C. during the first twelve to sixteen hours.

Oi slices of rye-bread not bundled, cholera bacilli will re-

mun alive about one day; if they are packed up in paper

they remain alive about three days ; if kept under a glass

bell-jar they remain alive about one week. 4. On the

surface of weak, sour butter they remain alive about four

to six days; on the inside of a quantity of butter, only one
to two days. 5. On fried meat, if kept under a glass

bell-jar from drying, at least eight days ; on the flesh of

smoked herrings under same conditions, they will keep
alive about four days. On the surface of fruit, cholera

bicilli will keep alive twenty-four to thirty hours; if placed

under a glass bell-jar, about four days; on fresh cauli

flower under different circumstances, one to three days.

7. On printed paper, or a recently folded book, they will

remain alive about seventeen hours ; on a sheet of writ-

ing paper enclosed carefully in an envelope, at least

t venty-three and one-half hours. On postal cards with-

out wrapping, at least twenty hours after drying on the

Cird. 8. On copper and silver coins the cholera bacilli

in dried state die very quickly, sometimes in thirty min-
utes. 9. On drygoods, woollens, and linens, they remain
alive an indefinite time, certainly, however, one to four

days. On moist fabrics they will retain vitality as long

as twelve days, sometimes even longer. On moist linen

they will increase in numbers, for they can be detected on
non-infected spots. 10. Flies will remain infectious at

least two hours after having been in contact with cholera

material, and infect milk and meat, which can be proven
by examination. 11. On the dried human hand cholera

bacilli will retain vitality at least one hour, but will not

be alive at the end of two hours.

The treatment of tuberculosis with creosote is still giv-

ing rise to decided differences of opinion. Such, for ex-

ample, as Professor Sommerbrodt, of Breslau, who still

believes it to be a specific in pulmonary tuberculosis, and
a host of followers on the other side, who believe it to

be a symptom remedy and nothing else. It will be inter-

esting, therefore, to note the report of Dr. Albu, an as-

sistant at the Moabit Hospital, who recorded the result

of a large amount of material treated with it. This he
embodied in a paper read before the Berlin Medical So-
ciety.

» Bert. Clin. Weekly, No. 48, 1S93.

In order to gain a standpoint in the treatment of tuber-

culosis pulmonum, it is necessary to differentiate between
the changes in the tubercular process and the objective

appearances, by means of the same. The criterion in

pulmonary phthisis is the condition of the fever, and also

the presence and absence of the tubercle bacillus. It had
always proven, in the hospital cases under consideration,

that creosote exerted no influence on the fever nor on
the disappearance of the bacilli. It was furthermore
shown that those cases which were benefited under the

creosote treatment could have been equally cured under
the combined influence of hygienic and dietetic treat-

ment. Dr. Albu furthermore found that the sputum
proved equally virulent for animals, even though enor-

mous quantities of creosote had been taken internally.

The speaker could only ascribe to creosote the action

of an expectorant, i.e., a. symptomatic remedy, and a rem-

edy which seemed to improve digestion.

In the last meeting of the Society for Internal Medi-
cine, a report was read by Professor Folly, on an inter-

esting case of arsenical poisoning. The case was one of

a girl who had, suicidii causa, taken a cupful of Schwein -

furt green ; immediately thereafter severe vomiting took

place, followed by an attack of gastroenteritis lasting

two days. The fourth day the patient found that, on

arising, she could not tell the difference between standing

on stone or wood, also paresthesia of hands and feet, feel-

ing of formication which culminated in intense pains.

These sensory disturbances soon gave place to motor dis-

turbances, especially in the lower extremities. After four

days she could not walk unaided. The steps that she

took were dragging. The day of admission to the hospi-

tal (fifth day) there was found distinct ataxic walk, patel-

lar reflexes, both sides wanting, strong paresis of legs,

feet, and toes; all showed lack of motion. After six weeks
there was a complete paralysis. At the same time atrophy

of the muscles of the calf (calves), also exquisite inter-

ference of sensibility.

On the application of a camel's-hair brush, no feeling up
to the knees ; by stronger application and pricking with

pin, good feeling.

The hands showed distinct hyperalgesia. The electri-

cal examination of the lower extremities showed minimal

reaction, but not absent. The following few weeks

showed a decided increase in pain, feeling of chilliness in

right upper extremity and both lower extremities. Lately,

a decided condition of diaphoresis on the inner surface

of the hands.

About four weeks ago the motor and sensory disturb-

ances have improved, and now patient is convalescing.

It might be well to add about the hands, that in the com-
mencement no disturbance was noticeable ; later on a

weakness of the musculi interossei appeared ; now the

latter has disappeared.

The speaker classes his cases of arsenic poisoning un-

der those of a multiple neuritis. The arsenical poisoning

showed decided difference with that of lead poisoning.

The former shows paralysis of lower extremities, whereas

the upper extremities by the latter, lead. Sensory dis-

turbances with arsenic, absence of same by lead paraly-

sis. Of special interest is the choice of distinct groups

of muscles in the lead paralysis.

Imprisonment of an Alleged American Quack in

Dublin.—A man named Hall, who started with an accom-

plice in Dublin as " The Great American Physicians," and

who had to fly because the police were after him for sim-

ilar frauds perpetrated in Liverpool and Glasgow, was

tried recently, and sentenced to eighteen months'

hard labor. The defence was that the prisoner is a dip-

lomate of the " Eclectic College " of Cincinnati, and that

his medicines (which were sworn to be little else than

dirty water) were quite as useful as homoeopathic medi-

cines, which, says the Medical Press, no doubt they

were.
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LAPAROTOMY FOR WOUNDS ol THE PERI-
TONEAL CAVITY.

To thb Editok of the Medical Record.

Sir : I have read with much interest the address of Dr.

Dennis, " The Achievements of American Surgery," which

appeared in your issue of December 3d. On page 644
we read : " The operation of laparotomy for the treat-

ment of penetrating gunshot and stab wounds of the peri-

toneal cavity was the work of American surgery. Gross,

in 1843, and Sims, just before his death, both suggested

this method, but these gentlemen never practised this

method of treatment. It remained for Dr. \V. T. Bull to

make the practical application of the method, and to him
is due the credit of this great advance in surgery. It is a

source of national pride that laparotomy in penetrating

wounds and visceral injuries of the abdomen was con-

ceived, developed, and perfected in America. The wide-

spreading influence of this operation is felt in abdominal
surgery, and much of the present advance is the result of

Bull's surgery." I have no intention to detract from the

brilliant achievements of our American surgeons, but in

justice to others, and preferring that the correction of this

statement should emanate from an American source, I

submit the following data, gathered from the second
Surgical Volume of the " Medical and Surgical History of

the War of the Rebellion," and a perusal of that volume,

published in June, 1876. will satisfy the reader, that its

distinguished editor, Surgeon George A. Otis, of the

United States Army, deserves no small share of credit for

presenting all the evidence on the subject, and earnestly

advocating the operation of enterorrhaphy for shot injuries.

Fallopius, in 1606, as quoted by Otis, appears to have

favored the plan of enlarging the external wound in order

to expose the lesion in the intestine and to practise en-

terorrhaphy.

Heister, in 1759, Book I., Chapter vii., p. 75, is quot-

ed :
" When the intestines are wounded but not let out

of the abdomen, and therefore their wounds are out of

reach, the surgeon can do nothing, but keep a tent in

the external wound. . . . But the question may be
asked here, Whether a surgeon may not very prudently

in this case enlarge the wound of the abdomen that he
may be able to discover the injured intestine and treat it

in a proper manner ? Truly I can see no objection to

this practice, especially if we consider that upon the neg-

lect of it certain death will follow, and that we are en-

couraged to make a trial of it by the success of others."

Whilst Professor Gross, in 1843, published the " Ex-
perimental and Critical Inquiry into the Nature and Treat-

ment of Wounds of the Intestines," and in his subsequent

teachings endorsed the propriety of exploratory incisions

and of enterorrhaphy in cases of ordinary intestinal wounds
without protrusion, he says in his fifth edition of " Surgery,"

1S75, vol. ii., p. 667 :
" In gunshot wounds no benefit, it

seems to me, would be likely to accrue from such a course

of treatment, as the bowel is generally pierced in a num-
ber of places, and the case on this account, must, there-

fore, generally be fatal."

Dr. Otis, however, in his most exhaustive dissertation

of the subject, p. 127, reports nine cases of enterorrhaphy
for shot wounds of the intestine, with one complete suc-

cess, three recoveries with fecal fistula, and five deaths,

namely :

1. Larrey, in 1799, shot wound of the ileum, bowels
stitched to the parietes by Palfyn's, or rather by Lapey-
ronie's method ; fecal fistula with ultimate recovery.

2. Gissing, in 185S, shot wound of jejunum, three in-

terrupted sutures, ends cut close and protruded bowel
returned ; fecal fistula ; ultimate complete recovery.

3. Baudens, in 1831, shot wound of the arch of the

colon, Lembert's suture ; complete success.

4. Baudens, about 1S30, three shot perforations of the

intestine, two treated by enterorrhaphy, the third escaped
notice ; death on the third day.

5. Pirogoflf, in 1849, tw0 double shot perforations of

the ileum, excision of the wounded portions of the gut,

ligation of the mesenteric vessels. Pirogoff lost sight of

this patient after the fourth day. " I take it for granted,"

he says, "that the result was not favorable, and yet I rec-

ommend this proceeding as the only possible resource in

such injuries."

6 Bentley, United States Army, in May, 1865, five

shot perforations of jejunum and colon, three sewn up

;

fatal.

7. Judson, United Slates Army. April, 1862, shot

laceration of the ileum ; suture ; death.

8. GUI, United States Army. April. 1865, shot perfora-

tion of small intestine; enterorrhaphy; death.

9. Kinloch, Professor of South Carolina, in June, 1863
operated for stercoral fistula following a shot laceration

of the small intestine; suture; recovery, with a fistulr,

tending, at last accounts, to a complete cure.

Dr. Otis, in commenting upon these instances of er -

teroirhaphy on p. 12S, which was published in 1876, bit

most probably written in 187 1 or 1872. says :

"Already interference contrasts favorably with the do-

nothing system. Reflection upon the results of ovariot-

omy, upon the results of gastrcrrhaphy and enterorrhaphy

applied to protruded wounded viscera leads unavoidably,

in the writer's opinion, to a conviction of the propriety

of incising the abdominal wall when necessary in order

to expose and sew up the wounded gut concealed within

the cavity, whether divided by a cutting instrument or by
shot. The obstacles to success ate obvious ; but it is a

mortal peril which demands an extreme remedy."

I am without my library, but I have a distinct recollec-

tion that Professor Ashhurst, in reviewing Dr. Otis's

volume in the American Journal of the Medical Science*,

possibly in October, 1876, rather questioned the correct-

ness of the author's conclusion so forcibly presented in

the above quotation. I was so strongly impressed with

the evidence accumulated by Dr. Otis, that in my review

of his magnificent work, published in the " Militairarzt
"'

Supplement to the Wiener Medical W'ochensclirift, I de-

voted considerable space to the presentaticn of Dr. Otis's

evidence and arguments, and naturally differed from his

adverse critics. I insert here a letter from Dr. Otis, which
shows how anxious this distinguished writer on military

surgery was for others to avoid a pclemic on a method
which he had so earnestly advocated :

" War Department, Surgeon-General's Office,
Washington, D. C, December 12, 1S76.

" Dear Sir : I have looked over the extract you have
sent me with interest. You seem to me to have steered

clear of English idiom and make a fair condensation of

the subject-matter. I would advise you hot to open a

polemic with Dr. Ashhurst on laparotomy. Apart from
the fact that he carries very heavy critical guns, he has

the easiest position to defend. You are on the side of

the innovators, and the onusprobemdi is with you. I was
free to say to Ashhurst that I knew that neither Legouest
nor I had demonstrated our case, but had simply accu-

mulated a good deal of evidence in its favor, and supplied

a full justification to practitioners for attempting inter-

ference in shot wounds of the unprotruded small gut.

Comparatively few experiments would determine the

question absolutely. I should assuredly feel justified in

instituting them if I had an opportunity. I may add that

I >r. Kinloch. of Charleston, and Dugas. f Augusta, are

strong advocates of the interference doctrine, and the pre-

cepts I have defended, and which Legouest originated,

are undoubtedly gaining ground. You will notice that

the tempered objections of Dr. Ashhuist are very differ-

ent from the unqualified condemnation of Professor

Hamilton about ten years ago.
•• Very respectfully yours.

"George A. Otis."

I have always believed that, while the method was orig-

inated and performed in Europe long ago, to Dr. Otis
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belongs the credit of publicly recommending the procedure

in America, long before the lamented Sims enunciated his

views on the subject of laparotomy for shot injuries.

George M. Kober. M.D.
- Fort Bidwrll, Cal., December 20, 1892.

MORE CORRECTIONS FOR ADDRESS IN SUR
GERY.

To the Editor of the Medical Record.

Sir : In the issue of the Medical Record for December
3, 1892, there occurs, in the very instructive and ably

compiled article of Dr. Dennis on " The Achievements
of American Surgery," the following in reference to

laparotomy for the treatment of penetrating gunshot and
stab wounds of the peritoneal cavity: "Gross in 1843,

and Sims just before his death, both suggested this

method, but these gentlemen practised this method of

treatment. It remained for Dr. W. T. Bull to make the

practical application of the method, and to him is due
the credit of this great advance in surgery." I do not

desire in the least degree to detract from the glory of

American surgery in general, or of the special genius of

Dr. Bull in particular, which enabled him, by his brilliant

and successful operations in this field, to firmly establish

the operation in surgery ; but I desire, as a matter of

simple justice to the memory of an able surgeon and a

noble and chivalrous gentleman, to direct attention to the

fact that, in the year 1863, Dr. R. A. Kinloch, Surgeon

C. S. A., deliberately opened the belly of a wounded sol-

dier in order to repair internal abdominal injuries arising

from a penetrating gunshot wound ; the patient revived.

Again in 1883, Kocher, of Berne, did a successful lapar-

otomy for a penetrating pistol-shot wound in the abdo-

men.
In 1884, came Dr. Bull's first successful case, followed

soon after by others at his own hands. To Dr. Bull un-

doubtedly belongs the credit of making it a recognized

surgical procedure, but is it not well, while meting him
due praise for this, to remember that Kinloch's was the

first ? Respectfully,

J. Howell-Wav, M.D.
Wavnepvillr, N. C.

A MODIFIED GOTTSTEIN'S CURETTE—

A

QUESTION OF PRIORITY.
To the Editor of the Medical Record.

Sir : At the meeting of Belgian laryngologists, on May 17,

1891, I showed a modified Gottstein's curette, of which
I gave a full description, accompanied by a cut, in the

Revue de Laryngologie, d'OtoIogie et de Rhinologie for No-
vember 1, 1891. A shorter description of this instru-

ment may also be found in my report of the meeting of

Belgian Laryngologists in the Journal of Laryngology
and Rhinology, of London, August, 1891.

I was not a little amazed when I read in the Medical
Record of September 3, 1892, a description of my instru-

ment under the title, " A Modified Gottstein's Curette,"

by Carl E. Munger, M.D.
I think that my American colleague has been mistaken

in fathering upon himself the modification of Gottstein's

instrument ; he should have quoted, with the author's

name, the paper where he found the description of the

modified curette. In other respects he describes very
accurately the instrument, and sets off very finely the ad-
vantages of the modification. He makes, however, a
slight mistake when he speaks of a curette shown by Po-
litzer at a meeting of aurists in London. He ought to

have said in 1S89, at a meeting in Paris, in order to be
exact.

Finally, for the edification of your readers, allow me
to give the description of my modification, which is to be
found in the Revue de Laryngologie, d'OtoIogie et de Rhi-
nologie, above mentioned :

" The ring is made heart-

shaped. The depression in the middle of the sharp

blade is destined to lodge the septum, while the two late-

ral portions may penetrate into the choanpe and remove
any portion of the adenoid growths extending into those

cavities. In order that my instrument may be used more
easily and may thoroughly remove at once all the vegeta-

tions, I have found it advisable, as was recommended by
Politzer at the last meeting of aurists in Paris, to curve
the sharp blade on the flat side, so that it may be more
easily adapted to the convexity of the basi-sphenoid

bone."

I suppose it would be useless to observe that the cut

accompanying this description is exactly similar to the

drawing given by Dr. Munger with his article in your
paper.

I shall feel extremely obliged if you will do me the

favor of publishing my letter in your next number.
Yours obediently,

Dr. Hicguet,
Chief Surgeon to the Department for Diseases of the Throat,

Nose, and Ear. at the Policlinic of Brussels.

Brussels, 24 Rue Royaie, December 15, 1802.

ILLEGAL PRACTICES ACROSS THE LINE.
To the Editor of the Medical Record.

Sir : In looking over the record of Vital Statistics

in the town clerk's office of a neighboring town recently,

I found that five different physicians, living in the State of

Connecticut, had each given a number of certificates of

death, and in one single instance only one was the " im-
mediate" cause given, and in that case the "chief or de-

termining " cause was omitted. As I knew that one of

them was practising without a diploma, I consulted

counsel to see what could be done to improve the statis-

tics. He informs me that while I must be a good citi-

zen, pay my taxes, help take care of the poor, etc., that

to practise medicine I must go to the county clerk's

office and be registered, and that if I live near another

county and wish to practise in it, I must register there

also ; but that any regular or charlatan who lives and has

his office over the line in a neighboring State, can practise

here without being registered. This no doubt was not
the intention of the framers of the law, but then they say-

Hades is paved with good intentions.

Yours truly,

C. O. Olmstead.
Cross River, N. V., January 4. 1802.

The Remedial Use of Apple?.—Chemically the apple

is composed of vegetable fibre, albumin, sugar, gum
chLrophyl, malic acid, gallic acid, lime, and much water.

Furthermore the German analysts say that the apple con-
tains a larger percentage of phosphorus than any other

fruit or vegetable. The phosphorus is admirably adapted
for renewing the essential nervous matter, lecithin of the

brain and spinal cord. It is, perhaps, for the same rea-

son, rudely understood, that old Scandinavian traditions

represent the apple as the food of the gods, who, when
they felt themselves to be growing feeble and infirm, re-

sorted to this fruit renewing their powers of mind and
body. Also, the acids of the apple are of singular use

for men of sedentary habit?, whose livers are sluggish in

action, those acids serving to eliminate from the body
noxious matters, which, if retained would make the brain

heavy and dull, or bring about jaundice or skin eruptions

and other allied troubles. Some such an experience must
have led to our custom of taking apple sauce with roast

pork, rich goose, and like dishes. The malic acid of ripe

apples, either raw or cooked, will neutralize any excess

of chalky matter engendered by eating too much meat.

It is also the fact that such rich fruits as the apple, the

pear, and the plum, when taken ripe and without sugar,

diminish acidity in the stomach, rather than provoke it.

Their vegetable sauces and juices are converted into

alkaline carbonates, which tend to counteract acidity.

—

North American Practitioner.
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%zxa Instruments.

DIAGNOSTICIMPROVED FORM OF
ELECTRODE.

liv WILLIAM M. LESZYNSK1 M.l' ,

NSW \

pXetlical <gtcras.

Contagions Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing January 14, 1893.

This electrode possesses the following advantages over

those now in use :

1. All of the connections are completely insulated, thus

preventing the accidental closure of the circuit upon the

fingers of the examiner.
' 2. The shape of the interrupting handle adapts itself

to the fingers and hand of the operator.

3. The curve in the shaft attached to the "motor
point " facilitates its adjustment and manipulation.

Case*. I leadu.
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5
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41

There is a thread cut on the end of the handle where
the conducting cord is attached. This permits of a hard

rubber cup being screwed on, which entirely covers the

connection.

The complete electrode is six and a half inches in

length, and has been made for me by the YVaite & Bart-

lett Manufacturing Company, New York.

AN IMPROVED ASEPTIC AMPUTATING SAW.
By WILLIAM R. LEONARD, M.D.,

NEW YORK.

The amputating saws in general use in this country have
the old-fashioned pistol-handle shape grip, which is ob-

jectionable, especially if the hand is wet or smeared with

oil or blood. The grip becomes lessened and the force

reduced. The cut here presented shows the improve-
ment at a glance. The saw is in three sections ; the

blade, back, and handle, which takes but a few seconds

to put together or detach for cleaning. The slot in the

blade catches on to a pin in the handle, the screw passes

through the handle, back, and blade, making one solid

piece. The screw also acts as a joint to enable you to

raise the back at a right angle to the blade in case you
wish to saw down through the spinal column or a femur.

The handle is made round, flat, or oval, preferably round,

and is on a plane with the blade connected by a neck.

The shape and angle of the handle gives the most secure

grip, and it is impossible for it to slip out of the hand.
The increased force given by this handle enables the

operator to work faster and save several seconds in time
in sawing through the femur. I consider it the best and
simplest handle in use. It is manufactured by Shepard
& Dudley, New York.

Doctors and Ventilation.—A good many comments
are made upon the conspicuously wretched ventilation of

the various rooms of the New York Academy of Medi-
cine. Though the building was built under medical

supervision, the ventilating feature seems to have been
left out. The "official temperature " of the library, we
have been told, is 72 F. This is rather high for anyone
who has not a bad heart or senile arteries ; some gentle-

men find it impossible to study in the rooms because of

the heat and pulmonary excreta.

Typhus fever 26
Typhoid fever 14

Scarlet fever 143
Cerebro-spinal meningitis 2

Measles 94
Diphtheria 140
Small-pox 4
Cholera o
Varicella o
Pertussis o
Krysipelas o

Leprosy o

A Schoolboy on Bones.— The following essay on bones

was actually written for a school exercise by a boy. It

may be found helpful as an introduction to the science

of osteology {The Hospital Gazette). "Bones are the

framework of the body. If I had no bones in me I

should not have so much motion, and grandmother
would be glad ; but I like to have motion. Bones give

me motion because they are something hard for motion

to cling to. If I had no bones, my brains, lungs, heart,

and large blood vessels would be lying around in me,
and might get hurted, but now the bones get hurted, but

not much, unless it is a hard hit. If my bones were

burned I should be brittle, because it would take the

animal out of me. If I were soaked in acid I should be

limber. Teacher showed us a bone that had been soaked.

I could bend it easily. I would rather be soaked than

burned. Some of my bones don't grow close to my
body, snug, like the branches of a tree, and I am glad

they don't, for if they did 1 could not play leap-frog and
other nice games 1 know. The reason they

don't grow snug to my body is because they

have joints. Joints is good things to have

in bones. There are two kinds. The ball

and socket, like my shoulder, is best.

Teacher showed it to me, only it was the

thigh-bone of an ox. One end was round,

smooth, and whitish. That is the ball end.

The other end was hollowed in deep. That
is the socket, and it oils itself. It is the

only machine that oils itself. Another joint is the hinge

joint, like my elbow. It swings back and forth, and oils

itself. It never creaks like the schoolroom door. There is

another joint that don't seem like a joint. That is in the

skull. It don't have no motion. All my bones put to-

gether in their right places make a skeleton. If I leave

any out, or put any in their wrong places, it aint no
skeleton. Cripples and deformed people don't have no
skeletons. Some animals have their skeletons on their

outside. I am glad I ain't them animals; for my skele-

ton, like it is on the chart, would not look w-ell on my
outside.

" Unsound Mind " Verdicts on Snicide.—Though we
often read in the newspapers of juries declaring persons

to have committed suicide while in a state of temporary

insanity, we suspect that there are very few persons versed

in history and knowing human nature who really believe

that the act of suicide is in itself a proof of mental de-

rangement. Some recent verdicts are well calculated to

attract attention to this view of the subject. Few of the •

legislators of antiquity treated self-destruction as a crime,

though of their great writers we can recall Plato. Aristo-

tle, and Virgil, who condemned the practice in a decided

manner. The Stoics taught tiiat under some circum-

stances a man had no* only a right to take his life, but if

he felt that existence was mere misery and without honor
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or profit, he was bound to avail himself of so easy an es-

cape

—

patet janua exi. There is a long list of suicides in

ancient history, including the great names of Hannibal
and Cato. Men are much influenced in their views of
suicide by their religious belief. Sakya Muni did not
condemn it, and as death offers to the Buddhist the pros-

pect of a change of being, suicide is very common among
the Chinese and Japanese. The Brahminical religion en-
couraged some forms of voluntary death, such as suttee,

and self-immolation before the car of Juggernaut. It is

recorded of a Hindu grandee in the time of the Emperor
Jehangir, that at his death fifty of his wives allowed them-
selves to be burned on his luneral pyre. Nevertheless,
suicide does not appear to be at present very common
among Hindus, who are habitually timid, and often take
dismal views of a future life. Self-murder is strongly
forbidden in the Koran, save when the faithful give their

lives away in battle; hence ordinary suicide is rare in Ma-
homedan countries. As the Catholic Church condemns
self-destruction, it is rare in strictly Catholic countries
such as Spain and Southern Italy. On the other hand, the
proportion of suicides to the million is much higher in

Protestant countries. The Bible is held to be the religion

of Protestants, and it contains no express prohibition of
suicide, unless we admit that the commandment, " Thou
shalt not kill," is designed to forbid a man slaying himself
as well as his neighbor. It is in great cities like Paris, Ber-
lin, and Vienna that the proportion of suicides is highest.

This is in part owing to the prevalence of materialistic or
pessimist views. There is no doubt that a large propor-
tion of those who make away with themselves have previ-

ously shown symptoms of mental aberration. From the
statistics furnished by Professor Morselli in his elaborate
work, " II Suicidio," it would appear that the proportion
is about one-third ; and Dr. Wynn Westcott tells us, in

his book on " Suicide," that, after careful investigation

into all the cases of suicide with which he had to do as
coroner, he found that in twenty per cent, only had the
deceased ever exhibited symptoms of insanity obvious to
the friends and relatives. In modern times, some cele-

brated writers—as Voltaire, Hume, and Goethe— have
defended suicide ; and there are instances where men
who have never shown any symptoms of insanity, have in

a calm and logical frame of mind deliberately renounced
the gift of life in order to escape impending misery or
disgrace. Those who believe that death is a sure and
thorough opiate for misery will now and then find the
temptation too hard, and will seek it as the last relief

from an unhappy life ; but so strong is the love of life,

and so indestructible is hope in the human breast, that

most men, whatever their belief, will bear their burdens
to the end. Hence we are convinced that suicide will

never be common with any class. A man who believes
that this state of existence is given him as a trial, or that
his happiness in the next world will be influenced by a
virtuous life, will be the last to think of shortening the
period of preparation. We are disposed to advocate the
removal of all relics of futile attempts to follow accom-
plished suicide with legal punishment or disgrace, retain-

ing penalties only against those who would assist in its

commission. Even as the law stands, it is a scandal that
juries sworn to find according to the evidence should
persist in accepting suicide as in itself a proof of insan-
ity.

—

British Medical Journal.

Modern Antiseplic Methods.—Infection from the air

is not now feared ; instruments and dressings may be ab-
solutely sterilized, so that the sources of danger have

• been narrowed down to the hands of the operator and
the skin of the patient. The subject of how to render
the skin free from germs has, of late, received consider-
able attention. As yet no method has been discovered
that will accomplish this object. Numerous varieties of
harmless, as well as pyogenic, germs, are found in the
glands and in the deeper layers of the skin, which remains
after all forms of disinfection. Notwithstanding this, the

skin can be so cleansed as to leave little to be feared

from this source. Improvement is still to be hoped for,

however, in this direction. The ute of heat, either dry
or in the form of steam or boiling water, is a manifest
improvement over corrosive chemicals in the sterilization

of instruments and dressings. The sources of infection

being known, therefore, to be the skin of the patient or the

hands of the operator, the practical lesson to be deduced
is to keep the hands from contact with the wound as far

as possible. It is desirable to keep the wound dry, and
when every precaution is used to have each article sterile

that touches the field of operation, the copious flooding?

with antiseptic solutions become unnecessary, and in fact

objectionable. As a result of improved technique, wcunds
are drained much less frequently than formerly. There
is equal necessity now to drain infected wounds that here-

tofore existed, but when an aseptic operation has been
performed through healthy tissues, drainage serves no
other purpose than to delay the healing of the wound,
and, perhaps, convey infection

;
part.cularly is drainage

useless when the wound cavity can be obliterated, either

by deep stitches or by pressuie gpplied over the dressings.

It is important in these cases to keep the wound dry be-

tween the time the operation is completed and the dress-

ings applied. For this purpose the wound may be
packed with antiseptic gauze or sponges, and pressure

made by the assistant during the introduction of the sut-

ures, which are to be rapidly tied down after the pack-
ing is removed, the pressuie being maintained until the

dressirg is complete. The collection in the wound of

blood and serum is thus prevented, which, if present, not

only prevents primary union, but offers a most favorable

soil for the growth of germs, if any have gained admis-

sion to the wound. If any proof of the inutility of con-

stant drainage is needed, the experiences of abdominal
and pelvic surgeons abundantly suffice. A most notice-

able fact is the now infrequent use of the drainage-tube

by these specialists. At present the following may be
considered the best practice : the most perfect disinfec-

tion possible of the skin of the patient and the hands of

operator, perfect sterilization of instruments, dressings,

ligatures, and sutures, preferably by a suitable form of

heat, the avoidance of strong germicides after the skin is

opened, keeping the wound as dry as possible, avoiding

unnecessary drainage, and the securing of perfect skin

apposition.

—

University Medical Magazine.

How to Remove Aniline Stains from the Hands.—
The stains used in microscopic work are sure to leave

their mark on the hands of the operator, and those who
use pyoktanin, in ordinary practice, seldom escape the

evidence of their manipulations. A little alcohol, or

hydrochloric acid, will generally remove the greater part

of these dyes, but, to do it completely, some bleaching

agent is required. Sodium hypochlorite, in the form of

Labarraque's solution, or that of the calcium salt, are

quite effective, but leave behind the very disagreeable

odor of these compounds. Unna has lately recommended
a method which is convenient and unobjectionable. The
hands are first washed in a solution containing a little

—

say five per cent.—of common salt, and then in hydro-

gen peroxide solution, of about the same strength, being

finally wiped with a cloth moistened with alcohol.— Can-
ada Lancet.

The Next International Congress.— Italy is actively

preparing for the International Congiess of Medicine and
Surgery to be held in Rome in the last week of Septem-
ber, 1893. Throughout the peninsula the medical schools

are constituting local committees for their adequate rep-

resentation at that " parliament of the profession," the

last announcement to this effect having come from Pisa,

where Professor Pasquale Landi has been elected presi-

dent, Professor Gaetano Rummo, vice-president, and
Dr. Gustavo -Gasperini, secretary, of a very strong

"comitato," consisting of fourteen prominent physicians

and surgeons belonging to that school.
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THE RESULT OF EXAMINATIONS OF SEWER-
GAS WHICH ESCAPED IN TENEMENT AND
PRIVATE HOUSES. WHEREIN CASES OF
DIPHTHERIA OCCURRED.'

By LOUIS FISCHER, M.D.,
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The question which confronts us frequently is, How is

diphtheria developed ? and another, of equal importance,

is, How is it that diphtheria most frequently infests those

portions of the city wherein we have an overcrowded, an

improperly fed, a poorly clothed, and a mass of people

whose sleeping apartments are badly ventilated ? Then
we have the facts that most people invariably close their

windows and doors at night to avoid " catching cold," as

they term it, but prefer to inhale the stifling odors ema-
nating from one another's breath, or expired air, and if,

as it is at present, the sink is near the bedroom, and all

sewage and refuse has been emptied into it, we know also

that they inhale all sorts of noxious odors therefrom.

Can we not infer from this that some micro-organisms

escaping in this sewer-gas, if present, might be inhaled ?

Clinically we recognize the condition known as carbonic-

acid-gas poisoning, which is produced by inhaling air ex-

pired from the lungs and inhaled continually, producing
that drowsy condition or heaviness on arising in the

morning.

The following case occurred in November, 1S91. I

was summoned to attend a child in Avenue A, and after

a careful clinical examination diagnosed the case as diph-

theria. Upon inquiring into the cause of this infection

I found that this child (an only child) was not exposed to

any other sick child suffering with diphtheria, that the

mother and father were perfectly well, and that no rea-

sonable cause could be assigned to this sudden develop-
ment, but the mother informed me on the following day
that she had learned from another tenant that a child had
diphtheria the winter previous, which lived in the same
apartment, that another case developed within a few days
on the floor above and on the floor below on the same side

of the house.

The diagnosis was satisfactorily settled clinically, and
finally verified bacteriologically. Upon examining the

apartments occupied by this family I found that they
consisted of a sitting-room, a kitchen, and a bedroom, the

kitchen intermediate between sitting room and bedroom,
and in this kitchen there was a pump to serve fresh water,

and a sink to catch all soiled water. Underneath this

sink there is a trap which serves as a reservoir to ab
sorb noxious gases coming from the sewer. When, how-
ever, this is not flushed with water or infested with pol-

luted water this will settle in the trap and only require

the heat of a stove, in winter, to develop these germs.
This trap then answers the purpose of a culture-me-
dium, for some time ago a plumber showed me a layer of

mud three-fourths of an inch deep, in one of these traps,

which was nothing less than filth, which was constantly

precipitated by water flowing through this trap or pipe.

So we now have the following factors :

1 Read before the Section of Hygiene. New York Academy of Med-
icine. November 23, 1892, with demonstrations and stereoptfeon illus-

trations.

i. A sudden development of diphtheria in a previously

healthy child.

2. The existence of a stench arising from sewer gas in

the same room wherein our patient sleeps and lives, es-

pecially on stormy days, and coexisting poor ventilation.

3. The fact that cases of diphtheria have previously

developed at different times in this same house on differ-

ent floors.

During a general discussion on diphtheria in the Sec-

tion of Pediatrics of the New York Academy of Medi-

cine, February n, 1892, I said that I had collected

germs in the air of rooms where diphtheria existed, and

in an adjoining room, some of which were the Klebs-

Loftler bacilli, others of a different nature. Culture tests

were made and the animals died with the usual s)mptoms.

This had occurred in terements where the disease

broke out successively on different floors and was seem-

ingly spread by way of the sewer-pipe leadirg up through

the house. On the other side of the hall diphtheria did

not break out.
1

Let us consider how diphtheria develops and then we
can reason.

Suppose a child is sick with the disease, the mother or

nurse attending it will naturally, during the disease" or

after it terminates in health, or if fatal, wash its clothes,

and this soiled water is poured away—where ? Into the

waste-pipe.

If the child coughs or has its throat swabbed the cus-

pidors are ordered to be cleansed with water ; the refuse

is poured into the waste-pipe. Even though seme car-

bolic acid may be used with it, ninety-nine times in one

hundred it is wanting.

Some time ago I made a very interesting observation :

A child with septic diphtheria had been ordered local

applications of tanno-glycerin, applied with a camel's-hair

brush. This brush always removed pieces cf membrane
containing these virulent bacilli, and the physician, ex-

pecting great success from his treatment, had ordered

that the camel's-hair brush be taken to the water-pump

and plenty of water allowed to run through the fibres to

thoroughly cleanse it. How successful he was I might

tell you when I took the brush and made some cultures

from a few bristles and found them swarming with bacilli,

dust cocci, and other micro-organisms. This taught me
two things, first, that tannin was useless in the treatment

of diphtheria ; second, the danger arising from swabbing a

diphtheritic throat with a camel's-hair brush.

Now, how frequently do we have pieces of diphtheritic

membrane coughed up while we examine our patients,

and how many pieces of membrane may be so discharged,

and again, remembering younger children cannot expec-

torate, but swallow the membrane, and either have a diph-

theritic gastritis develop, which is rare, or, which is the

most common, have the diphtheritic membrane pass

through the intestinal tract and to be evacuated at the

movement of the bowels. Should membranes, then, be

evacuated with the faices, where do they go but into the

sewer or closet ?

Frequently I have seen children, after examination of

the throat, cough or hawk and spit on the floor, some-

times in houses having carpeted floors and sometimes on

bare floors ; this is not immediately cleansed, and the

membrane drying will allow numbers of bacilli to be lib-

erated, which through inhalation can cause a direct infec-

tion.

1 See report in the Archives of Pediatrics, March, 1S02.
|
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When we consider how many millions of bacilli are

contained in these membranes it is easy to understand
why some few might not be exterminated and maintain

vitality enough' to again develop.

When Does Diphtheria Mostly Appear.—A. Jacobi

(
: 'Treatise on Diphtheria," p. 50) says :

" Filth contrib-

utes to the generation of diphtheria as it does to dys-

entery and typhoid fever. He also says (p. 33) that the

majority of cases have occurred in winter and spring.

If this be so where do you suppose the patients are

infected? Do you believe they are infected on a cold

day in the street outdoors where we have plenty of ven-

tilation, or would it be more rational to suppose they

were infected in a warm room in winter?

We know if we wish to develop the bacillus of diph-

theria that we must place our cultures in the thermostat

and have it warm, or nothing will grow. 1

The Method of Examination.—Koch's method is to

examine the air contained in a certain room by allowing

it to come in contact with narrow glass cylinders con-
taining sterilized nutrient gelatine, and after a certain

length of time the gelatine is covered with cotton and
the colonies are allowed to grow, after which they are

examined. In this way colonies grow— they can be
counted and studied.

This procedure has been modified by Hesse, who uses

glass tubes, 70 ctm. long and 3.5 ctm. wide. He steril-

izes them in steam and allows the gelatine to congeal

on the sides of the cylinder by turning in ice-water, and
thus have a uniform film on all sides of the tube. He

f'iG. 1.—Eighteen Hours' Growth from which Various Micro-orgaiiisuia were
Obtained, Among them a Pure Culture of Typhoid Bacilli.

then allows the suspected air to pass through, and in this

way the germs are collected and examined, if present.

For a more detailed description of the method, including

experiments, I would beg to refer you to essays by Dr.

S. Guttman, of Berlin, printed by Thieme, Leipsic.

In the same way as gelatine can be used we can use
agar-agar' as a nucrient film, and for my experiments I

have preferred agar, although some experiments were
equally successful with gelatine.

I covered the perforated funnel leading to the pipe
with a Petri glass, which was covered with a layer of agar-

agar (sterilized), and fastened it to the trough by a layer

around the outer border of collodion—or sometimes par-

affine, previously melted.

This was left in situ about two days, giving careful di-

1 Vide my paper on An Earlv Method of Diagnosis in Diphtheria,
Medical Record, December 5, 1891.

rection not to disturb this by either allowing water to
flow over or otherwise.

After a few days I noticed a distinct growth. I

transferred the Petri glass to the thermostat and then
allowed my colonies to grow. To my surprise I was
gratified to find colonies of almost a pure culture of
streptococci, staphylococci, and in one case the character-

istic Loffler bacillus. This found, I proceeded to test

the virulence of the germs by inoculation. A rabbit

weighing four pounds was inoculated in right pleural cavity

with germs of Luffler bacillus and died with characteristic

symptoms of diphtheritic infection, i.e., effusions into

pleura, hemorrhages, and also paralysis ; locally at seat of

the inoculation a small membranous deposit was found.

Fig. 2.- Pure Culture ofTwo Days' Growth of LofHer Bacilli,

portions are large numbers of colonies.

The thickened

This is a culture made from agar exposed over a
sewer-trap, where the smell of escaping gas was percepti-

ble. You can see different colonies of germs, some of

which are the characteristic diphtheria bacilli, others can-

not be readily differentiated, for I would add that there

are dozens of 'micrococci and also bacilli which vary but

little in size and shape, and can only be properly recog-

nized after a thorough examination, including inoculation

on animals to find the virulence if present.

The streptococci caused death in one rabbit and also

in a dog weighing five pounds after three days. A cat

inoculated on the third day of the growth did not suc-

cumb. This latter experiment I might omit, owing to

extreme difficulty in handling the animal, which I finally

etherized and then inoculated. I concluded there might

have been a slight immunity caused in this animal (cat) by
the etherization and consequent ether drunk.

In July, 1 89 1, while taking a course in bacteriology at

the Hygienic Institute at Berlin, we were taught an im-

proved method for collecting germs found in the air in

the halls and on the stairs and in the cellars. Several

days previous to this we were working diligently with the

anthrax bacillus and here and there a bacillus was found
in some of the jars exposed. A warning given to us was
that all members of the class using tobacco should not

smoke their cigars and lay the stump on the table, for

fear of carrying the anthrax bacilli from the cigar to the

mouth.
Again, while I was experimenting with the Emmerich

bacillus, or as it is sometimes called bacilli neapolitanus,

we could occasionally find it in the air during the same

day and on the following day, by exposing plates or glass

jars which were previously carefully sterilized and then

covered with a sensitive film of blood-serum (sterilized),
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or gelatine or agar-agar, or even sterilized potato which

was properly peeled and cut in two. These were then

exposed from morning to evening in a room, or closet, or

cellar to be examined, and in this way conclusions reached

as to purity or impurity of the air. To develop these

micro organisms, it is necessary to put these exposed jars or

plates or tubes into the thermostat and allow them to grow
about twenty- four hours in a temperature of 90 to no°
F. If our method was carefully applied and our working

utensils were sterile, we frequently got negative results.

Of 85 experiments performed by me, 45 must be ex-

cluded, owing to carelessness at the different houses and
breakage of plates. Of the remaining 40, 12 yielded

pathogenic bacteria, S different micro-organisms (non-

pathogenic), and 20 were negative. Although these germs

will retain their vitality at lower temperatures, they de

velop spontaneously at higher temperatures, and it is

interesting to note that bits of diphtheritic membrane
have been found alive six and seven months after being

coughed.

Fig. 3.—Micrococci and Bacilli from a Tenement.Sewer Infected with Diphtheria.

Dampness and darkness seem to keep the germs alive

and favor their development, ;md although some germs
will die soon, it has been found that membranes kept in

damp cloths and others enveloped in absorbent cotton

seemed to live for months.
Cultures of diphtheria made in agar will keep alive in

the laboratory for half a year and longer, yielding the

germ peculiar to the growth only, /.<•., the Loftier bacillus.

Now, do micro-organisms develop different diseases

under different conditions, i.e., does a germ sometimes
develop typhoid, the same germ diphtheria, or scarla-

tina, or measles ? My answer is, Not any more than we
should expect to have potatoes grow from pumpkin seeds.

Some time ago I inoculated the vagina of a guinea-pig

with a virulent culture of diphtheria. After a day a large

grayish-white membrane appeared, which on examination
yielded Loffier bacilli.

I some time afterward performed tracheotomy in a large

rabbit, and inoculated it with diphtheria. It promptly
died in about twelve hours of paralysis, and the seat of

inoculation yielded Loftier bacilli.

Control Experiment.— I then performed tracheotomy
on another rabbit ami dressed the wound antiseptically.

This latter rabbit got entirely well and was quite lively

when I last saw it. In order to make comparative tests

and examinations I resorted to the method used by Pro-

fessor Koch and called control experiments. This con-
sisted in examining a place where I was sure that sewer-

age was perfect, and examining in the same manner. I

also examined the sewerage of the babies' wards in connec-

tion with the Post graduate Hospital buildings, and re-

ceived negative results as to pathogenic bacteria.

finally, it all resolves into a question of seed and soil,

for if we have a child or an adult with a debilitated con-

dition (subnormal, let us call it), then the chances of in

fection of the soil by the seed is indeed great. Flies

have long been known to be the carriers of infectious

diseases and of infectious material, and recent experi-

ments in cholera Asiatica have shown that flies can not

only carry the spirillum cholera, but give pure cultures

of living bacilli after five or six hours.
1

Mistakes that might happen during my investigations

are the possibility of introducing pathogenic germs, but

these experiments were carefully conducted and were not

performed in a pathological laboratory, but in the small

laboratory adjoining my office. The incubator used was
sent to me by Dr. Baginsky, of Berlin, and was used for

these experiments only.

According to what I have said this evening and the

proofs submitted, we are justified in accepting the follow-

ing :

That there seems to be a relationship existing between
the infection of some cases of diphtheria on the one
hand, and the escape of sewer-gas loaded with patho-

genic micro-organisms on the other hand ; that there are

means at hand for examining these organisms, and that

although the method applied by me has been used by

many others, there has appeared no record of the same
in this country.

That cases of diphtheria developed by escaping moist

sewer-gas containing Loftier bacilli seems to have been
proven I need only refer to the case I mentioned in de
ta 1, in which not only one child was infected, but that

families having lived there previously, two years before

the other family the winter previous, had cases of diph-

theria occur, one of them fatal.

It is also necessary for me to state that if a child or an

adult has a weakened throat due to hypertrophied tonsils,

previous attacks of diphtheria, catarrhal pharyngitis, naso-

pharyngeal catarrh, vegetations, or lar)ngitis, or the ex-

istence of anjemia, or a generally debilitated system, that

such persons could more easily be infected owing to a

previously weakened or diseased condition giving a better

soil for the germ development.
Recapitulation. — 1. In all, 85 different places or

houses having sinks with traps were examined : Of these

I will eliminate 45, owing to disasters in handling, or in-

troduction of foreign material into a previously sterilized

culture-medium. Forty examinations are entirely reliable,

and I was greatly aided by competent people in avoiding

breakage and introduction of filth. Twenty of these expos-

ures were negative, 12 yielded pathogenic bacteria, 8 more
pathogenic micro-organisms, principally faxes bacilli, and
numerous foreign bacilli, micrococci, and saprophytes,

which could not be differentiated.

2. Some of the 12 specimens containing pathogenic

bacteria yielded diphtheria bacilli (Klebs-Loffler), one
of them typhoid bacilli in almost pure culture, associated

faeces bacilli and other cocci.

3. In 3 specimens I had streptococci, and in 4 speci-

mens staphylococci, which could be easily distinguished

and cultivated in the usual manner.

4. My animal experiments were very interesting, and in-

structive, and aided me in determining the pathogenic

condition of the bacilli, especially in one case which died

of typical paralysis of legs.

List of Demonstrations.— 1. Baginsky's thermostat.

2. Test-tubes containing cultures.

3. Large test-tube with gelatine coating, showing colo-

nies.

4. Petri glass : 11, sterilized gelatine ; b, inoculate with

suspected colonies; c, freeze the filmj; ,/, cultivate in

thermostat.

5. Microphotographic preparations have been very care-

fully prepared under the tutorship and kind advice of

A See October number of Dcutsclic'MeJ. W'oclienschrift.
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Professor Oscar Mason, of Bellevue Hospital, who pre-

pared all the negatives and positives and made the prints

which I show you this evening. With the aid of the stere-

opticon you can readily appreciate the smallest germ and
some very indistinct colonies, and I now show you the

first specimen.
If tubercle bacilli can infect after sputum dries and lib-

erates tubercle bacilli, does anyone doubt that a mem-
brane expectorated onto bed-clothes, or onto the floor,

or on the carpet, and then thrown into the sink, might
not in a warm room be again liberated and inhaled ?

Nobody has ever seen a single tubercle bacillus in the air

with the naked eye—nobody has ever seen a single Loffler

bacillus. Then we are forced to resort to methods which
might capture these germs and so form our own conclu-

sions.

40 Rivington Strket, New Y. rk.

ARTHROPATHIA TABIDORUM (CHARCOTS
JOINT DISEASE). 1

By ALBERT E. STERNE, M.D.,

INDIANAPOLIS. IND.

When Dr. J. K. Mitchell first sought to establish for

many forms of joint-disease a neuropathic origin his com-
munications attracted considerable interest in the medical
world. Soon, however, his teachings were neglected, and
forgotten. In 1831 Mitchell published

2
several cases of

joint trouble due to spondylitis, and two years
3
later others

due to trauma. He thought, therefore, that other forms
of arthritis, rheumatic in nature, had a like etiology.

Nevertheless he deserves the credit, generally attributed

to Gull—who made public his experiences some years

later *—of having correctly interpreted the connection be-

tween lesions of the nervous system and the arthropathies

which might ensue in consequence thereof.

In 1846 Scott Alison" called the attention of physi-

c.ans to affections of joints which developed in hemiple-
gia, wrongly attributing them, however, to* the lithic

diathesis from which his patients happened to be suffer-

ing.

Brown-Sequard, Charcot, Weir Mitchell, and others

then showed that joint troubles often arose during the

course of myelitis, hemiplegia, spinal tumors, progressive

muscular atrophy, and after trauma.
6 Charcot, however,

was the first to treat of those curious joint affections

which supervene in tabes dorsalis, to give a distinct de-

scription of them, and to try to explain their occurrence.

In his classical articles ' of 1868 and the following years

he called the attention of medical men to the arthropa-

thies of patients suffering from locomotor ataxia, affec-

tions which he thought to be new, and to which he gave
the name " arthropathies tab/tioues." English and Amer-
ican authors call this form of joint-affection " Charcot's

disease."

Since that time the liveliest interest has been shown in

these affections. Especially in Charcot's native land

there arose great enthusiasm for his teachings. In Ger-

many his views were for many years accepted only with

reserve. Meanwhile the most prominent English au-

thors were freely expressing their opinions upon this sub-

ject. How general the interest felt for the new teachings

was, is proven by the long-continued discussions of the

Clinical Society of London in 1884. Buzzard b
particu-

1 Extracts from this paper were read before the Association of
American Physicians of Berlin, July, 1891.

2 Mitchell : On a New Treatment in Acute and Chronic Rheumatism,
American Journal of the Medical Sciences, vol. viii. , p. 55, 1831.

y Ibid., 1833, p. 360.
1 Gull : Guy's Hospital Reports, third series, vol. iv.

5 Lancet, 1846, vol. i., p. 227.
8 Mitchell, Morehouse, and Kean : On Gun-shot Wounds.
7 Charcot : Sur quelques Arthropathies qui paraissent dependre

d'une Lesion du Cerveau ou de la Moelle epiniere, Archives de
Physiologie normale et pathologique, 1868, p. 161.

8 Buzzard: Lancet, 1874, p. 261; ibid., 1880, pp. 208 and 235;
Transactions of the Pathological Society of London, 1880, p. 193 ;

British Medical Journal, 1881.

larly deserves credit for his efforts to spread more widely
the views of Charcot.

Curiously enough, American authors have either seen

very little of these affections, or else they have felt loath

to publish their experiences. Very few contributions

from our country have swelled the list of cases of arthro-

pathia tabidorum, though the same has reached the stately

figure of some two hundred and thirty observations. It

might therefore seem needless to add one more to the list

of communications upon this subject. The divergence of

opinion regarding the pathological changes of the affected

joints, the causes for their development, and still more
the obscurity surrounding the relation between joint-affec-

tion and locomotor ataxia justify this paper. A thorough
perusal of the literature and several original unpublished
observations of this most interesting malady form the

foundation of the following clinical and pathological-ana-

tomical study.

The clinical picture of arthropathia tabidorum is most
characteristic. Even where complications tend to make
faint those outlines which Charcot established from his

first observations it is generally easy to discover tnose

symptoms which might be termed pathognomonic. They
are briefly as follows

A joint until tnen free from any signs of disease be-

comes suddenly swollen, seemingly without cause, pre-

ceded by no prodroma. The skin about the affected

part presents no redness, though oftentimes widely dis-

tended veins can be seen. The whole process takes a

course free from signs of fever or pain, although as a rule

an effusion, often of enormous dimensions, into the af-

fected joint takes place. The tumefaction usually spreads

over the neighboring parts. This swelling has not the

character of common cedema—finger-pressure leaves no
traces, but resembles rather a dense infiltration.

As a fact worthy of note may be mentioned that the

infiltration first invades those parts in the immediate vicin-

ity of the affected joint. Very soon it spreads rapidly,

then remains stationary, often for weeks and months, and
finally gradually diminishes. When the size of the joint

is again nearly normal it becomes possible to determine
the characteristic changes of the bones and other parts

forming the joint. In an immensely enlarged cavity, the

thickened ends of the bones may be felt. Oftener
still, however, a considerable diminution of these struct-

ures may be noted. Free bodies often lie within the

joint. Even the position formerly occupied by these

corpora libera may sometimes be determined. Abnor-
mities of position, luxations, and subluxations, due to the

elongation of the ligaments, are quite frequent. These
luxations, to be sure, can easily be reduced. Simple
traction restores correct position, which, however, be-

comes lost as soon as the restoring force is no longer ex-

ercised. The lack of pain allows continued use of the

diseased joints, so that at last they may reach that flail-

like state which Charcot aptly termed jambes du polichi-

nelle—jumping-jacks legs. That such joints must be an-

algesic is apparent from the use to which the patients

subject them. Special attention should be paid to the

peculiar cracking and grinding sounds which issue from
the affected part on active and passive movements. They
frequently form an early symptom, one which often first

attracts the attention of the patients to the disease from
which they are suffering. These sounds undoubtedly in-

dicate that pathological changes have already taken place

in the mechanism of the joint. Briefly, the symptoms
which are more or less pathognomonic of a tabetic joint-

trouble are : seemingly sudden, spontaneous beginning

;

absence of the usual signs of inflammation, of fever, and

of pain ; the tendency toward effusion into the joint, and

later to the formation of deformities, to luxations and
subluxations; and most important, the tendency to re-

sorption and disappearance of parts of bones, and also to

production of new bony tissue within and about the af-

fected joints.

The clinical picture given above is that established by
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Charcot l as typical for the arthropathies tabitiqttes. It

is that, too, most frequently met with. However, by no
means all cases take such a characteristic course, a fact

to which Charcot himself first called attention. Many
variations present themselves. In the first place, such

cases may be mentioned which impress the observer as

modified forms of arthritis deformans, or sicca. These
have, however, no such abrupt beginning, present signs of

mflimmation, and are usually extremely painful. The
general condition of the patients becomes more or less

influenced for the worse. Such symptoms, as we have
seen, are nearly always absent in the true arthropathies

of locomotor ataxy.

Secondly, in many instances, the process should from
its origin be termed arthritis traumatica. An initial

injury is either reported voluntarily, or else can with more
or less certainty be elicited. To be sure these traumata
are often very slight, for instance, protracted standing

upon a ladder, pressing together of the legs in a spasm
of pain (Vulpian), biting upon a piece of sugar (Ancelini,

etc. (cf. also the cases of Czerny- and Bernhardt 8
).

On the other hand, such injuries often take place as

could easily cause—even in healthy persons—a joint dis-

ease, or a fracture. This leads me to speak concisely of

those remarkable fractures which have frequently been
observed in tabes patients since Weir Mitchell reported
them in 1873. They are called " spontaneous" fractures.

Either no causes can be given for this occurrence, or they

can scarcely be termed pathological, representing, as they

do usually, normal actions, such as sittirg up in bed,

reaching for some object, etc. The tonic and clonic

convulsions to which tabes patients are often subject
may also present the etiology of these fractures (West-
phal). Naturally, more violent injuries may have hap-

pened. It seems but just, however, in consideration of

the comparative frequency of such accidents in conjunc-
tion with tabes, to assume "a connection between them
and the fundamental affection. According to Charcot, in

every ten cases of tabes there occurs one case of fract-

ure or arthropathy, even multiple in the same individ-

ual. 4 Many patients volunteer the information that

several days before the occurrence of these " sponta-

neous " fractures, they had experienced an excess of
" lancing " or, oftener still, " boring " pains. The spon-
taneous ruptures of ligaments ' repeatedly reported in

tabes, and those peculiar affections of the jaw bones,
first described by Vallin in 1879, whereby progressive

atrophy and destruction of the alveolar processes, com-
bined with falling out of the teeth and sequestration in

the jaw bones, takes place, are probably based upon the

same cause. These facts point with certainty to an ab-

normal condition of the bone substance. Established
histological and chemical changes in the structure of the

bones afflicted G probably form its anatomical basis.

Primarily, disturbance of nutrition due to the degenera-
tion of the respective nutritive nerves—a point to be
more thoroughly discussed—had caused these changes.

The most constant and startling symptom of such fract-

ures is their painlessness, similar to that of the arthro-

pathies. In both cases analgesia of the deeper-lying tis-

1 Charcot : Arch, de Physiol, norm, et pathol, 1868, p. 161.
a Czerny : Ubcr neurop'athische Gelenkaffect, Arch. f. klin. Chir.,

1886, Bd 34. Heft. II.

• Bernhardt: Berl. klin. Wochenschrift, No. 28.
' Cf. case Coteret (Charcot).
•Lepine (Bull, de la Soc. Anat.

, p. 745, 1873) describes a case of
rupture of the quadriceps ligament Hoffmann (Berl. klin. Wocli.

.

1885, No. 12) reports a rupture of the Achilles tendon. Rupture of
biceps tendon reported repeatedly.
'Gazette hebdomadaire de Med, el de Chirurgie, 1881, p. 216.

The changes in tl ical structure of tl n tabes, ac-
cording to Blanchard, consist of dilatation of the Haversian canals,
which ; '-cavities. This process of resorp-
tion is most evident in the vicinity ot the bone-marrow, decreasing in

intensity toward the periphery. Where the surface is attained, the
bone presents a toothed ippearance. In a fresh speci-
men the widened canaliculi are tilled with fit. a fact which speaks for
the chemical chan I by Regnard. viz.. increased pero •

of fats, with a decrease in calcic phosphates, from 48.2 per cent, nor-
mally to 10.9 per cent. The carbonates and chlorides and the ossein
undergo no diminution.

sues, especially of the periost is indicated. Remarkable
stories are told of the contortions to which patients sub-

ject their broken limbs. In truth it is a curious sight

to see how these sick play with their freshly broken bones,

rubbing the fragments upon each other to produce crack-

ing sounds, etc. As a matter of course, where such con-

ditions are present the diagnosis becomes very easy.

Where locomotor ataxia had until then not been sus-

pected, they are of eminent importance. In some few

cases the fractures were more or less painful.' There-

fore in every case of spontaneous fracture the possibility

of tabes should not be neglected. Curiously enough,

these fractures possess a considerable tendency toward

healing. Even many cases of rapid consolidation, with

exuberant callus formation, have been reported. This

abnormal callus production was formerly considered char-

acteristic of tabetic fractures. However, though fre-

quent, its occurrence will scarcely prove the rule, and
where it exists may justly be looked upon as the expres-

sion of inefficient treatment, or to the rubbing together of

the fragments. Caution should be exercised in the prog-

nosis, for in spite of the tendency to union, many cases of

protracted consolidation and pseudarthrosis have been

reported. Certainly the decrease in calcic phesphates,

united with an increase of fats, are factors of importance

in the production of new bone.

As regards the seat of such fractures and the time of

their occurrence, the former may be situated in any

bone,- and take place in any stage of tabes—even before

the slightest trace of ataxy is shown.

Fractures and arthropathies seem to me to bear to

each other near relations. They have analogous, if not

identical, causes. If these attack the diaphysis they pro-

duce a fracture ; if the epiph) sis then, at least, an arthro-

pathy may ensue.

To return to the arthropathies which we left while

speaking of the different modes of origin, these can be

best demonstrated by cases.

Case I.
3—The patient, a coachman, became afflicted

suddenly, without apparent cause, in 1868, with an affec-

tion of the right knee joint, in which at r.o time before any-

thing abnormal had been experienced. At that time,

1868, no symptoms of tabes were present. Only one fact

besides the arthropathy spoke for locomotor ataxy, namely,

some seven years previously patient had suffered for

three or four months from diplopia. Thence he remained

well during seven years, until the appearance of the ar-

thropathy, which developed in a characteristic manner,

suddenly, without known cause, free from signs of fever,

of pain, or of inflammation of the skin, warranted the

diagnosis "tabes." The use of an apparatus enabled

the patient to pursue his vocation as cabman durirg six

years. In 1S75 he was received into the nervous ward of

the Berlin Charite, where the following symptoms were

established : Advanced ataxy of the lower extremities

;

intensely disturbed muscular sense (sense of relative posi-

tion) ; both more marked upon the right side, where also

the knee affection was situated. Inaccurate tactile sense,

hyperalgesia with temporary retarded perception for pain

and skin reflexes, disturbed thermal faculty, involuntary

convulsions, and absence of patellar reflexes completed

the picture of fully developed tabes. The right knee ex-

cessively deformed, swollen. Freely movable bodies

lie within the joint, whence cracking sounds issue upon
movements, active and passive.

We have here an exquisite example of prodroma in

1 Cf. Lerov : Des Fractures chcz les ataxiques. These. Paris,

1883. Case X.
J According to the statistics of Kredel (v. Volkmann's Sammelung

klin Vortrage, No. 309. p. 2807) the fractures were distributed upon
the different bones as follows : Femur, 32 (collum femoris, 9) ; tihia

and fibula, 19: ulna and radius. 6 ; humerus, 4 ; clavicle, 3:1
3 ; scapula. 2 ; fibula, 2 ; lower jaw. 1 ; radius. I. Of these 22 were
on the right. 25 on the left side. The others not mentioned. Twice
complicated fractures took place, fj ible termination

(Czerny). the other with lethal exitus (Fori). Other authors report

similar statistical figures and location. Kronig reports 3 fractures of
the vertebral column. Pitres et Vaillard of 2 such.

> Westphal: Berl. klin. Wochenschrift, 1S81, No. 29.
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tabes. Transitory
1

diplopia^
1 and complaints of cold

feet were the only signs present until an arthropathy be-

came developed.

The following, one of Charcot's first observations, is

perhaps the most interesting case of tabetic joint and
bone affections recorded.

Case II.—Patient, Madame C ," had suffered from
locomotor ataxy for twenty-two years. Disease began in

1850 with ' : lancinating pains." In 1S57 the right hip-

joint became suddenly tumefied, unaccompanied by pain,

fever, or inflammation—in short with those symptoms
which we have described as typical for arthropathia tabi-

dorum. A year later luxation of this joint occurred.

The same fate befell the other (left) hip in the following

year, so that thg patient was no longer able to walk with-

out aid. When lying abed, however, she could still move
her legs powerfully. Movements were excessively ataxic

and so free in every direction, that Charcot likened the

limbs to those of a jumping-jack—" javibes de polichi-

nelle." Patient could place her leg behind her head,

whereby one day she fractured her left femur. In 1866

the arms became the seat of fulgurating pains, but at no
time whatsoever were they subjected to ataxy. During a

Fig. 1.—Femurs of Madame C (after Charcot).

period of seven years her condition remained "about the

same. Then occurred in rapid succession the following

mishaps: In 1873 a fracture of both bones of the left

fore arm took place, which healed rapidly with malfor-

mation of callus. Since that time an abnormal half-

flexed position of the fingers had established itself. Three
months later a similar fracture of the other forearm oc-

curred, with exactly the same result, though no deformed
callus had been produced One month later a typical ar-

thropathy of the left shoulder with luxation took place.

At the same time patient suffered from an attack of double
vision. Finally, about three months later, crac.jng

sounds were heard upon movements of the lower jaw,

the joints of which became the seat of abnormally free

motion.

Charcot calls especial attention to the seemingly mo-
tiveless occurrence of all of these accidents. The ar-

thropathies were sudden, typical in their advent, the
fractures " spontaneous." The anamnesis contained no
data for heredity, lues, gout, or rheumatism, nor were
any signs of osteomalacia, even upon the pelvis, to be
found.

> Westphal relates also another case of transitory diplopia, which
occurred twelve years before any sign of tabes could be discovered.

"Charcot : Archives de Physiol, norm, et pathol., 1854, p. 166.

The foregoing is a most instructive case, not only on
account of the multiplicity and character of the arthro-

pathies and fractures, but also because the occurrence of

the several affections falls in different periods of the dis-

ease. The legs were in the ataxic state, whereas the

arms were free from symptoms of incoordinate move-
ment. The influence of ataxy could be readily discerned

in the pathological-anatomical changes. These were

very much more marked in the joints of the lower ex-

tremities. The proximal end of both femurs especially

was destroyed. One of these bones had lost head, neck,

and a portion of the shaft ; the other had been deprived

of far more bone-substance still. Both, however, showed
to a marked degree that form which French authors term
"drumsticks"

—

"baguette ae tambour." Still one other

example of typical joint affection in the early stages of

tabes may be given. Its subject, a female patient, was
presented to the notice of the Surgical Congress, held in

Berlin, 1887, by Sonnenburg,' after she had been under
observation for several years.

Case III.—Mrs. F- , aged forty-four years. No
hereditary disposition, or venereal infection. In 1876 " lan-

cinating pains " set in ; soon afterward disturbance of blad-

der function. In 1877 patient lost her front teeth, and
portions of the superior alveolar processes without known
cause. The teeth of lower jaw soon followed. In 1882

tumefaction of the right knee-joint occurred, though no
traumatism had preceded. In 1886 nearly all the symp-
toms of tabes were present : Westphal's phenomenon ; dif-

ficulty in passing urine ; atrophy of optic nerves ; Argyll-

Robertson pupils, but absolutely no sign of ataxy either

in gait or movements. The right knee-joint, which had
remained sound for a long time after the first puncture in

1882, showed recurrent swellings. These did not wholly

disappear, but caused patient very little inconvenience.

The joint is smaller, the capsule thickened but flabby,

exudation minimal. Movements free ; toward the sides

excursions are excessive, flexion for more than right

angle hindered. Loud cracking sounds emanate from
the joint on movement, though no free bodies can with

certainty be determined.

Measures : Above patella, right, 32 ctm.; left, 29
ctm. At tibial epiphysis, right, 31 ctm.; left, 27 ctm.

The joint affection, in this case also one of the first

symptoms of tabes, took a benign course throughout the

disease, a condition of things which would certainly rap-

idly become changed for the worse should ataxy make
its appearance, as Sonnenburg remarked.
The above cited cases have in common an early de-

velopment of the several joint affections, at a time when
the locomotor ataxy was in its very beginning, or had,

before the advent of the arthropathies not been diag-

nosed. This pra;atactic development of arthropathies

is of importance, inasmuch as the recognition of these

joint affections in their real significance Is at such a time

more difficult than when many symptoms of tabes lead to

correct diagnostic views. Then, too, these initial affec-

tions are more capable of bringing eventually more clear-

ness into this subject, than those which occur in the

later tabetic stages, i.e., in about one-half of all cases.

Unfortunately, all cases of tabetic arthropathy do not

follow the typical course described above. The varieties

are many, too manifold, certainly, to depict here. Two
categories, however, deserve a closer inspection ; the one
on account of its infectious character, the other on ac-

count of its similarity with arthritis deformans. From
the latter, however, such cases nevertheless possess

striking differences, to be more particularly spoken o
later.

Of the first category the following case, reported by
Bourceret,

2
is a classical example.

Case IV.—Female patient, forty-six years of age, af-

flicted with tabes with slight grade of ataxy. Suddenly left

1 Sonnenburg : Arch. f. klin. Chir. , 1887, Bd. 36 ; pp. 142-143
(cf. Taf. iii. , Fig. 3, idem).

' Bourceret : Societe anat. , 1875, p. 334.
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leg refuses its functions, hip and gluteal region become
immensely swollen. Patient also had a left-sided cysto-

varium. Fever, retentio urinae, etc., set in, with lethal

exitus after a few months. Three days before death

tumefaction of left knee joint was noticed, increasing

constantly. Autopsy : Cyst of left ovary ; in the spinal

cord, degeneration of posterior columns and roots

;

left hip-joint showed vast changes ; the head and two-

thirds of neck of femur had disappeared ; cavity en-

larged, filled with great quantity of pus, which was pres-

ent also between the muscles of the thigh and the fibres

of the gluteal muscles (suspicion of a capsular rupture

seemed not to have been entertained) : in the recently

diseased knee-joint large quantities of pus were also

found. It can be scarcely doubted that we have to do
here with a case of secondary infection in a primarily

serous exudate. Sufficient cause was certainly given by
the presence of the ovarian cyst.

Extremely divergent from arthropathia vera is a case

described by Oppenheim and Siemerling.
1 In a fe-

male patient several joints were affected and were from
the beginning extremely painful. The pain became
so intense that active movement was avoided. Com-
plaints were first made in November, 1882, of shooting

pains in the right arm, especially about the shoulder and
elbow-joints. Then the joints of the lower extremities

became affected. Last of all the foot-joints became the

seat of deformities. Autopsy: In the joints of the legs

and in shoulders hemorrhagic contents, synovia swollen,

thickened and highly vascularized, the capsule of foot-

joints was distended ad maximum by a bloody exudation,

the cartilages were worn away at various points ; con-

siderable usury, as well as proliferation of the cartilages

of metatarsal and tarsal bones was apparent ; in the left

hip numerous spongy growths upon the synovial mem-
brane with many newly-formed blood-vessels were pres-

ent ; cartilages here intact ; the spinal cord showed
advanced tabes, with degeneration of nerve fibres in the

posterior gray substance ; nerves of lower limbs hardly

changed.

If the above case be considered as one of tabetic ar-

thropathy, its explanation is very difficult. It certainly

offers many points of contrast with the cases already

cited.

The original observation immediately to be recorded
seems very nearly typical in comparison with the last re-

ported instance of joint trouble. With several others it

forms the basis of this communication. Affording the

best opportunity for study, it will be the only one of those

cases I have observed to be detailed here.

The patient was under observation for more than seven

months in the nervous ward of the Royal Charite in Ber-

lin. At the end of that time his condition became such
as to necessitate his removal to thej Dalldorf Insane
Asylum, where he still lives.

Case IV.—August W , received into the internal

station November 12, 1890, transferred to the ward for

mental and nervous diseases (department of Professor Jolly)

December 17, 1890. Patient a mason, is married, but has
had no offspring. No history of nervous or mental mal-
adies in his family. Venereal injection and alcoholism
denied. For six years patient has suffered from shooting

pains in the limbs and head. The right knee especially

was attacked. In 1889 a heavy stone fell from a height

of seven metres upon his head, mtlicting a wound 4 ctm.

long upon the forehead. Though the blow produced no
unconsciousness, patient has since its occurrence suffered

more than before from pain in the head and the limbs.

Since Christmas, 1889, he has been unable to work. Fits

of dizziness and unconsciousness set in in August, 1889.
Since then, too, he has been much troubled by constant

buzzing in the ears and by attacks of mental confusion.

Soon after his reception these latter became so frequent

as to compel his removal to the psychiatric ward in De-

cember. His intelligence decreased steadily, memory
became weaker, ideas of self-grandness set in. At pres-

ent the patient presents the complete picture of demen-
tia paralytica. Later he became exceedingly aggressive.

Speech disturbed, slow.

Status, April 8, 1891.—The above^demented condi-

tion rendered difficult the physical examination, which re-

sulted as follows : Rhomberg's symptom merely indi-

cated. Argyll-Robertson pupils. Accommodative func-

1 Arch. f. Psychiatric u. N'erven-krankheiten, if

Fall., 1.

Heft. I. u.'ll.,

Fig. 2.—Arthropathy of the Right Knee. Case of August W .

tions sometimes incomplete, often absent. On being

stretched out the tongue trembles excessively, but does
not deviate from the median line. The outstretched

hands tremble violently. Tendon reflexes abolished

;

cremaster reflexes present. Disturbance of sensation

marked, often heightened skin reflexes. No disturbance

in the functions of the sphincters ; the internal organs

present nothing abnormal. Pulse regular, of good
quality. No arterio-sclerosis.

The right knee is immensely swollen (zride cut), the

articular ends of the bones enlarged, the skin of nor-

mal color, elastic and easily movable. The joint is

luxated aa laterale, so that the entire limb forms a line

outwardly convexed, i.e., a veritable genu varum. Move-
ments therein are free ; toward both sides excessive.

1 xtension good ; flexion, however, is limited to an angle

of ninety degrees. In walking, the calf of the leg be-

comes bent upon the thigh in such a manner that the two
parts form almost an acute angle. Nevertheless, patient

walks remarkably well, with perfect steadiness. Not
even a suspicion of ataxy can be discerned. Said knee-

joint feels hard to the touch, on movement loud sounds

issue therefrom and the palpating hand experiences a

sense of grinding and crunching as if foreign bodies were

lying free within the joint. Owing to the bone-like re-

sistance which the whole joint presents, it is, however,

impossible to determine positively the presence of such

',7 libera. Circumference above patella; right knee,

|0 ctm. ; left, 37 \ ctm. All other joints appear normal,

no sounds issue from them on movement, nor can grind-

ing be felt.
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The dementia present in the above observation, though
giving it a heightened interest, is of no seldom occurrence
in connection with tabes. The gross pathological changes
of the afflicted joint, however, are of uncommonly high
degree. Unfortunately, from a scientific standpoint,
they cannot be described more minutely at present. Re-
garding the beginning of the disease but very inaccurate
data could be obtained. It seems, however, that the
commencement of the knee trouble was rather more
gradual than usual and combined with long-continued
pains. To-day the patient complains no longer of any
pain whatsoever in the joint, it is totally analgesic. What
other symptoms of locomotor ataxy were present at the
time of development of the arthropathy could not be
elicited. Certainly one incoordination of motion was ab-
sent.

Before abandoning the general part of my paper, I
should like to refer to one question : Have we in these
joint-diseases, the course and conditions of which are so
very different, to do with one and the same pathological
process, or shall we consider, with Rotter and others,
that in many instances we are dealing with joints already
diseased, though only to such an extent as to cause
no previous symptoms? Several facts speak for the
latter hypothesis. VVestphal long ago remarked that
emission of peculiar crackling sounds upon movement in
the joints of tabetic individuals was of no uncommon
occurrence. He was himself inclined to look upon these
sounds as indicative of changes already produced as pro-
droma of possible arthropathies. Such a view certainly
deserves consideration. Especial attention should be de-
voted to the initial stages of these affections, wherever
it be possible to observe them. Such cases afford better
opportunity of studying and controlling the causes which
influence the course of these arthropathies. That the
matter is of extreme practical import everyone will

doubtless admit. The recognition of such causes as
may be of disastrous influence, and the possibility of their
exclusion, is for the patient a weighty thing.

Not to be overlooked is the possibility that a joint,

later the seat of an arthropathy, had already suffered,
perhaps only to a slight degree from the effects of syphi-
lis, since this disease now plays such a role in the etiol-

ogy of tabes. To be sure it would be very difficult to
prove the above supposition. The mere fact, however,
that antiluetic therapy may have no effect upon the
process is by no means conclusive, as Weizsacker ' and
others contend. The beginning pathological alterations
may have been placed years before, just as those in the
cord which afterward favor the development of tabes
may have been set. In this manner syphilis may be sup-
posed to render the tissues more susceptible of subse-
quent diseases. With the greatest possible conciseness
the symptoms and the pathological anatomical changes of
arthropathia tabidorum will be more particularly treated.
Commencement and course are in so far characteris-

tic as that the latter is extremely rapid and the former
sudden. Over night the tumefaction in the vicinity of
an afflicted joint may become excessive. The effusion
into the joint may reach enormous dimensions. Such is,

however, not always the case. Many instances have been
made known where the hydarthros was but slight, as in
arthritis deformans. It has been repeatedly observed
that the swelling was most marked in the immediate
vicinity of the diseased part. This fact has been brought
into connection with the exudation into the joint cavity.
Puncturing at a point of most marked swelling, Debove2

found a synovia-like fluid from a region of fluctuation
under the pectoralis major (arthropathy of shoulder-
joint). Debove concluded that the fluid obtained origi-

nated in the joint, i.e., that capsular rupture had taken
place. Rotter

3

also reports two instances of rupture of
the knee-capsule. Thus it seems probable that the tu-

1 Weizsacker: Brun's Beitrage zur klin. Chir., III.
2 Debove: Arch, de Neurol., 1881, p. 76.
3 Rotter : Arch. f. klin. Chir., 1887, Bd. 36.

mefaction in the region of an affected joint is due to the

presence of fluid forcibly pressed through the break in

the walls of the joint into the surrounding tissues. The
peculiar board-like infiltration, so different from common
oedema, speaks for such a supposition. Charcot formerly
considered this dense infiltration of the periarticular re-

gion as characteristic for joint diseases of neuropathic
origin. It is, however, probably analogous to that con-

dition described by v. Volkmann as occurring after

traumatic intracapsular fractures (Kredel). That also

would be in concurrence with the idea of capsular rupt-

ure.

Rational Treatment.—Compression, immobilization,

rest, etc., usually causes the tumefaction, and later also

the hydarthros, to recede slowly, but steadily.

As has been already signified, generally no cause can
be given for the occurrence of the affection. The sick

are themselves surprised to see their swollen joints, for

they do not feel them ; i.e., the whole process is painless,

a peculiarity characteristic of tabetic arthropathy. On
the other hand, as has been demonstrated, both of these

characteristic features—the sudden commencement and
the lack of pain—may fail. Naturally, when analgesia

makes its debut, the pain vanishes.

The exudate is usually serous, sometimes hemorrhagic,

seldom purulent. Where suppuration is present it is gen-

erally secondary. Infection may be caused either by
puncture, by decubitus, mal perforant, or some other

process (cf. case of Bourceret, above). A hint of prac-

tical value is given by a case which Roser reports. An
arthropathy of the foot led, after years, to the develop-

ment of abscesses and fistula, in which tuberculosis was
proven.

The seat of the arthropathies is usually in the large

joints. Smaller joints are nearly always spared. How-
ever, probably no joint of the human body is immune.
Some seem to be decidedly preferred. So above all the

knee.
1 Perhaps the explanation should be sought in the

anatomical structure, the peculiar mechanism, and in the

weighty functions of this part. Oftentimes symmetric
joints become affected, very frequently multiple joints,

so in one case, seven. For the right or the left side there

exists no preference.

Dependent upon the seat of the affection the course

taken by it acquires certain peculiarities. It seems the

joints possess the power to influence materially the as-

pects of the disease, as if they set conditions, which, as it

were, hemmed or guided the same. So, for instance, the

resorption of bone-tissue reaches a far higher degree in

both spheroidal joints—hip and shoulder—than in the

others.

To exemplify this condition it may be well to present

here the peculiar picture which arthropathies of the met-

atarsal joints show. They differ somewhat from that

which has been called typical, though they, too, follow a

certain type. As a subdivision this affection of the foot-

joints was dubbed " piea tabctique" (Charcot). The
process begins much as in other parts of the body, less

suddenly usually, but otherwise offers the criteiions be-

fore described. Pathognomonic for "pied tab'etique" is

the position acquired by the foot, similar to congenital

flat-foot. Most striking are the changes (Charcot et

Fere) undergone by the inner side, the dorsum, and the

planta of the foot. The inner side and the dorsum show
protuberance, whereas the sole becomes flattened. Al-

most regularly we meet with luxation of the first cuneiform

bone and a peculiar, dough like thickening of the perios-

teum which simulates often deformity and hypertrophy of

the skeleton.

The functional disturbances caused by the tabetic foot

naturally vary with each case, depending upon the grade

of destruction and deformity presented. Inasmuch as

1 Again using Kredel's figures, as when speaking of the spontane"

ous fractures, we find the arthropathies affecting the different joints

as follows: Knee, 104; hip, 56; s"houlder, 36 ; ankle, 25 ; foot (pied

tabetique), 16 ; elbow, 15 ; toe-joints, 10 ; finger-joints, 8 ;
jaw, 2 ;

hand, 2 ; vertebral column, 1.
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the patient experiences no'
r
pain, sometimes such affec-

tions are scarcely heeded. More generally, however, the

gait becomes impaired, or even impossible.

When the small joints of the fingers or toes become
affected the symptoms resemble, clinically and patholog-
ically, those we usually see in arthritis deformans. Pain,

inflammation, and redness of the skin are present, and

Fig. 3.—Tabetic Foot "/'"'' tabltique" Copied from Rotter's plates.

the general condition of the patient becomes more or
less influenced by fever, symptoms usually absent in ar-

thropathies of other joints.

French authors have attempted a clinical division into
benignant and malignant cases. Such a classification is,

however, hardly tenable, for the simple reason that the
so-called benignant cases recur so frequently as to become
malignant, that is, they leave pathological changes in the
joints attacked. We have
to do here, as in most other

diseases, with light and se-

vere forms, which for prog-

nostic purposes may be sep-

arated.

The pathological ana-

tomical changes met with

in arthropathia tabidorum
have given rise to much sci-

entific discussion. Do these

changes form a process sui

generis, or should they be
looked upon as known pro-

cesses altered by a disease

—tabes—which sets other

conditions for their devel-

opment ?

To me it seems advisable

to make the following dis-

tinction : Those affections

characterized by excessive

resorption and disappear-

ance of joint-parts should

be classed together as an
atrophic form In contra-

distinction thereto stands p,Gl «, -skeleton of 1

the group of hypertrophic ' "' of Destruction.
„ °. r

, .
,tr

, ' . ll'rom Kotters
1

affections, bearing the chief

mark of arthritis deformans—newly formed bone. As a
subdivision of the latter form the intracapsular fractures

may be regarded, since these usually show the character-

istics of arthritis deformans also.

Those light cases which intra vitam gave either no or

only slight signs of their presence, should be first consid-

ered. Such have been examined by Jurgens, who found
the following conditions : In nearly all larger joints of

tabetic patients the capsule was found dilated and the

ligaments elongated, though the synovial fluid was not
increased in quantity. On the contrary, a decrease was
often apparent. The synovialis showed over-filled and
widened blood- vessels, the synovial membrane and the

intracapsular ligaments (ligamenta cruciata of knee, lig.

teres of hip) were of dark-red hue. Histologically the

nuclei of the connective-tissue cells were split into nu-

merous rod- like fragments. What pathological signifi-

cance such a change possesses I do not know. Vir-

chow, too, holds those changes which the cartilages show
to be primary, i.e., as arthritis deformans, and once de-
monstrated a specimen in which only this tissue was af-

fected.

On the other hand, Fere
1

describes exactly the con-
trary. Intactness of cartilage, with complete resorj

tion of lig. teres and development of a small exostosis

upon the hinder edge of the acetabulum characterized

his specimen.

The changes most peculiar to arthropathia tabidorum
are shown by those joints of which parts have become
resorbed. This process often attains a very high grade.

Not only the entire epiphysis, but also considerable por-

tions of the diaphy-

sis may disappear.

This fact is demon-
strated exquisitely by
the case of Madame
C , aldreay de-

scribed. The one fe-

mur, which had lost

head and neck, meas-
ured but 50 ctm.,

whereas of the other

femur only 19 ctm.
were left unresorbed.

A normal, fully de-

veloped femur has a

length of about 60
ctm. To be sure

such extreme in-

stances are rare.
However, loss of en-

tire epiphyses has

been frequently re-

ported. With a cer-

tain regularity does
this occur in arthro-

pathies of the shoul-

ders and hips.
Doubtless the notor-

iously poor nutrition

of these parts, mak-
ing them more liable

to destruction, ex-

plains this fact. So,

too, do other forms of joint disease, tuberculosis for in-

stance, cause more havoc in these than in other joints.

Head and neck of humerus, resp. femur usually become
resorbed, often with astonishing rapidity.

Sometimes, however, this does not take place, as in

the cases reported by Fere and Hutchinson, where the
detached head of the femur remained unchanged in the
glenoid cavity. The long bones usually show the baguette

de tambour form. Defects of cartilage and bone, thin-

ning of the edges, etc., comprise the changes ordinarily

presented by the articulatory surfaces. Usually this

occurs only to a minor degree. In rare cases, however,
extensive destruction takes place upon scapula and pel-

vis.

I 1 re reports an example where the neck and cavity of
both scapulas had disappeared. Sometimes the acetabu-
lum becomes so widened as to form a veritable " roving-
joint," " Wander-p/anne," as the Germans say. Sonnen
burg

' reports a case in which a femur of the drumstick

•Sonnenburg: Arch. f. klin. Chir., 1887. Bd. 36. Cf. Tail III,.

Figs. 1 and 2.

Fig. 5.—From a Preparation of Sonnenburg.
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sort occupied a glenoid surface upon the pelvis 20 x 40

ctm. in dimensions. Of the acetabulum proper nothing

could be seen.

But this kind of destruction confines itself by no

means to shoulder and hip alone. Raymond describes

an exquisite knee joint affection of this sort. Not only

had the condyles vanished, but the tibia also had suffered

immense loss of substance. The knee-pan was dimin-

ished in all dimensions.

In elbow affections the proc. olecrani generally re-

mains spared, whereas the rotula and trachlea show par-

tial resorption, and the normally thin, bony plate at the

base of the fossa olecrani is usually perforated. En-

tire small tarsal bones fall a prey to resorption or "pied

tabetique." Of the less frequent occurrences may be

mentioned the loss of the zygomatic process and—as far

as the coronoid incision—the joint process in an arthro-

pathy of the lower jaw (Fer6) ; here the articulatory sur-

face upon the temporal bone was double the normal size.

Pitres et Vaillard record the partial disappearance of

a vertebra (cf. Case XL). Most interesting is the fate of

two great toes, the one of which had already lost its

basal phalanx, whereas the other, whilst under observa-

tion, was undergoing a similar destruction. Neither ab-

scess nor fistula were present.
1

The above process of bone resorption Charcot con-

siders a distinctive feature of tabetic arthropathies. It

forms the fundamental basis of his views that these af-

fections are peculiar. Therein they show their difference

from arthritis deformans Destruction and resorption of

bone give tabetic arthropathies their special character,

whereas production of new bone distinguishes arthritis

deformans.

If such a distinction be maintained, how, then, are the

numerous cases which present the following hypertrophic

form—a perfect contrast to the preceding—to be ac-

cepted ?

Clinically they show enlarged joint-ends, formation of

intra- and extra-capsular bone masses, and often begin

with pain and inflammation. The observation reported

by me is an example of this category. These affections

have two peculiar features—their resemblance to ar-

thritis deformans pathologically, and the frequency

with which they are complicated with joint-fractures.

The latter may be either primary or secondary. That is

to say, the fracture may become the etiological factor of

arthritis deformans, or else the latter sets such changes

as allow, through minimal causes—probably mostly trau-

matic—-a fracture to take place.

As the term implies, hypertrophy of the joint-parts

occurs here. The cartilage proliferates, those well-known

marginal ridges become formed, most markedly in the

knee, in which joint this type can best be studied.

Splitting and usury of the cartilages at the points of con-

tact, together with production of bone in and about the

joint, present curious deformities. There the bones are

deprived of their cartilaginous covering, eburnation fre-

quently takes place, and new articulatory surfaces be-

come formed. Sometimes the tissue becomes porous,

seldomer dense and ivory like. Various authors record-

the presence of freely movable extracapsular bony

masses, lying usually in close vicinity of the afflicted

joint. Probably they owe their existence to the tearing

off of a small fragment from the shaft through muscular

contraction. Constant irritation, permitted by analgesia,

subsequently urges these fragments to rapid growth, so

that they sometimes reach remarkable proportions, in

one case the size of the palm of the hand was attained

(Rotter).

Changes, more or less advanced, are to be noted upon
the synovialis and capsule. The latter becomes dilated,

thickened, ofttimes impregnated with osseous tissue. The
synovial membrane presents an array of villous growths,

which when they attain a certain size may become de-

tached, and remain as free bodies within the joint.

1 Chouppe: Soc. ai\at., 1873, p. 758

The same pathological changes, perhaps in more ad-

vanced conditions, are met with in those cases where
intra-capsular fracture had taken place. Corpora libera

are nearly always present. Sometimes only small pieces

of bone, sometimes whole condyles, even entire epiphyses

may be broken off and split into fragments (cf. case of

Beusch-Wolff described by Rotter). As will be seen, the

free bodies may arise from two different sources—as

fragments of fractured bones and as detached villous

growths from the synovialis. Both kinds may of course

be present in the same joint.

The peculiarity of the hypertrophic arthropathies seems
to me to lie in this formation of free joint bodies, which,

if they are at all present, are resorbed in the atrophic

form. Upon what causes this difference depends I am
unable to say. To some extent they become resorbed

also in the hypertrophic form, as do, fortunately, also the

extracapsular masses of bone. Atkin relates that an egg-

sized osseous mass which lay in the popliteal space dis-

appeared after months. Kredel ' records similar ex-

periences.

How shall we explain these affections ? Just here we
meet with extreme difficulty, here the views of the best

authorities conflict. In contemplation of the manifold

variations which these processes present, this is hardly

surprising. On the contrary, it seems almost impossible

to adhere to one opinion solely. Unfortunately, con-

siderable confusion has been brought into the matter by
the numerous cases which have been wrongly published

under the name of " Charcot's disease." I feel no desire

to classify these cases in detail. It seems to me necessary,

however, in order to gain a clear insight into the subject,

to separate all cases into two great groups : 1, Such as

without violence to judgment may be considered as ar-

thritis deformans, modified only through the complication

with tabes ; and 2, such as seem to be peculiar to tabes

itself.

Those who consider all of these affections as belonging

to arthritis deformans will doubtless object to such a

classification. Of them I ask whether any disease what-

soever—in the present instance, tabes dorsalis— has the

power to change a chance joint-affection in such a typical

manner that the usual marks of arthritis deformans can
no longer be recognized ? On the other hand, I must
confess until now no absolute proof of direct, intimate

connection between tabes and arthropathy has been
brought forward. This could be done only through ex-

periment. Unfortunately, however, no one has as yet

succeeded in producing an artificial tabes.

The majority of renowned pathologists, among them
Virchow and Ziegler, hold arthropathia tabidorum to be
a process identical with arthritis deformans, although the

end results seem so different. They contend that the

primary changes are those in the cartilages, then follow

the synovial, the capsular, and lastly the extra-capsular

alterations. In other words, the chain of events is pre-

cisely that of arthritis deformans, with the difference that

in arthropathia tabidorum the whole process is hastened

and more severe. Concisely stated, it is a hyperplastic

process with secondary degenerative atrophic destruction,

which makes the final result so very peculiar. It is not

to be forgotten, however, that the above view is formed
entirely from the stand-point of the pathologist, who in-

vestigates the nature of a disease from the lesions that

mark it, wholly disregarding any clinical peculiarities

which may have accompanied the process during life.

For this reason the above view has many adversaries.

Their opinion is, to be sure, not based entirely upon the

pathological anatomy of the disease, but is by no means
destitute of such foundation. Charcot himself leads this

school.

Many years ago he pointed out with all clearness the

great difference between his arthropathies and arthritis

deformans, or " sicca." His opinion was founded not

alone upon clinical observations, but also upon post-

1 Kredel : v. Volkmann's Sammlung klin. Vortrage, No. 309.
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mortem conditions. In this disease commencement was
sudden, painless, unaccompanied by symptoms of fever,

or disturbed general condition. In arthritis deformans
severe pains, which had been the torture of the patients

for years perhaps before recognizable pathological changes

were placed, ushered in a trouble bearirg the marks of a

febrile process. When pathological changes take place,

they have entirely different aspects. In arthritis de-

formans almost invariably proliferation of bone and car-

tilage takes place, whereas in arthropathia we find usury

and resorption—a general waste of these tissues. It

should be remembered, however, that, as a rule, we have

to do with advanced gises, in which the primary altera-

tions can no longer be determined. Charcot, too, admits

that both diseases have many points in common. The
writer doubts not that many so-called cases of " arthro-

pathies tabetiques " are processes identical with arthritis

deformans, inasmuch as the latter disease may attack a

person already suffering from locomotor ataxy, or vice

versa. He is, nevertheless, convinced that the vast major-

ity of cases are in some way peculiar to tabes, that there

exists an immediate, more or less dependent, connection

between them and the central nervous lesion. Wherein
is this connection to be sought ?

Two theories which could have explained such a rela-

tion unfortunately proved groundless. The first of these,

brought forward by Charcot many years since, was based
upon anatomical alterations. He repeatedly found atro-

phy and disappearance of the ganglion cells in the an-

terior cornua of the cord, whereupon he informed the

medical world that upon these degenerative changes the

arthropathies depended. Charcot himself let his theory

drop as soon as cases became known in which these

ganglionic cells were intact.

Buzzard set up a theory for the existence of a centre of

joint diseases in the immediate vicinity of the vagus

centre. He erroneously believed the arthropathies were
associated especially with the gastric crises of tabes.

This very convenient supposition lacked all anatomical

corroboration.

The other hypotheses established to explain the con-

nection between joint and spinal trouble have more or

less anatomical basis. The rarifying ostitis and the

fragility often found in those bones in which spontaneous
fractures and arthropathies were located, present the pos-

sibility of more intimate connection between joint-fract-

ure and joint-disease. The latter is certainly often a

consequence of the former, but only in the minority of

instances. They do not, however, stand to each other

in the relation of cause and effect, but are, it seems to

me, due to like causes.

Rotter,' at a meeting of the Berlin Medical Society in

1886, declared three factors were responsible for the de-

velopment of atropathies : r, The ataxy; 2, the analgesy
;

and 3, the brittleness of bone. Of these three factors,

one— the analgesy— at least must always be present.
1

This view has its weak points. In the first place, as we
have seen, ataxy need not be present, and as a matter of

fact fails in about one-half of all cases, as a thorough
study of the literature of the subject reveals. Inco ordi-

nate movements, the tearing and pulling of capsule and
ligaments, the absence of hemming apparatus, represented

by intact ligamentous structures, tend to aggravate the

destructive process. That the influence of ataxy lies

herein the experience of many close observers proves.

Joint affections, before benign in their course, often be-

come exceedingly malignant after the advent of ataxy.

Well adapted to disprove the etiological importance of

ataxy and analgesy, is a case for many years resident at the

Berlin Royal Charity, a case which has afforded material

for many interesting observations regarding tabes. In

spite of extreme ataxy and analgesy, an arthropathy of

1 Rotter : Arch. f. klin. Chir, 1887. Bd. 36. pp. 1-71.
1 Sonnenburg : Berl. klin. VVochenschrift, 1888, p. 978, describes

a case of arthropathy in an early stage of tabes where not only the
ataxy and the fragilitas osseum, but also the analgesy failed.

the knee has entirely disappeared. That conditions

favorable to further development were given, an im-

mense elbow joint affection seems to imply.

The analgesy and the brittleness of bone are also fac-

tors of extreme importance in determining the course

of an arthropathy. Again, they should be regarded not

as causal moments, but as symptoms pointing to the real

cause. This seems to me to be a disturbance of nutriticn

which the tabes patient underlies, making him especially

susceptible to all sorts of injurious influences. The ten-

dency to decubitus, to cystitis, to mai perforant, and the

falling out of teeth, also the sequestration of the proc.

alveolares and the dystrophia of the rails amply verify

this fact.

The skeleton undergoes, in consequence of this nu-

tritive disturbance, an alteration in its anatomical struct-

ure and chemical composition, as already detailed. The
analgesy denotes that the current for sensitive impulses

of pain has been broken. Moreover, the explanation for

this condition is to be found in a degeneration of the

peripheric nerves.

The history of peripheral neuritis is comparatively re-

cent. Still, as early as 1S44, Steinthal ' discovered optic

neuritis, a condition corroborated by Bourbon' in 1S61.

Soon afterward a case of fibrous alteration in the muscular

branches of the sciatic nerve was published by Marotte.'

Then came Friedreich in the following year (1S63). with

an instance of atrophy of the hypoglossal, crural, and
brachial nerves, in which corpora amylacea were found.

Westphal ' subsequently reported atrophy of the sciatic

and tibial nerves in a case of combined posterior and
lateral sclerosis.

Pierret, of the University of Lyons, should, however, be

regarded as the founder of the modern school, which at-

tributes greater importance to peripheric nerve-lesicns in

the symptomatology of tabes. In a note to Dr. Robin *

he declared that all cerebral and spinal nerves, could, like

the optic, become the seat of neuritis during locomotor

ataxy. A year later, at the International Medical Con-
gress in London (1S81), Pierret took occasion to vindi-

cate his views.

Following this initiative Dejerine,
6

Petres et V ail-

lard,
7 Oppenheim and Siemerling," published new and

important proofs for the existence of peripheric nerve-de-

generation in tabes. These investigators especially have

brought this school of teaching to its present height.

The pathology of peripheric neuritis is briefly as fol-

lows : To the naked eye the nerves seem but little al-

tered. Microscopic examination of cross sections, which

had before been hardened in Miiller's fluid, or of loose

fibres picked from pieces macerated for twenty-four

hours in a one to two per cent, solution of osmic acid re-

veals changes usually of a parenchymatous nature, sel-

domer of interstitial. Many nerve fibres appear simply

degenerated, others have wholly disappeared One finds

different stages of degeneration ; fragmentation of mye-
line into clumps, into small balls, into fine granules, and
finally no myeline at all. In the latter stage we fird only

the empty neurilem sheaths, the little " sun-spots" one

sees normally are gone. Naturally in one and the same
nerve these different conditions may be found together.

We meet atrophic and degenerated fibres side by side, or

perhaps separated from each other by several empty

nerve-sheaths. A fact of importance is the presence of

fibres in a state of regeneration. Thereby the possibility

of restitution and cure is given, and an explanation of

otherwise inexplicable circumstances, such as the healing

1 Steinthal : Hufeland's Journal, 1844.
' Bourbon: Arch. G.ner". de Med., November, 1861.
3 Marotte : Union Mrdicale, 1862.
' Westphal: Arch. C Psychiatrie und Nervcnkrankheiten, 1S78, Bd.

8, p. 469.
* Pierret : Des Troubles oculaires dans les Maladies de l'Encepha-

lie. Paris, 1880, y
• Dejerine: Revue de Mid., 1888.
1 Pitres et Vaillard : Revue de Med., 1886. tome
r Oppenheim und Siemerling : ^Arch. f. Psychiatrie and Nerven-

krankheiten, Heft I. -II.. 1S77.
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of spontaneous fractures, the union of resected joint-ends,

etc., offered.

Seldomer production of interstitial tissue about the

fibres (perineuritis) tikes place. In accordance with the

lesser frequency of disturbances of the arms in tabes, the

nerves of these extremities partake less in the above

changes. All qualities of nerves may become affected.

The cutaneous, however, usually are most diseased,

doubtless owing to the preponderance of disturbance of

tactile sense. But mixed nerves, branches to muscles,

and also the recurrens and vagus, have been found

altered. Almost invariably the grade of degeneration in-

creases irom the periphery toward the centre, so that the

proximal nerve-end may be altogether spared, while the

distal is very markedly diseased. With very few excep-

tions, where the neuritic changes were located in the

middle of the nerve, the highest degree of degeneration

is to be seen at the periphery.

It appears that the neuritis of the peripheric nerves is

not necessarily parallel to the gTade of degeneration in

the spinal cord. As a rule, the former is of lighter char-

acter. The contrary may, however, prove true (Oppen-
heim). We must, therefore, ask whether the neuritis

peripherica be the direct consequence of the central

lesion. The fact that asymmetric, even unilateral peri-

pheric, alterations may be combined with perfectly sym-

metric cord degeneration certainly speaks against such a

relation. It seems to me very probable that both the cen-

tral and the peripheric lesion are local signs of the same
disease—locomotor ataxy. A direct, dependent, con-

nection need not exist between them, though it can by
no means be taken for granted that such entirely fails.

Tabes dorsalis evidently sets up two distinct lesions in

the nervous system, the one central in the cord, the other

in the peripheric nerves. Moreover, both lesions are

probably constant, and each is responsible for certain

symptoms to be observed in tabes.

The so called cardinal symptoms—the Argyll-Robert-

son pupil, the ataxy, the " lancinating pains," and ab-

sence of patellar reflex—are doubtless due to the cen-

tral lesion. All other symptoms may be attributed to the

peripheric lesion, among them the disturbances of sensa-

tion—anaesthesia, the "plaques dhyperesthesia," the

feeling of creeping upon the skin, the local pains, and
the analgesy.

As shown by Oulmont, 1

in T877, the anaesthesia usu-

ally occurs in the form of circumscribed patches or

"plaques." Dejerine found the nerves from the patches

degenerated. This fact was exquisitely demonstrated in

a case (IX ) recorded by Pitres et Vaillard. Sensation

for pricking remained intact in the right leg, but upon
the left the morphium syringe used was no longer felt.

The post-mortem examination showed nerves of right

leg normal, nerves of left degenerated. But also for

such trophic troubles as mal perforant, the falling out of

teeth and nails, and what concerns us more nearly, for

the arthropathies and spontaneous fractures, as occur

with tabes, should we hold the peripheric nerve- degener-

ation responsible.

Probably those distressing gastric and laryngeal crises

so common in tabes, are due to a like cause. In one
instance where these symptoms were combined with

aphonia, atrophic degeneration of the n. recurrens and
vagus was found. The central origin of these nerves

was perfectly intact (Oppenheim). To prove absolutely

the importance of peripheric nerve-lesion in the produc-

tion of arthropathia tabidorum is as yet impossible, as I

have already confessed. The warmest adherents of this

school of teaching admit that these affections can un-

doubtedly be dependent upon the central lesion, but

hold to the peripheric so long as a medullary cause can-

not be proven.

Unfortunately this view has its weakness also, namely,

just those authors who have striven most to establish

the doctrine of peripheric neuritis in tabes have proven
1 Oulmont : Societe de Biologic 1877.

its presence in numerous other diseases, moreover,
those from which tabes patients usually die, i.e., tuber-

culosis, typhoid, and other infectious fevers, cachexies,

marasmus, and other conditions of inanition. The ad-
versaries of the above school therefore contend that the

peripheric degeneration is due to some other trouble than

tabes. Idem, it should not be forgotten that the most
marked changes were found in those nerves which nor-

mally innervated the region afflicted. So in arthropathies

the articular and periarticular, with spontaneous fract-

ures, the nutritive, and in the anaesthetic zones the cu-

taneous nerves, suffered most.

In the light of this clash in views, the writer considers

himself doubly fortunate in being able to refer to affec-

tions of joints which seem to present perfect analogues

to those which occur in tabes. These are the arthropa-

thies which develop often during the course of lepra

anaesthetica. Their existence has been known for a long
time. Charcot ' mentions them, Jgalmar Heiberg 3 has

described them. According to the latest (not yet pub-
lished) investigations, these affections are based upon neu-

ritis of the.periarticular nerves. This information I owe
to the personal communication of Dr. L

,

3
of Ber-

gen, Norway. During his term of service in the hospital

of that city he had the opportunity of seeing and study-

ing many patients suffering from leprosy. The arthropa-

thies which occur with this disease are reported to bear a

striking resemblance to the tabetic, not only in their

symptomatology, but also in the pathologico-anatomica)

conditions of the joint-ends. Here, too, exists the same
curious tendency to resorption of these parts. Though
proliferation of bone also takes place, usury of this tissue

supervenes, just as in arthropathic tabidorum. Second-
arily, in connection with this leprous joint trouble, degen-

erative changes have beeD, though seldom, found in the

spinal cord, similar to those of tabes. From the fore-

going it can be scarcely longer questioned that arthropa-

thies may be due to neuritis peripherica.

A case briefly detailed will add weight to what has

been already said :

Case XII. (of Pitres et Vaillard
4
). Advancea Ataxy ,

Arthropathies of Both Hip-joints and Vertebral Column ;

Spontaneous Fracture of Left Leg ; Extensive Changes in

the Nerves of the Lower Extremities, especially in the N.
Nutritis tibialis ; Previous Hisiorx.— Marie C , aged
sixty-six, received, in November, 1885, on account of fract-

ure of left leg. Patient married at thirty-two years of age.

Miscarried once ; another child died a few days after

birth. In i860, at the age of forty-one, painless luxation

of right hip occurred, without traumatism. Long-contin-

ued bandaging and immobilization proved fruitless. Pa-
tient could walk still with aid of cane. Limb shortened.

After a short time she became suddenly humpbacked
;

a gibbus was formed. About the same time she suffered

from a short fit of "lancinating pains" in legs. In 187

1

walking suddenly became more difficult. Thenceforward
patient could move about only when leaning upon a chair,

which she pushed before her. In November, 1885, after

fourteen years' duration of above condition, a slightly

painful spontaneous 'fracture of left leg, acquired as pa-

tient was about to retire, caused her to seek the hospital.

Status, November, 1885 : Fracture of tibia and fibula,

between middle and lower third, left side. Fragments
extremely movable. Crepitation present. The hip-joints

extensively altered. Luxatio femoris on both sides.

Loud cracking on motions, which are too free in all di-

rections. Total analgesy of these joints. Vertebral col-

umn shows xyphosis of the lumbar region. Patient suf-

fers considerably from lancinating pains in the legs, which
extremities she " looses " in bed (destroyed muscular

sense). Patellar reflex lost. No symptoms from the in-

testines. Sphincters normal. The sensibility was un-

1 Charcot: Gazette des Hopitaux, 1881, p. 26.
- Jgalmar Heiberg: Klinisk aarbog., 1886. Christiania.
3 Dr. L intends publishing the result of his studies in the near

future.
1 Pitres et Vaillard : Revue de Med., 1886, tome vi.
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fortunately not examined. Exitus from pneumonia after

two months.

Autopsy.—Gray hepatization of left lung. Typical
changes in both hip-joints and of the vertebral column.
Brain normal. Spinal cord, sclerosis of the posterior

columns ; in the cervical region tracts of Gall only are

degenerated
;
posterior nerve- roots atrophic, the anterior

normal
;
ganglionic cells of the anterior horns normal.

Microscopic Examination.

—

Posterior Nerve-roots.—In

the cervical region some normal fibres still to be seen
;

in the lumbar region all fibres degenerated. No myeline
can be discerned.

Nerves of Right Leg.— (a) N. Obturatorius : Many-

sound fibres, many degenerated, and some in conditions

of regeneration.

(b) N. Cruralis : Gray degeneration of cutaneous
branches. Myeline split into irregular clumps. Muscu-
lar branches almost normal.

Nerves of Left Leg.— (a) N. Obturatorius ami N.
Cruralis impaired as above..

(b) N. Nutritiits Tibia is far more altered than other

nerves. Almost all fibres are totally degenerated ; a few
appear comparatively sound. Most nerve-sheaths are

empty, containing now and then some myeline.

(c) N. Tibialis ant. and N. Saphenus extern, are but
little changed. Here and there atrophic, or regenerated

fibres can be seen.

(;/) N. Plantarus internus normal.
(e) N. Va^us appears normal.

It remains for me to devote a few words to the diagno-

sis, prognosis, and therapy of arthropathia tabidorum.
In typical cases the diagnosis is easy, even though few

other symptoms of tabes may be present. The clinical

signs—the sudden, feverless, and painless beginning and
the high grade of destruction produced in a short time

—

are safe guides to follow. Only where we must rely en-

tirely upon the local signs in atypical cases does difficulty

arise.

Differentially it would be well to remark that in

blennorrhagic rheumatism no typical deformities are pres

ent. On the other hand, inflammation, pain, cedema, and
sometimes fluctuation, often occur.

Tubercular affections show the usual signs of tumor al-

bus. Excessive pain harasses the patient long before

swelling becomes apparent. Abscesses, fistula, and gen-

eral waste of the part are very common. Worthy of note

is the fact that a tubercular process may take root in a

joint affected with tabetic arthropathy.

For piea iabilique, furthermore, the following processes

are 01 differential diagnostic importance : Arthritis sicca

of the foot-joints begins gradually, and takes a slow

course. It seldom causes typical deformities, whereas
with the tabetic foot this forms the rule (luxation of the

first cuneiform bone). The localization, too, is different.

In arthritis sicca usually the metatarso-phalangeal joints,

especially of the big toe, are attacked.

As a matter of course all processes capable of produc-
ing neuritis, and therefore trophic disturbances, such as

osteomalacia, fractures, etc., must in every case be ex-

cluded.

In accordance with the nature of the disease, a doubt-
ful prognosis must probably always be placed. It should
be remembered, however, that a proper treatment often

holds such progressive affections in check, and that the

sick can use their deformed limbs remarkably well in

spite of the enormous destruction.

This fact should guide the treatment also. The same
principles should be upheld here as for non-tabetic ar-

thropathies fend fractures, if needs must, for a long time.

Should the orthopedic therapy not lead to the desired re-

sult, surgical efforts may be attempted. Herein the

greatest possible reserve should be exercised. Experi-

ence has shown that good results after resections of

tabetic joints are rare, far rarer than those operations

made upon other indications. To be sure, various

authors report successful, ^even brilliant results. So

Wolff ' records that after arthrectomy, not resection,

upon a tabetic knee, a joint was obtained which allowed

movement and long-continued use. No typical relapse

occurred, but the wound broke open and fistula; were

formed. Upon the strength of this cure Wolff recom-
mends this method of treatment, which is of course justi-

fiable, in spite of the bad experiences of other operators.
2

One may be, however, again warned and exhorted to cir-

cumspection, choosing only such cases for operation where

the tabes seems not tco far advanced, and then only when
the joints are so extensively demolished that even with

suitable apparatus they prove unfit for use. For amputa-
tion doubtless one will not decide himself, except where
urgent causes—infection, suppuration—are present. Nev-

ertheless this operation may sometimes prove preferable

to resection.

From the foregoing we arrive at these conclusions :

1. Arthropathia tabidorum and the spontaneous fract-

ures which occur in tabes patients are trophic affections,

due to a general disturbance of nutrition in a weakened
organism.

2. They stand in near relation to tabes dorsalis, if not

directly connected with that disease.

3. These affections have a characteristic stamp. They
may be traumatic in origin ; are so, however, only in the

minority of cases.

4. They occur in every stage of tabes, yet seem to have

a certain predilection for the pre-atactic period.

5. From a pathological-anatomical standpoint these

affections should be considered in part as peculiar, their

classification as arthritis deformans is not permissible.

In part, however, they may be regarded as examples of

the latter disease, and their commencement is often an

intracapsular fracture.

6. The cause of these conditions is to be sought for in

a degeneration of the peripheric nerves, a lesion prob-

ably constant in tabes. Furthermore, the neuritis of

the spinal nerves stands to the sclerosis of the posterior

columns of the cord as does the neuritis of the cranial

nerves to the cerebral lesion.

7. The ataxy, the analgesy, and the fragilitas osseum
are factors which influence considerably the course of

these affections. They cannot, however, be looked upon
as their causes. Each of these factors may be absent,

most readily the ataxy. This fails in reality in at least

one-half of all cases.

8. The therapy should be as conservative as possible.

Recourse to surgical measures should be taken only in

special instances.

I How Cholera is Spread.—In the Half yearly Report

of Sickness and Mortality among the servants of the East

Indian Railway Company, for the first half of the cur-

rent year, an instructive instance of infection by cholera

stools is recorded. Dr. Bathe reports that there can be

no doubt that milk diluted with impure water was the

cause of the outbreak of cholera last April among the

European employes and their families stationed at Asan-

sol. The milk-supply was not equal to the demand, and

the only water available for its dilution was procured by
digging holes in the bed of a small river, at a spot where

the excreta of several cholera patients had only a day or

two previously been thrown. Almost all those who suf-

fered from cholera had partaken of this milk. At Jamal-

pur a native child, suffering from cholera, was seen by

Dr. Brooke lying on a bag full of rice, and the choleraic

dejecta were soaking through the gunny bag into the rice.

Had this rice been sent on to some distant place where

no cholera existed, and had cholera supervened on this

rice being distributed and eaten, we might have been

treated to various theories as to the origin of the epi-

demic ; but it is very doubtful if the simple explanation

of the choleraic dejecta of this child would have beeD

hit on.

—

Indian Medical Gazette.

Wolff: Berl. klin.Wochenschrift, 1880, p. 105.
' Cf. Muller: Archiv. f. klin. Chir.. zxxix, 659.
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PYOKTANIN IN EAR DISEASE.

By NATHAN S. ROBERTS, M.D.,

NEW YORK.

Somewhat more than a year ago Professor J. Stilling, of

Strasburg University, introduced to the notice of the

medical profession a new drug which he called pyok-

tanin, from ttvov = pus, and Kreivai = kill, and claimed for

it remarkable efficacy in surgical diseases attended with

suppuration, especially those of the eye. (See Merck's
Bulletin, June, 1890 ) Numerous communications have
since appeared in medical journals detailing their

authors' experiences with this drug, and as is the case with

most new remedies, it is by some lauded to the skies and
by others found useless or positively harmful. Thus in

the Medical Record of July 5, 1890, Dr. Adolph Kess-

ler, says :
" Pyoktanin interferes with the causation of

suppuration in every form and shape I have thus far met
with," and relates cases exemplifying its superior efficacy

in suppurating wounds and ulcerations. In the Record
of July 12, 1890, p. 47, it is stated that experience in the

surgical policlinik of Dr. Kolliker, of Strasburg, with the

use of pyoktanin, has given entirely negative or unfavor-

able results. Again, August 23, 1890, p. 214, " Dr.

Braunschweig calls attention to the disagreeable symp-
toms of irritation which are produced, and the small de-

gree of success he obtained with it." In the same num-
ber of the Record, Dr. Robert Barclay, of St. Louis,

contributes two cases of chronic otitis media suppurativa

in which remarkable success seems to have attended its

use in solution of 1 to 1.000.

Hoping to satisfy myself, at least, as to the place and
value of this new remedy in suppurative ear disease, I

began in the Fall of last year to treat a number of the

cases presenting themselves at the Vanderbilt Clinic, and
also a few in my private ofn;e. Some of my colleagues

and Dr. Huntington Richards, Chief of Clinic in the

Department of Ear Diseases, also made what they con-

sidered a fair trial of the remedy named, and they have
each come to conclusions unfavorable to its reputation.

There are so many factors influencing success or fail-

ure in the treatment of ear diseases that it requires time,

patience, and judgment to decide upon the merits of a
particular remedy.
Many cases require surgical procedures which, alone

or with the aid of the simplest cleansing measures, will

result in success, in which case the particular local rem-
edy adopted is likely to obtain some credit.

Other ear cases are but the local expression of some
constitutional cachexia, and the general treatment is all

important. Then, too, the skill and thoroughness with
which a given remedy is applied, the strength of the ap-

plication, its frequency, and the length of time in situ, all

influence the result.

One of the chief obstacles to obtaining reliable data
is the irregularity of patients in attending, and the fact

that they so often suddenly disappear from observation,

and we know not whether they have become better or
worse.

I have kept full notes of all cases treated, but do not
deem it important to consume space by recording them
in full. Brief notes of a few cases will suffice to illus-

trate the results of treatment with the remedy under con-
sideration.

Case I.—A. M , aged eight; applied at Vander-
bilt Clinic for treatment May 20, 1S90. From one year
of age both ears have had an intermittent, malodorous,
purulent discharge in the left ear ; I found two polypoid
growths and some granulation tissue. I removed the

growths with Blake's snare, and touched the granulations
and stumps lightly with saturated solution of chromic acid.

Under ordinary modes of treatment both ears improved,
especially the one operated upon, but the discharge con-

tinued to some extent, and on September 2d, for pur-

pose of comparison, I blew into the right ear a powder
composed of iodoform, boric acid, and gum benzoin, and

dropped into the left a solution of pyoktanin, 1 to 1,000,
allowing it to remain in situ ten minutes.

September 6th.—Left fundus forming a bed of livid

granulations, free purulent discharge, devoid of odor.

From this date to October 2d pyoktanin was faithfully

tried, sometimes in one ear, sometimes in both, and at

this date I quote from my notes : " It is evident in this

case, by comparison, that the results of the pyoktanin
treatment are less favorable than those of iodoform in-

suffhtion, it is therefore abandoned."
Case II.—Mrs. L. P , aged thirty-or.e ; applied

September 27, 1890. LoDg-standing purulent discharge,

sometimes bloody, perforation in Shrapnel's membrane,
from which is hanging apediculated polypus; granulations
in antero inferior quadrant. Removed the polypus with
the snare and injected the sinus leading up from the
membrane with pyoktanin, 1 to 1,000; to douche at home
with boric acid solution, a drachm to the pint.

October 4th.—Same treatment. From that date the

discharge rapidly grew less under continuation of the

same treatment.

October 21st.—The discharge was entirely stopped.

October 28th.—The same ; watch heard at a distance

of three feet.

November 14th.—The ear began to discharge slightly

from the sinus, and injections of pyoktanin were resumed
in connection with the home use of boric acid douches.

December 16th.—Charged to peroxide of hydrogen,
and continued until December 29th, there being all

this time a free discharge. On this date injected pyokta-

nin into the sinus by the ear pipette, warm water being
used beforehand to cleanse the tract of its purulent secre-

tion. These injections were repeated two or three times

a week, and on February iolh the discharge had entirely

dried up ; blew in aristol and directed patient to do
nothing to the ear.

February 24th.—Absolute dryness, hears the watch at

five and a half feet on the right side.

Up to August 1, 1 89 1, the secretions had not returned,

and the hearing distance had improved to six and a half

feet, which is remarkable for an ear in which there is

little drum-membrane and the bones of the ear are

bound down by cicatricial tissue.

Case III.—Ann M , aged seventy-three; applied

January 23, 1891. Nine days ago left ear began to pain

;

worse at night. There is an intensely fetid discharge.

To douche at home with boric acid solution, 3 ij- to the

pint, using three bulbfuls of Angelo's ear douche, and
five times a day.

February 10th.—Profuse suppuration ; filled the ear

with solution of pyoktanin and let it remain in ten min-
utes.

February 12th.—The suppuration not so thick or mal-

odorous, the tympanic cavity looks better ; continue.

February 26th.—Discharge slight and water)-, oozing

by pulsations through a pin-hole perforation in the antero-

inferior quadrant of the drum-membrane
;
pyoktanin, 1

to 1,000, ten minutes. The discharge continued to di-

minish, and on March 5th had ceased entirely, and had
not returned March 26th, at which date patient was last

seen.

Case IV.—Miss A. N , aged seventeen ; applied at

my office February 14, 1891. From childhood both ears

had been suppurating ; both canals were stenosed, the left

the more so ; douche applied to left ear was instantly tasted

in the mouth. For five weeks this patient was treated with

antiseptic douches and peroxide of hydrogen at home, as

well as in the office, with considerable benefit ; but on

March 21st both ears continuicg to discharge somewhat,

I began instillations of pyoktanin into the right ear, con-

tinuing the peroxide in the left. Under this plan the dis-

charge was soon found to diminish in the left ear but to

increase in the right.

April 20th.— Peroxide to both, and continued from

this date, with occasional instillation of sol. arg. nit., 5 gr.

to the ounce.
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May 2d.—No discharge from either ear, both drum-
membranes are perforated, the stenosis is less than before,

and there is some increase in hearing distance. The pa-

tient was under observation until July 20th, to which date

the discharge had not returned in either ear.

It will be observed that in the first case reported, py-

oktanin proved decidedly inefficacious. In the second,

after a course of two weeks, favorable results were ol>

tained. In about six weeks the discharge returned. One
month of renewed treatment with pyoktanin failed ; six

weeks of other treatment was also ineffective, when again

a short course of treatment with pyoktanin was followed

by cessation of the discharge, which has not returned to

the present day. It is probable that a carious condition

of the bone at the fundus of the sinus was responsible for

the long-continued want of success.

In the third case a favorable termination was obtained

in about six weeks of treatment with pyoktanin and cleans-

ing ; the outlook was unfavorable at the beginning, but it

was not a case of long standing.

In the fourth case a very fair trial was given to pyok-

tanin in a very chronic case, and no favorable result

whatever was obtained.

The cases reported are fair examples, from those I

have treated, for showing the best the drug can do, as

well as what it cannot do. From my experience with it

I should say that pyoktanin is probably worthy of some
further trial, and that it would be well to see what effect

could be obtained by stronger solutions, say, 1 to 500,

or 1 to 250, also to try it in the form of a powder.
I am convinced that it is of much less value than the

standard remedies now in use, but is worth thinking of

when these fail. It has the disadvantage of highly color-

ing the skin or clothing, and is therefore an awkward
remedy for home use.

804 Lbxington Avhnue.

THE CLIMATE OF ARIZONA.
By WILLIAM W. HIBBARD, M.D.,

PHCENIX, ARIZ.

Of late years increasing attention has been given by the

profession generally to the study of climatology. Ameri-
can physicians are more frequently writing upon this sub-

ject, particularly as regards consumption, asthma, bron-

chitis, and kindred complaints. A large class of invalids in

the Eastern and Southern States are having their thoughts

directed to parts of the country where sunshine and dry-

ness of air reach the maximum. It is generally admitted
that there is no drier or sunnier portion of the United
States than the southwestern section, and we think none
the more so than Central and Southern Arizona. What-
ever variance in opinion there may be as regards altitude

acting beneficially in pulmonary complaints, dryness as

a favorable climatic characteristic is generally admitted to

be very desirable. To properly study climate, considera-

tion should be taken both as regards health and disease.

Though some patients undoubtedly do well in a high alti-

tude, there are also those with heart disease, poor circu-

lation, nervous irritation, etc., who do not improve. When
studied in an unselfish and scientific manner every cli-

mate, like every individual, will be found possessing cer-

tain good and bad qualities, and it will be allowed there

is at present no Garden of Kden without spot or blemish.

That climate which removes one from those influences,

either by the way of meteorological conditions or soil,

and puts the patient where all the physical processes are

improved in their action, allowing the greatest amount
of out-of-door life with the least risk of injury, unques-
tionably will do the most toward arresting disease and
promoting its cure.

Mountain climate is by some considered as not favora-

ble where there is feeble circulation and nervous irrita-

bility, and it is particularly in such cases that a dry inland

resort of the altitude of Phoenix (one thousand two hun-

dred feet above level of the sea) and the Salt River Val-

ley fills the completest requirement. Persons subject to

heart affections, as well as kidney complaints, do well

here, whether complicated or uncomplicated with pul-

monary disease. The question continually confronting

the physician is what climate, all in all, in the United

States, more especially possesses to the fullest extent ihose

conditions which will prove healthful and beneficial to

the greatest number. Pure air and invigorating climate

must be had to improve pulmonary affections. Central

and Southern Arizona certainly possess most markedly

and unqualifiedly such requirements. Here can be found

an unsurpassed number of sunshiny days and dryness of

atmosphere—the days comfortably warm, the nights

cool and permitting refreshing sleep. No dews, no fogs,

no rapid changes from heat to cold, no decaying vegeta-

tion, no rivers, pools, or lakes germinating poisonous mi-

asms—evenness of temperature and pure water. It is not

denied that the summers are hot—continuously fo for three

or four months—but though the thermometer may range

from 105° to no° F. the summer period is as healthy

as any part of the year. During eight months of the year

no more comfortab'e climate can be found. While writ-

ing this article (late in November) my office is thrown

open as in a delightful June day—all the windows up,

and a soft, balmy breeze is circulating throughout.

There are today many ready to rise up and call Ari-

zona blessed, though she has hardly had an introduction

to the public as a sanitarium, and up to date has been

falsely and wrongly represented, not only as to climate,

but otherwise, by those who were wrongly informed or

viciously inclined. The time is coming, and near at hand,

when the warm, dry atmosphere of Central and Southern

Arizona will become a sovereign healing balm to untold

numbers. Here out-of-door life can be had the year

round. Here is absolute dryness of soil and atmosphere.

Here sunshine is at its maximum. Here are all the neces-

sary conditions for physical improvement. Here is a Ter-

ritory (soon to become a State) with 1 14,000 square miles,

with a range of latitude from 31° to 37°, admitting of

many degrees of temperature northerly and southerly

—

the northern part of the territory in the mountains cool

and comfortable during the heated term, and easily

reached by a four hours' trip as soon as the Santa F6
Railroad makes connection with the Atlantic and Pacific

Railroad, which will be during 1893. Arizona has mag-

nificent resources— mineral, horticultural, agricultural,

etc.—with bright promise of rapid railroad development.

She has an intelligent, progressive, and wide awake peo-

ple, and all her ways are ways of peace and prosperity.

Thousands are in search of a health giving climate ; no

disease so mercilessly claims its victims as consumption.

The rich and the poor, the high and the low, all alike are

seeking a healthful climate. The study of climate is

traceable as far back as Hippocrates. The writings of

Galen suggest climatic changes in those afflicted with

chest affections. Writers have always varied in their

views upon this subject as to the salutary effects of dif-

ferent climates ; one confidently asserting the superiority

of mountain air and elevated regions ; another recom-

mending sea voyages; another, pine forests ; and still an-

other, medium altitude and dry atmosphere. Rightly

judged no exclusive claim should be set up. Doubtless

purity of atmosphere is the most important consideration

in climatic cure, whether there be high or low altitude.

Simple elevation is not all. There is no absolute im-

munity from phthisis in high altitudes. In the mountains

of Switzerland (high up in the cloudy region) phthisis is

found. The processes of decay are surely at their mini-

mum in the dry air ; there is a drying up of the secretions,

a calcification of tubercles. In incipient consumption a

high altitude may be highly beneficial. The majority of

cases, however, brought to the notice of physicians are

past the incipient stage, and in such ca^es is it rot better

to send patients to a more moderate elevation, where a

pure, dry atmosphere, and an out-of-door life can be had

throughout the entire year ?
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TOTAL EXTIRPATION OF FIBROID UTERI.

Among the recent exotics which have sprung up amid

the luxuriant vegetation of abdominal surgery, hysterec-

tomy is one that, since its transplantation from German

soil, has taken most kindly to American environment.

To pass from metaphor to ordinary English, we may say

that it bids fair to become the operation of surgical gyne-

cologists. In consequence of the unquestionably re-

markable statistics of American operators, there seems to

be a growing tendency to view with suspicion benignant

neoplasms Of the uterus, which were formerly regarded

as far less serious than they are at present. When we

learn from the earlier editions of our text books on dis-

eases of women, as well as from the statements of prac-

titioners of wide experience, that the actual mortality

from uterine fibroids is only about three or four per cent.,

and reflect that a considerable proportion of our colored

population go through life suffering comparatively little

inconvenience from the presence of such tumors, we are

forced to accept one of two conclusions—either we have

never understood the serious nature of the affection, or

its importance from a surgical stand-point has been exag-

gerated. One who is less " mighty with the sword " than

our successful abdominal surgeons may pertinently ask :

" Have we reached such an advanced position that every

fibroid tumor is to be treated only with the knife ? " To
which might be appended as a corollary the query :

" Does invariable success in the application of this prin-

ciple justify its general adoption? "

We have passed through many epidemics of laparot-

omy, and shall doubtless be exposed to many more.

Their virulence has steadily decreased, but sporadic

cases are always to be found. Doubtless the patient,

conscientious labors of the electro-therapeutists have had

much to do with the reaction against indiscriminate re-

moval of the pelvic organs, though their cause has often

been injured by the extravagant claims of ultra-enthusi-

asts. But of late it has seemed as if the honest efforts

of competent observers to test the value of palliative

treatment has been again overshadowed by the more

rapid and brilliant "cures" obtained by laparotomists.

Now, it is far from our intention to belittle the results of

modern skill and perfect technique, but we do desire to

emphasize the fact that the very successes of a few oper-

ators may in themselves exert a baleful influence upon

the profession at large. Medical gynecology, of which

the lamented Barker was an able and consistent expo-

nent, has been crowded into the background by the tri-

umphs of the operatingtabre. While the removal of

large fibroid tumors, giving rise to really serious conse-

quences, does, and always will be, considered as neces-

sary and justifiable, conservative men regard with no

small concern the growing tendency to subject to the

same treatment small intra-pelvic growths, which were

formerly looked upon as entirely unfit for such radical

measures. Are moderate hemorrhage, pain, and pressure-

symptoms sufficient indications for complete extirpation

of the uterus—an operation, in spite of improved tech-

nique, to be regarded as one of the most formidable in

surgery ? Not a few eminent gynecologists have answered

this question affirmatively, but we are safe in stating that

the general profession has not yet been educated up to

the point of accepting this idea without certain qualms

of conscience. Now that the mere recovery of the pa-

tient is not regarded as the sole object of an operation,

there is a disposition to criticise more rigidly indications

and ultimate results. We do not know where this new

craze will end. A rich and uncultivated field lies before

our Southern confreres, who have not yet risen to a real-

izing sense of their possibilities. Hitherto the benighted

African has been so indifferent with regard to her fibroids

that she has continued to bear children and to perform

her ordinary duties, from youth to old age, careless or

oblivious of the fact that she might be the subject for a

brilliant operation, and an early, though glorious, death,

in the interests of science, instead of dragging out a long

and obscure existence. When the supply of long-suffer-

ing Germans shall have been exhausted, we commend the

hitherto shrinking African to the abdominal statistician,

who may then number his triumphs by hundreds instead

of by scores. It is true that the colored population, pres-

ent and to come, may be somewhat diminished, but this

may not be regarded as an unmitigated evil in localities

where their value is rather numerical than actual.

PUBLIC LIBRARIES AND iMEDICAL BOOKS.

We have received from the Denver Public Library a list

of the medical books on its shelves. The list is not a

long one, including less than two hundred volumes, but

it admirably represents the leading and most recent

standard medical works in English. It contains also a

few excellent German and French treatises. The selec-

tions very properly include numerous reference works,

such as Wood's " Reference Handbook " and the " Inter-

national Cyclopaedia of Surgery."

Such a nucleus as Denver has thus obtained could

only have been made after careful consultation with well-

informed physicians, and its presence and availability

must be of much service to the physicians of the city.

It would be well if other public libraries imitated that

at Denver. The cost of getting one or two hundred

standard medical works would not be large, and they

would be of much value, both directly and indirectly, to

a community. A good medical library in a town is an

educational force, in a way and to an extent which few

appreciate. There are not many physicians in the towns

and smaller cities who have the means to buy, we will
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say, the best two hundred medical books. Yet if such a

series of works is accessible some of the wide awake ones

will use them, and then the sleepy ones will have to fol-

low suit. It will then follow that the knowledge and skill

of the whole medical community will be increased. We
repeat, therefore, that the Denver Public Library model

list of best medical books ought to be duplicated by all

public libraries.

THE PROGRESS OF QUARANTINE LEGISLA-
TION.

During the past week the Quarantine Bill, which had

passed the Senate and in due course was reported to the

House, has become involved in a tangle that threatens its

defeat. There was already on the calendar of the House

a bill "to provide for the better protection of commerce

and for the general welfare by the establishment of

tional quarantine." The committee which reported that

bill now proposed to substitute for it another bill, whicli in

terms was nearly the Senate bill, although it took the po-

sition of an original measure. To this bill a large num-

ber of amendments were proposed and adopted. The

main contention was the old one of State rights, or en-

croachments of Federal upon State authorities.

An effort was made to provide a quarantine at the port

of departure for immigrants, but it failed. The provisions

for this quarantine were quite elaborate. The first clause

was as follows :
" No alien immigrant shall be permitted

to land at any port in the United States who has not

been quarantined at the port of departure for from five to

seven days immediately preceding the day of embarkation.

Such quarantine shall be strict and thorough, and apply to

the person, clothing, and baggage of each under such

rules, regulations, requirements, and conditions as said

Secretary may deem proper, making use of the most ap-

proved appliances and methods to detect, develop, and

eradicate all epidemic, contagious, and infectious dis-

eases," etc. The support of this quarantine was placed

upon the steamship companies. The ship's surgeon was

also required to make daily inspection ol all immigrants

on the voyage. It is to be regretted that this amendment

did not receive more favor. It certainly was a move in

the right direction. If steamship companies can be com-

pelled to have thoroughly clean ships, clean and healthy

immigrants on their embarkation, and'then keep their ves-

sels clean, and their immigrant passengers clean, well-fed,

and healthy during the voyage, the danger of the importa-

tion of cholera or any other infectious or contagious dis-

ease will be reduced to a minimum. In fact, if Congress

will by any measure secure these conditions, all other

quarantine legislation will be of comparatively little im-

portance.

The most important amendment adopted was as fol-

lows :
" Nothing in this act contained shall be construed

to authorize any Federal officer to relax, modify, or sus-

pend any rules, precautions, or regulations which may
have been or which may hereafter be adopted by State or

municipal authorities for the exclusion of contagious or

infectious diseases from any port of the United States, or

to permit the entry or discharge of any vessel in any port

of the United States where quarantine regulations have

been established by State or municipal authority until such

vessel shall have complied with such regulations." This

amendment was vigorously opposed by the friends of a

national quarantine. It was maintained that if adopted

the authority of the State would be paramount, and all

efforts of the Federal Government to enforce any quar-

antine regulations would be prevented at ports where

there were quarantines. The amendment was, however,

adopted.

Thus modified the bill passed and went to the Senate,

not as the Senate bill amended, but as a new House bill.

In this form it must pass through the formality of being

referred to a committee. What will be its fate is not

now apparent, but it is doubtful if there will be any use-

ful quarantine legislation at this session of Congress.

EXPERIMENTING WITH CHOLERA.

Pettenkofer, who, as is well known, has never fully ac-

cepted the doctrine of Koch with regard to the comma
bacillus, has recently been experimenting with pure cult-

ures of this lively microbe. His old-time views on the

nature of the disease have not been materially affected

by his most recent observations. Neither experiments on

himself nor studies on the course of events, more parti-

cularly at Hamburg, have shaken his faith in the correct-

ness of his often-repeated opinions. In a recent address,

delivered at Munich, he has once more taken occasion to

reassert his own pet dogmas with reference to the Asiatic

scourge. A resume of this entertaining lecture is pub-

lished in the British Medical Journal. From it we learn

that the veteran epidemiologist stated that " the only ques-

tion now appeared to be how the comma bacillus was to

be destroyed, or at any rate prevented from multiplying.

He recalled that many years ago he said that the etiology

of cholera was an equation with three unknown quantities,

namely, x, a specific germ disseminated by human inter-

course ; v, a factor dependent on place and time, which

he called ' local disposition ;
' and s, the individual pre-

disposition.

"The simplicity of Koch's theory commended it to those

who only looked at the individual patient, and not at the

course of a long series of epidemics. Places as well as

persons often enjoyed immunity, and places which suf-

fered at one time remained free at another, even when

two of the factors x, and z, were present. The determina-

tion of y was not so easy as that of the others, and the

speaker could only say that the nature and degree of

moisture of the soil had an important influence. The

constant occurrence of the comma bacillus in the excreta

of cholera patients indicated that the microbe had some-

thing to do with the process, but it was still open to

question whether it alone was the cause of the disease."

y- In the course of his remarks Pettenkofer alluded to

"some experiments made on himself with bacilli obtained

from Hamburg. Several of his pupils offered themselves

as subjects in his place, but acting on the principle Fiat

experimentum in corport vili, he thought he himself—sev-

enty-four years old, glycosuric, without a tooth in his

head, and with other infirmities of age—was the fittest

person to run whatever risk there might be in the experi-

ment. From pure agar cultures of the comma bacillus

made by Professor Gaffky, a bouillon culture was pre-

pared in the ordinary way by Drs. Pfeiffer and Eisenlohx.

('ruber having shown that fresh cultures are more active
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than those which have been kept for some days, Professor

von Pettenkofer chose one which had not been quite

twenty-four hours in the incubator. A plate culture of

this showed that one cubic centimetre even of a thou-

sandth dilution contained numberless comma bacilli, far

more than could possibly be conveyed by a man's hand
to his mouth. As Koch has shown that the gastric juice

was capable of killing even a large number of comma ba-

cilli, Professor von Pettenkofer was careful to take his

dose of microbes two hours and a quarter after a light

breakfast, when, according to a calculation made by von
Voit, there could not have been so much as one hun-

dred cubic centimetres of gastric juice, with 0.3 per cent,

of hydrochloric acid, in his stomach. In order to neu-

tralize even this small amount of acid, however, he took

one gramme of bicarbonate of soda dissolved in one hun-
dred cubic centimetres of Munich conduit water. He
then measured out one cubic centimetre of the fresh cult-

ure, swallowed it at a draught, and washed out the glass

with fifty cubic centimetres of water, which he also

swallowed, so as to insure the ingestion of as many ba-

cilli as possible. This was on October 7th. On October
9th severe colicky pains and moderate diarrhoea came on,

and did not entirely cease till October 15th. During
that time the urine was normal in amount and contained

no albumin. He took no medicine whatever during the

attack, but took his customary food with good appetite,

and pursued his usual avocations without any interrup-

tion, feeling perfectly well except for the symptoms men-
tioned. While the diarrhoea lasted the stools were ex-

amined bacteriologically by Drs. Pfeiffer and Eisenlohr,

who found them swarming with comma bacilli. Profes-

sor von Pettenkofer asks rhetorically how many milliards

of these microbes there must have been in his intestines

during these eight days, and yet he had no symptoms of
Asiatic cholera. He thinks, however, that his experiment
might have had a fatal result if it had been carried out in

Hamburg, where not only * but y was present in full

force. An exactly similar experiment was made on him-
self by Professor Emmerich on October 17 th, with much
the same result, except that the colic and diarrhoea were
much more severe ; otherwise he felt perfectly well."

So much for Pettenkofer's lecture, from which it ap-
pears that these German savants had the courage of their

convictions. In answer to the possible objection that they

had a mild attack of true cholera, they adduce the testi-

mony of Ziemssen and others, who assert that they did

not. Yet assertion is not proof. It certainly does not ap-

pear to us that the Koch doctrine has received its quietus

from these experiments. It is generally agreed that the

comma bacillus is not necessarily fatal when swallowed,

but that does not militate against its causal relationship*

to the disease. There are cholera-proof individuals just

as there are variola-proof ones.

On the other hand, it must be admitted that the bac-

terial origin of cholera does not fully explain all the feat-

ures of its epidemic appearance. But the " soil and rain-

fall " views of Pettenkofer are not capable of scientific

demonstration. They are mere theory and dogma. At
all events, it is satisfactory to note that even Pettenkofer

believes in local sanitation. If we can make ourselves

and our homes " cholera-proof," we need not fear the

Asiatic pestilence, even if we should inadvertently swallow

an occasional comma-shaped vibrio. The senseless'panic

of last fall must not be supplied with this mental pabu-

lum for a revival, even if we do get [some cholera here

next spring.

e do get [some cholera here /

ILL"1 FOR TEXAS.THE MEDICAL BILL

Texas is following the lead of the other States, with a

Bill for the Regulation of the Practice of Medicine, which

will be presented at the present session of its Legislature.

The provisions make it practically a registration law un-

der a Board of Medical Control, consisting of the Gover-

nor, Attorney-General, State Health Officer, President

of the Board of Regents of the State University, and

Dean of the Faculty of the Medical School of the Uni-

versity. Said board shall be presided over by the Gov-

ernor, or, in his absence, by the President of the Board of

Regents. The Secretary of State shall act as its Secre-

tary ; its official acts shall be attested by him under the

seal of State, and a majority of members shall compose

a quorum. They shall meet as soon as practicable after

the passage of this act, and thereafter, at least once in

each year, or as often as they may be called together by

the Governor, for the performance of the duties herein

prescribed ; the meetings to be held at the capital of the

State. The members of said board shall receive as com-

pensation for their services, while in attendance on, and

going to and from, said meetings, the sum of $5 per day,

and their actual travelling expenses.

It is made the duty of the board to publish in October

of each year a complete list of the reputable schools of

medicine in the United States and elsewhere, and furnish

the same to the clerks of the different counties of Texas,

who shall certify to the genuineness of the diploma and

register the applicant as a licensed practitioner, with the

privilege of transferring his residence to another county

under the same rule.

The law is simple and uncomplicated, with the laud-

able aim ot raising the standard of medical education by

defining the reputable colleges to be those only whose

regular course of instruction comprises at least three full

terms or sessions of at least six months each, and which

is otherwise recognized and accredited as reputable by

the school of medicine to which it belongs.

This is a step in the right direction, and will be prop-

erly preparatory to a bill which will make State examina-

tions obligatory and independent of the colleges. The

latter is what Texas will, we trust, eventually do, to keep

herself in line with her older sisters.

THE INTERNATIONAL MEDICAL CONGRESS.

The preliminary announcement of the committee of the

Eleventh International Medical Congress has been re-

ceived. The Congress will be opened in Rome on Sunday,

September 24th, and will continue in session until Octo-

ber 1, 1893. His Majesty the King of Italy has signified

his intention to be present at the inauguration cere-

monies. A reduction of from thirty to fifty per cent, of

the regular fares, for members and their ladies visiting

Rome, has been promised by a number of the transatlan-

tic lines and continental railroads, and it is hoped to

secure equally favorable concessions from the other

steamship and railway companies. The Italian railways
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will also arrange for special tours of the peninsula at

reduced rates, thus giving those assisting at the Congress

an opportunity to visit the principal cities and universities

of Italy.

The regulations of the Congress are in most particu-

lars the same as those of previous meetings. The entrance

fee is twenty-five francs, or five dollars, and its payment

entitles the member to a copy of the " Proceedings of the

Congress," and presumably also to tickets of admission to

the various functions and entertainments which will take

place. Non-medical men, including pharmacists, who

have taken a degree in other sciences, and whose special

studies touch on any of the subjects connected with

medicine, will be permitted to become members of the

Congress, and present communications or take part in

the discussions. The work of the Congress will be

divided among eighteen sections, in addition to the

general sessions, the first of which will be held on Sep-

tember 25th. As supplementary to the regular meetings,

the dates of which will be announced later, one or more

extraordinary sessions will be held if found necessary to

complete the work of the Congress. Those intending to

read papers in any of the sections must send the titles,

together with an abstract of each communication, to the

Secretary-General of the Eleventh International Congress

of Medicine, Genoa, Italy. The announcement of the

title must be sent so as to be received not later than

June 30th, and the syllabus of the paper to be read must

follow within one month of that date. Intending con-

tributors who fail to comply with these requirements will

be permitted to read their papets only in case time per-

mits after the appointed work of the section is con-

cluded.

The Committee announce that they have already re-

ceived notice of the adherence of many representatives

from various countries, and it is confidently anticipated

that the meeting will be a very successful one.

There is one provision of the Committee, however,

which we cannot but regard as very unwise. IU-is,

namely, the admission of Italian as one of the official

languages in addition to French, German, and English.

The one thing that now interferes with the easy working

of International Congresses is the fact that a member, in

order to be able to follow the proceedings with interest

and profit, must be able to understand, if not to speak,

three languages. The three leading languages of the

civilized world are unquestionably, English, French, and

German, and a knowledge of them has become almost in-

dispensable to the student of science. The literature of

Italy, Spain, and Russia, to say nothing of the smaller

nations of Northern Europe, contains undoubtedly much
of very great value, not only in medicine but also in the

other sciences, and it would be useful to know them all.

But lingua multm, vita brevis, and no one should be com-

pelled in these busy days to acquire familiarity with more
than three tongues in addition to his own, should that

happen not to be one of the three mentioned. The
addition therefore of Italian is, we think, a mistake,

throwing an additional burden on the members of the

Congress, and tending to diminish in so far their interest

in the proceedings. And it is all the more unnecessary

since a knowledge of French, at least, is possessed by

almost every educated Italian. We hope that it is not

even yet too late to amend this regulation, or that the

Italian members will, out of consideration for the linguis-

tic poverty of their foreign colleagues, present their com-

munications in one of the three more universally com-

prehended tongues.

A STATE BOARD OF MEDICAL "EXAMINERS
FOR PENNSYLVANIA.

It is little less than disgraceful that a great and enlight-

ened commonwealth like Pennsylvania should still be

without any defence against uneducated and unqualified

practitioneis. Twenty-three States, one Territory, and

the Cherokee and Choctaw Nations have protected them-

selves by the establishment of State Boards of Exam-

iners, but every effort to accomplish this result in Penn-

sylvania has so far been defeated. The State Medical

Society is now trying again, and most vigorously, to se-

cure the needed reform. The Legislative Committee has

issued a pamphlet giving many interesting and useful

facts in support of their proposed law.

In 1 89 1 we are told that there were in existence, in the

United States, twelve colleges or institutions known to be

fraudulent—simply diploma mills. One each of these is

in New Hampshire, New Jersey, and Washington, two in

New York, three in Vermont, and four in Ohio ; and there

is another in Ohio that may as well be classed as fraudu-

lent.

The following judicial decisions are quoted :

"There is no good reason why restraints "should not

be placed upon the practice of medicine as well as the

law."—Decision of the Supreme Court of Michigan, Peo-

ple v. Phippin, in 1888.

" The power of the Legislature to regulate the practice

of medicine, dentistry, or surgery, is undoubted."—De-

cision of Supreme Court of Kansas, 44 Kan. 565.

" No one has a right to practise medicine without hav-

ing the necessary qualifications of learning and skill ; and

the statute only requires that whoever assumes, by offer-

ing to the community his services as a physician, that he

possesses such learning and skill, shall present evidence

of it by a certificate or license from a body designated by

the State as competent to judge of his qualifications."

—Decision of U. S. Supreme Court, Justice Field, 129

U.S. 114.

To all this it may be added, that in those States in

which the legal regulation of medical practice has been

adopted, good results have followed. The people have

been insured to some extent against quackery, and no

one's just rights have been encroached upon. The laws

have been for the benefit of 'the people. Among the

eight thousand physicians of Pennsylvania, nearly one

thousand are without diplomas.

" A Doctor's Pilgrimage " is the tide of an attractive

brochure giving an account of the trip of a number of

physicians from New York, Washington, and Chicago to

the new health-resort in Cumberland Gap. It is cleverly

written, as well as illustrated by its author, Dr. Allan

McLane Hamilton.

Road Improvement.— It is proposed, in an approach-

ing convention in North Carolina, to discuss the best

means of improving the highways in that State.
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Hews of tht WLz&.

Medical Society of the State of New York. — The
eighty- seventh annual meeting will be held in the City

Hall, Albany, on Tuesday, Wednesday, and Thursday,

February 7th, Sth, and 9th, commencing at 9.15 a.m. on

Tuesday and ending at 1 p.m. on Thursday. The follow-

ing papers are to be read :
" The Relation, in the Male

and Female, of Genital Disease to Mental and Nervous

Affections," by Dr. Landon Carter Gray, of New York

;

" The Epileptic Interval ; Its Phenomena and their Im-

portance as a Guide to Treatment," by Dr. William Brown-

ing, of Brooklyn ;
" Reflex Disturbances in the Causation

of Epilepsy," by Dr. William C. Krauss, of Buffalo

;

" Mental Epilepsy," by Dr. J. Montgomery Mosher, of

St. Lawrence State Hospital for the Insane, Ogdensburg

;

'The Development of Epilepsy after Traumatic Injury

to the Skull," by Dr. B. Sachs, of New York ;
" The Treat-

ment of Uremic Convulsions," by Dr. R. C. M. Page, of

New York ; " The Registration of Midwives," by Dr. J.

L. Kortright, of Brooklyn ;
" General Review of the Opera-

tions to be Discussed," by Dr. Egbert H. Grandin, of

New York ; " The Limitations of Embryotomy," by Dr.

N. Clifton Edgar, of New York ; " The Limitations of the

Cesarean Section," by Dr. Robert A. Murray, of New
York ; " The Anatomical Limitations of Symphysiotomy,"

by Dr. J. E. Kelly, of New York ; " The Clinical Limi-

tations of Symphysiotomy," by Dr. Charles Jewett, of

Brooklyn; "Practical Antisepsis and Asepsis," by Dr.

Howard A. Kelly, of Baltimore ; " Epitaphs from the

Tombstones of Medical History," by Dr. Joseph H. Hunt,

of Brooklyn ; " The Management of Suppuration Com-
plicating Tuberculous Disease of the Bones and Joints,"

by Drs. V. P. Gibney, of New York ; Roswell Park, of

Buffalo ; Henry Ling Taylor, of New York ; and Louis A.

Weigel, of Rochester ;
" The Pathology of Carcinoma," by

Dr. H. C. Coe, of New York; "The Etiology of Carci-

noma," by Dr. Roswell Park, of Buffalo ; " The Value of

Internal Medication in the Treatment of Carcinoma," by

Dr. Jarvis S. Wight, of Brooklyn ; " The Results Obtain-

able from the Use of Aniline Products in Carcinoma," by

Dr. Willy Meyer, of New York ; " Caustics in the Treat-

ment of Carcinoma," by Dr. Daniel Lewis, of New York

;

" The Knife in the Treatment of Carcinoma," by Dr. N.

Jacobson, of Syracuse ;
" Tuberculous Epididymitis," by

Dr. Herman Mynter, of Buffalo ; " The Practical Value

of the Newer Methods of Examination in the Diseases of

the Stomach, with a Consideration of the Indications

Given for Diet and Treatment by such Examinations," by

Dr. Henry L. Eisner, of Syracuse ; " The Methods of

Obtaining and Examining the Stomach Contents in Dis-

ease for Purposes of Diagnosis," by Dr. J. Fuhs, of Brook-

lyn ;
" The Disturbances of the Motor Function of the

Stomach ; their Diagnosis, Symptoms, and Treatment,"

by Dr. C. G. Stockton, of Buffalo ; " The Physiological

Effects of Electricity in the Stomach, the Indications for

its Administration and Use in Gastric Disease, and the

Methods of Using the Same," by Dr. Max Einhorn, of

New York ; " Report of a Case of Severe Abdominal In-

jury Terminating in Recovery," by Dr. J. S. Cooley, of

Glen Cove ;
" The Treatment of Inguinal Hernia," by Dr.

Alex. Dallas, of New York ; " Certain Types of Septi-

caemia Resulting from Abortion," by Dr. Andrew F. Cur-

rier, of New York ;
" Puerperal Sepsis; its Prevention and

Cure," by Dr. William W. Potter, of Buffalo ; " Hoarse-

ness," by Dr. W. Franklin Chappel), of New York ;
" The

Diagnosis and Nomenclature of Fevers," by Dr. Nelson

G. Richmond, of Fredonia ; " Congenital Opacities of the

Lens," by Dr. William F. Mittendorf, of New York ; " Is

Stoerk's Blennorrhcea and Laryngitis Sicca One and the

Same Disease ? " by Dr. W. Freudenthal, of New York.

The Committee on Credentials will meet at the Delavan

House Monday evening, when members and delegates can

register. Communications regarding papers should be

addressed to the Business Committee, Dr. Seneca D.

Powell, 12 W. Fortieth Street, New York; Dr. William

Maddren, r Hanson Place, Brooklyn ; Dr. John O. Roe,

28 West Chester Street, Rochester.

Officers.—President, Lewis S. Pilcher, Brooklyn ; Vice-

President, Henry L. Eisner, Syracuse ; Secretary, F. C.

Curtis, Albany ; Treasurer, C. H. Porter, Albany.

The Cincinnati College of Medicine and Snrgery.—
Dr. J. Trush has resigned the chair of Theory and Prac-

tice of Medicine in consequence of ill health, and the

vacancy thus created has been filled by the transfer of

Dr. E. W. Mitchell from the chair of Materia Medica

and Therapeutics. Dr. G. A. Fackler, Professor of Ma-

teria Medica and Therapeutics at the Women's Medical

College of Cincinnati, has accepted the appointment to

the vacancy created by the transfer of Dr. Mitchell.

Medical Editors' Association.—The annual dinner of

the Association of Medical Editors will take place in

Milwaukee, on the evening of Monday, June 5, 1893.

The annual meeting of the American Medical Associa-

tion will be held in the same city on June 6th, 7 th, Sth,

and 9th.

New Jersey Board of Medical Examiners.— Candi-

dates applying for a license (after the July, 1893, meeting

of the State Board of Medical Examiners) to practise

Medicine in New Jersey, will be examined in the fol-

lowing subjects, arranged in sections, as follows, viz. :

Section 1, Materia Medica and Therapeutics; Section 2,

Obstetrics and Gynecology; Section 3, Practice of Medi-

cine (including Diseases of the Skin, Nose, and Throat)
;

Section 4, Surgery (including Surgical Anatomy, and Dis-

eases of the Eye, Ear, and Genito-urinary Organs) ; Sec-

tion 5, Anatomy; Section 6, Physiology; Section 7,

Chemistry ; Section 8, Histology, Pathology, and Bacteri-

ology; Section 9, Hygiene and Medical Jurisprudence.

The following percentages will be required, also, after

that date, before a license will be issued, viz. : Candi-

dates examined in the first class, i.e., graduates of five

years or more, shall obtain a total average of eighty per

cent. ; candidates examined in the second class, i.e.,

graduates of less than five years, shall obtain a total

average of seventy-five per cent., providing that in no

one section shall the percentage be less than thirty-three

and one-third per cent., in which case, however, should

the total percentage in all the other sections be above

seventy-five per cent., the candidates may be granted a

second examination, immediately, upon that section.

Candidates examined in the third class, i.e., non-grad-

uates, who have taken three full courses of lectures in a

reputableTmedical school, shall obtain a total average of
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eighty per cent. ; and candidates taking their preliminary

or final examination, shall obtain a total average of eighty

per cent, at each of said examinations. Information

concerning these examinations may be obtained from the

Secretary of the Board, Dr. William Perry Watson, Jersey

City.

The Study of the Scientific Aspect of things produces

some curious results. Dr. Lauder Brunton, in a series of

articles on the " Correlation of Structure, Action, and

Thought," reproduces some pictures illustrating the " Fall

of Man," in which " the position of Eve's left arm illus-

trates the action of the fifth cervical nerve," while " the

action of the hallux is well shown in Eve's right and

Adam's left foot." It is interesting to know that the fifth

cervical nerve was so prominently concerned in the fall

of man.

A Medical Centenarian.—Dr. Severin Wielobycki, for-

merly a Polish refugee and subsequently a naturalized

British subject, who has been a resident of St. John's

Wood, London, for some twenty-seven years since his re-

tirement from practice, completed one hundred years of

life on January 8th.

Dulcine.—Under this name a new substance has been

described which, on account of its sweet taste and its

complete freedom from toxic properties, appears likely to

attract attention. It is obtained by means of para-

phenetol carbamide, a compound prepared in 1883 by

Berlinerblau, at which time the manufacture was hampered

by its great cost. A new process has, however, been dis-

covered which will in all probability reduce the price

sufficiently to allow of general use.

The Pianoforte as a Focus of Infection.—The sources

of infection in this civilized age are as numerous as they

are varied, and meet us at every turn. The Musical Times,

in one of its recent issues calls attention to one of these

sources of trouble, and one which is very apt to be over-

looked. A well-to-do household is extremely likely to

include among its members a devotee of one of the " tune-

ful nine." The probable presence of musical instruments

in such a family cannot be regarded as a very violent as-

sumption, and in the list of such distributors of harmony

the pianoforte will very likely take a prominent place.

Yet the result of the fondness for sweet sounds may per-

chance be the introduction into the home of an element

of discord much more displeasing than that which strikes

the sensitive ear, since it may affect the harmonious work-

ing of the whole economy. How this disaster may arise

is set forth with more or less cogency by our contem-

porary aforesaid. He puts the matter in this way. A
garment exposed to infection can, he says, "be quickly

disinfected, but it is far more difficult to fumigate all the

multitudinous cloths, baizes, felts, and woollen materials

which the complex mechanism of a piano contains. It is

questionable, indeed, whether this is ever propeily done.

Few pianos are regularly cleaned out. Dust accumulates

in them, and they become a receptacle for all kinds of

dangerous germs. Among musicians it is well known that

one of the chief centres in Germany of cheap piano-

making is Hamburg ; and—especially in the slum of St.

Pauli, where the cholera has been rife—thousands of

pianos are in course of construction, the majority of which

are destined for the English market."

—

Lancet.

Doctor of Medical Sciences is a new medical degree

proposed for establishment in France by the French Min-

ister of Public Instruction. This title will be superior to

the ordinary M.D.

The Library of the American Medical Association

will, it is said, be incorporated with the Newberry Library

of Chicago.

Mortality of New York City in 1892.—During the

year 1892 there were reported 44,317 deaths, against 33,-

650 in 1 89 1. Owing to the increase in the population,

however, the annual death-rate was 24.25 per thousand

inhabitants, while in 1891 it was 24.73. During the year

the deaths from phthisis were 5,005, and from accidents,

1,571. There were 320 deaths from sun stroke, while in

1 89 1 there were but 95. The number of reported cases

of some of the more prominent contagious and infectious

diseases was as follows : Scarlet fever, 6,947 ; diphthe-

ria, 4,636; measles, 12,694; typhoid fever, r,i29; ty-

phus fever, 206; small-pox, 367; cholera, 10. During

the year the officials of the Board of Health vaccinated

142,050 persons, and seized and destroyed 5,128,614

pounds of food unfit for use. There were reported 49,-

437 births, as against 46,904 in 1891.

Typhoid Fever in Chicago.—The number of deaths

from typhoid fever in Chicago during the past year was

1,479, a little better showing than in 1891, when the

number was 1,987. In New York, which is about fifty

per cent, larger, the number was 400. The four-mile

tunnel into Lake Michigan has recently been completed
;

but the canals which are to drain the Chicago River

away from the lake are not yet finished, so that a large

amount of sewage is still poured into the lake.

A Medical University for Chicago.—It is stated that

both the Rush Medical College and the College of Phy-

sicians and Surgeons, of Chicago, have offered to give up
their entire property to the Chicago University, and the

faculties to resign unconditionally, in order that a medi-

cal department may be organized on a level with other

schools in this already wonderfully well organized institu-

tion. It is stated that §1,000,000 is in sight for the en-

dowment of such a medical department.

The Intraperitoneal Insufflation of Air in Tubercu-

lous Peritonitis.—The astonishing curative effect of sim-

ple laparotomy is well known from the publications of

Professor Cheyne, as also from those of Continental sur-

geons, and various hypotheses have been advanced to

explain it. Now Professor Mosetig-Moorhof, in a recent

communication, is inclined to believe that the curative

influence of laparotomy in tuberculous peritonitis is due,

as was originally suggested by Caspersohn, to the irrita-

tion caused by the entrance of air into the peritoneal

cavity. His attention was called to this fact in a case of

tuberculous growths of the peritoneum in a woman aged

forty-two, on whom laparotomy had been performed

merely for the purpose of diagnosis, and in whom three

weeks after the incision of the abdominal wall the growth

was reduced from the size of a child's head to that of an

apple without any further interference. In May. r892.

Professor Mosetig had the opportunity of trying a new
method of treatment based on this experience. In a boy

four years of age, with ascites, hydrocele of the cord and

tuberculous induration of the epididymis and of the vas
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efferens, the tuberculous , testicle was removed, and by

introducing a drainage-tube through the tunica vaginalis

and the inguinal canal the ascites was drained off, 1,700

c.c. of liquid containing albumin being discharged.

Then air, sterilized by passing it through a solution of

warm carbolic, acid and again through layers of cotton-

wool which dried it, was insufflated into the peritoneal

cavity through the drainage-tube. The ascites disap-

peared, the boy quickly recovered, and in October the

abdomen was, on percussion, found to be normal when
the patient'was again seen by the surgeon. From these

facts Professor Mosetig was induced to recommend
paracentesis abdominis with subsequent insufflation of

air in cases of tuberculous peritonitis associated with

ascites, in place of the laparotomy heretofore performed

in such cases.

The Bacteriological Investigation of Supposed Cholera

Cases.—The directors of the Carnegie Laboratory of the

Bellevue Hospital Medical College, Dr. A. Alexander

Smith and Dr. Frederic S. Dennis, have issued the follow-

ing announcement :
" In view of the possible advent of

cholera to this country during the coming summer, and

the great importance of biological examinations in the di-

agnosis of this disease, the directors of the Carnegie Lab-

oratory announce that they have arranged for short courses

on this subject, to be open to representatives of health

boards, health officers, and properly accredited medical

men. It is designed that these courses shall have the

same general scope and fulfil the same purpose as the

cholera courses given at the Hygienic Institute in Berlin,

by Professor Robert Koch, in 1886 and 1887. They will

be under the direction of Dr. Edward K. Dunham, who
has worked considerably on cholera in Germany, and re-

cently in this country."

Retirement of Professor Pean.— M. Pean has resigned

his chair, having reached the limit of age fixed for the

tenure of professorships in the Paris Medical Faculty.

On December 24th, he delivered a farewell address to a

crowded audience in the surgical theatre of the St. Louis

Hospital. He traced the history of his professional ca-

reer, laying special stress on the influence of Nekton's

teaching on him. The secret of his success was, he said,

hard work, and he concluded by urging on his hearers to

take as their motto that which had been his own rule of

life, Travaillez.

The International Medical Congress.—To the Euro-

pean states which have promised special travelling facili-

ties by land or water for intending participants in the

above Congress, must now be added Switzerland and

Turkey. There are already constituted in Italy, for the

purposes of this great gathering, ninety local committees,

while the foreign ones now amount to twenty. In the

eight months that have still to elapse before the opening

of the Congress the Italian committees will number sev-

enty-three more; and the foreign, twenty-five more. The
efforts of the Organizing Committee are now being con-

centrated on the programme, so as to meet the objects

of the meeting with the least possible friction to the par-

ticipants, and the greatest economy of time and attention.

A Paper Hospital.—A description of a portable paper

hospital is given by the editor of the Popular Science

Monthly in connection with an article by M. Emmanuel

Ratoin. Its entire dimensions^are sixteen|by five metres,

and it will accommodate [twenty beds. Folded up, it

forms a load for three two horse trucks. When it is set

up the three trucks, the length of which is equal to the

width of the building, are brought up so as to be parallel

in line and a few metres distant from one another, and

are arranged so that their floors, which are to form a part

of the floor of the building, shall be on a level. Light

T-shaped joists of iron are stretched across the intervals,

supported by trestles when necessary, to receive the paper

panels completing the floor. The element of the con-

struction is a pane], usually three metres by one metre

and sixty centimetres, and a tubular beam ten centi-

metres in thickness, and composed of two walls of pressed

paper four millimetres in thickness, fixed upon a frame

likewise of paper. The pieces composing this frame are V-

or U-shaped. The panels are easily handled, and they fit at

their edges so as to constitute a wall. The roof is com-

posed of similar panels fastened in pairs. The two par-

allel walls are connected by a number of tie-beams com-

posed of thin wire of galvanized iron. The floor is also

composed of paper panels about a metre and a half

square. By means of double walls inclosing a cushion of

air, such a building will well resist variations of tempera-

ture outside. The interior of the building is without vis-

ible framework and without posts. The building is closely

jointed and might be varnished, making it easy to wash

and disinfect. The windows are of wire gauze covered

with a transparent coating. Ventilation is obtained

through holes bored at the angle between the ceiling and

the walls.

—

Boston Medical and Surgical Journal.

Dr. Roberts Bartholow.—It is a great pleasure to an-

nounce that Dr. Bartholow has been completely restored

to health, and has resumed his practice.

The Prize for an Essay on Homoeopathy, offered by

Dr. George M. Gould, has been awarded to Dr. William

W. Browning, of Brooklyn.

Pommery and the Rabbits.—Some years ago Madame
Pommery, whose name is so familiar to epicures, began

to utilize some waste land over her champagne cellars, fcr

the breeding of rabbits destined to serve as food for the

powder expended by her guests during the shooting sea-

son. Madame Pommery was evidently unacquainted

with the rabbit scourge that has proved so detrimental to

agricultural operations in Australia, or she would never

have made such a hazardous experiment. Finding that

the rodents above ground were fast becoming more nu-

merous than the bottles in the cellars beneath, and that

their burrowing threatened the stability of the said cellars,

she consulted M. Pasteur. That magician, by sowing

chicken-cholera broadcast among the obnoxious animals,

succeeded in killing them all in a fortnight.

The Jury's Little Joke.—A death from chloroform

occurred not long ago in the case of a man crushed in a

railway accident, whose arm it became necessary to am-

putate at Jervis Street Hospital, Dublin. The coroner's

jury acquitted the hospital authorities of any responsibil-

ity for the unhappy event, and added that, in its opinion,

the railway company was also innocent of the chloroform

death.
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society Reports.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, yanuary 6, 1893.

Charles L. Dana, M.D., President, in the Chair.

Treacherous Chloroform.

—

Dr. George F. Shrady had

always been of the impression that chloroform was safer

in young people, relatively, than in old, which would ac-

count for his using it in the case which he was about to

relate. The patient was a boy, nine years of age, whom he

saw in consultation with Drs. Carleton and Hannon, and
who was to undergo an exploratory operation for a wound
of the head sustained in falling down stairs. He passed

very easily under chloroform anaesthesia, when suddenly

he ceased breathing, the eyes became glassy, and the death-

pallor suddenly spread over his face. Two or three of

the by-standers said the boy was dead, and Dr. Shrady was
ready to express the same opinion, but concluded to in-

stitute artificial respiration, which he did immediately, and

continued it twenty minutes before obtaining any sign of

life. Respiration had entirely ceased, the radial pulse

could not be felt, and the only evidence of life had been a

few convulsive heart beats. Suspension by the feet was

tried as well as the inhalation of nitrite of amyl. The
case appeared as a desperate one, and he was tempted re-

peatedly to abandon his efforts, but was finally rewarded by

the return of consciousness. This was the first unpleasant

experience he had with chloroform, although he has been

constantly on the lookout for it. It demonstrated in a

striking manner the rapidity and force of its action at a

time when danger was, perhaps, least expected. The
gentleman who administered the anaesthetic took every

precaution to guard against accident ; the chloroform was
of guaranteed purity, and the patient's heart was sound.

Dr. Peabody remarked that the case was a practical

confirmation of the statement of the Hyderabad Commis-
sion, that if one watched the respiration and kept it active

during chloroform anaesthesia there would be no danger

on the part of the heart.

Replying to interrogatories, Dr. Shrady said the boy
had taken chloroform but a few minutes ; the stage of ex-

citement had only just passed, no operative steps had
been taken, and consequently there was no shock. There
was marked cyanosis.

Dr. Bull inquired whether Dr. Shrady had not seen

the same thing happen during ether anaesthesia, and wished

to know why he had been so much more impressed with

the accident from chloroform.

Dr. Shrady replied that he had seen trouble from ether,

but it had not been so sudden nor profound. He had
always regarded chloroform as more dangerous than ether,

hence the strong impression which the accident had made
upon him.

|

Dr. Bull remarked jthat such was thejfgenerally ac-

cepted opinion.

Extensive Thrombi without (Edema.

—

Dr. J.
West

Roosevelt read the hospital notes of a case as follows :

The patient was admitted November 30, 1892. She was
twenty- four years of age, born in Ireland, housewife, single

;

negative family history ; no previous severe illness. A
month ago sTie had a child. A week later she began to

have a swelling just in front of the ear, causing her great

pain. No chills. The mass increased in size, and just

before her admission it broke and discharged a large

amount of pus. It was packed and dressed. After the

birth of her child her right leg was very much swollen,

continuing so for three weeks.

December 14th.—The temperature still remains high.

The patient had a chill yesterday morning, and another

severe one at noon. She feels well, rests well, takes her

food, and complains of no pain. Over the right apex,

behind, the breathing is slightly exaggerated, and there

are crepitant and subcrepitant rales. The patient has a

slight cough. Vaginal examination is negative. The

temperature, from the time of admission until about De-

cember 9th, remained below 102 F., and then rose to

104. 8° F., and remained high, except when brought down
temporarily, until death, reaching 106' F. on the 18th

of December. On the 10th, after the temperature had

risen, physical examination was negative, the abscess was

dressed and was found to be discharging but very little.

The patient complained of no pain, and appeared to be

well in every way except for the temperature.

December 20th.— The patient continues to have a high

temperature, and appears to be sicker, pulse more rapid

and not so full. She does not complain of any definite

symptoms. The abscess cavity has almost healed. The
urine had been of about normal specific gravity, contained

a trace of albumin, and a few hyaline and granular casts.

On the 18th it was found to contain twenty per cent, of

albumin. .Attention was called to the fact that there had

been no oedema at any time during her stay in the hospi-

tal. She grew gradually weaker, and died on December
2 2d.

The autopsy revealed thrombosis of the uterine veins,

whence it could be traced to the vena cava, where it oc-

cluded the entire lumen of the vessel. Both renal veins

were more than three fourths filled by clot. The right

leg, which originally had been the seat of milk-leg, was

not oedematous, yet the femoral vein contained a large

thrombus. The thrombus in the cava and renal veins

was puriform in the middle, and there ended abruptly.

It could not, in the light of the history, have existed be-

fore death, for there had been fair heart action, the ex-

tremities were not cold, there was no apparent obstruc-

tion in them ;
yet the femoral vein at autopsy was found

apparently completely obstructed, as was also the vena

cava. It had been suggested by a pathologist of much
experience, that during life there had probably been a

long whip-like thrombus in the centre of the vessels, the

remainder of the thrombus forming post mortem.

Dr. Beverley Robinson inquired whether there was a

thrombus in the .heart, and received a reply in the nega-

tive. He had never seen so extensive a thrombus. He
thought it was in all probability due to some condition of

the blood, and not of the veins themselves. He asked if

there was any explanation for the thrombi selecting these

localities.

Dr. Roosevelt said there was none except, in the case

of the renal veins and cava, connection with the uterine

veins. He asked whether any of the members had

known of a case of thrombus evidently 'lasting considera-

ble time, even undergoing puriform change in the centre,

the femoral veins also being involved, without there being

oedema ? Further, what became of the thrombi ?

Dr. Francis P. Kinnicutt said the only explanation

which he could offer for absence of cedema of the limb

was that the femoral thrombus could not have been com-

plete.

Dr. William t. Bull said he had always supposed,

and had taught, that the thrombus in the vein underwent

resolution and thus disappeared, the vein becoming per-

vious again, provided the change in the clot had not

gone far enough to become connective tissue.

Dr. William M. Polk, said he had seen somewhat sim-

ilar cases of thrombosis, but could not recall one in

which there was so little disturbance of the circuPtion

below the obstructing point. So far as the phenomena
of milk leg were concerned, they were supposed to be

due to an implication of the lymphatics, although there

might be associated thrombosis of the veins. The oede-

ma, however, was believed to be the result of implication

of the lymphatics, rather than of the condition of the

vein.

Dr. Peabody inquired whether there had been any in-

farctions elsewhere in Dr. Roosevelt's case.

Dr. Biggs, who had examined the specimens, being re-

quested to answer the question, said that in one kidney

there were two white infarctions, not recent, and a large

number of minute points of suppuration.
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Dr. Peabodv thought the centre of the thrombus
might become puriform within a few days. Dr. Kinni
cutt's explanation of the absence of oedema must have
been the correct one, viz , absence of complete obstruc-

tion of the femoral vein.

In typhoid fever and other conditions accompanied by
thrombosis of the femoral vein, oedema occurred as soon

as one felt a cord like state of the vein. Since it had
been stated that the obstruction of the femoral vein was
complete in Dr. Roosevelt's case, he could offer no ex-

planation for the absence of oedema.
With regard to what became of the thrombus, he was

inclined to accept the view expressed by Dr. Bull, that it

underwent resolution or disintegration. All knew what
enormous masses of exudate material—a pound or more
—were sometimes taken up and disposed of by the lym-
phatics, whether in the lungs during croupous pneumonia
or in other conditions.

Dr. Biggs said that in the case related by Dr. Roose-
velt he had soms inoculations made with substance from
the uterus, spleen, and from the thrombus in the vena
cava, and in all the same result was obtained, showing
the presence of staphylococcus pyogenes aureus and albus,

nothing else. He made sections of the uterus and of the

various thrombi. It seemed to him that the thrombus of

the right femoral vein had begun organizing from the

periphery. It had a semi-translucent appearance, which
one never sees ordinarily in a thrombus, and which is

characteristic of newly formed connective tissue. The
thrombus in the upper part of the vena cava, which ex-

tended from the diaphragm down to below the origin of

the renal veins, was puriform throughout its entire centre.

The uterus presented a very striking condition. It

seemed in a state of necrosis. The walls were very fria-

ble, so that a blunt instrument could easily be passed
through them.

He inquired whether any present could offer an ex-

planation for the way in which the blood made its return

to the heart. There was essentially a thrombosis of all

the large veins from the diaphragm down to the femoral,

and extending down the right femoral some distance.

Dr. Kinnicutt thought there could be but one expla-

nation, namely, that the thrombosis could not have com-
pletely occluded the vessels.

Dr. Peabody suggested a possible explanation by an-

astomosis between the epigastric and mammary veins,

but Dr. Roosevelt said there was no enlargement of these

veins, whereupon "Dr. Peabody said there could not have
been complete thrombosis.

Dr. Biggs said the question of complete thrombosis
was one of fact and capable of positive proof. The vein

was full ; the external part of the thrombus was a firm

clot ; the anterior was puriform, and could not have oc-

curred at or following death.

Dr Peabody wished to know whether Dr. Roosevelt
and Dr. Biggs would be put on record as stating that the

blood did not return to the heart, and yet the patient lived.

Dr. Roosevelt replied that he had already expressed

the supposition that the thrombosis could not have been
complete ; that the appearance must have been deceiv-

ing, and that there was only a whip-like clot in the inte-

rior.

Dr. Biggs said he felt absolutely certain that it was
not a post mortem thrombus; that it was certainly ante-

mortem, forming at least forty-eight hours before death.

He said in this connection that he had at present a case

in which, if the thrombus had not extended into the vena
cava, it certainly had extended very nearly to it. The
thrombus had commenced in the left femoral, and latterly

had extended also to the right femoral vein. The patient

had typhoid fever, and was doing very well for a time,

although the thrombi had caused oedema of both lower
extremities. Suddenly a chill occurred, the temperature
rose above 105 F., severe pain developed in the abdo-
men, there was tympanites, and great tenderness. All the

superficial veins of the abdomen became suddenly and very

rapidly enlarged. After two or three days the tempera-
ture fell, but the superficial veins remained dilated, con-
stituting a well-defined net-work. It seemed to him the

thrombus had extended into the vena cava, and that the

patient had been saved by collateral circulation through
the superficial veins.

Dr. Roosevelt suggested that Dr. Biggs's case, in

which the superficial veins became enlarged, indicating

collateral circulation, went to prove that in his own case,

in which there was no such dilatation of the superficial

veins, the thrombic obstruction could not have been com-
plete.

Is Massage Permissible in Phlegmasia Alba Dolens ?—Dr. Beverley Robinson raised the question as one of

practical interest, to what extent a leg might be moved
which was the seat of white swelling, phlegmasia alba do-
lens, or phlebitis. He never felt decided as to how
much he would be justified in rubbing such a limb in or-

der to encourage the thrombus to resolve. He always
felt that the patient ran some risk to life by interference,

and yet one was expected to do something. He also

feared to put on a tight bandage, lest a clot might be de-

tached and pass to the right heart. He asked the opin-

ion of the members, whether it was not dangerous to inter-

fere in a case of thrombosis of a large vein of the lower
extremity by rubbing or applying a bandage ?

Dr. Kinnicutt thought this question came at times to

everyone. His own feeling had been much like Dr.
Robinson's, viz., that the less one did by mechanical in-

terference the better. His custom had been to apply
hot fomentations, if grateful to the patient, as it usually

was, and to keep him as quiet as possible. Cold appli-

cations were used if the patient preferred. He did not

advise bandaging during the period of a possible disin-

tegration of the thrombus.
Dr. Polk agreed with Dr. Kinnicutt. Cases of phleg-

masia alba dolens were invariably septic, and gynecolo-

gists did not hesitate to treat the interior of the uterus in

order to diminish infection.

Dr. Bull inquired whether thrombosis of the femoral

vein was not common in typhoid fever ?

Dr. Roosevelt and Dr. Kinnicutt thought it was
sufficiently common not to excite surprise, and Dr. Kin-
nicutt said it seemed to depend on the condition in which
the patient was left rather than upon a virulent type of

fever. Being also asked whether it usually terminated

favorably, he said that it was not considered a particu-

larly unfavorable complication, and that personally he

had not seen a death from it. The disturbance of loco-

motion seemed not so persistent as in puerperal cases.

Dr. Polk remarked that, according to his experience,

in puerperal cases there was apt to be some trouble from
oedema on going about long after the patient recovered.

He thought the cases were severer than in typhoid fever,

that the infection was of a severer type, and that the con-

dition of the lymphatics was largely responsible for the

oedema. He had had one case a month or two before

labor. This patient also had a second confinement which
was followed by phlegmasia dolens of the other leg, so

that now she had to wear an elastic stocking on both lower

extremities ; so it would seem that the effect had been

about equally severe in both attacks, theyante- and the

postpartum.
Dr. Biggs said, regarding the question whether recov-

ery always followed thrombosis of the femoral vein, that

not long since he made an autopsy on a patient who had
an obscure febrile disturbance following severe muscular

exercise, with later thrombosis of the right femoral vein,

and sudden death about the sixth week. He found an

old thrombus, at least five or six weeks old, entirely oc-

cluding the femoral vein, while a comparatively recent

thrombus was found in the external and common iliac,

extending into the vena cava but not completely occlud-

ing it. This mass had been separated about the junction

of the femoral with the external iliac, and carried up to

the right side of the heart, a part of it through to the
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pulmonary artery, completely occluding it. Death had

been instantaneous. Within the past week he had seen

another case of embolism of the pulmonary artery, occur-

ring ten days after removal of the uterus and its append-

ages, death being sudden.

Dr. Kiwk ctt remarked that he had never seen ex-

tensive thrombus without being anxious as to what would

become of it. In stating that he had not seen it cause

death in typhoid fever, it must be remembered that indi-

vidual experience must be limited in a matter of that

kind.

THE NEW YORK ACADEMY OF MEDICINE.
SECTION ON PUBLIC HEALTH, LEGAL MEDICINE,

AND MEDICAL AND VITAL STATISTICS.

Wednesday Evening, November 23, 1892.

The Result of Examinations of Sewer-gas which Es-

caped in Tenement and Private Houses wherein Diph-
theria Occurred.—Dr. L. Fischer read a paper on this

subject.

Dr. August Caille said he was very much interested

in Dr. Fischer's paper, detailing his experiments in this

line of research—certainly an original one in this coun-

try. He was not surprised to hear that the bacilli of

diphtheria had been discovered in sewer air. Diph-
theria has been endemic in New York City for the past

thirty or forty years, and the records of the Health
Board for the past twenty-two years show an annual

death-rate from the disease of about one thousand five

hundred to one thousand eight hundred. At present the

annual death-rate from diphtheria in this city does not

exceed two thousand, and if we take into consideration

the largely increased population, we certainly have good
reason to thank the Board of Health for its efforts in this

direction. In the erection of tenement and private

houses, the sewer pipes should be placed entirely outside

the walls of the house, preferably in the rear, so that

when the gas escapes from the pipes, and this cannot be
avoided, it will not get into the living apartments. The
public schools, Dr Caille said, are the great centres for

the spread of infectious diseases. It has been suggested

that physicians should be appointed to inspect the chil-

dren's throats as they enter the school in the morning.
Such a scheme is entirely feasible, and would go far tow-

ard preventing the spread of diphtheria in this city.

Another method is by personal prophylaxis. We know
that the diphtheritic bacilli find an entrance through a

damaged mucous membrane, and that they are frequently

present in the buccal cavity, in carious teeth, and in the

lacunae of enlarged tonsils. Personal prophylaxis con-
sists in removing these morbid conditions, if they exist,

and in keeping the naso-pharynx and throat as clean as

possible by the use of mild antiseptic solutions, such as

boric acid.

Dr. Henry D. Chapin, the Chairman, said he desired

to endorse what Dr. Caille had said about the schools.

They are responsible for many cases of diphtheria, and
this he thought was partly due to the lack of proper dry-

ing-rooms. On a wet day the children are obliged to

hang their damp clothing over a bench in the rear of the

room, perhaps close to a steam radiator. If their cloth-

ing contains any Loetfler bacilli, this certainly is a favor-

able opportunity for their development and propaga-
tion.

Mr. Charles Wingate, C. E., said that the source of

diphtheritic infection is ofttimes so intangible that it

escapes detection. Too little attention has been paid

by physicians to the subject of foul or damp air (not

only sewer-air) as a causative factor in disease. If the

soil of this city could be drained absolutely dry, the

death-rate from infectious diseases would probably be
reduced by one-half. The low death rate of the city of

London is due to the fact that its watercourses have been
lowered thirty feet below the surface. The maps issued

by the Board of Health of this city showing the localities

of the various epidemics that have occurred, also show

conclusively that these localities are situated over a water-

course or on made ground. In ore house on Washington

Street, within a block of the river, and with plenty of

fresh air, sixty-three deaths have occurred within the

past twelve years. Forty per cent, of the houses on

Cherry Street have had at least one death durirg the past

year. This record is paralleled in other portions of the

city, and it shows that unfavorable local conditions exist.

Pasteur has taught us that dampness is the important fac-

tor in developing germs, and its importance should not

be lost sight of. The penetrability of sewer-gas, under

very slight pressure, is often remarkable. It may be en-

tirely odorless. Referring to the Board of Health, Mr.

Wingate said he did not think that body has done its duty

in connection with the prevention of infectious diseases.

There has been, in late years, a decided improvement in

the character of the houses erected in this city, as well as

in the plumbing, but there has been no corresponding

improvement in the death-rate.

Dr. (',. W. Rachel said he did not think sewer gas

was responsible for many cases of diphtheria: He was

very much interested in Dr. Fischer's paper, which for

the first time makes it plain to us that there are really

diphtheritic bacilli contained in sewer gas. In the ma-

jority of cases of diphtheria, however, he thought the in-

fection was carried from person to person, or was due to

the dry secretions, which floated in the air. Dr. Rachel

thought it would be almost impossible to eradicate diph-

theria. It would necessitate the destruction, not only of

clothing and furniture, but of entire blocks of tenement-

houses. Carpets are a favorable medium for the propa-

gation of these micro-organisms.

Dr. Hadden said that the contagion may be carried

from one floor to another in tenement houses by running

up along the waste-pipes. Many diseases that are laid to

sewer-gas, per se, cannot be traced directly to it. Foul

air, whether it be sewer-air or not, will always intensify

rather than produce any particular disease. The Board

of Health could do much good by teaching the families

in the tenement house districts how to live, impressing

upon them the importance of cleanliness, etc. Many
diseases, Dr. Hadden said, may be traced to animal

sources. He has seen a disease closely simulating diph-

theria in the horse ; also in cats and dogs. He has seen

whooping-cough in a dog, at the same time that children

in the family were suffering from the disease. Scarlet

fever sometimes originates in cats. Two of the most

virulent cases he has seen could be traced to no other

source.

Dr. Fischer, in closing the discussion, stated that his

paper had been misunderstood by some of the speakers.

He said in his paper that he had found cases of diph-

theria occurring in private and tenement houses wherein

sewer-gas escaped, but he did not say that sewer gas was

the cause of the diphtheria. He agreed with Dr. Caille's

statement that the schools are great culture grounds for

the propagation of infectious diseases.

SECTION ox PUBLIC HEALTH.

\ted Meeting, yanuary r.8, 1893.

S. T. Armstrong, M.D., Chairman.

Disinfection at Quarantine Stations. More Especially

Against Cholera.—Dr. George M Sternberg, U. S.A..

read the paper, in which he gave the results of some re-

cent experiments which he had made with reference to

the viability of the comma bacillus under different condi-

tions of moisture, sunlight, etc. The cultures were from

cases occurring at New York Quarantine last fall. He
found that bouillon cultures put in the sunlight without

moisture survived not longer than four hours, and in the

dark not longer than forty -eight hours. The result in the

dark closet was attributed to desiccation, while in the sun-

light it was probably due largely to ozone, and not to a

change produced in the bouillon by the action of the sun-



122 MEDICAL RECORD. [January 28, 1893

light. In moisture and dark the spirillum retained its

vitality eight days, but on the tenth day it had become
dry, and no cultures could be produced. When placed
between several layers of blankets the moisture had been
absorbed from the culture by the blankets inside of forty-

eight hours, destroying the spirilla. His experiments jus-

tified the conclusion reached at the International Sanitary
Conference at Rome, that the disinfection of merchandise
and mails was unnecessary, provided they were dry when
shipped and were so on their arrival ; and that one of the
best methods of disinfection was by exposure of the con-
taminated or suspected articles to fresh air and sunlight.

But certain kinds of merchandise shipped to this port
from Hamburg and elsewhere were in a moist state, such
as beet-sugar ; and to assure himself of danger or absence
of danger from such articles he had made another set

of experiments at the same laboratary, the Hoagland,
consisting in placing cultures in cotton between sacks of
beet-sugar, in fruits, dried fish, drinks, etc. In the case
of beet-sugar the culture spirillum was destroyed in forty-

eight hours, the time being somewhat longer or much
shorter in the case of other forms of moist merchandise

—

even five to seven days in certain fruits under moist and
favorable conditions. So far as beet sugar was concerned,
he did not think it necessary that this should be disin-

fected. The spirilla lived in unsterilized milk only
twenty-four hours ; in sterilized, they were living at the
end of nine days. This was because the antagonistic
bacteria in sterilized milk had been killed. His experi-
ments with steam disinfection had shown that with a tem-
perature of 64 C, cultures of the cholera spirillum in

blankets were destroyed, that the same was true of ty-

phoid bacilli, but that sarcina retained their vitality.

While steam was effectual, yet if it were not entirely dry
steam and the clothes should come out at all moist, they
should be dried before being put back into trunks ; for, if

any of the spirilla should not be destroyed, they would
retain their vitality longer in damp than in dry fabrics.

Then, too, the clothing would be injured if put away
moist. The thermal death-point of the comma spirilla in

moisture was 50 C. ; ten minutes' exposure, 6o° C, would
certainly be effective enough, but since the clothing might
not be sufficiently spread and opened up, he would rec-
ommend 8o° C. ; as free exposure in the disinfecting

chamber was necessary, and the articles must come out
dry, he asked why not in the first place disinfect with dry
heat ? For cholera spirilla 6o° C. would kill all in twenty-
four hours, and 80° to ioo° C. exposure in dry air

would be effective beyond a doubt. But no two articles

should be folded upon one another, for the penetrating
power of dry heat was slight. A current of hot dry air

would be best. Soiled or laundry clothing would best be
boiled and hung on a line and dried. Mattresses and pil-

lows should be destroyed or thoroughly dried in a hot-air
oven, preferably provided with an exhaust-pump, or be
long exposed to a current of hot air. The importation
of rags should be prohibited. On shipboard the germi-
cidal action of dry air and sunlight should be kept in

view. Bichloride solution could be used for washing
flown the walls of infected compartments. But it hardly
seemed necessary to use this agent or steam in cabin
rooms when only the steerage was infected. Whitewash
was reliable for plastered walls. By careful application
of these rules cholera could be kept out of our country,
without going to extremes which would work undue hard-
ship on individuals and companies.
Dr. Herman M. Biggs opened the discussion. Ex-

perimental data now simply confirmed what experience
had shown to be true, of the germicidal powers of sun-
light and fresh air. Abundant exposure to daylight, for a
considerable period of time, he believed to be one of the
best disinfectants at hand. It was only a question of its

application to the thing to be disinfected. As to sugar,

experiments carried out at his suggestion had given results

similar to those obtained by Dr. Sternberg. The cholera
spirillum, he said, was so easily destroyed that it seemed

to him little matter what means were employed, provided
they were faithfully carried out—dry heat, moist heat,

sunlight, boiling water, sulphurous acid gas, etc. The
latter, sulphurous acid gas, or sulphurous acid, was a most
efficient means in connection with moisture, which usually

was present or could be produced, and provided, also,

that articles to be disinfected were reached by the agent.

Formerly, when he thought SO„ was useless as a disin-

fectant, it was due to incomplete observations ; that is,

moisture was absent, and in that case it would not de-

stroy germs ; but further investigation had shown it to be
a most efficient agent along with moisture, for there even
the acid alone would kill the germs. Burning sulphur

wouid answer, with moisture. As to heat as a germicidal

agent, it was easy enough to learn what degree of heat

was required to kill a given germ, but it was not easy to

say in practical disinfection whether all the germs had
been exposed to that degree of heat. For instance, he
had found that frozen blankets four or five deep, put into

a chamber with a temperature not less than 230° F. for

an hour and a half, came out with those in the centre still

cold. For laundry material, he thought Dr. Sternberg's

suggestion to use boiling water was quite proper, and it

had been used here with much satisfaction by passing

steam through the water. To get currents of air they

found the exhaust-fan satisfactory. He would have no
more fear from isolated cases of cholera in New York
than from whooping-cough ; the only trouble from it

would be due to the panic excited among the public and
damage to commerce. Look out, though, for the Croton
water-shed.

Advises Extra Precautions.—Dr. E. O. Shakspeare,
of Philadelphia, thought the question of disinfection at

quarantine one of extraordinary importance to this coun-

try at the present time, for there was not only great dan-

ger of cholera being introduced during the Columbian
Exposition, but the danger would continue four to six

years—ihe shortest time cholera had ever taken to disap-

pear after effecting an entrance into Europe and Amer-
ica. The cholera spirillum might be easy to kill, and the

spread of the disease might be easy to control in New
York, provided the water-supply did not become infected ;

but not all places had so efficient a board of health as

New York, nor a water-supply which could be so well

protected. If the disease should reach Chicago, it would
go all over the country, besides working immense damage
to commerce, especially by keeping our South American
neighbors away. We were justified, under the circum-

stances, in erring on the side of safety by taking extreme
measures. To injure companies or individuals a few dol-

lars or a few thousands of dollars, was not to be consid-

ered when the interests of a nation were at stake. A
most efficient means of disinfecting steamship compart-

ments was by steam, and one should not hesitate to use it

because of injury to paint or veneering. As to sunlight

and dry air, they certainly could not be relied on in steer-

age compartments, where it was both dark and moist. In

Philadelphia they had for a time a chartered boat fitted

up for the application of steam to immigrants' clothing,

etc., and for giving them a bath ; so that while taking a

bath the clothing was disinfected by dry steam, the whole
process taking about forty minutes ; or the articles might

be boiled. The whole procedure should be applied scru-

pulously and expeditiously.

Dr. Albert Gihon, U. S. Navy, said that on board ship

sunlight and dry air were applicable for clothing hung
out on a line, but it could not be carried out for disin-

fecting living compartments. Nor could sulphur dioxide

be applied effectually, because of the bad smell ; so that

we had to fall back on steam, which was best used super-

heated, paying no attention to veneering and varnish.

Dr. Sternberg closed the discussion, and impressed

the fact that what was wanted was efficient disinfection

scrupulously carried out, but avoidance of such extreme

measures as did harm to individuals and commerce, and,

because superfluous, brought science into disrepute.
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NEW YORK NEUROLOGICAL SOCIETY.

StakJ Meeting, held at the New York Academy of
Meaicine, Tuesday Evening, January 3, 1893.

Some Remarks on Oxaluria and its Relations to Cer-

tain Forms of Nervous Diseases.—Dk. I. Adi.kr read a

paper on this subject. He stated that the presence of

the oxalate of lime crystals in the urine has been the sub-

ject of much discussion. Our present knowledge regard-

ing the subject is rather unsatisfactory. There is much
that is still obscure pertaining to it, and on very few of

even the fundamental points has unanimity of opinion

been obtained. Most plants and vegetables used as food

contain oxalic acid, some of them a very large percentage,

and all or nearly all of this taken into the system reap-

pears again in the urine—some perhaps in the freces.

From this it appears that oxalic acid does occur in the

urine of healthy persons. On this point all authors are

now agreed. It is also probable that oxalic acid may
originate in the course of normal metabolic changes.

The presence of oxalic acid in the urine was once be-

lieved to be due to the incomplete oxidation of uric

acid, but this theory no longer obtains. The fact that

uric acid can be separated into urea and oxalic acid does

not prove the above theory.

Oxaluria, as an independent type of disease, Dr. Adler

said, does not exist. The speaker then reviewed Can-
tani's treatise on this subject, in which that author asserts

that oxaluria is a distinct disease characterized by certain

well-marked symptoms, among them being insomnia, loss

of appetite, melancholia, suicidal tendencies, headache,

constipation, sexual impotence, emaciation, etc. These
symptoms, Dr. Adler said, were not due to the presence

of oxalic acid in the urine. To prove this fact he had
had a careful quantitative analysis made of the amount of

oxalic acid (also determining the amount of urea and
uric acid) contained in the urine of a large number of

persons suffering from various diseases, such as neuras-

thenia, the gouty diathesis, etc. In some of these cases

the symptoms ascribed by Cantani as due to oxaluria

were present, but no possible relation could be traced be-

tween them and the amount of oxalic acid in the urine.

In concluding his paper, Dr. Adler made the following

statements: 1. That oxalic acid is a normal, although
possibly not a constant, constituent of the urine. 2.

The amount present in a given quantity of urine can be
determined with any degree of accuracy only by a quan-
titative analysis. 3. The chief source of oxalic acid in

the urine is the oxalic acid contained in the food. It is

probable, however, that minute quantities are produced
in the course of normal metabolism. 4. Impeded res-

piration and diseases of the heart and lungs do not of

themselves tend to produce an excess of oxalic acid. 5.

The establishment of pathological oxaluria as a disease

sui generis cannot be done. 6. The nervous symptoms
ascribed to pathological oxaluria are not caused by an
excess of oxalic acid in the urine. 7. Where such ex-

cess does occur, which cannot be accounted for by the

ingesta, it is probably one of several symptoms of meta-
bolic changes, primarily caused by alterations in the

nervous or digestive systems, or both. 8. In examining
the urine for oxalic acid, it is of the utmost importance
to consider its other ingredients as well, particularly urea
and uric acid.

Dr. C. A. Herter referred to the various methods of

making a quantitative analysis of the amount of oxalic

acid in the urine, arid the enormous amount of labor in-

volved. He did not agree with Dr. Adler's stateniL-nt,

that a great many cases of so-called oxaluria are not
pathological. He is not prepared to accept the proposi-

tion that there is no such thing as pathological oxaluria.

He is inclined to think that in cases where we have de-

fective digestion, especially in the intestines, the carbo-

hydrates are likely to be transformed into oxalic acid

where normally they would not be so transformed, lie

does not believe, however, that oxalic acid is ever the

cause of the symptoms named by Dr. Adler. We must

take other constituents of the urine into consideration,

such for instance, as uric acid and creatinine ; the latter

is a substance in which even more nitrogen is excreted

than in the uric acid. The ethereal sulphates in the

urine must also be considered. They are often present

in excess in neurasthenic conditions where there is oxa-

luria, and where there is also an excess of uric acid. Dr.

Herter said he is inclined to think that the old theory of

the formation of oxalate of lime out of uric acid is an

exploded one.

Dr. L. Weber said that his clinical observations were

fully in accord with the ideas expressed in Dr. Adler's

paper. He does not believe in the existence of a disease

to be designated oxaluria, but he has met with many
cases of a disordered state of the system, brought on by

various causes, in which he found (not by quantitative

analysis, but by frequent and careful examination with the

microscope) oxalic acid in the urine, besides, in every

case, an increased amount of uric acid.

J)r. Charles Heitzman stated that he sees many
cases of so-called oxaluria, and the appearance of these

patients is usually characteristic. Sleeplessness, indiges-

tion, and fits of melancholia are the more common symp-

toms he has found in them. Contrary to Dr. Adler's ex-

periments, he has usually found the specific gravity of the

urine high, from 1.024 to 1.036. Regarding the treat-

ment of these cases, Dr. Heitzman recommended a meat

diet, the exclusion of sugars and farinaceous substances,

and vigorous outdoor exercise. He stated that he felt

convinced that there is a condition of the system wherein

the amount of oxalic acid excreted by the urine is far in

excess of that taken in with the food, and he could not

agTee with Dr. Adler's statement that there is no such

thing as a real pathological oxaluria.

Dr. Mary Putnam J
acobi stated it seemed to her that

Dr. Adler's conclusion, that the oxalate of lime contained

in the urine is rather an accessory product of a disor-

dered function than a cause in producing it, is very true.

She referred to some experiments made by Dr. Chad-

wick, of Boston, in a series of cases in which the patients

were operated upon on the supposition that there was a

stone in the pelvis of the kidney. No stone was found,

but the symptoms disappeared. In these cases the at-

tacks of renal colic were followed by a copious discharge

of oxalate of lime crystals in the urine, after which the

patients remained quite free from pain for some time.

Dr. E. D. Rockwell said he was much interested to

note the frequency with which oxalate of lime crystals

have appeared in the urine in certain neurasthenic cases

associated with a disordered heart's action. Such a case

recently came under his observation. A physician, who

suffered from neurasthenia and had frequent attacks of

palpitation, noticed repeatedly that this excessive heart's

action was always associated with an abundance of oxa-

late of lime crystals in the urine. Dr. Rockwell said he

had also often' found them present in large quantities in

spermatorrhcea.

The President said that we cannot study neurasthenic

conditions carefully without coming to the conclusion

that the trouble lies in the chemistry of nutrition. It is

very easy to jump to the conclusion that any substance of

an abnormal character in the urine or fxces gives rise to

a certain morbid condition, but this is a wrong conclu-

sion. The oxalates, the urates, indican, etc., may occur

in excess in the urine, but they are end products. The

statements made in 1 >r. Adler's paper, based on such

careful quantitative analyses of the urine, should be re-

garded as very valuable. It is much more difficult to de-

stroy a wrong theory than to originate a new one.

Dr. Adler, in closing the discussion, said that the

local precipitation of the oxalates seems to be indepen-

dent of any positive excess excreted. Calculi consisting

of the oxalates can form in the kidney and bladder with-

out there being an absolute excess of the salts in^the

urine.
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Report of a Case of Cystic Tumor of the Brain Oper-
ated upon with Success.—Dr. Leo Steiglitz presented
the patient. The patient was a female, twenty-five years

of age. She was married in April, 1891. Previous to
her marriage she had always been well ; there is no he-
reditary taint of any kind, and no history of traumatism
or convulsions prior to her present trouble. In October,
1891, the patient, while quietly talking with her husband,
suddenly felt twitchings in the thumb and forefinger of
the right hand ; the convulsive twitchings spread rapidly,

extending up to the shoulder and face, and led finally,

within the space of a few minutes, to a general seizure,

with loss of consciousness, cyanosis, frothing at the

mouth, and tonic and clonic convulsions. An attack
similar in character to the first one occurred seven weeks
later, followed by a number of others. Suspicion of a
localized cerebral lesion was aroused, although the pa-
tient offered absolutely no further symptoms ; she had no
trace of headache, nausea, giddiness, choked disk, etc.

She was put upon the bromides, and after January 19,
1892, she had no general convulsions at all ; simply con-
vulsive twitchings confined to the right hand and fore-

arm, and always beginning in the thumb and forefinger.

These attacks occurred almost daily. Although no his-

tory of syphilis could be obtained either from the patient
or her husband, she was put on specific treatment for a
time, but no improvement followed. In February, 1892,
a marked paresis of the right hand developed. The deep
reflexes were increased, more marked on the right than on
the left side. The dynamometer test showed 25 on the
right side, 55 on the left. The urine contained neither al-

bumin nor sugar. There was no temperature disturbance.
There was no disturbance of sensation in any part of the
hand or arm, excepting a general feeling of numbness.
The diagnosis arrived at was : Organic lesion, probably

a tumor, situated in the left anterior cerebral convolution.
An operation was performed on the patient by Dr. Ger-
ster, on June 25th, at Mt. Sinai Hospital. A lateral

opening in the skull having been made, the dura was seen
to bulge but slightly into it. An area on the dura, about
the size of half a dollar, showed a diffuse yellowish tinge,

different from the color of the adjacent dura. The ap-
plication of the poles of a small faradic battery to the
unopened dura, by Dr. B. Sachs, promptly determined
the centre for the movements of the hand and fingers,

and the point corresponded with the discolored area re-
ferred to. When the dura was opened, the cortex of the
brain showed no apparent change. A vertical incision
into its substance was followed by a gush of yellowish se-

rous fluid, none of which, unfortunately, was saved. Per-
haps one ounce of fluid escaped. The walls of the cyst
were found to be perfectly smooth. A small layer of
gray matter was removed from the centre exposed, upon
the advice of Dr. Sachs, to prevent disturbances which
might develop from possible secondary sclerotic changes.
There was but little shock after the operation. The day
following it the patient had lost all power in her right
thumb and forefinger, and could move her other fingers
and the entire right arm but very slightly. This symptom
gradually improved. On July 21st the patient had slight

convulsive twitchings in her right hand, arm, and face.
On July 28th she had more violent twitchings. On Au-
gust 7th the scalp wound was opened and adhesions found
between the flap of skin and the dura. Probing revealed
no recurrence of fluid in the cyst. The adhesions were
separated, and a flexible gold plate inserted. August 9th,
slight twitching in three ulnar fingers; patient could
move her fingers, hand, and arm quite extensively. Upon
examination, in November, it was found that the patient
had lost the sensation of position in the fourth and fifth

fingers of the right hand : she could not tell whether they
were flexed or extended. The strength of her hand and
arm were greatly increased. December 10th, considera-
ble twitching in right arm and face. The patient had
been kept on from fifteen to thirty grains of potassium
bromide per day since the operation.

In concluding the history of the case, Dr. Steiglitz said

he was inclined to believe that there is a glioma at the

bottom of this patient's trouble. In that case there is

reason to fear a further growth of the gliomatous materia

presumably left in the walls of the evacuated cyst. Symp-
toms have already developed which tend to confirm these

fears. As to the further treatment of the patient, he
would like to have another operation performed, and the

entire cyst, or its remains, removed, if possible.

Dr. A. G. Gerster, who had operated on the patient,

said that at the time of the operation the advisability of

removing the cyst wall was considered, and it was decided
that it could not be done, on account of the delicacy and
thinness of the membrane. In his opinion it could not

have been separated without tearing it into shreds. In
operations on the skull, Dr. Gerster said, he prefers the

gouge and mallet to the trephine ; he is not hampered by
the size and shape of the trephine, and can remove as

little or as much of the bone as he chooses. He also re-

ferred to the profuse hemorrhage accompanying opera-

tions upon the head, and the serious difficulty the surgeon

often finds in checking it. Peripheral constriction, by
means of an elastic bandage, proves inadequate. The
hemorrhage is not alone from the scalp, but from the

diploic substance and the vessels which course through
the brain itself.

The President said that the futility of peripheral con-

striction as a means to check hemorrhage in operations

about the head has been testified to by Dr. vVeir and
others. The least hemorrhage he has ever seen in such a

case was in a patient who was kept in the sitting posture

during the entire course of the operation. In another

case, operated on a short time ago by Dr. Briddon, chloro-

form was administered instead of ether, and the amount
of blood lost was much less. Regarding the excision of

the cyst wall, Dr. Starr said he doubted if that was pos-

sible. Furthermore, there is probably gliomatous infiltra-

tion into the brain substance. In a brain cyst evacuated

by Dr. McBurney, drainage was kept up for fifteen days,

when the walls were found to be adherent to one another,

there being no cavity left. Out of eighty-seven recorded

operations for the removal of brain tumor, forty-six per

cent, were successful in the finding of the tumor and in

the recovery of the patient. Successful operations for

the relief of epilepsy are very rare. Out of ninety seven

recorded cases, three had no recurrence of the attacks

within six months subsequent to the operation. Most of

these cases were reported too soon.

Hemiatrophy of the Tongue.—Dr. M. Allen Starr
presented the patient. The patient, a female, was per-

fectly well until last June, when she was suddenly seized

with pain in the back of the neck and the occiput, and

the next day she noticed that something was wrong with

her tongue. It was strongly deviated to the left and has

remained in that' position ever since. It has become de-

cidedly atrophied, and presents well-marked reaction of

degeneration. There is no pain nor disturbance of taste.

Peritonitis from Vulvitis.—Dr. Legroux, of the Trous-

seaux (Children's) Hospital often draws attention to the

significance of abdominal pain and vomiting in little girls

affected with vulvitis. Such symptoms reveal the pres-

ence of peritonitis due to the penetration of the microbes

of the vulvar pus into the peritoneal cavity via the uterus

and the Fallopian tubes. In one such case which termi-

nated fatally there were found post-mortem a collection

of pus in one of the tubes and numerous peritoneal ad-

hesions in the pelvis.

—

Lancet.]

The Dose of Santonin for Children.—Dr. Demme
considers the smallest efficient and perfectly safe dose of

santonin to be from one-sixth to half a grain, or from
one to one and a half grain a day. As a vermifuge he
always associates santonin with calomel.

—

Revue des Mala-
dies de FEnfance.



January 28, 1893] MEDICAL RECORD. 125

(Eovrespondcuce.

OBLIQUi: ENTERORRHAPHY.
To thb Editor op thb Medical Record.

Sir : Since the publication of my paper on oblique en-

terorrhaphy I have received many letters asking for in-

formation on points which were not made quite clear.

As the letters come each week now with as much reg-

ularity as they did then, and as many repeat the same
questions, I thought I would give a few notes of expla-

nation which might cover the points most frequently

raised, and which could be thought to include the most
darkened spots on which any of your readers might desire

light.

" Do you revolve the intestine on its axis and leave it

with the mesentery on one side of the junction 180 from
that on the other ?

"

Yes ; the mesentery of one cut end is diametrically op-

posite the other, each cut end of bowel being given a

quarter turn on its axis of 90 in opposite directions.
" What is tie object to be gained by placing the mes-

entery of one cut end in apposition with the convex sur-

face of the other ?
"

There are several reasons, each of which I deem very

good. It will be remembered, in that series of experi-

ments, I started out with the idea of making a modifica-

tion of the plate operation—an end-to-end modification

—

with no blind pouches if possible. One reason for givirjg

the cut end of intestine a quarter revolution on its axis of

90° is that no ill results seemed to follow the plate opera-

tion in anastomosis in which the bowel is given the same
identical twist.

Another reason for placing the mesentery of one end
of bowel opposite to that of the other portion I will try

and explain.

In^ the bowel, as shown by the illustration, I would

ask, Where is the weakest point ? I regarded it as at C
and D. Why? Because these points are farther removed
from the nutrient artery than any other, and in a circular
" end-to-end " operation if gangrene was to supervene it

would be at this point.

Xow as we have found that no ill effects arise from a

half or quarter twist of the bowel, why not cut off the

weak corners (as indicated by dotted lines") and place the

mesenteric side of one end in apposition with the convex
side of the other, so that the strong mesentery of the one
will, in a short time, send vessels out into the weak con-
vex side of the other end.

In the dog I do not think this point of much impor-
tance ; but in the weak, diseased human intestine is not the

point worth considering ?

Still one more, and a very important, reason is, that the

mesentery when perfectly sutured will fall in place and
cover the knot, for when the suture I described is properly

made even thing is buried, nothing but peritoneum ap-

pears. It is like the plate operation in this respect.

Ayain, in dividing the intestine, as represented by the

dotted lines, the possibility of narrowing the lumen of the

bowel is prevented, as it is obvious to all that in an

oblique union the bowel from A to £, and B to E, has a

larger internal diameter than from A to Cand B to D, as

when a circular or " end-to-end " union is made.
" Does traction in tying the threads tend (if made too

tight) to gather or pucker the line of suture ?
"

The traction on the threads before the knot is made
cannot injure, but the knot must be drawn with judg-

ment, while the assistant pushes, with anatomical forceps,

the mesenteric end into the bowel under the convex end.

This part of the operation is very important. The line of

suture will " pucker " if when tying the knot the threads

are pulled too tight ; my custom is to make traction on
both threads one after the other, to be certain that the

sides are all right, then the knot is applied simply to keep
the mesenteric end inverted and under the convex end.

The knot is buried between the convex surface of one
end and a fold of mesentery of the other end, covered

by peritoneum.

When an anastomosis is made the knots are covered by
the convex surface falling over and around the knot at

each end, no thread or knot appearing in sight when
suture is complete.

In the circular end-to-end union one surgeon said

that he began his stitches at the convex surface, which is

wrong, as nothing is to be gained thereby, and it will be
almost impossible to cover or bury the knot at the convex
side without retaining or Lembert sutures, a thing that

should not be thought of in any improved suture.

When making the circular one knot operation it is my
custom to remove a small wedge shaped portion of intes-

tine, place the cut ends, mesentery to mesentery, and con-

vex to convex side, and begin the suture at the mesenteric

side of one cut end, passing the needle from without in-

ward, through all coats of the bowel. The first half of the

union is made with the looped stitches, and the second
half with the tight ; or the first half can be made with

tight stitches and the second half with the stitches parallel

to margin of cut ends. The requisite amount of traciicn

is then applied to both ends of the suture ; counter-

traction may be made by the assistant, with a thread

passed under the middle stitch on the convex side

—this prevents a '-pucker''— the ends tied, and
the knot is buried beneath the folds of mesentery.

This suture can in no way be likened to the

continuous, Lembert. etc.. as each stitch pene-

trates all coats of the wall of the bcwel. Of the

twenty -five experiments where I have used this su-

ture there have been but two deaths, the last

eighteen making rapid recovery, and in no case

had a setonic (Satanic) drain established itself.

Any reply to the criticisms or comments in the

letter on page 550 of the Medical Record seems
to me useless, as the writer most eSectually dis-

poses of his own claims. " His'n is just like mire, ex-

cept that mine is altogether different." How a man who
has been abroad with the masters, published a work, has a
•' base ball " and " stove-pipe " suture, a " rawhide .'"

etc..

can claim the suture I describe as an infringement on
his patent " two to five and tie." is almost lamentable.

When he tries the suture described in the Medical
Record of September 17th, before the "class of pr

tioners he gives courses to," he will tird that "three to

five continuous stitches and tie." leaving three to five se-

tons, and knot, to act as drains, dangling inside and out of

the bowel, is no more a part of the suture I described
than is the " stove pipe."

Xow, a few words in conclusion. It seems as though
the day is not far distant when some one suture will be
accepted and recognized as the best method, the ideal

suture ; and we can safely say that the day of lhe plate

operation is nearly gone, its mission filled, as it has set

the brainiest men on both continents to thinking.

It is the opinion of the writer that the ideal suture of

the future has not been discovered, much less tried, and
that it will be an end to-end modification of the " plate."

with all sutures and knots buried, no blind pouches, no
Lembert. no retaining sutures of any kind. " All kinds
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of sutures " have not yet been tried, and it will require

more than two hundred and twenty-five dogs to try them
properly.

If nothing more, the suture which I described has a
value in going to show that the former methods, where
twenty to thirty knots were employed, are no longer nec-
essary; that gastro-enterostomy, chole-cystoenterostomy, 1

anastomosis, and oblique enterorrhaphy have been per-

formed successfully with but two knots, and without
plates ; that circular enterorrhaphy has been made with

but one knot, and only two deaths in the first twenty-five

experiments. Is not this a step toward the ideal of the

future?

M. E. Connell, M.D.,
Superintendent Milwaukee County Hospital.

MALARIA AND DRINKING-WATER.
TO THE EDITOK OF THE MEDICAL RECORD.

Sir : I was much interested in Dr. von Wedekind's ac-

count of " Intermittent Fever in Southwest Africa," in

the Medical Record of January 7th. I should like to

know how long the five men drank ship's water, and also

if any who were exempt from the fever drank water from
the land.

My limited experience leads me to believe that the ma-
larial poison enters the system only or chiefly in the water
drunk. Five out of a family of six (adults and children)

have suffered pretty continuously for the past six years

with malaria (so diagnosed by the best physicians), at times
being quite seriously ill, with temperature reaching io4°F.
Quinine, of course, was freely administered with only
temporary effect. Seven months ago a Pasteur filter was
put in the house, and quickly every symptom of malaria
disappeared. Another family has had about the same ex-

perience. I should be very grateful if Dr. von Wedekind
would answer my questions, for I am anxious to learn

whether my theory is tenable or not. To know how to

prevent the work of this insidious foe would do much to
raise the standard of health in many sections of our
country.

E. D. S.
January 13, 1893.

Catheterization in Prostati; Enlargement —Professor
Guyon, says the Paris correspondent of the Lancet, never
tires of emphasizing the necessity of frequent catheteriza-

tions for the subjects of prostatic hypertrophy. This is

the only way of preventing stagnation of urine and its

corollary increase of tension of the bladder-walls—the

two dangers par excellence to be avoided in such cases.

Hypertension induces congestion and the experiments of
M. Reblaud show that congestion favors microbian in-

fection, not only of the bladder itself, but of the ureters

and renal pelvis. Even when the bladder is already in-

fected repeated catheterism is the best safeguard against
ascending pyelo-nephritis. One of Professor Guyon's
patients had practised hourly catheterism without regard
to antiseptic precautions for a period of twenty-six years,

with the result that, although the bladder became infected
the kidney remained healthy, and the " prostatic " lived

to the age of one hundred and two. M. Guyon reminds
us that the sensation of the besoin d'uriner becomes fre-

quently dulled in these patients, and that consequently
this\nust not be waited for before passing the catheter.

Wh.erev:Laparotomy is Rare.—Professor Giuseppe
Ruggi, of the University of Bologna, recently performed
his fiftieth successful laparotomy. He and his friends

were so pleased with this (in Italy) novel and magnifi-
cent task that the event was celebrated by giving a ban-
quet and striking off a gold medal.

1 The chole-cysto-enterostomy was made November 14th, and the
subject is alive and well twelve days after the operation. The circular
enterorrhaphy with but one knot was made at three points of the in-
testine of a dog at one sitting. The animal is well ten days after the
operation.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing January 21, 1893.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases.

16
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the residents. This is certainly a most arbitrary method
of dealing, and one which is certainly not in accord with

our ideas of justice in this country. We are not opposed

to the resolutions adopted in some States, whereby the

diplomas of European countries not recognizing those

granted in the United States shall not be recognized.

This is certainly nothing but just ; but it is not just for

one State to discriminate against any other ; for, while

empowered to govern itself independently to a certain

degree, each one, after all, is but part ami parcel of the

great confederation of States which goes up to make this

the greatest republic on the face of the globe. All the

State laws for the regulation of the practice of medicine

differ more or less from each other, and no State will ac-

cept the license issued by another. It consequence, if a
practitioner desires to remove to another State, either

temporarily or permanently, he cannot do so until he has

gone through the formality, and oftentimes annoyance, of

complying with the laws of the new State in which he

finds himself. This is not the only evil. Whenever a

large number of individuals, or a small number for the

matter of that, if they have the influence, desire to limit

the number of physicians in thejconfines of their State, all

they need do is to pass some oppressive law and forth-

with a " protective " wall of the most protective order is

erected, and unless the other States resort to similar

measures they will be overrun by more than their just

due. It is for these and various other reasons that State

Medical Laws are not of the best. In the majority of

instances the regulation of the practice of medicine is

placed in the hands of those who should certainly not

deal with such matters. The State Board of Health, as

its very name implies, is intended to be a body of re-

sponsible individuals whose duties consist in attending to

the general sanitary measures which affect the State as

such. Such a board should be on the alert to promptly
suppress, or prevent epidemics ; to enforce such sani-

tary measures as will conduce to the health of the peo-

ple ; to further all means by which the people will be

protected from pestilence and disease. Instead of that

the majority are dictating to medical colleges as to their

methods of instruction, the length of studies, the subjects

that should be taught, etc. They will pay no attention

to national nuisances which threaten the lives of millions,

but will split hairs upon a technical point of what consti-

tutes a certain percentage in attendance upon lectures,

and occupy themselves with a mass of legislative matter

bearing upon the methods to be pursued in medical edu-

cation. In Germany any medical college has the power
to grant a diploma, but this in nowise entitles its holder

to practise medicine. He can only acquire this right by
passing a state's examination (Staats Examen). This is

perhaps the best method to pursue, as no favoritism is

shown and it is uniform. A similar method in this country

would certainly be vastly superior to the chaotic condition

which now prevails. The laws in relation to the practice

of medicine should be enacted by the General Govern-
ment, and thus uniformity throughout the United States

would be secured. This would certainly not interfere

with any of the rights properly appertaining to the indivi-

dual States. Moreover, a uniform system of examination for

the obtaining of a license should be adopted, so that once
obtained the license would entitle the holder thereof to

practise anywhere in the land. The various qualifications

necessary to entitle an individual to the privileges of an
examination could be easily determined ; and the matter
of determining how and by whom examining boards should

be constituted are matters of detail which would entail

but comparatively little trouble. It is absolutely impera-
tive that a uniform system should prevail as well as that

the rights conferred should be of national scope. To ac-

complish this there can be but one method, and that is by
the enactment of Eederal laws."

Paris Kitchens are Insanitary.— The Paris corre-

spondent of The lancet says that _" foreigners who en-

joy the occasional luxury of a dinner at a fashionable

Paris restaurant little dream of the unhealthy, not to say

disgusting, surroundings of the myrmidons whose duty it

is to prepare the appetizing viands sent upstairs. A peep

at the kitchen in too many celebrated establishments

would assuredly have the effect of dispelling the appetite of

even a burly Yorkshire farmer. This is abundantly proved

by the report just made to the Conseil d'Hygiene de la

Seine, by M. Deschamps. This report is based on the

investigations of Drs. Calendreau and Regeard, medical

officers to the Societe des Cuisiniers de Paris. Dr. Re-

geard says of these kitchens that they are, in fact, the

foulest rooms in the house—airless, because the venti-

lators are kept closed in order to avoid odors in the din-

ing-rooms and in neighboring houses ; often also deprived

of any other than gaslight. The water closets are gen-

erally in direct communication with the kitchen, and in

many instances, access to them being forbidden during

the busy hours of the day, the cooks are compelled to

utilize preserved fruit and vegetable boxes as urinals.

All the above details are sufficiently disgusting to the cus-

tomer, but the report would be incomplete were no ref-

erence made to the disastrous effects of these insalubri

ous conditions on the health of the men who pass their

lives in these dirty holes. Dr. Calendreau tells us that,

in addition to infirmities such as varicose veins, varico-

cele, and hernia, which are peculiar to the calling, cooks

suffer from the following maladies : 1, Rheumatic pains

from damp, absence of fresh air and light ; 2, sore-throat

and bronchitis, due to exposure to draughts and excessive

heat, with consequent indulgence in iced beverages ; 3,

dyspepsia and alcoholism ; and 4, pulmonary phthisis.

The foregoing list explains the high mortality prevailing

among this numerous class. The remedy proposed fcr

this deplorable state of things is as follows : Xo restau

rant kitchen to have dimensions less than, length, 3 me-

tres ; breadth, 2 metres 50 centimetres; height, 2 metres

80 centimetres ; every kitchen to be independent for air

and light of small courtyards ; the kitchen to be separate

from the scullery; the floor to be waterproof ; the larder

to be isolated ; urinals and closets to be quite apart from

the kitchens ; the suppression of bedrooms in proximity

with the kitchens. The Municipal Council has had the

above reforms under consideration, and it is hoped that

they will soon be put into execution."

Treatment of Croup.—Dr. N. S. Davis says all the in-

dications for treatment in croup, in the mild or super-

ficial form of the disease, can be filled by the adminis-

tration of

:

l; . Syr. ipecac 3 ix.

Syr. scilkc comp. 3 iss.

Tinct. opii camph 3 lj.

M. Sig. : Half teaspoonful every three or four hours.

The Treatment of Chloro anaemia by Means of Hot-

air Baths.—Traugott reports the successful treatment of

fifteen cases of chloro-ana:mia by means of hot-air baths.

In all, a rapid and considerable increase in the percent-

age of haemoglobin, as well as in the specific gravity of

the blood and in the number of red corpuscles, was ob-

served ; the irritability of the heart, the an;vmic murmurs,

the febrile attacks, and the neuralgic pains grew less;

the appetite returned ; the bodily weight increased ; men-
struation was resumed ; and all of the symptoms gradu-

ally subsided. In spite of the profuse perspiration, and

although the quantity of fluids taken was not increased,

diuresis was augmented. In one of the cases the good
effect of the treatment appeared to be enhanced by an

extraction of blood. In individual cases, from nineteen

to forty-two baths were required. The length of the stay

in the hospital varied from thirty-three to eighty-four

days. The baths were given by surrounding the bed of

the patient with barrel-hoops, over which was suspended

oil-cloth, while the patient was well wrapped except

about the head. At the foot of the bed was placed a

wooden box lined with zinc, in which several spirit-lamps
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were made to burn. The temperature of the first bath
may be as high as 131 , of the subsequent baths from
140 to 152 . In the course of the bath an ice-bag is

to be applied to the head.

—

Medical News.

Asepsis and Blood.—It is every day clearer that the

most valuable agent which the surgeon has, in his efforts

to secure asepsis, is the capacity of the fluids and cells of
the animal body to overcome invading microorganisms.
The experiments of Nutall, and of Buchner, and of Nis-

sen, prove the germicidal action of fresh blood-serum, a
power which it does not lose even by freezing and thaw-
ing. These conclusions have been reinforced by the

experiments of Prudden on non-inflammatory transuda-
tions of the body. . . . And yet all this is only in

the line of what was already known. The very occur-
rence of self limiting diseases, such as typhoid fever, lo-

bar pneumonia, etc., indicates that there is within the

body some sort of adjustment of forces, by which, under
ordinary conditions, the deleterious effects of pathogene-
tic micro-organisms are neutralized. As Prudden says :

" The significance of these new discoveries would seem
to be very great and far-reaching, in calling back the at-

tention of therapeutical adventurers from germicidal war-
fare to what appears to be the natural defence of the or-

ganism against bacterial invaders, namely, a healthy
condition of the blood." Wiser words were never uttered.

The natural defence of the organism is a healthy con-
dition of the blood. This is not to be secured by the
obstetrician spending forty minutes washing his hands and
making his toilet, while the woman is lying in the throes
of childbirth awaiting his attentions. This is not to be
secured by precipitating the albumin in the normal vagi-

nal secretion with mercuric chloride, and so destroying
the natural protection elaborated by the system itself.

This is not to be secured by occluding a natural opening
of the body, which in a state of health protects itself, and
in a state of disease contains already the germs which the
occlusion is intended to exclude; and the bacteriologist

knows that the micro-organisms grow more prolifically in

the culture medium, when the opening to the test-tube

is occluded by some impervious material.—Dr. Winter-
burn

The Fruits of Vivisection.—Sir Andrew Clark has
given to The Hospital a brief list of the results of experi-
mental research, which may be perused with profit by the
anti-vivisectionists. By experimental research surgeons
have been enabled to arrest or cure diseases by excising
portions of the stomach, by removing one of the kidneys,
by amputating the larynx, and by extirpating portions of
the brain and spinal cord. By experimental research
Koch discovered, in the presence and action of the tuber-
cular bacillus, the true cause of tuberculous disease ; and
this discovery has not only thrown a flood of light upon
the natural history of consumption, but has enabled us
to discover its presence when otherwise unsuspected, and
to bring about a successful revolution in the treatment of
surgical tuberculosis. Furthermore, there are just rea-
sons for expecting that the continuance of this experi-
mental research will lead to the discovery of means for
the prevention, and perhaps even the cure, of pulmonary
consumption, which destroys so many of the fairest and
best of our race. By experimental research we have dis-

covered the condition for using with efficiency and safety
almost all the stronger and most useful drugs, such as
digitalis, chloroform, ether, chloral, nitrate of amyl, nitro-
glycerine, and many 'others. By experiment upon ani-
mals we have discovered the nature and relations of in-

fectious diseases; and we have learned how, in some
measure, to prevent the development and to control the
spread of fevers, cholera, anthrax, and septicaemia.
Through experiments -on animals we have received the
use of the electric telegraph, and all the various services
which electricity now renders to the convenience and uses
of man. And yet, with all these services before us, one
cannot (in England) scratch the neck of a rabbit for the

advancement of knowledge without becoming a legal

criminal. But, on the other hand, for your pleasure, or
for your profit, or for any other object than the promo-
tion of knowledge, you may, without let or hindrance,
beat, starve, mutilate, or destroy as many animals as ycu
please. Knowledge can be advanced now only by ex-

periment, and if experiment is to be suppressed, and if

consistently the use of knowledge acquired in this man-
ner is to be rejected, then it is certain that the art of pre-

venting and of curing the diseases of beasts and men will

decay ; that physical and mental degeneration will follow

and that science in England will become the contempt
and pity of the world. And if physiology, pathology,

and therapeutics were to continue their course without
the help of experiments upon animals, the errors that

would be committed in the exercise of our art would
bring about greater suffering and greater unhappiness
than all the vivisections which have ever been performed.
Lastly, if experimental research hardens the hearts of

experimenters, it is only too plain that an active antago-

nism to it begets a disregard of accuracy, a violation of

charity, and a spirit of calumny which have no parallel

among ordinary men.

The Expectation of Life.—Mr. Stevenson, actuary of

Edinburgh, has contributed to the "expectation of life"

tables the most recent information on this subject, in the

shape of a paper entitled " The Effect of Employment
on Life and Health." Many facts are presented concern-

ing the relation of occupation to mortality-rates. The
largest mortality rate in the indoor occupations considered

is found among liquor sellers, a fact which explains the

reluctance of life insurance companies to write insurance

on that class of risks. Mr. Stevenson finds the average

mortality among 1,000 liquor dealers to be 29.2, increas-

ing from 12.2 between the ages of twenty and twenty-

nine to 102.8 from seventy upward. He divides the

liquor sellers into three classes—licensed grocers, hotel-

keepers, and bar-keepers—and shows the respective mor-
tality-rates to her, from twenty-five years of age upward,

18.9, 26.8, and 33.4, respectively, which shows that the

life risk of the average bar-keeper is an exceedingly hazar

dous quantity. Among 1,000 gardeners the death-rate is

found to be 10.6; carpenters, 12.4; shoemakers, 13.4;

stonemasons, 16.8; butchers, 17.8, and inn keepers, 21.4.

This agrees precisely with the information collected by
American life insurance companies, which shows the but-

cher to be a hazardous risk, second only to the inn- keeper

and saloon-keeper. The most curious facts resulting

from this investigation are those concerning the death-

rate among the clergy, a class which the author has di-

vided into three sections, namely, Church of England
clergy, Nonconformist clergy, and Roman Catholic clergy.

One thousand cases investigated in each of these sections

show the death-rate to be lowest in the Church of England
clergy, where the average is 10.2, and highest in the Ro-
man Catholic clergy, where the average is 15.7. These
figures suggest an interesting contribution to the study of

celibacy in its relation to the mortality-rate. The value

of out-door exercise, with abundance of fresh air and a

clear conscience, is amply set forth in a comprehensive

table showing the number, per 100 of the various occupa-

tions, that attain the age of seventy or more. Again the

clergy tops the list, with 42 out of 100 who attain the age

of seventy, while the farmers come next with 40, and the

other occupations in the following order : Commercial
men (drummers), 35 ; military men, 33 ; lawyers, 29

;

artists, 28 ; teachers, 27, and physicians, 24. The ap-

parently anomalous feature of these figures is that mili-

tary men, whose occupation seems to be most hazardous

from a layman's point of view, in reality attain a greater

longevity than their less warlike brothers of the sciences

and arts.

Cremation has been legalized in Denmark, but the

practice is meeting with determined opposition on the

part of the clergy.
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PRACTICAL DATA ON THE APPLICATION
OF WATER IN SOME INTRACTABLE DIS-
EASES.'

Uy SIMON BARUCII, M.D.,
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LUM, AND MONTBPIOKK HOME FOB CHRONIC INVALID?, NEW YORK.

The recent revival of hydrotherapy is an interesting phase

of therapeutics in this country. Three years ago the first

paper giving a general review of the uses of water, exter-

nally and internally, by lavage, irrigation, baths, etc., was
read before this Society. Therefore the history of this

subject is closely bound up with the history of this Society.

Articles on the same subject have now become numerous.

A new journal has appeared on balneology, and a depart-

ment in that magnificent specimen of American journal-

ism, the Annual of the ( 'nirersal Medical Sciences, chroni-

cles the advances in this therapeutic specialty. Indeed,

a recent letter from Dr Winternitz, Professor of Hydro-
therapy in the University of Vienna, refers to the fact

that more is now done in this country for hydrotherapy

than in Germany, its birthplace. For this reason I vent-

ure to offer you some practical remarks on this subject.

The chief, though not the only, aim of hydrotherapy is

to stimulate or give tone to the nerve-centres. Since all

vital energy emanates from the latter, since the proper

performance of all the organic functions depends upon
their activity, it is fair to deduce important therapeutic

results from an agency which influences it so potently.

The main question is, Does the application of water to

the cutaneous surface stimulate the nerve centres ? That
this is a trite physiological fact is daily observed in the

effect of a dash of cold water in reviving a person under
syncope. Here we have a brief shock to the sensory

peripheral nerves, followed by reaction whose effect is

transmitted to the central nervous system, and thence to

the respiration, deepening it and the ciiculation, restor-

ing the failing pulse ; thus the temporarily dormant vital

powers receive a stimulus whose appreciation must con-

vince the most sceptical by its very simplicity.

At this time I do not propose to dwell upon the vari-

ous modifications which change in the temperature cf the

water applied to the cutaneous surface may produce, nor

the remarkable difference of effect resulting from the in-

crease of the pressure under which it strikes the skin,

nor the valuable results of charges in the duration of the

procedure.' Suffice it to say that we have in the external

use of water a therapeutic agent so flexible that it may be
adapted to the most varying types ar.d forms of disease.

The following brief outlines of cases are presented in

order to enable you to obtain a view of the practical ap-

plication of hydrotherapy in some intractable chronic

diseases, to demonstrate its flexibility, and to point out

the metheds of adapting it to varying conditions.

Case I. Intense Chlorosis.— Miss H , aged twenty,

ill two years ; under constant treatment by gynecologists

in Harrisburg, Baltimore, and Philadelphia, was brought

as a last resort to Dr. T. G. Thomas, to be placed in his

sanitarium. Dr. Thomas discovered no uterine trouble,

and referred her, on June 8, 1892, for hydriatic treatment,

with a diagnosis of chlorosis of aggravated t)pe. Local,

1 Read before the Medical Society of the County of New York. Jan-
uary 23. 1893.
'See The Uses oi Water in Modern Medicine, by Simon Baruch,

M.D. Detroit: George S. Davis.

medicinal, ar.d institution treatment, iron, arsenic, diet,

massage, and change of air, had been tried in vain, j
Al-

though the patient was plump, a more pallid creature

could not be imagined. Appetite was poor, bowels ir-

regular, her sleep was disturbed, and she was i ubject to

frequent (hysterical) fainting spells. The slightest exer-

tion produced difficult breathing and rapid heart action.

Menstrual flow was regular, but scant and very pale.

Blood exarrined by Fleischl's haemometer registered

thirty one per cent.

June 10th.—Preparatory treatment at the Hydriatric In-

stitute by hot-air baths and spray douche, to educate the pa-

tient's reactive capacity, was ordered. Fainting in the hot-

air bath, she was removed. A spray douche of two seconds

at 64 F., with twenty pounds pressure, was rapidly passed

over her in a sitting posture. She again fainted. Friction

produced no reaction. On the following day a milder

course was pursued. She was gently wrapped in a lorg-

haired, woollen blanket for forty-five minutes. Parts of

the body were then successively uncovered and splashed

with water at 6o° F., thrown with some force from the

hollow hand of the attendant. This was followed by

friction, and continued until the whole body had received

the ablution and friction. The same treatment was con-

tinued on the inh and 12th, when she fainted twice.

This was repeated without fainting until June 16th. She
was again placed in a hot-air bath (167° F.) with a cold

compress around the head and given frequent sips of ice-

water. The head not being subjected to the heat, the

patient was enabled to breathe the cool air which perme-

ated the room. When the cutaneous vessels became tur-

gid she was seated in a tub containing eighteen inches of

water at 100° F. and thoroughly rubbed for three minutes.

This was followed by an ablution at 6o° F., gocd friction,

drying, and general massage for fifteen minutes. She
fainted twice during these procedures. Reaction fair.

July 8th.—The last treatment had been continued, re-

ducing temperature of the spray douche daily one degree
;

to-day she had an air-bath (16c F.) followed by spray-

douche under thirty pounds pressure for five seconds,

beginning at So° and rapidly reduced to 50 F., followed

by fifteen minutes' general massage. She reacted well

and felt comfortable.

July 14th.—Same treatment has been ccntinued. To-
day she had a hot-air bath (175° F.) followed by rain bath,

thirty seconds at 94 reduced to 69 F., then spray-douche,

ten seconds at 79 to 54° F., ar.d general massage. Re-
action good.

July 30th.—This treatment has been continued until

to-day, when she took a jet douche at 45 F. without flinch-

ing. Being absent in Long Branch, I wired to Dr. S. T.

Armstrong to examine her for me. Dr. Armstrong reports :

" Miss H looks quite well, eats and sleeps well, and
is certainly improved since I last saw her. The com-
parison test indicates about one hundred per cent, haemo-

globin."

August 1st.—Miss H left for her home in Penn-
sylvania.

This case certainly illustrates, 1, the effect of the

douche in improving the nutrition ; 2, that hxmatosis
may be enhanced by the stimulus con\e\ed from the

periphery to the nerve centres, and thus reflected upen
the blood-making functions, as have been well shown by

Winternitz, Thermes, and others; 3, that the most feebly

reacting patient may, by perseverance and proper adapta-

tion of the hydriatic procedures, become accustcnied to
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this treatment. The danger of shock from cold water is

proven to be chimerical by this case. If this fragile and
sensitive young woman could be accustomed to the douche
by beginning with mild procedures, no chronic case that

is not in extremis could fail to respond to it.

Case II. NervousDyspepsia j Anamia.—Mrs. O
,

aged twenty-eight, resident of Florida, consulted me,
May 5, 1892, for " catarrh of the stomach." Because of

agonizing pains after meals she has been living on mush
and milk, and has had medical treatment for several

years, with diminution, but not disappearance, of the

pains She is emaciated, her voice is feeble, she is de-

pressed and hopeless. Her wan face and prematurely

old appearance bear evidence of a life of constant physi-

cal suffering. There is not a particle of the hysteric ele-

ment in this case. Ordered at 12.30 p.m. a full test meal
at Delmonico's, which she reluctantly accepted, because

of dreaded increase of pain. Returning to my office at

5.30 p.m., the stomach was washed out without difficulty,

Mrs. O displaying marked patience. To her great

surprise, my prediction that her dinner would be di-

gested was verified, a little tomato-peeling being the only

remnant visible.

The diagnosis of a gastric neurosis being thus con-

firmed, she was ordered a mixed diet, chiefly consisting

of hot milk and stale bread and hominy for breakfast,

adding eggs (soft boiled) later ; same, with fish or oysters,

for luncheon ; and steamed rice and roast beef for din-

ner. Desserts and salads forbidden.

The general invigoration of the entire system being the

chief element in this case, she was at once placed upon
daily hydriatic measures as follows :

May 6th.— Hot-air bath at 169 F. for six minutes filled

the cutaneous vessels of her pallid skin and produced
free perspiration. This was followed by a tub-bath of

water at 9S
3
F. for five minutes, and a rain-bath of 95 , re-

duced to 90 F., for half a minute, at twenty pounds press

u^e, for the purpose of increasing cutaneous action. A
tonic procedure by the spray-douche at 8o° F. for five

seconds, with friction, closed the first treatment and re-

sulted in good reaction.

On the following day she remained in a hot-air bath at

164° F. only long enough to render the cutaneous vessels

turgid to promote reaction from the rain-bath for thirty

seconds at 90°, reduced to 8o° F , and a spray-douche at

70 F. Reaction very fair.

May 1 1 th. —Temperature of rain-bath was reduced to 75
°

and a jet-douche at 65 F. was added. Reaction good.

May 23d.—Same treatment, with jet-douche to back
at 6o

c
F.

May 25th.—Complained of sciatic pains on right side.

The Scotch douche was applied to the lateral gluteal re-

gion for thirty seconds, followed by jet-douche of one
second at 59° F.

May 31st.—On account of menstruation treatment has

been omitted for six days. Sciatic pain is relieved.

Treatment of May nth resumed.
Tune 2d —Temperature of rain-bath reduced to 70°,

and of jet-douche to 57 F.

June 1 2th.—Same treatment, except jet-douche low-

ered daily one degree, reaching to 48° F. Patient has

been steadily improving in flesh and spirits, being free

from pain until to-day. The addition of cauliflower to

her diet reproduced pains. Stomach was now washed out

and some mucus found in it. Temperature of jet-douche

was raised to 6o° F., as the patient was excited by it.

June iSth.—Jet-douche suspended ; hot air bath 180°

F., followed for forty seconds by rain-bath of 75
3

, re

duced to 65° F. ; stomach washed out again.

June 20.—Pain returning, the constant current, 12

milliamperes, was applied by a large flat sponge electrode

over epigastric, and a small one over lumbar region

June 27th.—Temperature of baths having been higher,

were now reduced, patient being again depressed. The
j 2t douche was given at 50° F. for three seconds. Re-
action good.

July 9th.—Electricity having been unavailing, and
there being fermenting material found in the stomach,

the Scotch douche has been applied to epigastric region

for thirty seconds after the rain-bath, 70° to 45 F. daily,

and followed by jet-douche at 50° F. for three seconds.

Patient now feels sufficiently restored to go to Buffalo to

her parents.

Under date of November 26, 1892, she writes that she

has gained fifteen pounds in weight and is much stronger,

has continued the diet prescribed, because, like most of

these neurotics, she " feared her stomach was not equal

to much of a change." Most of the time she is entirely

free from pain ; she has slight distress every now and then,

but expresses the warmest gratitude for the help given.

This case is similar in many respects to the case of

Dr. H , reported in " The Uses of Water," vol. i.,

p. 85, and demonstrates the value of hydrotherapy in im-
proving the nutrition and thus furnishing better blood to

the stomach-nerves, which are calling for it through pain.

Case 111. Diabetes and Obesity.—On March 2, 1892,
I was consulted by Mrs. S , wife of a prominent po-

lice official, aged sixty-three. She had been suffering

from lassitude, loss of appetite, and depression of spirits

for several months ; had been relieved of muscular rheu-

matism by wet packs and massage a year ago.

Examination revealed six per cent, sugar by fermenta-

tion test. Sp.gr., 1.040; quantity in twenty-four hours,

81 ounces. She was languid and indisposed to exercise,

weighing, without clothing, 253^ pounds on March 21st.

An antidiabetic diet was ordered, and systematic walkirg
exercise. The former was rigidly adhered to for four

weeks without effect; the latter could not be accom-
plished because walking two blocks "put her out of

breath " and exhausted her. Acting upon the well-

known physiological fact that next to the liver the skel-

etal muscles hold most glycogen, and that sugar is by
exercise of these muscles best utilized for the benefit of

the organism, I regard systematic exercise of quite as

much importance as diet. I have the record of six

cases in which these two, combined, entirely and perma-
nently removed the sugar from the urine. A strict diet

having failed in this case, it was important that some
therapeutic method be adopted to enhance the patient's

capacity for muscular exercise. It was determined to

reduce her weight and invigorate the nervous system

by a carefully regulated hot-air bath until free perspira-

tion ensued, once a week, followed by the spray-douche
at 90 F. for half a minute, and at 80° F. for ten sec-

onds ; this was succeeded by active massage. Five times

a week she received a tonic hydriatic procedure, begin-

ning on March 28th with the dry pack for half an hour
to fill the cutaneous vessels, followed by a general ablu-

tion at 70 F. and good friction. Patient attended daily,

coming from her home in West 15 2d Street to the Insti-

tute in a carriage, as she was unable to walk.

On April 15th she had lost six pounds, and felt able to

walk six blocks twice a day.

April 22d.—Urine showed specific gravity 10.35; sugar >

five and one-quarter per cent. Ordered wet pack forty-five

minutes, sheet wrung out of water at 50" F., followed by
half bath ten minutes at 85

=
F. Sponge ablution on back

at 70" F., with active friction in tub. Massage fifteen

minutes. The object of this treatment was to increase

tissuec-hange and improve the circulation in the mus-
cular tissues. This was continued until June 6th, the

jet-douche at 75° F. being added as a tonic and for con-

tracting the muscles. The result of these procedures

was ability to walk more every day until she was not

fatigued by four miles per diem. The diet being rigidly

adhered to, a rapid decrease of sugar was evident every

week from the date of the first half-mile walks.

Since July 1st she has been entirely free from sugar

until the present time ; frequent analyses having been
made until December 1, 1892. In this case the diet

alone pursued for four weeks made no impression, but

as soon as the patient was able to oxidize her sugar by
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means of muscular exercise, improvement became pro-

nounced. No medicinal agent could have accomplished

this change in the nervous, muscular, and vascular struct-

ures in as brief a time, if at all. Of this I am convinced

by other cases similarly treated.

Case IV. Diabetes L
r
ninfluenced by Diet and Hydro-

therapy.—Mrs. De B , aged sixty-five, lpplied for

treatment for a severe herpes zoster on the left part of

back below the scapula. On the evening of April 4,

1890, I was hastily summoned, after I had treated her

herpes on the preceding afternoon. She was absolutely

comatose, without any reflexes, etc. Drawing some urine

by catheter, I found no albumin, but decided evidence

of sugar, this being its first discovery. Toward morning
she became conscious spontaneously, and began to improve.

On the following evening she was seen in consultation

by Dr. A. Loomis. She continued under treatment,

chiefly dietetic, and codeia and constant current for severe

neuralgic pains at former seat of herpes. Sugar has been
almost constantly present in small quantities, one-half to

one per cent. During the winter of 1892-93 she de-

cided to undertake a thorough course of hydrotherapy,

encouraged by the patient whose history is given above,

and who lives near her. The same treatment had not

the slightest effect on the urinary sugar. But she re-

garded herself as so much invigorated and capacitated

for more work and exercise that she voluntarily takes

the treatment twice a week as a tonic agent.

Case V. Sexual Hypochondriasis.—Mr. , aged

forty-seven, was referred, on June 5, 1892, to the Insti-

tute by Dr. S. Weir Mitchell, of Philadelphia, with the

following history, here abbreviated : Patient complains

of impotence, and a sensation of water trickling down
front of thighs. Habits good ; had three children, all

dead ; two died at birth. Three years ago when his wife

was absent, he first discovered the trickling sensation.

On her return he found sexual desire present, but was in-

capable. Emission occurred, and still occurs in sleep.

Had two strictures cut without relief. After being in

the mountains a year ago, he had two successful connec
tions, and again in November, 1891 ; none since ; frequent

emissions and firmer erections during sleep. These are

rare now. Present state : Stout man, abdominal paunch
;

uro-genitals normal ; cremaster reflex absent
;
paresthe-

sia along anterior crural nerve ; electrical examination
negative ; sleeps well ; appetite good ; no sperm in urine.

Dr. DeSchweinitz pronounces eyes normal. Dr. Mitch-

ell regarded patient as suffering from some slight but dis-

tinct trouble of the lumbar or dorso-lumbar cord. Dread
of sexual failure is probably emotional ; full recovery of

power is probably not to' be looked for. Advises electric

ity (detailed), also douches, alternating warm and cold,

to spinal column.
Treatment at Institute, June 5th —The patient's pe-

ripheral circulation being feeble, skin flabby and inelastic,

pulse compressible, and a general aspect of mental and
physical depression being present, it was thought advis-

able to give him tonic treatment as follows : A hot air-

bath, 170° F., for twelve minutes having warmed him up,

a rain-bath of 100°, reduced to 8o° F , during forty-five

seconds, was given under thirtv'pounds pressure, and fol-

lowed by the jet-douche at 70° 1\, for two seconds, under
fifteen pounds pressure. ( General massage was given for

fifteen minutes. Reaction was poor.

June 6th.—Hot-air bath, 17s' F., ten minutes. Rain-

bath, 95 , reduced to 70 1'., during one minute, was fol-

lowed by Scotch douche (alternating hot and cold stream)

to spine. Reaction poor.

June nth.—Same treatment was continued, reducing

temperature of douche daily one or two degrees, and in-

creasing pressure Reaction is now good, and patient

looks brighter. The perineal douche (jet) of 6o° F , for

one minute, is now added for psychic effect.

June 1 2th.— Patient dissatisfied; does not think he
" can improve by having a little cold water sprinkled on

him," and insists upon more active measures.

June 16th.—The psychrophore of Winternitz, a small

rubber or skin bladder secured to a double-current, straight

rectal tube attached to an irrigator, is applied for five

minutes with water flowing at 45
r

1'.

June 19th.—Patient looks brighter, but insists, with-

out having any test, that his sexual power has not im-

proved. He leaves for Chicago to-morrow, and tells me
that without my knowledge he had been under local

treatment by Dr. E. L. Keyes while he was under my care.

Two other cases of sexual hypochondriasis, of a milder

form, and in younger men, were successfully overcome by

the treatment here outlined.

Case VI. Sexual Neurasthenia. — A man, aged

twenty-five. In this case the toric treatment by hot-air

baths followed by rain-baths and jet-douches to spine,

gradually lowered to 45 !'., was positively efficient in es-

tablishing a satisfactory condition. This gentleman ap-

plied for treatment for general debility. He was not a

sexual hypochondriac, because he incidentally mentioned
that he had been married six weeks, and did not experi-

ence the feelings that he had anticipated from sexual con-

gress, to which he had been an entire stranger before

marriage. After two months' treatment he volunteered

the statement that he was entirely satisfied with the re-

sult.

Case VII. Angina Pectoris.—Mr. D , merchant,

aged forty, of robust appearance, gives a history (Sep-

tember 24, 1892) of having suffered for several months
from agonizing pains in the precordial region whenever

he attempted to exercise much. He was disabled from
business and much depressed. Dr. Janeway, in consul-

tation with Dr. Keune, his attendant, diagnosed angina

pectoris ; another consultant diagnosed aneurism of aorta.

Rest was advised and the usual treatment. Mr. D—
presented a decidedly gouty diathesis, with high arterial

tension, and urine loaded with lithates. He was put upon a

non-meat diet, glonoin, and strychnia, etc. A wet pack

for an hour was given every morning, water at 6o° F.,

followed by rapid ablution at 50
3

F., and friction. A
wet compress was worn all day around left half of chest,

renewed hourly in water at 6o° F. He almost invariably

slept in the pack. After three months' treatment, durirg

which the frequency and intensity of attacks diminished

rapidly, never at any time reaching their previous char-

acter, he was allowed to take a trip to Chicago. On his

return he was put on chopped beef, preceded by hot

water, for breakfast and dinner ; oysters and hot milk for

luncheon. Compresses were discontinued ; wet packs

continued daily, followed by an affusion with water at

70 F.

January 21, 1893.—He reports himself as quite free

from all pain ; losing some flesh, but feeling well, al-

though he has done more work than ever before in his

lite. He has passed through the ordeal of seeing his large

factory burned down, and through the excitement and
labor of reconstructing it in another locality. The sooth-

ing effect of the wet pp.ck and its effect in promoting tis-

sue change are well exemplified in this case

Case VIII. Incipient Phthisis.— Mr. S , ffrom

Kentucky, aged twenty-six, merchant, consulted me at

Long Branch on July 29, 1892. Looks pale and ema-
ciated, states that he has been losing flesh and coughing

seven months, is constipated, has no appetite. Caught
cold during a fire. No hereditary element ; temperature.

101 F.
;
pulse, 120. Physical signs : Percussion over left

supraclavicular space dull ; respiratory murmur in left

apex harsh ; expiration prolonged. Ordered calomel, six

grains, anil absolute rest.

July 31st.— Feels better. Temperature. 99° F. Or-
dered to go to Institute for treatment. Here he was

weighed (nude), one hundred and six and a half pounds,
and received a hot-air bath until warm, to enhance his

reactive powers ; this was followed by a rain-bath ol

1'., reduced gradually to So° F. for forty seconds, under

ten pounds pressure, gradually increased ; then spray

douche at fifteen pounds pressure, gradually increased to
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thirty pounds, for four seconds at 70 F. This was re-

peated daily. He reported again at Long Branch ten days
later, looking better, appetite improved, and with a gain

of one pound and a half. He says a friend had advised
him to have his sputum examined, and that the latter was
found to contain bacilli. He was also urged to see Dr. E.

G. Janeway, who after prolonged examination pronounced
him phthisical, advised him to leave the city at once and
ordered him to take creosote. As he was improving
under hydrotherapy, I regarded his departure with dis-

favor and advised continuance.

September 8th.—The hot-air bath, followed by rain-

bath, 8o° to 70 F., and spray-douche, 70 to 40° F.,

have been continued, until to-day patient weighs one
hundred and fourteen pounds, a gain of seven and a half

pounds in five weeks ; appetite is excellent ; cough still

troublesome; is very hoarse ; temperature, ior° F. Ben-
zoin inhalation and one-fourth of a grain codeia every
four hours improved cough in two days, during which
time hydriatic treatment had been discontinued, ft was
now resumed.

September 12th.—Temperature is 99 F. ; cough re-

duced to a minimum ; appetite excellent. Weight, one hun-
dred and thirteen and a half pounds. Has been taking
six drops creosote, t.i.d., which sickens him and is dis-

continued. Ordered maltine with peptones in milk t.i.d.

September 19th.—Hot-air bath (T70 F.) three min-
utes, rain bath 8o°, reduced to 64 F., one minute, from
which he reacted well. Cough troublesome, a spirom-
eter test shows 190 before and 260 F. after treament,
which is 20 F. above the average for his height.

September 20th.—Dr. J. S. Ely reports tubercle bacilli

in small numbers.
December 30th.—With occasional interruptions and loss

of weight, patient has progressed well, and to-day weighs

121^ pounds ; looks well, coughs but little, normal tem-
perature, and is anxious to go home. Dr. Freudenthal,
who treats his throat, writes, under date of January 12,

1893, after detailing from his case records the physical

signs he found on July 27, and again on November 11,

1892 :
" Patient looks and feels much better, and has

gained 10 pounds, in weight. Ulceration on the ligamen-
tum glosso epiglotticum and of the vocal cords have
healed under lactic acid and menthol oil, twenty per
cent. Although I am not as optimistic as you are re-

garding water treatment, I must acknowledge that the

improvement in this case is remarkable."

January 21.— Patient is now almost free from cough
and has good appetite, weighs 122 A pounds (a gain of 16
pounds, and five pounds more than he ever did in health).

Dr. Van Giesen reports that no tubercle bacilli could be
found after examining seven slides.

Remarks.—There having been no change made in the

patient's diet, mode of life, and treatment, this case is a
clear illustration of the utility of a judicious hydrotherapy
in improving nutrition in cases that usually thwart us.

Clinical evidence of its value in phthisis is accumulating
so rapidly that I need only refer here to a few of the

cases I reported to the State Medical Society last Febru-
ary. One of these, aged thirty-three, of a year and a half's

duration, beginning with pulmonary hemorrhage, gained
26 pounds in three months, and coughed so little that no
specimen of sputum could be furnished ; another, thirty-

six years of age, ill two years and a half, beginning with

hemorrhages, gained 2 1 pounds and lost all bacilli from
sputum and returned to work ; another, aged thirty-one,

ill one year, with repeated hemorrhage, night-sweats, etc.,

was discharged after one year's treatment with 20 pounds
gain of weight, without bacilli, with slight physical signs,

and able to work. 1

Such stubborn facts should make us pause ere we con-
demn these sufferers to exile rrom home. A more me-
thodical management, as indicated in the above-quoted
essay, offers a reasonable prospect of success for home
treatment. Witness the case of H. B (p. 383), who
1 Transactions of the New York State Medical Society, 1892, p. 3S2.

after emigrating to Minnesota and improving there for six

years, failed, and came to this city with a cavity, in the

most desperate general condition, and was sent home so

much improved that he was able to attend to business.

Clinical proof abounds that phthisis offers, next to

nervous disease, the most fruitful field for hydrotherapy.

Case IX. Advanced Bright's Disease ; Remarkable
Resultsfrom the Hot Blanket Pack.—Mr. A , aged
sixty, a foreman at a lead-trap factory, came under my
care, by request of his benevolent employer, on May 4,

1891. I had attended him several years ago for lead

colic and severe headaches, from which he recovered. I

now found pronounced swelling of feet and ankles,

breathlessness on exertion, morning nausea, headache,
double vision, and vertigo ; urine showed a large propor-

tion of albumin, and abundance of h)aline casts; specific

gravity, 1.020.

Patient received ten grains of calomel, was put on bi-

tartrate potass, lemonade, and was ordered one minim of

one per cent, solution glonoin every three hours until

flushed. He also received hot blanket packs of one
hour, morning and evening. The quantity of urine hav-

ing been reduced to twenty-two ounces, the treatment
continued active until May 28th. Dr. Edward S. Peck
examined his vision to-day and diagnosed homonymous
diplopia, amblyopia, and albuminuric retinitis. Dr. Peck
examined urine on the 29th, and found it to " contain al-

bumin in large reduction." There being some improve-
ment in the symptoms, the same medicinal and dietetic

treatment was continued.

The hot blanket packs were now given once a day.

They were like the first, always given by means of a blan-

ket thoroughly wrung out of hot water, laid upon another

blanket. Patient was snugly tucked into the hot blanket

and afterward covered by other blankets. He remained
in this one hour or more, until he perspired very freely.

Successive parts of the body were now gradually uncov-
ered and thoroughly dried. General friction closed the

procedure.

June 30th.—Examination of urine made from time to

time revealed gradual improvement in quantity and con-

stituents. He went to the country on July 1, 1891. On
September 9th he called at my office. His urine pre-

sented but a trace of albumin, he was free from all un-

pleasant symptoms, was strong, and had resumed his

duties at the lactory for the past week.

October 4th.—I could find no trace of albumin or

casts in his urine.

He worked without interruption during the entire win-

ter until August, 1892, when he was obliged to discon-

tinue by a severe diarrhoea, for which I was not called.

He went to Hackensack, N. J., and was there attacked,

on August 1 6th, by apoplexy and hemiplegia, from which
he died, after remaining unconscious six days.

Dr. St. John, his attendant, writes that prior to this ill-

ness he had examined the urine, finding no casts and but
a small percentage of albumin. There was no redema.

This case illustrates the value of the hot pack in re-

storing the failing function of the kidney. It is to be re-

gretted that the patient did not remain under observation.

These points, however, cannot be disputed : that he was
utterly disabled by pronounced uraemia and albuminuric
retinitis ; that he recovered from these, so as to work
steadily for a whole year. His work demanded precision

and good sight, both of which he possessed during this

period. Dr. William McLaury, who attended other mem-
bers of the family, saw him during and after the illness.

Cases like this should give us confidence in the value

of hydrotherapy in milder cases of Bright's disease. In
the Montefiore Home such cases are not infrequent.

In the report for 189T, Drs. Etlinger and Rosenthal say :

" Two cases of chronic Bright's disease owe marked im-

provement to the systematic application of hydrotherapy.

Both had been treated for several months elsewhere,

without benefit. Both suffered from extensive dropsy of

abdomen and legs. Eight quarts of fluid were removed
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from one of these on the day of admission,and the other had
been repeatedly tapped. The dropsy has progressively

disappeared, until now it is extirely gone in both cases."

Case X. Subacute Nephritis ; Intense CatarrhalJaun-
dice.—Mrs. S consulted me en June 29, 1892, being

pregnant eight months. Symptoms : Albumin and gran-

ular casts in urine indicated nephritis of pregnancy. Two
days later she was attacked by convulsions, during which
she was delivered of a living child, which has continued

to thrive. She remained comatose twenty four hours, the

urine being reduced to six ounces. Calomel, hot blanket

pack, and nitro glycerine "unlocked " the kidneys. The
urine remained albuminous and scant for several weeks.

Her recovery has been slow but steady, under a non-meat
d'et, digitalis, nitro glycerine, etc. Urine was still albu-

minous when I was compelled to leave her on September
5th. She was now kindly cared for by Dr. A. H. Smith,

who sent her to me on September 26th, with the follow-

ing (here abbreviated) history :

" For some time after you left Mrs. S did very

well. The urine was abundant ~nd the amount of albu

min very small. I allowed her meat once a day. Appe-
tite improved and kidneys remained satisfactory until her

menstrual period, when there was an abrupt fall in the

amount of the secretion to thirty ounces or less, with in

crease of albumin to five or six per cent. I then put her

back on digitalis and added potassium acetate. This
failed to increase the urine, and the hands and feet be-

came a little swollen. I then ordered nitro glycerine, and
in twenty-four hours the amount was doubled. The spe-

cific gravity kept about 1 015 to 1.020 ; diet mostly milk.

About a week ago, when the quantity of urine was small-

est, she developed an intense itching of the surface, with-

out any eruption, fncrease of urine was not followed by
improvement in this respect.

" It appears to me to be a case well adapted for hydro-

therapy, and I am glad she is under your observation for

this reason especially. The itching is very distressing.

Bicarbonate of soda has little effect. Hyoscyamin gave
her sleep. I sincerely hope you will be able to do some-
thing for her relief," etc.

Having returned to the city on September 27th, I found
Mrs. S in a most distressing condition from constant

itching of the entire surface ; her eyes and skin had a

yellowish tinge ; bowels constipated, stools clay-colored
;

no appetite; urine thirty to thirty-six ounces daily, by
careful measurement, and decidedly albuminous. All

sorts of local applications failed, except a warm bran-bath,

the success of which was temporary. She was now-

ordered a daily wet pack for three quarters of an hour;
sneet wrung out of water at 70° F., reduced daily two
degrees, followed by rapid ablution with water at 6o" t .

reduced daily one degree ; also an enema of a quart and
a half of water every day at So F., reduced daily five

degrees until 6o° F. was reached ; Carisbad salts twice a

week, and a non meat diet. She passed twelve ounces of

urine during the first four hours after the first pack. It

continued to increase daily until the quantity reached far

beyond the normal. This treatment was continued until

November 1st. The last albuminous urine (a trace) is

recorded for October nth, at which time a few granular

casts were still present.

December 27 th.—Since that time eight specimens have
been examined, all of which are entirely free from abnor-
mal elements. Patient has gradually improved, with the

exception of three days of intense colic, which I attrib-

uted to gall-stones. These were carefully searched for

and found on November 26th, since which time the pain

ceased and the skin cleared up entirely.

For two weeks she had hot-air baths at the Hydriatric

Institute, followed by the rain-bath at 95 ° F., reduced
to 8o° for twenty seconds, and the jet-douche at

for two seconds, with massage. This tonic procedure
improved her appetite. She is now taking two ounces of

olive-oil twice a day in sarsaparilla syrup ; and is allowed
white meat three times a week, and beef once a week.

In this case the action of the wet pack as a stimulant

to cutaneous action, which relieves the kidneys of work,

was potent. Kussmaul, Friecrich Hoffman, and others

have pointed out the superiority of the cold pack over

the hot in subacute cases of nephritis. Krull's injections

have so frequently proven themselves the most efficient

remedial agents in catarrhal jaundice that the value of

this hydnatric procedure need not hete be dwelt upon.

Dr. Smith's predxtion that this case required hydrother-

apy proved correct.

January 15th.—Patient has been discharged for several

weeks, with an allowance 'of meat every other day. She
is perfectly well. Urine examined to-day is found nor-

mal.

Case XL Epilepsy and Hysteria.— A. F , aged fif-

teen, was brought to the Hydnatric Institute, July 19, 1892,

by his father, who says on March 31, 1892, on the day of

his daughter's burial, the boy fainted. Ten days later he
fainted in school, and again two days later. Dr. S. P.

Cahen was called and investigated the case at school,

coming to the conclusion that it was a form of epilepsy.

The boy was kept from school and put on bromide po-

tassium. The attacks becoming more frequent. Dr.

George W. Jacoby was called in consultation ; the same
treatment was continued. He continued to have attacks

every day, and very often twice a day. lasting from five

to ten minutes. At first he lay unconscious, without any
movement whatever, then the attacks became violent.

frequently requiring several men to hold him down and
prevent him from doing himself bodily harm. Dr. Ja-
coby was again called in consultation and made an un-

favorable progrosis. Several neighboring physicians, who
had been called during the attacks, gave him hypodermics
of morphine. Patient also has received electrical treat-

ment from Dr. Cahen.
Status Presens.— Face pale, covered with acne; eyes

restless; hard tremulous; gait unsteady; appetite fair

but capricious
;

gastric oppression after meals ; bowels

constipated
;
patient appears to be brominized.

Treatment.—Resorcin. three grains in one-half pint of

hot water, an hour before lunch and dinner. He was
ordered to be at orce well scrubbed with scapand water.

This was followed by a wet pack, sheet wrung out of water

at 70' F., reduced daily two degrees. This to be followed

by a rain-bath, at 90' F. twenty-five pounds pressure,

gradually reduced during thirty seconds to 75
c
F.

August 20th.—This treatment had been used daily, the

temperature of the bath being reduced two degrees

every day. He had a slight attack five days after treat-

ment was begun ; none since. He was ordered to Long
Branch to take surf-baths

September 29th.— Patient has called on me several

times, reporting steady improvement. He is discharged

cured.

January 1, 1893.—L'p to this writing no further at-

tacks have appeared.

Besides these there were a number of cases of chronic

rheumatism, neurasthenia, bronchitis, asthma, and sciatica

sent to the Institute for treatment by Drs. Starr. Dana,

George Jacoby, Sachs, Lezynsky,Walton, Teschner, Piitch-

ard, Willy Meyer. Allen, Schceney. Lincoln, Offenbach,

Say re, and others, the results of which will doubtless be
reported by some of these gentlemen.

If the few clinical histories here offered shall induce

practitioners to utilize water more frequently as one of

their remed'es, the writer will be content In his propa-

ganda for hydrotherapy he has, in sime quarters, been

charged with unwarrmted enthusiasm. If a consci-

entious proving of all remedial agents in vegue and
proposed during an active general practice of thirty

years entitle* a man to an opinion en therapeutics. 1

w. uld reiterate with emphasis the conclusions given in

Hare's " System of Practical Therapeutics." To sum up
the aims, capabilities, and results of hydrotherapy, it

may be said : 1. We possess in this method a valuable

auxiliary to methodical treatment of many, though not all,
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acute and chronic maladies. 2. In many chronic diseases

it has proved so successful after failure of medicinal rem-
edies that no case should be yielded up as hopeless until

hydrotherapy in some form has been tried. My observa-

tions at the Montefiore Home, which receives only in-

curable cases, demonstrates this fact.

Domestic treatment will suffice in most cases, but if

these fail a methodical treatment under an expert hydro-
therapeutist may be of advantage to the patient. The
best consultants in Germany, Italy, and France, men like

Leyden, Charcot, Nothnagel, and Erb, send their patients

to these institutions, with their diagnosis and general sug-

gestions, rather than with specific directions. Finally, so

much depends upon the reactive capacity of each indi-

vidual that only systematic observation can determine
the most useful procedure in each case.

THE MANAGEMENT OF LABOR.
By JULIUS ROSENBERG, M.D..

INSTRUCTOR IN OBSTETRICS, NSW YORK POLYCLINIC.

The management of labor plays such an important part

in the routine life of every general practitioner, so many
of its details are only practised in lying-in hospitals and
by specialists, that I feel justified to again discuss this

well-worn subject, and I hope that some of the points
brought out may be new and profitable.

When we are called upon to attend a confinement
case it is desirable that we should inform ourselves
about a number of details, and proceed in the examina-
tion of the woman in a systematic manner. For this pur-

pose lying-in-hospitals provide printed history blanks,

which the attending physician fills out, a practice which
might profitably be imitated by the general practitioner.

In this paper I shill briefly describe the methods em-
ployed in the Royal Hospital in Dresden, which I have
adopted in my practice, but shall omit those points which
only tend to collect statistical data. It is necessary to

know the age of our patient, as it is well known how
unfavorable the prognosis is in very young (fifteen to
eighteen) and old primipara (thirty to forty-five), com-
pared with normal age. Labor is apt to be protracted.
Lacerations of the soft parts, due to their rigidity, are

not infrequent, and operative interference for various
causes is often called for. Information regarding the
family history of the patient is necessary. If several of
her friends have died from phthisis, or the mother and
sisters of the patient had difficult confinements, a careful

inspection of the lungs and pelvis has to be made. A
pelvic deformity is often found throughout a whole fam-
ily, and the hereditary disposition to tubercular diseases
cannot be denied. Inquiries into the diseases of child-

hood should never be omitted, especially as to rachitis.

The patients always know when they have learned to
walk, and if we receive the answer, " My mother told

me that I learned to walk when I was three years old,"

or " I learned to walk when I was one year old, but for-

got it again," rachitic traces in the misshapen bones and
slight curvature in the lower extremities will gener-
ally be found ; the most careful pelvic measurements
are then in order. Should the patient be a multipara,
we naturally inquire into the history of her previous con-
finements. If former pregnancies were terminated by
craniotomy or other operations, we must be on the look-
out. That puerperal infection acquired in preceding
confinements may leave latent foci of bacteria in the
pelvic organs, in the form of old exudations, pyosalpinx.
or abscesses, which, through the act of labor, are again
awakened into action, should be known to everyone. It

may sometimes ease our mind and save our reputation.
It is very important to be correctly informed about the
condition of the heart and lungs, especially if chloroform
has to be given. The urine must also be examined. If

it is loaded with albumin an eclamptic attack will not
find us unprepared. Observation of a large number of

cases has also demonstrated the fact that postpartum
hemorrhage is more frequent in cases of albuminuria.

The pulse and temperature of the patient should be noted,

and if they are abnormal the family ought to be informed

about it. Not infrequently puerperal infection is present

before the birth of the child, and if we cannot positively

state that abnormalities of pulse and temperature have

existed before we took charge of the case, undeserved
criticism may be our lot. For the same reason we in-

quire whether vaginal examinations have been made by
other persons, or by the patient herself. The importance

of this question is best illustrated by the following three

instances : Three cases of puerperal infection are re-

ported from the Lying-in Hospital in Leipzig. These cases

were examined by one nurse only, at intervals from three

to eight hours. Investigation has shown that the rigid

antiseptic rules of that institution were thoroughly carried

out by this nurse. The second case died from puerperal

septicemia, eight days post partum, the other two women
made a slow recovery from the same malady. It was
found that the first case admitted was suffering from a

purulent conjunctivitis, and that she had infected her

genital tract with her own fingers.

Another interesting case occurred in the Dresden Ma-
ternity Hospital. A woman who had been in the hospital

for some time awaiting her accouchement, was admitted

to the confinement-room, where she gave birth to a living

child without a single vaginal examination having been

made ; only the vulva was thoroughly disinfected. A few

days later she was seized with puerperal septicaemia and
died. Upon investigating the case it was found that an-

other patient had made several vaginal examinations be-

fore she entered the confinement-ward, to inform her

about her condition. There was hardly any doubt but

that the infection originated from the vaginal examina-

tion. A third case happened in my own practice. I was
called to attend a primipara who was in labor two days.

I made two vaginal examinations, thoroughly disinfecting

myself each time, and finally, when the os was fully dilated,

I put on the forceps and delivered a living child without

much difficulty. A small laceration of the perineum was
united by sutures. Thorough antiseptic precautions were

observed. The instruments were boiled and then kept in

carbolic acid solution. Two days later the woman died

under symptoms of septic infection. Inquiring into the

case, I found that the midwife who was engaged in the

case had made frequent vaginal examinations and given a

vaginal douche with an old rectal syringe ; she also came
direct from a case of abortion, in which the foetus was
decomposed.

I next wish to draw attention to the pelvis. It is a de-

plorable fact that pelvic measurements are but seldom

made, yes, what is worst, a large number of physicians are

unable to make them. The diagnosis of a pelvic con-

traction is not made, as it ought to be, before or at the

beginning of labor by measuring the pelvis, but not infre-

quently in the following manner : The doctor sits and
watches his case, after he has made the diagnosis of the

presentation. If he is a conservative man, he waits

quietly a good while, and then finding that labor does not

advance, he puts on the forceps. Vigorous traction does

not effect delivery, he therefore sends for a friend, who
is also unsuccessful. Now, they conclude that the pelvis

is contracted, and that the case is possibly a proper one
for Cesarean section. A specialist is called in, who
measures the pelvis and immediately diagnoses a degree

of contraction which precludes the possibility of deliver-

ing a living child per was nalurales, and who decides that

only craniotomy or Cesarean section can terminate la-

bor. If the child is dead the problem is not difficult to

solve, but if it is alive they have to face a serious ques-

tion. Shall they undertake the Cesarean section in a

woman exhausted from prolonged labor and operations,

with soft parts bruised and probably already infected, or

shall they sacrifice the child in the interest of the mother?

The answer will be according to what class of doctors
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our friends belong to. The question of craniotomy upon
the living child divides the medical profession into two
groups. One group, decidedly in the minority, never

perform a craniotomy upon the living child, no matter

what the condition of the mother. They either sit and
wait for the child to die, or they perform a Cesarean sec-

tion. The second group prefer Cesarean section and
are ardent advocates of this operation if the mother is in

a favorable condition, but they do not hesitate to per-

forate the living child, if a Coesarean section gives an un-

favorable prognosis from the outset. They do not under-

estimate the value of the child's life, but in their mind
the mother, who already occupies a position in life and
is a known quantity, has the first claim. Those inter-

ested in the subject, craniotomy vs. Cesarean section,

will find a paper written by me in the September num-
ber of the American Journal of Obstetrics.

Fig. J.—Pel\ imetcr of E. Martin.

Measurements of the Pelvis.—The pelvimeter which I

use is the one designed by E. Martin (Fig. 1). It is a

simple instrument, and can be easily taken apart. But
any other pelvimeter will answer. The following measure-
ments are generally taken

:

1. The distance between the anterior superior spines of

the ileum (spins), 26 ctm. = 10 ". 2. The distance be-

tween the widest part of the cristae ilii. The points of the

instrument are placed upon the middle lip of the crest

(cristas), 28 ctm.= n". 3. The third and most impor-
tant measurement is the diameter of Baudelocque (conju-

gata externa), from the spinous process of the last lumbar
vertebra? to the upper border of the symphisis pubis. To
measure this diameter the patient has to be placed upon
her side. To find the spinous process, locate the posterior

superior spine of the ileum over which a depression is gen-
erally observed ; about one inch above the middle of a

Kic. 2.—Measurement of the Conjugal.

line drawn from one spine to the other, the spinous process
is found. The distance in the normal pelvis is 19.5 ctm.
= 7-5 ' l"ne accompanying drawing (Fig. 2) will best
illustrate the method of measuring the conjugata externa.

These external measurements do not give the diameters
of the true pelvis, deformities of which are alone of con-
sequence in the parturient act ; but a knowledge of the
external measurements is useful in regard to the diag-
nosis of deformities, as extensive external deviations gen-
erally imply internal abnormalities. When examining a
pelvis we should notice also, whether the symphysis pubis

projects, as it indicates a small costean pelvis. In a rachi-

tic pelvis the distance between the anterior superior spines

is generally as great or even greater than the distance of

the crests. The discussion of the internal pelvis measure-

ments I will postpone until I enter upon the subject of

vaginal examinations.

The mamma; and external genitals should be subjected

to a careful inspection. We examine the nipple and see

whether it projects sufficient to permit the child to nurse,

and if the glandular structure is well developed. The
abdomen of the patient should be examined, otherwise

an abdominal hernia or the presence of hydramion may
be overlooked. The vulva may be the seat of varicose

veins or oedema, both of which, but especially the former,

can cause serious complications.

As the day on which conception has taken place is

generally unknown, we use the time when foetal move-
ments were first noticed and the last menstruation as fixed

points to find out the period of gestation. Foetal move-
ments or quickening are first felt about four and a half

months after conception. The method to determine the

date of gestation from the last menstruation is well

known. Count three months back from the last day of

the last menstruation, then add seven days ; this allows

two hundred and eighty days for pregnancy, and is ap-

proximately correct. The size of the uterine tumor will

also aid in determining the various periods of pregnancy.

In the larger number of cases abdominal palpation

suffices to make a correct diagnosis of the presentation. I

Fig. 3.—Abdominal Palpation. First Method ^After Crede and Leopold).

employ abdominal palpation to determine the position of

the fcetus-in-utero, by the method taught by my esteemed

teacher, Professor Leopold. He uses four methods.
( Gentleness should always be preserved, as an undue
amount of pressure results in exciting uterine contrac-

tions ; during these the examination must be interrupted

for the time being.

The woman lies upon her back, with her limbs ex-

tended ; the abdomen is exposed from the S)mphysis to

the ensiform cartilage.

First.—The physician sits at the side of the woman,
places both hands, slightly flexed so as to correspond to

the convex surface of the uterus, upon the abdomen, and
gradually carries them upward toward the fundus (Fig.

5 ; this reached, the failure of resistance is noticed.

This teaches us the size of the uterus, time of gestation,

whether the child is in the longitudinal or transverse po-

sition, and whether the head or breech occupy the fundus.

>nd.—The hands are placed at each side of the ute-

rus (Fig. 4) ; then under one hand we feel the arched

back, under the other the several parts corresponding in

position to the abdominal surface of the fcetus. When
the abdominal walls are thin, the different parts can be

felt with surprising clearness.

Tnira.—The fingers of the right or left hand are spread

as much as possible, and the presenting part is seized be-

tween thumb and middle finger. If it is round and hard

it can only be the head, which can be grasped like a

cannon-ball and moved if above the pelvis (Fig

If no presenting part can be felt, then we must lock for

the head on either side. If the outlines of the present-
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ing head or breech are indistinct, then we are to be sus-
picious of placenta praevia. This third method is very
valuable in all cases where the presenting part is yet in
the entrance of the pelvis ; a practised examiner can also
locate, through this alone, where the occiput and where
the chin point.

Fourth.—As labor is more advanced the fourth step
will be this : The physician takes his place at the bedside,
turning the back toward the patient's face. The hands
are placed in such a manner upon the patient's abdomen
that the fingers are directed toward the cervix (Fig. 6).
During the intervals of pain the hands are pressed deep

it is dry or bathed with secretions. If the vagina feels

rough, and at the same time secretes greenish matter, we
probably have to deal with a colpitis granulosa, an in-
flammatory condition of the vagina, usually caused by
gonorrhoea. This point is of importance in guard :ng
against ophthalmia neonatorum ; it has also been found
that puerperal infection is more frequent in these cases.

Next we notice whether the cervical portion of the uterus
projects into the vagina, or if its obliteration has taken
place ; also feel for the os, and notice its degree of dilata-

tion, the condition of the margins, whether they are hard,
rigid, or dilatable. Examine the membranes, whether

Kig. 4.—Abdominal Palpation. Second Method (After Crede and Leopold).

into the pelvis and the presenting part is grasped. The
head is again recognized by its peculiarities.

The presence of small parts in close proximity to the
abdominal wall indicates that the back of the child is di-
rected toward the sacrum. Descent of the fcetus is often
prevented by abnormalities of the pelvis ; in these cases
the contraction ring can be felt by abdominal palpation,
and thus the danger of rupture of the uterus by timely
means can be averted

Auscultation should always be associated with abdom-
inal palpation to verify our diagnosis. With heart sounds
to the left in maximum intensity, the back of the child is

directed to the left. When the back is posterior, the
heart-sounds are loudest in the axillary line, and in breech
presentations they are heard at a higher level.' All these
points of information can be gotten by the comparatively
inexperienced after but little practice, and its conscien-
tious practice will make a vaginal examination in the ma-
jority of cases unnecessary.

Fig. 6.—Abdominal Palpation. Fourth Method (After Crede and Leopold).

they are entire or ruptured. We next feel for the pre-

senting part, whether it has entered the pelvis or is above
the brim. If it is the head, notice also the sutures and
fontanelles ; this may be difficult if a large caput succe-
daneum is present. Prolapse of the cord and placenta
prasvia should be borne in mind. While making a vagi-
nal exploration, we should also in a routine way take no-
tice of the condition of the pelvis, and observe whether
the rami pubis form the wide angle so peculiar to the nor-
mal female pelvis. Palpation of the linea innominata
will give an idea of the transverse and oblique diameters
of the pelvis ; and finally we measure the conjugata diago-
nalis. To do this, the tip of the index or middle finger

is placed against the promontory, and with the free hand
the distance from that point to the symphysis is marked
(Fig- 7)-

^%

.
Fig. 5.—Abdominal Palpation. Third Method (After CrediS and Leopold).

Before a vaginal examination is made the external gen-
itals must be thoroughly cleaned with soap and water,
and after this washed with Sol. Hg. Cl„, 1 to 4,000. We
also have to disinfect our own hands. "To dip them into
carbolic acid solution, or wash them with carbolized or
tar soap, is not practising antisepsis. After they are thor-
oughly disinfected they must not come in contact with
any septic matter. To clean and disinfect the hands
and then scratch the head, is a pernicious practice, which
must be avoided. For lubricating the fingers and instru-
ments I use boro-glycerine ; it is aseptic, clean, and odor-
less. When making a vaginal examination, the following
points should be noticed :

The condition of the vagina, its dimensions, whether

Fig. 7.—The Measuring of the Conjugata Diagonalis.

The distance in the normal pelvis is 12.5 ctm. = 5
inches; deducting from this 2 ctm. or f inches, and the

measurement of the true conjugata is known. To reach
the promontory the woman must be placed in the dorsal

position, with raised hips, so that the elbow can be de-

pressed and the perineum pushed backward with the ex-

amining finger.
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A few words regarding the uses of chloroform in obstet

rics. In natural labor, chloroform should not be admin-

istered, except during some of the severe pains of the sec-

ond stage. At such a time there is no objection to its use
;

it alleviates the severe suffering, and often aids in avoid-

ing a threatened rupture of the perineum. Its adminis-

tration should not be pushed to the surgical degree, only

deep e.'.ough to take the edge off the pains. In tedious

labor, due to a rigid and undilatable os, this drug is often

of great service in producing rapid relaxation of the soft

parts. In operative cases, no matter of what nature,

chloroform should always be administered. The simplest

forceps operation may be difficult if attempted without

chloroform. Accidents from the inhalation of chloro-

form are extremely rare in obstetrical practice, the

presence of pain counteracting its depressing effects.

Yet in case of heart trouble we had better be careful. A
good plan is to commence with chloroform, and later

substitute ether. In this country, where ether is consid-

ered to be a safer anaesthetic, we are in the habit of

employing ether in all obstetrical operations, the perform-

ance of which occupies a longer time, while on the Conti-

nent chloroform is universally used. Chloroform is a

valuable drug in cases of eclampsia ; it diminishes or en-

tirely obliterates the peripheral nervous irritation, and

thus indirectly cuts short the eclamptic attacks. It is not

my object now to discuss the treatment of eclampsia, but

I wish to say, because it is conclusively proved, that the

emptying of the uterus is the best therapeutic measure
;

we should, while the patient is deeply under the influence

Fig. 8.—The Management '>f itir Perineum. (After Crede and Leopold, j

of chloroform, effect delivery as rapidly as possible. In
other words, chloroform as a means to hasten the empty-
ing of the uterus is excellent; as a therapeutic agent in

itself its value is questionable.

When the head passes the vulva, the perineum claims

our attention. Upon the correct management of this

stage of labor, depends whether we will have many or

few lacerations of this important structure. The head
should gradually dilate the perineum, and not be allowed
to emerge during the acme of a pain, and it should pass

the vulva by its shortest diameters.

The methods of managing the perineum are many, the

two best ones are the following : The patient is placed
upon her side, at the edge of the bed, with a hair pillow

between the drawn-up knees. The thumb of either hand is

placed upon one side of the vulva, the other finger against

the opposite labium. The perineum rests in the palm of

the hand. During a pain, this hand pushes the perineum
from behind forward, thus relaxing it, while the fingers of

the other hand, which are placed against the projecting

occiput, prevent the head from being too rapidly born.

(Fig. 8.)

The second method, which is more simple, but equally

good if not better, leaves the perineum to take care of

itself, and endeavors to let the smallest diameter of the

head to gradually pass the vulva. With the left hand
separate the labia, while the right hand pushes the occi-

put firmly under the pubis, and at the same time only

allowing its gradual emersion. I do not like the method,

in which the finger has to be inserted into the rectum,

and the perineum is hooked forward and pushed over the

head. The mucous membrane of the bowel may be in-

jured, and there is always danger of causing infection,

should we be obliged to go into the vagina or uterus.

The very infectious nature of the intestinal contents is

well known, they simply teem with bacteria.

As soon as the head passes through the vulva we feel

whether the cord is coiled around the child ; if so the

cord must be loosened. A premature separation of the

placenta or inversion of the uterus may otherwise be the

result. The uterus must be carefully watched to guard
against postpartum hemorrhage, but the practice of rub-

bing and massaging it continuously, to keep it always hard

and firmly contracted, is a pernicious one. Alternating

relaxation and contraction is necessary to separate the

placenta, and continues during the whole process of in-

volution.

Before expressing the placenta we must be prepared to

meet a possible postpartum hemorrhage. Some ergot

and a hot and cold uterine douche should be in readi-

ness. Massage of the uterus and the giving of either

douche is sufficient in the majority of cases to arrest the

bleeding. If the uterus should not contract, it is better

not to waste time with anything else, but proceed at once
to tampon the uterus with iodoform gauze. It is safe and
very effective. The anterior and posterior lips of the

cervix are seized with a pair of bullet or Volsellum for-

ceps, and the uterus drawn down to the introitus vaginae

(Fig. 9) ; then the cavity is packed with a long strip of

iodoform gauze, while

we feel with the other

hand whether we rear

h

the fundus (Fig. 10);
otherwise we might not W

tampon the uterine cav-

ity, and an internal

hemorrhage may still

continue. A long pair

of dressing-forceps are

a necessary instrument

for this operation.

The placenta must
be carefully expressed

by the method of Crede, fio. 10.- tamponing of the 1 ihiodo-
', • , • - ,, f Tin I

which is so universally

known that its discussion may be omitted. There is one
point to which I wish to draw attention (Fig. 11). The
uterus sometimes expels the placenta into the lower uterine

segment of vagina, where it remains. In these cases the

placenta cannot be expelled by grasping the fundus, but if

we press with the finger-tips just above the S)mphysis, the

placenta will generally slide out of the vagina. After the

placenta is born and examined, we must inspect the peri-

neum and see whether there are any lacerations, and if so,

sew them up immediately. The parts, owing to the press-

ure to which they were subjected, are not very sensitive,

and the few sutures will hardly cause any pain. By unitiDg
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the raw edges, we will save the woman much future sufier-

iug, as the most frequent cause of prolapse of the vagina

and uterus are lacerations of the perineum. We need
not be afraid to own up a torn perineum. Olshausen,

who is known to be an expert obstetrician, writes that

lacerations of the perineum are unavoidable in about

fifteen per cent, of all primaparre, and other authors give

even larger figures. The external genitals of the woman
thoroughly cleaned and contraction of the uterus being

assured, it is customary to put on the abdominal binder.

Fig. 11.—Expressing the Placenta. (After Crede and Leopold.)

In Europe the binder is but seldom used, but there are

no objections to its application. It gives support to the

lax abdominal walls, and diminishes the sensation of

emptiness. The best binder I know of is used in the

Sloane Maternity Hospital, where they apply also a breast

binder. It prevents the hanging down of the breast, so

often a cause of painful engorgement of the gland (Fig.

12).

So far I have not said anything about prophylactic

vaginal douches, and I only wish to speak about them to

condemn 'their routine administration. Statistics of a

large number of cases, observed in maternity hospitals

Fig. 12.—The Abdominal and Breast Binder Used in the Sloane Maternity Hos-
pital, New York. [AfiDec McLane.)

where both methods of managing labor, with and without
vaginal douches, have been extensively tried, show more
favorable results for the latter class of cases. The inves-

tigation of the vaginal secretions, conducted by DSderlein.

prove that the bacteria ordinarily found in the vagina
are non-pathogenic, and that nature can very well take
care of them. It is also an acknowledged fact that abra-

sions of the vaginal tract are more frequent in cases

where douches have been employed, because they remove
the lubricating mucus which nature so wisely provides.

These abrasions form excellent entrance-gates for infec-

tious material. I do not believe that the vagina can be
made sterile, no matter how much douching is done, but I

do believe that infectious material is very frequently car-

ried into the genital tract by dirty instruments or fingers.

If we have a case, in which labor is very protracted, where

the secretions are purulent, or operative interference be-

comes necessary, a vaginal douche, preferably creoline or

lysol, with clean instruments and after disinfection of

the vulva, may be given ; but we will save ourselves and
our patients much trouble and annoyance if we discard

them in all normal cases. Regarding the preparation of

the patient, I have already pointed out the necessity of

cleaning the vulva. The bed and everything which
comes in contact with the patient must be clean, be it

bed-cloth or towel. To clean the woman's genitals, old

linen should not be used, but clean absorbent cotton,

which is inexpensive. The vulva pad is also best made
from absorbent cotton covered with cheese-cloth.

. 37 East Sixty-second Street.

DIGESTION AND DIGESTIVE FERMENTS.'
,By G. T. HUNTER, A.B.. M.D.,

NEW. VOFK.

ASSISTANT ATTENDING PHYSICIAN IN THE DEPARTMENT OF GENERAL MEDICINE,
VANDSR8ILT CLINIC OF THE COLLEGE OF PHYSICIANS AND SL'RGEONS.

The first act in the process of nutrition is that by which
the food is liquefied and made capable of absorption.

Man requires for his sustenance organic materials ; that

is, substances which have already formed part of organ-

ized bodies. When claimed as food these matters are

invariably solid or semi-solid, and insoluble in water.

The alimentary constituents of meat, herbage, and veg-

etables are mainly solid in form ; and even the nutritious

substances, naturally fluid, such as milk, white of egg.

and other albuminous liquids, are usually more or less

solidified by cooking when used for food. These sub-

stances, accordingly, before they can be taken up by the

circulation, and made available for the nourishment of

the tissues, need to be reduced to a soluble condition.

This is accomplished by a chemical reaction involving the

employment of what are called digestive ferments, etc
The first act of digestion, then, is mastication, whereby

the bolus is torn asunder by a grinding movement of the

lower range of teeth against the upper. The act is partly

reflex and involuntary, and partly voluntary. Mastica-

tion is assisted by a process called insalivation. The sa-

liva is alkaline in reaction. Its chemical use is the con-

version of starch into glucose or grape-sugar. This is due
to the presence in the saliva of a substance called ptyalin,

whose exact chemical composition is uncertain. Starch

appears to be the only principle of food upon which sali-

va acts chemically. The functions of the stomach are to

secrete a fluid called, roughly, gastric juice, the chemical

composition of which all are familiar with. Of the two
constituents we have only to deal, strictly speaking, with

the solids this evening.

Regarding the functions of pepsin and acid, the former

is produced by the central or chief cells of the peptic

glands, and also most likely by the similar cells in the py
loric glands; the acid is chiefly found at the surface of

the mucous membrane, but is, in all probability, formed
by the secreting action of the parietal cells of the peptic

glands, as no acid is formed by the pyloric glands in

which this variety of cell is absent. The acidity of gas-

tric juice is due, then, to free HC1, although other acids,

such as acetic, butyric, and lactic, have been found.

Pepsin may be procured by digesting portions of the mu-
cous membrane of the stomach in cold water after they

have been macerated for some time in water at a temper-

ature of So to 100° F. (2/ to 37-8° C.). The warm
water dissolves various substances as well as some of the

pepsin, but cold water takes up little outside of pepsin,

which is contained in a grayish-brown, viscid fluid, on
evaporating the cold solution. If now alcohol is added,

the pepsin is thrown down in grayish flocculi. Glycerine

also has the property of dissolving out the ferment ; and
if the mucous membrane be finely minced and the moist-

ure driven off by absolute alcohol, a powerful extract

1 Read before the New York County Medical Association, January,
16, 1893.
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may be obtained by throwing into glycerine. This is the

process used in the recovery of this ferment from the

stomachs of hogs and calves. The finishing process is

simply the painting over of glass disks, which are dried by

artificial heat and then scraped with a sharp knife. The
result is " pepsinum purum in lamellis."

Upon food entering the stomach it is met by two va-

rieties of gastric glands

—

i.e., peptic and mucous. The
former are found throughout the whole of the stomach
except at the pylorus, and are arranged in groups of four

to five, which are separated by a very narrow band of

connective tissue. Two or more tubes often open into

one duct, which forms about a third of the whole length

of the tube, and opens on the surface. The ducts are

lined with columnar epithelium. Of the gland tube

proper, i.e., the part of the gland below the duct, the

upper third is the neck and the rest the body. The neck
is narrower than the body, and is lined with granular cu-

bical cells which are continuous with the columnar cells

of the duct Between these cells and the membrana pro-

pria of the tubes are large oval or spherical cells, opaque
or granular in appearance, with clear oval nuclei bulg-

ing out of the membrana propria ; these cells are called

peptic cells. Pyloric or mucous glands have longer

ducts than the former, and into each duct two or more
tubes open by narrow necks. The chief or cubical cells

of the peptic glands, and the corresponding cells of

the pyloric glands, during the early stage of digestion, if

hardened in alcohol, appear swollen and granular, and
stain readily. At a later stage the cells become smaller,

but more granular, and stain even more readily. The
parietal cells swell up, but are otherwise not altered dur-

ing digestion. The granules, however, in the alcohol hard-

ened specimen are believed not to exist in the living cells,

but to have been precipitated by the hardening reagent,

for if examined during life they appear to be confined to

the inner zone of the cell, and the outer zone is free

from granules, whereas during rest the cell is granular

throughout. " These granules are thought to be pepsin,

or the substance from which pepsin is formed—pep-

sinogen—which is during rest stored chiefly in the inner

zone of the cells, and discharged into the lumen of the

tube during secretion " (Langley).

The chief function, then, of pepsin and HC1 in the

stomach is the conversion of food into chyme, a sub-

stance of various composition, according to the nature of

the food, yet always presenting a characteristic pultaceous,

grumous consistence, with the undigested portions of the

food mixed in a more fluid substance, and a strong, dis-

agreeable, acid odor and taste.

The chief function of the gastric juice is to convert

proteids into peptones. Peptones have certain charac-

teristics which distinguish them from other proteids. 1.

They are diffusible, i.e., they possess the property of pass-

ing through animal membranes. 2. They cannot be pre-

cipitated by heat, nitric or acetic acid, or potassium fer-

rocyanide and acetic acid. They are, however, thrown
down by tannic acid, by mercuric chloride, and by picric

acid. 3. They are very soluble in water and in neutral

saline solutions.

In their diffusibility peptones differ remarkably from
egg-albumin and on this diffusibility depends one of their

chief uses. Egg-albumin as such, even in a state of solu-

tion, would be of little service as food, inasmuch as its

indiffusibility would effectually prevent its passing by ab-

sorption into the blood vessels of the stomach and intes-

tinal canal. Changed into peptones, however, albumi-

nous matters diffuse readily and are quickly absorbed.

After entering the blood the peptones are very soon

again modified so as to reassume the chemical characters

of albumin, a change as necessary for preventing their

diffusing out of the blood-vessels as the previous change
was for enabling them to pass in. This is effected,

probably, in greater part, by the agency of the liver

(Kirke).

Pepsin acts the part of a hydrolytic ferment (proteo-

lytic), and appears to cause hydration of albumin, peptone
being a highly hydrated form of albumin.

Pancreatin.—The pancreatic secretion is perhaps one
of the most, if not the most, important digestive fluids in

the body. It contains at least four ferments : amylopsin,

similar to diastase and the salivary ferment, which, how-
ever, is more energetic, and attacks not only raw starch,

but cellulose and gum ; trypsin, which transforms proteids

into peptones in an alkaline medium ; strapsin, which
changes fats to glycerine and fatty acids, which are after-

ward saponified and emulsionized by the alkali of the

secretion; and, lastly, a milk -curdling ferment. As
some, if not all, the pancreatic ferments are themselves

digested in an acid medium, it is of no use to give pan-

creatin while gastric digestion is going on, but it nay be
of use if taken with the food, so as to be in the stomach
before it shall become acid. The greatest value of pan-
creatin practically attaches to the method, which has

done such excellent service of partially digesting food be-

fore it is given. The use of pancreatized, or partly pan-
creatized milk, for the feeding of children, diminishes the

danger from the formation of firm, caseous clots so fre

quent with cow's milk, but without any diminution in its

nutritive value, since the casein is converted into a pep-

tone incoagulable by acid.

For invalids an enfeebled digestion may be assisted by
the previous partial digestion of various foods. The
separate ferments of the pancreas have been to some
extent isolated, and since the albumin-digesting ferment
(trypsin) has some activity, even in a slightly acid or alka-

line medium, it would have a range of activity different

from that of pepsin.

Directionsfor the Use of Liquor Pancreaticus in Pep-
tonizing Milk.—A pint of milk is diluted with a quarter

of a pint of water and then heated to 6o° C. (140 F.).

Two or three teaspoonfuls of liquor pancreaticus, together

with ten or twenty grains of soda bicarbonate, are then

mixed therewith. The mixture is then placed in a cov-

ered jug, and the jug deposited in a sand-bath or warm
situation, in order to keep up the heat. At the end of an

hour and a half the product is boiled for two or three

minutes.

The manufacture of pepsin has so improved that the

officinal article no longer represents the most efficient or

convenient form. The addition of sugar of milk is made
for the twofold purpose of dilution to a fixed standard

and for ease of dispensing, since the crude pepsin of

most of the manufacturers is very hygroscopic and sticky.

The large number of pepsins now in the market may be
divided into two classes, rst. Those where the pepsin is

dissolved by HC1, and subsequently precipitated, dried,

assayed, and diluted with sugar of milk to a standard

strength. 2. The " scale," or pepsin in lamellis, which is

dried upon plates without artificial dilution. Both prob-

ably include more or less peptones, but the latter the most.

A simple glycerine extract of the stomach has been found
efficient and durable in the laboratory, and it is singular

that it has not been utilized as a pharmaceutical prepara-

tion. It is natural that every lot of pepsin made should

represent a strength peculiar to itself, and assays have
shown that many pepsins are far short of the claim made
by their manufacturers, while others are more. This
state of things shows the necessary uncertainty of the

preparation as well as the unscrupulousness of the manu-
facturers. It shows, also, the necessity for the frequent

examination of pepsin, and that the practitioner should,

if he wishes to be sure of the product he is using, either

make for himself, or cause to be made, a test like that

described in the Pharmacopoeia or given by the manu-
facturer whose product he is using.

Pepsin.—One of the active principles of the gastric

juice, of the nature of a ferment, which has the property,

in an acid medium, of changing albumin, fibrin, and
other proteids into peptones, may be prepared in several

ways. In the process of Boudault (French Codex) the

extract obtained from the stomach is precipitated with lead
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acetate, the precipitate washed, suspended in water, the

lead thrown down by hydric sulphide, and the liquid fil-

tered, evaporated at a low temperature to sirupy consist-

ence, and mixed with starch. The process is complicated
but serves to remove mucus and epithelium, and so

leaves a purer active principle.

By the method of Schmidt the gastric juice is first

neutralized by chalk, filtered, and evaporated to sirupy

consistence, and then precipitated by absolute alcohol.

Rayen obtained pepsin by treating the filtered gastric juice

with about ten times its volume of rectified spirit, the

resulting flocculent precipitate being dried and redis-

solved.

Action of Pepsin upon Food.—This is a subject upon
which I can obtain little or nothing wherewith to verify

my own experiments. After procuring cup slides for the

microscope I endeavored to make careful tests upon beef

fibrin, cheese, and other foods, which consume a period

of from six to eight hours for ordinary digestion in the

human stomach.

My first tests were very unsatisfactory owing to the

absence of heat, and everything resembling the peristaltic

or churning reflex movement. I found later, however,
that by the aid of a cabinet built around the microscope
I was able to keep up a temperature of ioo° to 104 P.,

and by levers to agitate my test-slide sufficiently to obtain a

fair view of the action of this most important ferment.

The churning movement of the stomach is simply to cover

the food upon every side with the pepsin and HC1. On
introducing pepsin over a given specimen of fresh beef
fibrin, no action is apparent at all excepting that the sub-

stance is rendered only slightly softer in consistence.

Let us now add a minim of dilute HC1, and a very in-

teresting phenomenon obtains. The beef assumes the

porous aspect of a sponge, and if we now draw off by aid

of a small piece of blotting-paper, the opaque fluid which
is apt to obscure the process, we notice a gradual eating

away or dissolving (chymification) of the specimen.
Take a piece of cheese and you will obtain a slower ac-

tion, but one also difficult to observe on account of its

resemblance to a sponge, being already porous, and the

ready formation of the opaque fluid heretofore mentioned,
which is in reality peptone.

There is great danger involved in the use of several

products at present on the market, owing to the septic

matter they contain, evinced by the odor of sulphuretted

hydrogen, which escapes upon removing the cork. I dis-

covered the evidence of putrefaction going on, owing to

the presence of mucous and other foreign substances,

which should have been removed by the parties who pro-

duced the article.

The product of another house was so far behind then-

claim that I found in several cases no digestive action at

all. This pepsin was very hydroscopic and in the last

stage of decomposition. At the present time I am
using a very superior article, called Pepsin Aseptic,

which is of 4,000 strength, though I have repeatedly

found by test that it runs 4,500, 5,500, and even 6,000 in

digesting power. This is the product of a Detroit manu-
facturer. It has proved itself to be the most reliable, and
up to the present time holds its title of "Aseptic Pepsin"
very faithfully. The history of pepsin shows that the

fact of a patient digesting better for a time after pepsin is

administered, especially if HC1 is also an ingredient of

the prescription, however satisfactory it may be to all

parties, is far from being conclusive as to the physiological

activity of the pepsin. It is a ferment pure and simple.

As has before been stated, the same amount of pepsin
will keep on digesting for a long time if new acid be
added. Only a small part ^is'^absorbedjand may, bs de-

tected in the urine.

Of the properties of pepsin little is known, cln a con-
dition as pure as we can obtain it, pepsin is shown to be
a colloid, differing from albumin in its reaction with ni-

ric acid ; it does not give the xanthoproteic reaction

(yellow on heating), is not precipitated by ferrocyanide

of potassium, nor by tannic acid, silver nitrate, or iodine.

I have endeavored to finish some experiments on it, but
at the present am not in a position to go deeper into the

chemical constituents of this ferment.

Many very able men have advocated the use of pepsin

as an atomized inhalative in membranous croup, with a
view to digesting away the membrane by an agent which
will not attack living tissue, though personally I have
never met with much success in this field.

Pepsin should never be given with alcohol, as this sub-

stance weakens or suspends its action; alkalies, which de-

stroy it ; or bismuth, which suspends and destroys its ac-

tivity ; elixirs are especially objectionable. Of the fluid

preparations I have found " Pepsin Cordial," which is

a combination of orange wine and pepsin of 2,000
strength, the most valuable. During the heated term I

had occasion to use this product in cases of intestinal fer-

mentation and diarrhoea, where it appeared to work very

satisfactorily.

During the summer I was startled by the appear-

ance of an article in the Journal which referred to

the high digestive activity of a preparation said to be
produced from the Pawpaw melon. This is only an-

other name for our old friend " Papayine," which is the

juice of Carica papaya or Pawpaw melon. I had made
a series of tests with this substance, and found that its

digestive power was very small indeed, if any. In my
first experiment I followed the pharmacopceial tests,

giving every advantage in its favor, and after eight hours,

exposure the beef fibrin and egg albumin remained the

same as at start, while the pepsins had digested their re-

spective volumes without any trouble whatever. These
tests were carried on under the same conditions and in

the same artificial digester, agitation, etc, being precisely

equal. The manufacturers claim that this formula

cannot be used in the way in which we use pepsin, but if

not, then how are we to use it ? If its action is destroyed

by an acid medium it is worthless, since the acidity of the

stomach, if destroyed, suspends digestion and pepsin

power is rendered inert. Administered before a meal I

do not see just what action it can exert, and have con-

cluded that it is nil and worthless. To-day I am posi-

tive that my conclusions are absolutely correct, and that

the Pawpaw melon and its derivatives, as manufactured
in this country, are worthless.

How to Test Pepsin.—Boil two fresh eggs for fifteen

minutes, cool, and after freeing the coagulated albumin
from all yolk and superficial moisture, press by means of

a spatula through a brass sieve having thirty meshes to the

linear inch. After thoroughly mixing the moist divided

albumin, weigh out 500 grains, and transfer to a mortar.

Measure out exactly 1 r fluid ounces of water, previously

warmed to ioo° F. ; carefully triturate the albumin and
part of the water, added in portions, and thereby obtain a

uniform division of the particles ; transfer this by the aid

of the remaining water to a flask having a capacity of r6

fluid ounces, or to any suitable container in which the

temperature can be held constant ; to this add 50 minims
of muriatic acid, United States Pharmacopoeia (specific

gravity 1.16, containing 31.9 per cent. HC1), and bring

the fluid to exactly 104 F. ; then add ^ grain of the

pepsin under examination, noting the exact time of the

addition ; then immerse the flask in a water bath, heated

to exactly 104 F., and provided with the necessary ap-

paratus for maintaining a constant temperature. After

digesting six hours with frequent (every minute or two)

rotation of the digestive fluid, remove the container and
add some cold (distilled) water to stop the digestion.

It will be found that the 500 grains of egg albumin,

tested with Jr grain of aseptic pepsinum purum in la-

mellis, will be completely dissolved, an indication of a di-

gestive strength of 4,000.

Hints to Facilitate Comparative Pepsin Tests.— 1.

Calculate the number of eggs wanted at four hundred
grains of albumin per egg.

2. Carefully examine the eggs after boiling, and reject
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all having the least pinkish color, bad odor, or appearing

granular when broken.

3. After the eggs have boiled fifteen minutes, place

them in cold (best running) water until perfectly cold.

Remove the superficial moisture by means of a linen

cloth, and proceed to force the albumin through a sieve.

4. Fill a copper water-bath nearly full of water, and,

while you are proceeding with step 5, heat it to about

no° F.

5. After thoroughly mixing the finely divided egg al-

bumin, carefully weigh out five hundred grains, and place

in a mortar of a capacity of six to eight fluid ounces.

Measure out exactly eleven fluid ounces of water, pre-

viously warmed to about 100° F., and add about one-half

an ounce to the egg, and carefully triturate, continuing to

add some water in small portions, or about four fluid-

ounces, until the particles are uniformly mixed, and then

transfer the contents to a sixteen-tluidounce bottle. By
means of the remaining water, insure complete removal
of all the particles of egg to the bottle, carefully avoid-

ing any loss of the water, which is an important factor in

making comparative tests.

Proceed in the above manner to prepare as many bot-

tles of albumin as you have different pepsins to test.

6. Add to each bottle exactly fifty minims of hydro-

chloric acid, United States Pharmacopoeia, cork and
thoroughly mix. Mark on the top of the corks as fol-

lows : 1, 2, 3, etc., respectively.

7. Place the bottles in the water, previously heated to

about no° F., in the copper-bath, and now immerse the

thermometer in one of the bottles, and when the temper-
ature of the contents of each has risen to 104° F., re-

move the lamp, and add cold water to the water in the

copper-bath until it reaches exactly 104 F., and then

reduce the flame to a point where it will remain safely

lighted, which is sufficient to keep the water at 104 F.

S. Next weigh out the required amounts of pepsin, and
note the time of addition, and in which bottle each brand
is placed.

9. Digest frequently (about every minute or two), ro-

tating or inverting the bottles until the albumin in any
one is nearly or completely dissolved, and then remove
the bottles from the water-bath, and fill them with cold

water to check digestion.

330 Wkst Thirty-third Street.

KELOTOMY FOR STRANGULATED HERNIA,
With Persistence of Symptoms of Obstruction—

Consecutive Operation with Recovery, Etc'

By THOMAS II. MAXI.EV, M.D..

NEW YORK.

As cases of strangulation of the intestine from hernial

descent are of common occurrence, and as the success
of treatment, in all, largely depends on release of the con-
striction and on the free and unimpeded circulation of
the ingesta through the lumen of the bowel after its re-

turn to the cavity of the peritoneum, it becomes of im-
portance that in all cases of strangulated hernia which
we are called upon to treat, whether by operation or taxis,

before we can consider our measures of relief as amply
effectual, we should positively assure ourselves that this

has been accomplished.

So many cases are on record in which, after opera-
tion for strangulation, vomiting, pain, collapse, and death
often follow, that in a considerable number of them, no
doubt, this mortal sequence has followed in consequence
of the constriction having been imperfectly treated, or
entirely overlooked. In the same class of cases, when
treated by taxis, the same pathological condition is en-

countered, but it must be assumed, much oftener.

The case on which this report is based, had the fol-

lowing history :

1 Notes on pathology of cases presented at the New York Patho-
logical Society, November 17, 1892.

History.—J. A. R , aged twenty six, of medium
height, former good health, a letter-carrier by occupation,

on the morning of October 6, 1892, without any pro-

vocation, was taken with severe colicky pains in the hypo-
gastrium. Hot aromatic drinks were given him and
poultices applied over the seat of pain. He lingered

through the day and night without relief, until the follow-

ing morning, when the family physician was called in. On
making a careful examination it was discovered that he
had a strangulated inguinal hernia on the left side. After

many cautious efforts at taxis, finding that it could not

be reduced, an operation was advised, when I was sent

for to operate.

As I was away from home, the doctor, not wishing to

delay until the following morning, and as the relatives

would not have him sent to hospital, called in a neigh-

boring practitioner, performing the operation himself.

On the Sunday following, the 9th, I was again sent for.

On arriving at the house of the sick man I was informed
that after operation, when the effects of the anaesthetic

passed off, his pain returned with mere violence than be-

fore ; that the vomiting had recommenced, which was now
fecal, and that he was in a state of great exhaustion.

Coming to the man's bedside and making a personal ex-

amination, I saw at once that his condition was desperate.

He lay on his back with his knees drawn up. His feat-

ures were pinched, sunken, and dusky, and, though with

pin-hole pupils from morphine narcosis, yet he was suf-

fering great physical and mental anguish. He said that

he feared he was beyond hope, but begged of us to tiy

and save his life.

Physical Examination.— No movement from the

bowels for eight di.ys. Urine scant and deep-brown color.

Belly ballooned up and everywhere as tight as a drum.
Tympanitic resonance everywhere. There was a strong

odor of fasces from the mouth. Respirations, 12 per
minute; temperature, 100/. F.

;
pulse, 144, feeble and

compressible. Hands and feet cool. Body bedewed
with a cold but profuse perspiration. No evidence of
any visceral disease except in the abdomen. In other

words, his subjective and objective symptoms were those
of peritonitis, bordering on the moribund state.

Now the question arose, what was to be done ?

Diagnosis.— i. Was this a case of septic peritonitis,

attributable to infection of the wound or perforation of
the intestine ? 2. Was it one in which, possibly, there

was a matting or kinking of the reduced intestine, which
caused an occlusion of its lumen ? 3. Or was it possible

that strangulation yet remained ?

My own first impression was that the great intestinal

distention and constipation were the result of that paretic

state of the bowel, always seen in acute peritonitis ; a
pathological condition which art, unhappily, is often ut-

terly powerless to remedy ; and that our patient was a
doomed man seemed almost inevitable. But the wound
looked healthy and had healed by primary union. I was
also assured that there was no evidence of gangrene of
the intestine at the time of operation ; hence sepsis might
be excluded.

As to the second, intestinal adhesions, that seemed the

most probable, for though there were peritonitis from in-

fection, there should have been some short abatement of
the symptoms of strangulation after operation ; but there

were none ; not for a moment after consciousness was
restored. If this condition of internal obstruction were
present, even then our patient's case was equally hope-
less. Of course, it may be said, in answer 10 this, that a
simple (?) exploratory incision would promptly lead to

the seat of the difficulty, which could be readily reme-
died. But in my experience these exploratory incisions

are always full of peril to life; besides, in this case, the
pr. found collapse present would not justify one in ba

bag a procedure almost certain to end in " death on the

table."

Coming back again to the wound : though it had
closed well, there seemed to me an unusual fulness over
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the inguinal canal. This, of course, might have been
partly attributable to an inflammatory infiltrate. But on
careful palpation it had a peculiar feel, not of the char-

acter we would expect in an inflammatory tumor. Hence,
I decided to reopen it and explore outside the abdomen.

Operation.—In this case, as I do in all others of

strangulated hernia attended with the slightest degree of

shock, I employed local cocaine analgesia, instead of

pulmonary anaesthesia. Spraying, according to Reclus's

method, the entire operative area with a one per cent,

subcutaneous injection, and employing but eighty-five

drops, the wound was reopened with the fingers. Carry-

ing up the index of the left hand along the open hiatus,

the tip, as it engaged in the canal, came on the round,

firm surface of what I at first supposed was an extended
coil of intestine, which could be drawn down but could
not be pressed through the internal ring. Bringing the

candle closer to it, it was seen to be the sac. Now, by
drawing gently on the base of this conoidal mass with

one hand, and following along its upper surface with the

index of the other hand, the neck of the sac was reached,

just outside the internal ring, at the point of strangula-

tion. The sac was now opened, the constriction divided,

and the bowel returned into the cavity of the abdomen.
The intestine, though imprisoned nearly four days, pre-

sented a healthy appearance. Of course, it was not very

tightly gripped, or it would have long since broken down
and given way.

Combination of Radical Cure.—After the intestine

was reduced, as the parts were quite insensible to pain,

an operation for radical cure, by Championniere's method,
was performed.

Sequelae.—Patient expressed himself as enormously
relieved after the intestine was released. His general

condition was in every way very much better after the

operation than before it.

It may be added, that owing to his extreme exhaustion
he was operated on as he lay in bed, his body well cov-
ered, except over a very small space in the inguinal re-

gion. Two hours after operation he had a large move-
ment from the bowels. His recovery has been rapid and
complete, and he is now on his mail route as usual.

In the Journal de Medecine de Bordeaux (December 4,

1892) Dr. A. Boursier gives a full and interesting ac-

count of a case of strangulated right inguinal hernia, re-

duced en masse. The case possesses so many similar

features to the one which is here presented by me, that

the citation of a few features of it are so a propos as to

justify their inclusion with these notes.

He says that, although this pathological condition is

well known to surgeons, yet it is very rare. His patient

was a man sixty-three years of age, hearty and vigorous,

who had a right inguinal hernia about the size of a hen's

egg for eight years, which was only imperfectly contained
by a truss. At eight o clock in the morning of Novem-
ber 9, 1892, he suddenly felt the hernia slip down, when
it began to give him great pain. By moderate pressure

he succeeded himself in reducing it. But the pain con-
tinued, and on the second day he commenced to vomit.

On the third day a physician was called in, who in turn

invited in another confrere. Purgatives and clysters were
freely employed without any effect. On the filth day,

Professor Arnoziu with Professor Boursier were sum-
moned. They found his general condition very bad.

His pulse was feeble and intermittent, with the abdomen
distended and painful. Over the right inguinal canal
there was a marked fulness, exceedingly tender to the

touch. Passing the index up along the spermatic cord,

through the external ring, which was largely opened, a
round, movable, painful tumor was felt. As in the case
cited, the hernia had been pushed up into the inguinal

canal, in which it was held by the strong, elastic fibres of

the intercolumnar fascia. On operation, which was im-
mediately performed, the sac, on exposure, was found to

be highly inflamed, thickened, and friable. It contained
a small knuckle of intestine with its mesentery, along

with a quantity of bloody serum. The ring of strangula-

tion consisted of a thick collar of sclerosed fibrous tis-

sue. One hour after operation the patient passed gas
freely by the rectum, when all the perilous symptoms dis-

appeared.

In this latter case, as in the former, it does not appear
that the grip at the point of strangulation was very tight,

else the consequences might not have been so fortunate.

These two cases, then, though strictly speaking they do
not belong to the same class, yet, taken together, em-
phasize the importance to always, whether we do akelotomy
or not, attend to it that the hernia is entirely liberated

before we assume a complete reduction has been effected.

Besides, they warn us of the importance, in all cases of
sudden and protracted hypogastric pain, though visible

hernia is not present, to very carefully examine for stran-

gulated bubonoceles, or those hernial extrusions which
engage in, or are confined in, the inguinal canal, between
the rings.

gt*a0vcss of IPcdical Science.

Parasitic Melanoderma.—In the Lyon Medical for July

31, 1892, an account is given of a case presented by
Bondet, of melanoderma that might have been mistaken
for Addison's disease. The patient came to the dispen-

sary in rags. These furnished a lodgement for innumer-
able lice. The man had pains in the limbs, diarrhoea,

and a veritable cachexia, without visceral lesion of any
kind. There were the typical changes of general pityri-

asis, with an intense pigmentation of the skin and the

mucous membranes, especially those of the lips and hard
palate. This proved to be a typical case of vagabond's
disease, in which the distribution of pigment is the re-

verse of that in Addison's disease. The pigment in vaga-
bond's disease is less marked in the axilla and in the

genital region than elsewhere. In Addison's disease

these localities are most deeply shaded. Another case

of Bondet's, diffuse generalized melanoderma, proved to

be one of scleroderma, most marked in the upper ex-

tremities and in the hands. The fingers were stiff and
spread apart. The tegument was dry, atrophied, and
sclerosed. The countenance was thin, immobile, and
resembled marble. Sensibility was intact, and there

were no nervous symptoms.

Gonorrhoeal Infection of the Mucous Membrane of the>

Mouth in New-born Infants.—From the study of five

cases of gonorrhceal infection of the mouth in the KOnigs-
berg Obstetrical Clinic, Dr. Rosinsky has drawn the follow-

ing picture of the disease : Without preceding inflamma-
tory redness, a while discoloration appears upon the

anterior two-thirds of the tongue, the plaques of Bednar,
the hamulus pterygoideus, and along the ligamentum
pterygomandibularum in the lower jaw, finally upon the

front parts of the gums. After twenty-four to thirty-six

hours the color becomes yellow. The patches elevate

themselves plateau like over the surrounding tissues, and
their surfaces are raw. The superficial epithelium forms,

with extravasated pus cells, a thick layer, resembling the

scrapings from the cut surface of a septic spleen. On the

third day the regeneration of the epithelium begins ; this

is marked by an inflammatory redness around the edge of

the patch. Healing follows without treatment, in an

ideal manner, no trace of scar or discoloration remain-

ing. From the microscopical examination of some ex-

cised tissue, Rosinsky has gleaned the following : The
gonococci were never found, in stained sections, intra-cel-

lular. They were seldom found intracellular in the su-

perficial flakes. Gonococci cannot penetrate into the body
of healthy, living cells ; they accomplish this only when
the single cells are cut off from the conditions of life.

In the connective tissue gonococci invasion was found.

Rosinsky believes this to be typical pure gonorrhceal

inflammation of the mucous membrane. The relatively



February 4, 1893] MEDICAL RECORD. 143

infrequent gonorrhoeal inflammation of the mucous mem-
brane <>f the mouth in adults, in contradistinction to infants,

he believes to be due to the tenderness of the epithelium

of the mouth in the new-born.

—

Annals of Gynecology.

Medicated Inhalations.—The observation of Dr. A.
Irsai on the effects of the inhalation of various substances

on the lungs and air-passages, show that almost immedi-
ately after a few inhalations of air impregnated with tur-

pentine the lungs became pale, but regained their ordi-

nary appearance on the readmission of pure air ; a second
administration of turpentine vapor was followed by the

same appearances as the first. The cause of the pallor,

in the author's opinion, was doubtless a spasmodic con-

traction of the pulmonary vessels— probably due mainly
to peripheral action. When juniper oil or oil of pinus

sylvestris was employed, results of a similar kind, but less

in degree, were obtained. The latter, however, is con-

sidered a more powerful vaso-motor constrictor than tur-

pentine oil. With oil of eucalyptus, anise oil, pepper-

mint oil, and menthol, scarcely any change was produced
in the color of the lungs. With thyme oil and thymol,

three or four inspirations were followed by a distinct red-

dening, which increased as they were continued. Creo-

sote, and, in a still greater degree, guaiacol, produced red-

ness, there being rapid relaxation of the vessels and great

hyperemia of the lungs. From these observations Dr.
Irsai concludes that in acute catarrhal affections, with

swelling, hyperemia, and profuse secretion, substances

should be selected for inhalation which produce anaemia,

and that in chronic torpid conditions, or in phthisis

where the supply of blood and the nutrition of portions

of the lung are defective, substances which induce hyper-

emia should be used. Of course it is needful to exer-

cise due vigilance in employing creosote or guaiacol in

cases where there is any tendency to hemorrhage.— The
Lancet.

The Effect Upon the Offspring of Mercury Adminis-
tered to Pregnant Syphilitic Women.— Dr. Etienne
finds that the mortality of infants born of syphilitic moth-
ers who have not been subjected to mercurial treatment

is enormous—over seventy-six per cent, at birth, and
over ninety-five per cent, when the few children born
alive are kept under observation {Therapeutic Gazette).

When the mothers have been subject to antisyphilitic

treatment this mortality drops to from eleven to sixteen

per cent. If the treatment is pushed during the course

of pregnancy, statistics show it is reasonable to hope that

very few, if any, of the children will perish. Of ten cases

observed by the author not a single infant died. Eighty
per cent, of the infants were born at term. Syphilis ex-

erts its most pernicious influence upon the offspring dur-

ing the fifth, sixth, and seventh months of intra-uterine

life. From personal observation Etienne concludes that

paternal syphilis is distinctly less pernicious in its effect

upon the offspring than is that derived from the mother.
When the mother becomes infected during the first three

months of pregnancy, and is not treated, the results, as

regards the offspring, are more disastrous than when the

disease is acquired later. In these cases a mortality of

one hundred per cent, is reached. When infection oc-

curs during the fourth and fifth months the results are

somewhat more favorable. When the mother becomes
infected during the eighth month an apparently healthy

infant may be born, although in one case reported by the

author, in which infection apparently took place in the

eighth month, the infant was seemingly healthy at birth,

but later developed syphilitic lesions. In all cases of

syphilis acquired during pregnancy prompt treatment

was most efficacious. In no instance were any unfavor-

able results noted of the result of treatment. In contrast

with these conclusions it is interesting to note that Cas-
sowitz states that of thirty five syphilitic women who were
treated by inunctions the delivery was normal in all. Of
twenty-three treated by inunctions and iodide of potas-

sium, thirty-seven per cent, were delivered before term.

Of nineteen treated by iodide of potassium and bichloride

of mercury internally fifteen per cent, gave birth before

term. Of seventeen treated by iodide of potassium

alone forty per cent, were delivered before terrr..

The Indications for Thoracocentesis.— Professor Po-

tain maintains, in opposition to the. teachings of Verneuil,

that tapping the chest converts serous into purulent exu-

dations. Empyema, according to Potain, is not more
frequent than formerly, but is more often properly diag-

nosed. Four things are to be considered in thoracocen-

tesis {International jTournal of Surgery) : First, the

presence of functional disturbances. Second, the quan-

tity of exuded fluid. Third, the duration of the exuda-

tion. Fourth, the. nature of the fluid.

Functional Disturbances.—Considerable dyspncea is an

indication for thoracocentesis, because it usually points

to the existence of a large quantity of fluid. It may,

however, be due to other causes, such as capillary bron-

chitis, miliary tuberculosis, etc. In such cases the per-

formance of thoracocentesis must hinge upon the question

whether the dyspncea is due to the exudation or the ac-

companying complications. Dyspnoea, moreover, is an

unreliable symptom ; it may be completely absent, even

when the quantity of fluid is excessive. The same ap-

plies to cyanosis. As regards the tendency to syncope,

still less reliance can be placed upon this symptom, be-

cause it frequently appears too late to serve as a danger-

signal. In general, functional disturbances are unreli-

able signs ; but when they occur in a case where positive

indications for operative interference exist, they should

impel us to make haste. Finally, in exceptional cases, if

a careful study of the existing conditions shows that the

disturbances are actually the result of the exudation, they

may serve as indications for thoracocentesis, even if for,

other reasons the operation had not been attempted.

Quantity of Fluid.—A profuse accumulation of fluid

demands thoracocentesis for two reasons : first, because

the danger of sjneope or asphyxia in general is in direct

relation to the quantity of fluid ; second, because the

long time required for absorption to take place increases

the danger. As long as the fluid does not reach to the

level of the clavicles, the quantity of exudation need not

enter into the question of an operation. If, notwith-

standing that the level of the fluid extends to the clavi-

cle, there is no displacement of the diaphragm cr medias-

tinum, no marked distention of the chest, and the lung

occupies a considerable space in the thoracic cavity, the

operation may be postponed. If, however, the lung is

entirely compressed, especially when the thoracic cavity

is distended, an immediate operation is indicated. The
age of the fluid may become an indication for thoraco-

centesis, even when the quantity of exudation in the

pleura is moderate or slight. The exudation reaccumu-

lates after evacuation, if it is recent ; on the other hand,

late operation is sometimes attended with serious dan-

gers. The fluid should therefore be removed if no hope

exists that it may be absorbed by medicinal treatment.

Authors who have written upon this subject have desig-

nated three weeks as the limit. It is a matter of difficulty,

however, to positively determine the age of an exudation,

inasmuch as the development of the effusion does not

always correspond with the beginning of the disease.

The nature of the fluid can be determined with certainty

by puncture. Without resort to this we deal only with

presumptions, but these are sufficient to indicate a punc-

ture, which according to the case may be simply explora-

tory, or at the same time serve to evacuate the fluid.

After thoracocentesis has been decided upon, it must be

determined to what extent the contents of the pleural

cavity are to be evacuated. In the majority of cases the

complete emptying of the pleural cavity is attended with

many grave dangers. On the other hand, the evacuation

of a small amount of fluid may be useless if a large exu-

dation be present. As a rule, about one half of the fluid

should be removed.
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TRUE AND FALSE DIPHTHERIA.

The specific exciting cause of diphtheria is by many, if

not most, observers held to reside in the Klebs-Loeffler

bacillus. But the task of separating the diphtheric from

scarlatinal and other pseudo-diphtheritic sore-throats has

not yet been satisfactorily completed. Many investiga-

tors have, however, recently again taken up these prob-

lems, the solution of which will naturally have to guide

the future actions of the physician when confronted with

cases of the kind in question.

Some light is thrown on the subject by Dr. Booker.

who has just published a paper entitled "The Relation of

Pseudo-diphtheric Angina to Diphtheria, with Special Ref-

erence to Scarlatinal Pseudo-membranous Angina," in the

Bulletin of the jfohns Hopkins Hospital. The author says

that an epidemic of scarlatina prevailed in Baltimore

the past winter, characterized by frequent complication

of pseudo membranous angina, which in some cases pre-

ceded the exanthem several days, and so closely resem-

bled diphtheria as to render a diagnosis with the unaided

eye difficult, if not impossible. In many cases, even where

the exanthem was present, the throat affection had such

marked characteristics of diphtheria that physicians were

often puzzled for an opinion, and had reference in the

treatment chiefly to the latter disease.

The importance of a clear distinction between affec-

tions so serious in character, and which, resembling each

other clinically, yet differ in nature and the treatment

-quired, led him to take advantage of the abundant

material furnished by this epidemic to make a compara-

tive study of the bacteria found in scarlatinal angina with

the bacteria known to be present in true diphtheria.

It is not our purpose to give a detailed account of the

researches of Dr. Booker, but he appears to have made a

really scientific study by means of methods above sus-

picion. It cannot fail to be instructive to glance at some

of his results and conclusions.

Speaking of the relation of the bacilli to the false mem-
brane he states that the bacilli are found in and under-

neath its superficial layers. The most superficial layer

is made up largely of a great number and variety of or-

ganisms, mostly saprophytic. The layer of the membrane

in which the diphtheric bacilli are found is rich in cells.

As the pseudo-membrane passes inward toward the base-

ment membrane fewer cells are found, and here, too, the

bacilli are much fewer. Then follows a wide fibrinous

layer, the thickest part of the false membrane, and this

lies directly upon the basement membrane of the mucosa.

Few or no bacilli are found here. The cellular outer

zone is the oldest part of the pseudo-membrane, it is the

first reaction product to the original irritation, resulting

from the action of the diphtheric virus. In the growth

of the false membrane the force exerted from below

raises the membrane more and more, and causes it to

overlap the adjacent preserved epithelium in a mushroom-

like manner of growth. The bacilli do not invade the

blood and tissues of the body, but the toxic products of

the diphtheric bacilli are absorbed and definite lesions

result in various tissues of the body.

The final outcome of the work of the author, taken in

connection with that of other investigators, is stated in

the following propositions

:

Pseudo-membranous affections of the throat occur sec-

ondary to scarlatina, measles, and, perhaps, other infec-

tious diseases, which often give the clinical features of

diphtheria, but which differ from this disease in nature

and etiology.

The clinical features are not sufficiently distinctive in

all cases to differentiate these affections from diphtheria.

The anatomical changes in the body resulting from the

effects of the bacillus diphtheria; have been carefully

studied by different investigators and appear to be char-

acteristic. A like careful study has not been made of the

anatomical changes resulting from pseudo-diphtheric pro-

cesses, but so far as this study has been made, it may be

safe to consider the anatomical changes as entirely dis-

tinct from those of diphtheria.

The anatomical changes, save the pseudo-membrane,

resulting from the effects of the bacillus diphtheria? are

not occasioned by the direct action of the bacilli, which

do not invade the body, but by a toxic substance pro-

duced by the bacilli. These changes are characterized

especially by focal necrosis of tissues, with peculiar split-

ting of the nuclei of cells.

The anatomical changes resulting from scarlatinal diph-

theria are accompanied with an invasion of the body by

streptococci, and are largely suppurative processes which

appear to be the direct effect of these organisms. Ne-

crosis of the tissues also occurs in this disease, but a

comparative study has not been made with the necrosis

resulting from diphtheria.

The etiological factor furnishes the certain criterion

for the separation of diphtheric from pseudo-diphtheric

processes, but even with this advantage, a differential

diagnosis may be difficult in individual cases.

Both measles and scarlatina render the tissues espe-

cially vulnerable to the diphtheric bacillus, and complica-

tions of diphtheria with these diseases are not uncom-

mon.

The constant occurrence of streptococci in pseudo-

diphtheric processes, and in numbers proportionate to

the degree of tissue changes, indicates a causal relation

of the cocci to these processes.

This view is strengthened by the observations of Soe-

rensen, that the cocci form the advance guard ol the an-

atomical changes ; that in quite fresh cases of scarlatinal

diphtheria they have also penetrated deeply into the mu-

cous membrane; that they are scattered in the surround-

ings of lymphatic gland abscesses ; that they form the
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advance-guard of the infiltration in extensive phlegmon,

and in cases where infarction of the spleen and perito-

nitis occur together they are found in the coating of the

spleen.

The streptococci found in pseudo-diphtheric angina

have not been identified as one species or differentiated

from other known streptococci, but it appears probable

that different varieties of streptococci may occur in dif-

ferent cases of pseudo-diphtheric angina, and there is also

some ground for the belief that certain varieties of strep-

tococci are associated with the more serious cases of

pseudo-diphtheric angina.

This view of the causal relation of streptococci to

s:arlatinal pseudo-membranous angina has nothing to do

with the specific etiology of scarlatina, of which we are

at present entirely ignorant.

It is, of course, rather unfortunate that the immediate

result of these observations cannot give much assistance

to the practitioner who is in doubt as to the true nature

of a suspicious case ; for the physician must act at once,

and will be unable to await the result of a bacteriological

examination. When in doubt, it will always be wise to

err on the side of safety, and to take those measures

which prudence must suggest. Eventually we may hope

to get definite practical rules for our guidance from a

combination of laboratory and bedside studies.

SMALL POX AND VACCINIA.

Although it is generally assumed to be true that variola

and vaccinia are manifestations of the same virus, the

scientific evidence upon which this doctrine rests has often

been called in question. In a recent issue of the Rei ue

scientifique, the subject is once more discussed in the light

of new experimental research. As late as 1891 Chauveau

asserted that it was impossible to produce cow-pox by

variola. This French observer stoutly maintained that

each of these diseases had its separate virus, even if orig-

inally the same micro organism might have caused them.

But in a recent article appearing in the Revue medicate

dt la Suisse romande, Drs. Eternod and Haccius have

formulated a series of conclusions which tend to re-es-

tablish the older view concerning the truly variolous nature

of the vaccine disease. The conclusions referred to are

about as follows, and represent the results of recent ex-

perimental inquiry :

1. Variola is communicable to the bovine species by

inoculation, provided proper precautions are taken.

2. True variola inoculated upon calves can be prop-

agated, but changes in character in later generations, and

at length assumes the features of ordinary vaccine disease.

Both as regards clinical symptoms and pathological le

sions, this gradual change never fails to appear.

3. This variola vaccine acts like ordinary vaccine virus

both upon man and calves. It produces a benign local

vesiculous eruption, identical with that seen after vacci-

nation.

4. Inoculation with variola vaccine renders ordinary

vaccination inoperative, and probably confers immunity

from small pox.

5. The degree of virulence of variola vaccinations is re-

duced by successive removes through fresh calves.

6. As to the duration of immunity conferred, and other

practical inferences to be drawn from their experiments,

the authors are awaiting the results of further experience.

7. The original identity of cow-pox and small-pox,

while probable, is not absolutely certain.

8. Whether or not the change from variolous virus to

variola vaccine is one of mere attenuation or radical altera-

tion is not yet clearly established by their personal ex-

periences.

But this identity is claimed to have been demonstrated

by Dr. Fischer (Semaine medicale). This author takes the

virus of a small-pox pustule at the time of its maximum
intensity, and by practising crucial incisions in the calf,

raises a crop of typical small pox pustules in that animal.

Moreover, this bovine small-pox can be communicated

through a series of animals without diminution of its crig-

inal power. It can be employed in children, and acts in

all respects like ordinary vaccine virus, producing merely

a local benign eruption. Dr. Fischer has used the lymph

thus obtained in thousands of cases without untoward

symptoms of any kind. He believes it to be safe and re-

liable. Thus it would seem that a practical demonstra-

tion has been given, showing that the virus of human

small-pox can be transformed into that of ordinary vac-

ANOTHER THRUST AT THE MEDICAL LAW.

There is no law existing on our statute-books that re-

quires more watching against invasion and injury than

the one regulating the practice of medicine in this Slate.

Every session some trick is manifest on the part of its

enemies. Under the guise of amendments the boldest

strokes are made to nullify its fundamental provisions.

This year is not without exception, as witness the follow-

ing, introduced into the Assembly by Mr. Deitsch, which

is, now in the hands of the Committee on Public

Health :

"An act to amend chapter five hundred and seven of

the laws of eighteen hundred and ninety, entitled ' An
act to establish boards of medical examiners of the State

of New York for the examining and licensing of prac-

titioners of medicine and surgery; to further regulate

the practice of medicine and surgery.'

"The people of the State of New York, represented in

Senate and Assembly, do enact as follows :

" Section 1. Section eleven of chapter five hundred

and seven of the laws of eighteen hundred and ninety is

hereby amended so as to read as follows :

" Section 11. This act shall not apply to any student

who duly matriculated in some duly incorporated medical

college of the State of New York, provided that such stu-

dent shall file with the secretary of the board of regents

of the University of the State of New York a certificate

setting forth the fact of such matriculation, verified by

the applicant, and signed by the president, secretary, and

dean of the faculty of the college in which matriculated.

Hon 2. This act shall take effect immediately.''

It is very plain to see that this amendment would ex-

empt everybody except those graduating outside of New-

York State. The law would then be high : on

American medical or New York medical industry. In a

word, this bill would nullify the law as far as graduates

from New York colleges are concerned—which feature is

one of the most important ones in the law now in force.
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Thus far this is one of the most absurd attempts to ren-

der inoperative one of the best of laws for the protec-

tion of the people.

water an excuse for drinking bad wine or poorly made
beer—and that means nearly all American beer. We
need to inculcate a juster sense of proportion among our

sanitary advisers and our law-makers.

THE ANAEMIA OF HEREDITARY SYPHILIS.

One of the most constant manifestations of hereditary

syphilis is anaemia. Nevertheless, our knowledge of the

blood of syphilitic children, of its richness in haemoglobin,

and of the proportion of colored corpuscles to leucocytes,

is quite incomplete. Dr. Loos has recently undertaken

some studies on this subject, at the clinic of Professor

Escherich, at Gratz. The result of his observations are

published in the Wiener klinische Woehenschrift, and may
be briefly stated as follows :

Infantile anemia is invariably found in hereditary syph-

ilis, and it may reach a high degree. This anaemia is

characterized by a diminution of red blood-globules, by
changes in their structure, by the appearance of megalo-
cytes and microcytes, as well as nucleated erythrocytes.

These bodies are sometimes found in large numbers. The
syphilitic anaemia is further distinguished by leucocytosis,

often of great intensity.

Finally, myeloplaxes are commonly observed in the blood
in congenital syphilis. The author is convinced that death
is often directly due to the anaemia of syphilis, and this

makes the subject one of direct practical interest to the

physician.

Two diseases observed in childhood may produce pro-

found anaemia which resembles that of syphilis. The first

is splenic anaemia, accurately described by Jaksch as

anaemia infantum pseudoleucaemica, and the second is

severe rachitis. But, clinically, these diseases differ, a

point of great moment in their treatment.

SOME SANITARY INCONSISTENCIES.

One of the curious vagaries of modern sanitary progress

is that the community has begun to look after the purity

of its milk and water with so much more zeal than it does
after its beer and spirits. The Massachusetts State Board
of Health, for example, has spent a great deal of money
and expert labor in examining spring water, rivers, and
cow-yards. Chicago has even established a " Depart-
ment of Milk," with a chemist at $3,000 a year, and nine

inspectors at $1,000 a year. Their business will be to

watch every place in which milk is on sale. It would be
a low estimate to suppose that the country spends a mill-

ion a year prying into its milk and water.

In this and every other city or town, however, saloon-

keepers are allowed to sell freshly-made whiskey retailed

at forty cents a quart, also stale or unripe beer and other
alcoholic liquors which may contain as much fusel oil,

yeast, and cheap bitters as the dealer's conscience

chooses. There is not much doubt that alcoholic drinks

kill and injure vastly more persons than do milk and
water. It is equally certain that some of the harm thus

done could be prevented by the enforcement of laws for-

bidding the sale of impure alcoholic drinks. There has

got to be almost a panicky feeling among sensitive people
in regard to drinking-water. Probably most of these

quiet their nerves by boiling their Croton or drinking bot-

tled waters. Others perhaps make the danger lurking in

CANCER AND COCCYDIOSIS.

The adherents of the theory or doctrine that cancer is a

parasitic disease have received a new and powerful ally

in the person of Professor Metschnikoff, of Paris. In

an article translated for the British Medical Journal,

the writer in question discusses the subject without bias,

and comes to the conclusion that beyond doubt parasitic

bodies exist in the cells of cancerous tumors. Metschni-

koff begins his article with the statement that Cohnheim's

embryonic theory of tumors was always a pure specula-

tion, and is not in accord with our present knowledge of

comparative pathology. He then describes a peculiar

parasitic disease of rabbits known as coccydiosis, which

resembles cancer in many respects, and particularly in

that, though of microbic origin, it is not contagious. He
then recites the history of the discovery of alleged para-

sites in cancer cells. Beginning in 1889 with the discov-

ery by Darier of psorospores in Paget's disease, there

were soon published a number of observations describ-

ing the supposed organisms of cancer. Very shortly,

however, it was shown that most, if not all, of these bod-

ies were merely fragments of degenerated cells. A reac-

tion followed, and the microbic theory of cancer fell into

disrepute. Recently, however, new facts have been pub-

lished, and the observations have been so numerous, and

the descriptions so explicit and uniform, that Metschni-

koff thinks it can no longer be doubted that a peculiar

intra cellular parasite does exist in the cells of cancer.

These foreign objects are round bodies which undergo

various stages of growth, and resemble the young coc-

cidia of rabbits. The life history of the organisms is as

yet but little known. Nor is it at all proved that, even

though present in the tumors, they are the cause of them.

Still, the fact of their existence is of great importance,

for it is most likely that they bear an important etiologi-

cal relation to the tumors in which they are imbedded.

If Metschnikoff and those who believe with him are right,

it will be only a matter of time when their origin and

their mode of entrance into the system are discovered.

We shall then be in a position at least to prevent cancer,

and perhaps find some sure way of curing it.

It may be of interest, in conclusion, to add a descrip-

tion of the protozoa given by Mr. H. G. Plummer, who

in fifty-three specimens has succeeded in every instance

in finding the organisms. They are, he says, " found

most plentifully near the growing edge of the cancer,

and in the glands which become secondarily affected ;

but they are not found, or only found in very small num-

bers, in that part of the cancer which is undergoing de-

generation, so that it is sometimes necessary to cut sec-

tions from various parts of the growth, in order to demon-

strate the presence of these bodies satisfactorily. They

are not to be found either in the very fibrous parts of can-

cers, and I have never seen them in cells undergoing

karyokinesis, although I have often met with them in the

very next cell to that undergoing division. The struct-

ure, too, of these bodies is very typical ; they are nearly
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or quite round, with a nucleus which is always visible in

well-prepared specimens, and with a capsule which can

also be seen in every instance ; from this capsule in a

certain number of specimens rays extend centripetally

toward the nucleus, and from the nucleus also rays ex-

tend radially toward the capsule, these latter being usually

fainter and finer than the capsular rays. But these are

not seen in every instance, and their significance is as yet

undetermined. The size of the bodies varies consider-

ably, even in the same specimen ; in one lately under ob-

servation I measured some varying between 0.0137 /x

and 6.317 fj. ; and in many specimens small chromatin

granules are scattered through the protoplasm of the

organism."

PRINCIPLES UNDERLYING THE MODERN
TREATMENT OF GONORRHOEA.

An instructive discussion on gonorrhceal diseases took

place at the recent International Congress of Dermatol-

ogy. Professor Neisser, of Breslau, the discoverer of

the gonococcus, clearly set forth his views on this sub-

ject, and it is worth while to examine his statements in

their practical bearings on the everyday treatment of

these common disorders.

Neisser first alludes to the prevalence and importance

of gonorrhoea, particularly in females. It is not enough

that a few specialists should be familiar with its rational

management. The general practitioner should thor-

oughly understand the disease and all its sequelae and

complications, and prophylaxis ought to be attempted

on a larger scale than has yet been done.

It is essential to recognize the etiological significance

of the gonococcus, and to utilize its discovery in fixing

the anatomical seat of the disease. This applies to

every stage of the infective cycle. In most cases, more

particularly in the subacute and chronic forms, a micro-

scopical examination of the suspected discharges is nec-

essary for a scientific diagnosis. In women, for exam-

ple, mere naked eye inspection is of no value.

In most cases this microscopical examination of sus-

pected secretions will be found sufficient for purposes of

diagnosis. Bacteriological culture-tests are only excep-

tionally needed.

The great danger of the malady is due to the fact that

it does not always remain localized. In man the disease

may creep from the deep urethra to the epididymis,

prostate gland, bladder, ureters, and kidneys. In

women, it is now universally admitted that the uterus,

Fallopian tubes, ovaries, and the peritoneal coverings of

these organs may be seriously damaged. The virus of

the gonorrhceal process may permeate the superficial epi-

thelial coverings of the organs and occasion deep-seated

structural alterations. There may thus be smouldering

sources of chronic infection in very inaccessible regions.

Only in the early stages of the disease, when a superficial

infection exists, is it quite amenable to treatment. Early

treatment is, therefore, all-important. Prineipiis

is the golden rule.

In regard to treatment the following data are to be

borne in mind. Use only such drugs as will

a, Kill the gonococci

;

b, Increase inflammation as little as possible ;

c, Not injure the mucous membrane.

Among the remedies answering these requirements, the

following may be mentioned!:

Silver nitrate solution, 1 to 4,000, or 1 to 2,000. \

Ichthyol, 1 to 100.

Sublimate, 1 to 30,000, or 1 to 20,000.

Pure astringents are not advisable on account of the

danger of spreading infection by means of the injections.

In the early stages caustics are dangerous, and the endo-

scope and bougie are to be eschewed.

Early anti-bacterial irrigation is the best therapeutical

measure, but, for practical reasons, injections with a good

syringe will generally have to be used in men. In

women local treatment follows the same principles.

Internal medication is not considered necessary by

Neisser, but general measures, such as hygiene and diet,

must not be neglected.

The duration of treatment is not to be regulated ac-

cording to conspicuous immediate results, but should

always be mild and continuous. Safety, not rapidity,

should ever be the aim of our therapy. In all chronic

cases it is essential to ascertain whether gonococci still

exist. In men, irrigation or Guyon's instillations will

best destroy the remaining virus. If gonococci no longer

exist, then the true basis of treatment is found in the dis-

covery of the anatomical seat of the changes which have

occurred in the mucous and submucous tissues. Sounds,

massage, cauterization, are then called for, according to

the nature of the lesion.

Gonorrhoea in women is much less amenable to treat-

ment than in men. Discharges must be repeatedly ex-

amined to gauge the success of our therapeutic meas-

ures. Recent urethral and cervical gonorrhoea must be

treated by prompt and energetic local remedies, for the

remote sequela? are often incurable and call for formid-

able surgical interference. Finally, Neisser claims that

rectal infection is much more frequent than is commonly-

supposed, and that it is often responsible for chronic ul-

cerative processes.

We have reproduced the views of this German ob-

server at some length, for they contain suggestions that

every physician can act upon, even if the doctrine of the

gonococcus is not accepted in its entirety. The most

important point, in our opinion, is that which relates to

the futility of securing an immediate relief to the most

conspicuous symptom of infection, namely the discharge.

What's in a Name ?—A midwife in Prussia was re-

cently fined $2.50 for daring to assume the title of

Geburtshelferin when she was nothing but a Hebamme.

In commenting on the incident, the British M
Journal is led to remark :

" That a mere midwife should

attempt to pass herself off as an accoucheuse is, as Dog-

berry says, ' most tolerable and not to be endured ;
'

it

is an offence against society like that of Dr. Johnson, of

whom Boswell's father spoke in terms of righteous indig-

nation as ' ane that keepit a schule and ca'd it an acad-

emy.

The Morell Mackenzie Memorial.—A fund is being

raised in England to build an extension to the Throat

Hospital, Golden Square, which will be known as the

Morell Mackenzie wing. The Empress Frederick has

subscribed fifty guineas to the fund !
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Hews of tfte OTecfc.

Joumalopathy is the term coined by the Medical News
to denote an endemic said to be confined to the United
States. The chief objective symptom of this condition

is stated to be the appearance of an extravagant number
of so-called medical journals filled with advertisements,

reading notices, uncredited copyings from exchanges,

personal notices, portraits of famous living physicians,

many abstracts, a few original unpaid contributions (and

these mostly the echoings of other voices), and articles

on miraculous proprietary pharmaceutic preparations by
Drs. Hardpressed & Co. The News also asserts that,

" In the United States there are something over two hun-
dred such periodicals. In proportion to population,

therefore, we have, roughly, between three and four times

as many medical journals as England. But even this

enormous disproportion is heightened by the fact that,

England supplies her colonies and the English-speaking

world with much of their literature of this kind."

The National Quarantine Bill is still hanging fire, al-

though Mr. Cockran, of New York, has volunteered to

withdraw his amendment prohibiting the relaxation or

uspension of any State quarantine regulations. It is

possible that this may help the new House Bill through

the Senate.

The City Institutions are Overcrowded, says the re-

cent Report of the States Charities Aid Association,

through its local visiting committee. The basement
room in Bellevue Hospital, occupied by the women
who are workhouse keepers is not large enough, and the

lodging-house for women is often overfilled. The alco-

holic wards are often crowded in the winter. Gouver-
neur Hospital suffered last winter from defective plumb-
ing, pumps, ranges, baths, and hot-water supply. In

January, 1892, the stove in the children's ward was found
to be broken, and although there was a case of pneu-
monia there the ward could not be warmed. Up to No-
vember, 1892, the date of the report, the want had not

been supplied. The condition of the old wooden pavil-

ion of the Insane Asylum, Blackwell's Island, is deplora-

ble ; C and F in particular are liable to fall in any violent

wind. The committee conceives the immediately press-

ing needs of the department to be : At Bellevue Hos-
pital, the completion of the new alcoholic cells. At
Gouverneur Hospital, more room for the housekeeping

and better water-works. At the Harlem Hospital, bet-

ter ventilation for the new laundry-building and more
room for the dispensary. A steam-launch for the work-

house ferry and proper police protection for it. The
carrying into effect as rapidly as possible the plans for

the removal and better treatment of the insane. The re-

moval of all misdemeanants from the almshouse.

The New St. Luke's Hospital.—The work on the New
St. Luke's Hospital is to be commenced without delay.

The new buildings will stand on a tract of land 580 x

530 feet, bounded by Morningside and Amsterdam Av-
enues, and 1 13th and 1 14th Streets. The central admin-
istration building, facing south, will be 115 x 60 feet, with

four wings, each seventy-five feet square, branching off

from the corners. In its rear there will be a large chapel,

while a tower seventy-five feet high will add to the archi-

tectural beauty. The plans are drawn so that four addi-

tional wings can be built when they become necessary.

It is expected that the buildings will be ready for occu-

pancy in eighteen months. The style of architecture is

modern French Renaissance. Miss E. T. Minturn has

offered to the hospital her father's former country seat at

Hastings on-the-Hudson, valued at $75,000, for the pur-

pose of establishing a convalescents' home. The offer is

made upon condition that the hospital authorities raise

$200,000 by March istfor an endowment fund.

New Cases of Typhus Fever are occurring from time

to time, as might be expected ; it has not extended be-

yond the lodging houses where it started. Tents have

been erected in Bellevue Hospital for observation cases,

which are in charge of Dr. Blake, of the Health Depart-

ment.

No Dissensions in the University of Toronto.—The
Registrar of the University of Toronto writes : " I am di-

rected by the University Council, consisting of the Uni-

versity Professors in Arts, Medicine, and Law, to say

that the statements of your special correspondent, which

appeared in your issue of December 24, 1892, and which

referred to the existence of dissensions threatening to im-

pair the usefulness of the Medical Faculty of this Uni-

versity, are incorrect. While it may be true, as your cor-

respondent alleges, that the recent Senate elections were

conducted with much bitterness, this feeling has not ex-

hibited itself in the staff nor has it in any way interfered

with the usefulness or efficiency of the reorganized Fac-

ulty."

The Medical Bulletin is the title of " a weekly medical

newspaper," published in Chicago, and edited by Dr.

Kaufmann.

Honors to Medical Men in France.—MM. Pean,

Proust, and Dujardin-Beaumetz, of Paris, have been

named Commanders, MM. Guyon and E. Roux, Officers,

and Metschnikoff, Netter, Thoinot, and Galliard, of

Paris, Gimbert, of Cannes, Heydenreich, of Nancy, Fo-

chier, of Lyons, with several others, Knights of the Le-

gion of Honor.

Cancer-cures from Vienna.— Professor Adamkiewicz

has embodied the results of his researches on cancer and

its treatment in a work, " Untersuchungen iiber den Krebs

und das Princip seiner Behandlung," which has just been

published (W. Braumuller, Vienna). The object of the

book is to prove that "cancer cells" are not epithelial

cells, and that the inoculation of " cancer cells " in the

brain leads to the formation of foci of the disease, and

generates a specific poison (" cancroi'n "). The author

maintains that cancer is due to the action of a parasite,

which he identifies as Coccidium sarkolytus. By the in-

jection of " cancroin " into the subcutaneous connective

tissue, he claims to have effected a cure in twenty-five

cases of malignant disease.

The Wrong Kidney.—The following story, which we
give " with all reserve," reveals a situation which is inter-

esting in more than one respect. A rich merchant of

Dayton, O., had one of his kidneys removed some time

ago by a Cincinnati surgeon. A physician has now,
" after a critical examinaiion," come to the conclusion

that the sound kidney was removed instead of the dis-
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eased organ. The surgeon [is said to admit that he has

the kidney in his collection of operative trophies, but de-

clines to return it, and the patient threatens an action for

its recovery.

—

British Medical Journal.

Posthumous Honors to Villemin. -At the annual

public meeting of the Paris Acadumie des Sciences the

Leconte Prize of the value of 50,000 francs (s 10,000) was

awarded to the representatives of the late Professor Vil-

lemin for his researches on the infectious nature of tubercu-

losis, which M. Pasteur, in announcing the award, describes

as the most epoch-making work of our time. The award

was announced as " the first homage of posterity."

Mortality in New York State During 1892.—The

State Board of Health reports that the total number of

deaths in the State for the year 1892 was 130,750, or

20.78 per 1,000 population. In 1891 it was estimated at

21.43 J
ln 1890 and 1889, at 19.65. The infant mortality

(under five years) was 33.5 per cent. The zymotic death-

rate was 182.87 Per 1,000 deaths from all causes ; for the

first six months, 132.57 ; for the last six months, 236.34.

In 1891 it was 178, and fflr the five years preceding, 193.

Typhoid fever caused 300 fewer deaths than last year.

From diphtheria there were 5,918 deaths, or 850 more

than in 189 1 ; it has been prevalent curing the fall in

many scattered localities. Scarlet fever caused 2,177

deaths (2,254 in 1891), and measles, 1,350 deaths (1,200

in 1 891). From diarrhceal diseases the mortality was the

same as in 1891. Whooping cough caused 921 deaths

(825 in 189
1
). Small-pox prevailed throughout the year

in the maritime district, of 143 deaths all but one occur-

ring there. In 1891 there were but four deaths from

small-pox. Typhus fever has been limited to New York

City. From epidemic influenza (grip), which began in

December, 1891, and did not pass entirely away until

early summer, 6,000 deaths were estimated to have oc-

curred, and 8,000 including December. From all local

diseases there was a large increase in mortality during

the grip epidemic. The death-rate from old age was es-

pecially large in January. From consumption there were

13,471 deaths. There was one death in every 475.57 of

the population, which is about the average for the five

years preceding.

Going- Backward.—The Missouri Legislature is con-

sidering a bill for the substitution of execution by elec-

tricity for hanging.

Sanitary Reforms at Nice.—A recent issue of The

British Medical Journal refers as follows to this subject :

" In the earlier part of the year we commented upon a

report made by Dr. Wendt for the New York Medical

Record on the sanitation of Nice, in which he said that

of the five springs which made up the Source de Ste

Tlu'cle the four chief ones were very good, but that the

fifth, called ' La Comtesse,' was not up to the proper

standard. The use of this suspected source has been

discontinued for several months. Dr. Wendt also ani-

madverted upon the fact that the sewer which runs below

the Boulevard Gambetta was allowed to flow over the

shore, and that washerwomen could be seen washing their

clothes in its water. This is no longer the case. The

sewer has been completely canalized and carried out to

sea in iron pipes to a depth of fifty feet beneath the sea

level. The only other remaining sewer not already dealt

with in this way has also this [summer been carried out

to sea in pipes. The municipality, Dr. Sturge adds, are

working with a will to improve matters. .Much has al-

ready been done, and much is at this present moment

being done, but it must necessarily take several years be-

fore the old system can be entirely done away with, and

new and more perfect systems substituted." It is appar-

ent, thererore, that some of the criticisms made in the

Record are bearing good fruit on the Riviera.

Banquet of the Society of the Alumni of Bellevue

Hospital.— The third annual banquet of this society was

held at the Hotel Brunswick on the evening of February

1st. The President, Dr. Wisner R. Townsend, made the

opening address of welcome, and acted as toastmaster.

The following were the toasts, with their respective re-

spondents : "jThe Commissioners," by Hon. H. H. Por-

ter ; "Old Bellevue," by General James G. Wilson;

" The Medical Board," by Dr. Joseph D. Bryant ;
" The

Alumni," by Dr. Charles McBurney ;
" Medical, and

Other Kinds of Doctors," by Frederick Taylor, Esq.

;

"Our Sister Societies," by Dr. W. L. Carrj "The Pa-

tient," by Charles C. Beaman, Esq.

The Medical Century, edited by C. E. Fisher, M.D.
and published by Gross and Delbridge, Chicago, is a

monthly journal of homoeopathy, fashioned very much
after the style of the Medical Record. It contains

many articles interesting to homceopathic physicians, and

is ably edited.

The Police and Quackery Abroad.—As affording a

striking contrast with home methods of dealing with the

sale of patent quack medicines, the following announce-

ment, which appeared in the Berliner klinische Wo-

chcnschrift may be perused :

" Notice.—As a cure against the most varied skin dis-

eases, a Mrs. A. R recommends her skin tonic in

the daily newspapers. This secret medicine consists of a

solution of corrosive sublimate in water, with the addition

of some glycerine, and it is slightly perfumed. It is sold

in bottles containing about ? vj., for the sum of three dol-

lars, while the real value of the bottle contents is about

one cent. The above advertisement is hereby given in

order to warn the public.— The President of Police."

The New York Academy of Medicine and Federal
Quarantine.—At a special meeting of the New York
Academy of Medicine, held January 3 1st, the quarantine

committee appointed September 12th offered the follow-

ing report favoring Federal quarantine, which was unani-

mously adopted :

" The committee appointed September 12th to inves-

tigate quarantine affairs at the port of New York, and
the desirability of establishing a National quarantine, beg
leave to submit their report

:

" The committee has been enabled, mainly owing to

its association in an advisory capacity with the (.Quaran-

tine Committee of the New York Chamber of Com-
merce, to personally examine into the New York quar-

antine establishment and its management during a trying

period last autumn. The details of our investigation

have already been made public, and may be siruply re-

ferred to here. We found the quarantine establishment

at this port utterly insufficient for dealing with any emer-

gency in which more than a single larye emigrant passen-

ger ship infected with cholera should present itself. We
found that the facilities which did txist. or were extern

porized, were not administered in such a way as to inspire

confidence.
•' In spite of the suffering, inconvenience, and loss
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which were inflicted upon citizens and others entering

this port, cholera made its appearance in several places

in New York City, but a spread of the disease through

the city and the country was prevented by the effective

measures employed by the Health Department. We felt

it our duty, as the result of our observations and inqui-

ries, to express to those whom we were called upon to ad-

vise, ' the grave concern with which we looked forward

to the coming year, and the probable repetition of the

useless personal suffering and commercial losses of the

immediate past, if some radical change were not at once
instituted in the scope and management of the Quaran-
tine establishment of the port of New York.'

" The interests which centre in this port are not solely,

are not largely, local, but national, and we believe that

the quarantine here can be most surely made humane,
prompt, and efficacious by the establishment of a Na-
tional system.

" The importance to the country at large of the con-

trol of quarantine by the Federal Government is so evi-

dent, and the advantages of such a National control are

so many-sided and have been recently so much consid-

ered, that it does not seem necessary to your committee
to rehearse them in detail at this late day.

" The uniformity of system and practice which would
be assured by a National quarantine ; the large and varied

resources, both in trained men and in material, which
would be available ; the power of rapid concentration of

forces at a point of threatened invasion by infectious dis-

ease ; the avoidance of widespread apprehension and
panic which a National administration would favor ; the

full and direct command of consular assistance and the

promise of international co-operation ; the concentration

of responsibility in a single administrative body ; the

equable distribution of the expenses of a protective

agency in whose benefits all parts of the nation share

;

the removal of disastrous conflicts in authority, and the

suppression of petty local political and pecuniary ambi-
tions, now often openly pursued regardless of the public

weal—these are hints of some of the more manifest ad-

vantages which a full National control of quarantine

seems to promise. In a belief in the importance of the

immediate establishment of a National quarantine system,

we think physicians and sanitarians in this country are

practically unanimous.
" These considerations, taken together with those la-

mentable deficiencies, both material and personal, in the

important quarantine establishment at the pjrt of New
York, which led directly to great apprehension and suf-

fering last autumn, seemed to give the assurance that

the representatives of the States at Washington would not
fiil on their assembling to speedily enact such laws as

promise the largest measure of relief from the grave dan-

ger threatening the health and commercial interests, not
of the seaboard alone, but of all the States.

The necessity for such legislation seemed so obvious,

and the way by which alone efficiency could be secured

so clear, that we have not hitherto felt, as a committee,
that a report to the Academy of Medicine of our obser-

vations and conclusions was a matter of urgency. But
the accounts which come to us regarding the legislative

endeavors at Washington in the matter of quarantine

regulation excite our gravest apprehension for the welfare

of the country at large, and of our own city and neighbor-

hood.
" In expressing ;o you our conviction of the importance

of the immediate establishment of a National quarantine,

we wish therefore to lay great stress upon the necessity

for such legislation as shall secure a protective system
for this country placed immediately and completely
under Federal control.

" We wish to express our conviction—a conviction
founded not upon hearsay, but upon searching and pro-
longed personal observations—that to place serious re-

liance upon the present local quarantine at the port of

New York, or upon any establishment which at this late

day the State, under existing conditions, would be likely

to create, or upon any establishment whatsoever which
relies for its administration upon any man or men not
known to be possessed of large experience, sound judg-
ment, executive ability, and wide knowledge of modern
sanitation, is simply to invite disaster.

" The New York quarantine establishment is to-day,

as it was in August and September of 1892, utterly in-

adequate to afford reasonable security against the in-

vasion of Asiatic cholera in the coming year.
" We have sought in vain for any assurance that the

pitiful and disgraceful scenes of the last autumn would
not be repeated. And we cannot regard it as wise to

rely again upon that fortunate combination of external

assistance and good luck which alone apparently pre-

vented the addition of pestilence to the disgrace which
the New York State Quarantine brought upon the United
States.

" In expressing these convictions we are not striving

to cast blame upon individuals, but to call attention to

the deficiencies of an existing system of alleged protection

against infectious disease, which seems to us radically

wrong in principle and fatally defective in fact. We do
not think it necessary to attempt to picture the extent of
the calamity which an epidemic of Asiatic cholera in this

country in the coming season, would involve. But we
wish to call attention to the fact that there are in this

country not a few cities and towns which are still supplied

with sewage-polluted waters, and are thus inviting a rep-

etition—in what degree we cannot predict—of the scenes

which Hamburg lately witnessed as a result of similar

neglect. We think we voice the nearly universal con-

viction of physicians and sanitarians in this country in

expressing the belief that the sanitary conditions and
general sanitary knowledge in the United States do not
justify the abolition of a rigid quarantine control of all

ports and places of entry. We wish again to express our
conviction that no measure of quarantine supervision

which does not unite, and unite without delay, under one
responsible authority the forces which modern science has

shown to be most efficient and least harmful in prevent-

ing the spread of infectious disease, can at this juncture

be regarded as satisfactory, safe, and wise.
,: Your committee, finally, looking forward with the

gravest apprehensions to the advance of the Asiatic

cholera to our shores in the season that is now almost at

hand, recommend the New York Academy of Medicine
to memorialize Congress to give us the only relief that

seems to us possible, namely, a National quarantine that

is paramount to all others.
" The responsibility at this time that rests upon the

medical profession of this great city cannot be exag-

gerated . The health of our citizens and of the inhabi-

tants of our land is not, and cannot be, adequately pro-

tected by existing quarantine facilities. We urge the

appointment by the Academy of a committee of its mem-
bers, with power to take such action as they may deem
necessary to secure such legislation as will most effectively

protect this city and the country at large from the in-

vasion of cholera.

"A. Jacobi, M.D., Chairman; Stephen Smith, M.D.

;

T. M. Prudden, M.D. ; E. G. Janeway, M.D. ; A.
L. Loomis, M.D. ; A. McLane Hamilton, M.D. ;

Richard H. Derby, M.D., Secretary."

In accordance with a resolution offered by Dr. T. G.
Thomas, to the effect that the Academy appoint a Na-
tional Quarantine Committee to protest against the pres-

ent quarantine bill, and prepare a suitable substitute

therefor, the following gentlemen were appointed, the

President of the Academy, Dr. Roosa, being subsequently

added to the list : Drs. T. G. Thomas, A. Jacobi,

Stephen Smith, T. M. Prudden, E. G. Janeway, R. H.
Derby, L. A. Sayre, C. C. Lee, Laurence Johnson, A. H.
Smith, Daniel Lewis, C. L. Dana, J. H. Girdner, W. T.

Lusk, C. C. Rice, T. M. Markoe, M. Allen Starr, S. B.

Ward, C. McBurney, David Webster, and E. B. Bronson.
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Society Reports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Slated Meeting, January 23, 1893.

Charlks Carroll Lee, M.D., President, in the Chair.

Cancer of the Cervix Uteri Complicating Pregnancy.

—

Dr. H. C. Coe read the paper. That cancer of the cer-

vix did not necessarily prevent pregnancy was emphasized

by the fact that its occurrence was common enough to

give rise usually to no comment. Indeed, he believed

that under certain circumstances incipient epithelioma of

the cervix actually favored conception in those long ster-

ile by determining a flow of blood to the uterus and favor-

ing receptivity by the endometrium. Another equally

well-known fact was the rapid growth of existing malignant

disease after the puerperal period and the greater fre-

quency of the affection in those who had borne several

children in rapid succession and had cervical erosion.

He had seen several cases of epithelioma of the cervix in

young women in the hospital only a few months after the

last .pregnancy, the degenerative change in the cervix

having already become extensive. There had been no
reason in these cases for supposing the malignant disease

had existed before pregnancy. The practical manage-
ment of cases of cancer of the cervix complicating preg-

nancy differed somewhat in private from that in hospital

practice. In the former concessions had to be made and
methods of procedure modified in a manner that would
be inadmissible in a maternity. An illustrative case was
that of Mrs. E , an actress, married fifteen years,

never pregnant until after she had developed epithelioma

of the cervix, pronounced to be such by Dr. Reynolds, of

Boston, in 1890. Dr. Coe first saw her in April, 1891,

when pregnancy had advanced to about four months and
a half. She was then in good health, able to attend to

her professional engagements, no discharge, except oc-

casionally a slight show. The cervix was hard where
previously operated upon, and bled easily to the touch,

and Dr. Reynolds advised abortion, to be followed by an
operation, but as the patient was anxious for a child, Dr.

Coe acceded to her wishes, let pregnancy progress, seeing

her from time to time. Meanwhile cleanliness and iodo-

form constituted the principal treatment. Dr. Coe ex-

plain sd to her the possible dangers of labor owing to

cicatricial tissue in the cervix. Acting upon a plan he had
before decided upon, he did not wait after labor began
for dilatation, but introduced Barnes' bags to soften the

cicatricial ring, after which labor proceeded normally, a

living child being born. The woman was up on the tenth

day. Strict aseptic precautions had been taken before,

during, and after labor. Four weeks later the uterus had
undergone perfect involution, the cervix only showed
slight cicatrices, and both he and Dr. Reynolds began to

question the previous diagnosis of malignant disease.

Her local and general condition remained good until the

spring of 1S92, when she wrote that she was flowing freely

and her general health had begun to suffer. She was ad-

vised to return, and Dr. Coe performed vaginal hyster-

ectomy. She was discharged in four weeks, and at present

was in good health and showed no evidence of a return

of the malignant disease.

Some cases in the practice of others were cited, statis-

tics showing the large maternal and infantile mortality

given, together with some of the rules of practice which
had been suggested. There was no question, Dr. Coe
said, that when a woman with cancer of the cervix bo-

came pregnant the fact was to be greatly deplored. The
patient should be warned of her danger, and if it were
within the first three months he would not hesitate to ad-

vise amputation of the cervix, although he thought it was
better, if the patient would consent, to induce abortion and
then operate. He would probably prefer hysterectomy.

Abortion did not always follow an operative procedure on

the cervix, but it did, as a rule, if the operation were

thoroughly done. After the third month he would act as

he did in the present case, giving both mother and child a

chance, doing whatever might seem indicated during the

progress of pregnancy. If at labor there was a cicatricial

ring it would be better to employ Barnes' bags for their

softening effect than wait and let the woman become ex-

hausted by ineffectual pain?. In his case he was prepared

to make multiple incisions had it proven necessary, as had
been recommended by others, but lie wished to avoid it

if possible because of the risk of innltration, etc. Char-
pentier recommended multiple incisions and forceps in-

stead of version. Craniotomy seemed not to have met
with favor. If the local conditions indicated that labor

involved in a given case great danger to mother and child,

Caesarean section should be performed, and Dr. Coe would
recommend it two or three weeks before expected labor.

Porro's operation had also been practised. It would be
good surgery, he thought, to remove the whole uterus, thus

acting in the interests of the mother as well as of the

child.

Dr. William T. Lusk said his own experience had

been confined to a single case, the patient being well ad-

vanced in pregnancy when he first saw her. The old

course had been in such cases to fold the hands and wait

until the patient died, or perhaps to make multiple in-

cisions, and still lose mother and child. Then the sharp

spoon came to be used for taking away the diseased tis-

sue and making an opening through which the child could

be extracted, but when once he looked up the statistics

he found no case in which the mother thus treated had
recovered, and the infantile mortality was also large.

Then Leopold reported four or five cases in which
Porro's operation was performed at the end of gestation,

and he believed the mothers recovered for a time. In

his own case there was advanced carcinoma of the cervix

and vagina, and he did Cesarean section after labor had
begun. Perhaps it would have been better had he not

waited for the commencement of labor. The patient

lived eight weeks after the operation, but was insane dur-

ing this time. The child still lived, was beautiful, and
four or five years of age.

Dr. Egbert H. Grandin had seen, among a large

number of confinement cases, only one complicated by
cancer of the uterus. This patient was already at term,

the disease well advanced, and while he was debating

what course to pursue the cervix dilated and the woman
delivered herself, the child being born alive. He thought

that prior to the stage of viability he would urge amputa-

tion of the uterus and in the course of a few weeks
extirpation of the organ if the disease were limited to

the cervix, for the reason that epithelioma was apt to

spread rapidly during pregnancy. If the fcetus were via-

ble, he would wait, and if the disease at term were limited

to the cervix and there was no reason why dilatation

might not take place he would not at once interfere. If

the disease were higher, he would think strongly of Cae-

sarean section, having regard only for the fcetus, as the

mother would soon die anyway.

Dr. H. T. Hanks had had one case, about ten years

ago, the epithelioma of the cervix making rapid progress

the first three or four months, then advancing less rapidly

to term. He simply met emergencies as they arose. The
child lived ; the mother had a profuse hemorrhage after

labor, but lived and died of her disease in about three

months. At the Woman's Hospital a patient was sub-

mitted to a minor operation for cancer of the cervix, and
soon afterward aborted. He performed vaginal hyster-

ectomy on another woman who had been delivered of a

child two or three months before by another physician.

Each case must be treated according to its merits. He
believed impregnation took place oftener than was sup-

posed in malignant disease, and the women aborted with-

out our knowledge.
Dr. C. A. Von Ramdohr thought cases of pregnancy

complicating cancer of the uterus were extremely rare.
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He had seen but one and did not attend her in labor.

Elective Caesarean section would be preferable to the same
procedure at term.

Dr. H. J. Boldt had seen two cases, the cancer in

one involving the cervix, in the other the vagina. One
aborted. Before the fourth or fifth month he would ad-

vise abortion and hysterectomy if the case were suitable

for the latter. The location of the disease must have
much to do with the treatment.

Practical Data in the Application of Water to Some
Intractable Diseases.—Dr. Simon Baruch read the
paper (see page 129).

• Dr. Mary Putnam-Jacobi said that in water we had a

type of almost every other possible mode of medication,
and all that need be added in order to mitigate the fa-

naticism of certain uneducated water therapeutists was
that water did not go far enough to meet all the indica-

tions. She was pleased to learn that this means of treat-

ment was tikingso firm a hold in New York City. There
was a superstition among some of the laity and physicians

that the cold bath was too exciting to the nervous system
and that it required great strength of will to brace one's-

self up to taking it daily. Where persons felt so badly
after the beginning of cold water treatment it was due,

she thought, to excitement of the vasomotor nervous sys-

tem out of proportion to the excitation carried to the

spinal centres with consequent contraction of the vessels

and insufficient blood-supply to bring about reaction.

The same influence was probably exerted on the brain,

causing the intensely wretched feeling from which the pa-

tient suffered. It would seem that where heat was first

applied the blood vessels on the surface were mechani-
cally dilated so that the subsequent application of cold

would not cause exhaustion of the cerebro-spinal centres.

She supposed that in Bright's disease the benefit of hot
water was to be explained by its causing dilatation of the

blood vessels on the skin and not by direct action upon
the kidneys. She asked Dr. Baruch his opinion of for-

bidding patients with commencing uric acid diathesis the

use of cold water, allowing only hot water, as had been
advised by Dr. Weber, of London, whether it was not
merely afancy.

Water in Nervous Diseases.— Dr. Frederick Peter-
son was particularly in favor of hydrotherapy in nervous
and mental diseases. In melancholia no agent was quite

so thorough as prolonged warm baths, and in the motor
excitation of acute mania nothing equalled the hot pack.
It was much better than the straight-jacket and injections

of hyoscyamia.

Water and Electricity.—Dr. A. D. Rockwell en-

dorsed Dr. Peterson's remarks on the great value of water
in nervous diseases. He referred to its mechanical value

by intestinal irrigation in chronic constipation, and said

that the paralysis of peristaltic action which this treatment,

long continued, induced could best be counteracted by
the stimulating effect of electricity to the bowel, bipolar

method, current of quantity. The current of intensity

had marked effect on the skin and little on the mucous
membrane ; the current of quantity had marked effect on
the mucous membrane, causing contraction of the muscu-
lar coats, and little influence on the skin. Again, the

galvanic current on the skin produced its strongest influ-

ence at closure, while on the mucous membrane it acted
more strongly at opening.

Dr. Charles C. Ransom's experience with the water
treatment at Richfield Springs had shown its great effi-

cacy. It had been of special benefit in cases of neuras-
thenia from business worry and insomnia. The aversion

to the cold bath in the morning was usually due to its

improper management. The patient should immediately
on coming out of it be covered and reaction be secured.

Dr. Baruch made some closing remarks, and impressed
the necessity of reaction after the bath. One should not .

speak of cold and hot bathing to the patient, but state the

exact temperature.

Watching the Legislature.—At the recommendation

of the Medical Society of the County of Erie, the So-
ciety adopted a resolution memorializing the Legislature
to pass no bills having for their object a change or modi-
fication of the medical laws of the State until they had
been duly recommended by the Regents of the University
and medical profession as represented in the incorporated
medical societies.

NEW YORK COUNTY MEDICAL ASSOCIA-
TION.

Annual Meeting, January 16, 1893.

S. B. \V. McLeod, M.D., President, in the Chair.

Reports of Officers and Committees.—The reports were
read by the Corresponding and Statistical Secretary, Dr.
Augustus D. Ruggles. There was a balance in the
treasury of $119 ; the entire expenditurures for the year
having been somewhat over $1,400 There had been a
greater increase of membership than during any previous
year ; the number joining the past twelve months having
been two hundred and two. The total active member-
ship at present was eight hundred and seventy-one. The
issuing of a " Directory " had given satisfaction and elic-

ited a vote of thanks.

Election of Officers.—The following named gentlemen
were elected to office : President, S. B. Wylie McLeod

;

Vice-President, Benjamin F. Vosburg ; Recording Secre-

tary, P. Bryenberg Porter ; Corresponding and Statistical

Secretary, Augustus D. Ruggks ; Treasurer, John H.
Hinton ; Member of the Executive Committee, Neil J.
Hepburn.

Digestion and Digestive Ferments.—Dr. G. T. Hun-
ter, read the paper (see page 138).

Digestive Ferments Should be Used Only Tempo-
rarily.—Dr. J. Hilgard Tyndale thought digestive

ferments should in no case be used more than tempora-
rily while restoring the alimentary tract to as nearly as

possible its normal condition. The physician should
always remember that he had in each case to deal with a

single individual, and in trying to improve nutrition

should look after his condition from the teeth to the

anus, and not treat the stomach alone. It was the cus-

tom when he was a student to give in nearly all cases

what was called " ten and ten," in order to " clear the

deck." That meant to give a cathartic and render the

intestinal tract as nearly aseptic as it could be done be-

fore giving other remedies. Dr. Tyndale recommended
this procedure, although when younger he condemned it

as a relic of old fogyism. Never used pepsin or pancrea-

tin for months in succession.

Dr. Valentine said he had also failed of success with

papoid, but that in 1879 he wrote an article giving some
results with carica papaya, and found that the juice would
digest diphtheritic membrane, rendering breathing easier,

but it had no curative effect on the disease.

Dr. Hunter had employed this agent also and had
obtained no result. Perhaps it was not fresh enough.

He would try again.

Hematuria, if alternating with clear urine several

times a day, is of renal origin, for this never happens,

Guiard says, in tumors of the bladder. If the first drops

passed are the most blood-colored it is not only probable

that the bleeding takes place from the bladder, but that

the neoplasm is situated near the neck. If the last drops

are the most bloody it simply permits us to locate the

origin in the bladder ; the contractions at the end of

micturiton increasing the hemorrhage.

The Bacillus of Pemphigus Neonatorum.—Dr. Alm-
quist has discovered a microbe in six instances in the bul-

lae of epidemic pemphigus. It occurs as a coccus always

identical and resembling slightly the staphylococcus aureus.

Inoculations always produced, after a short period of in-

cubation, typical pemphigus bullae.

—

Arch. f. Derm. u.

Syph., No. 2, 1892.
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NEW YORK PATHOLOGICAL SOCIK1N.

Anniversary Meeting, January 11, 1893.

H. P. Loomis, M.D., President.

Hemorrhagic Pancreatitis. — Dr. George P. Bio
presented specimens from two cases of this very rare con-

dition. He said that a search through the records of the

Society showed, that although several cases of necrosis

and suppuration had been reported, there had been only

one case of hemorrhagic pancreatitis, and this was re-

ported in 1853, and the description was rather defective.

The first specimen which he presented had been found
yesterday at an autopsy on a German laborer, thirty-two

years of age, who had been taken suddenly, at 2 p.m., Jan-
uary 6th, with intense pain in the right side, at the junc-

tion of the right inguinal and lumbar regions. Shortly

after this he began to vomit. Previous to this attack,

he had been in good health, although a heavy drinker.

When admitted to the Chambers Street Hospital, at 2.42

p.m., he also complained of severe pain in the epigastric

region; his pulse was rather slow, the temperature 100°

F. ; the abdomen very rigid and somewhat distended.

Palpation revealed nothing. He had been drinking

heavily for two days. A diagnosis was made of perforat-

ing appendicitis with acute general peritonitis, and an
operation was advised, but consent was withheld until too

late. His pulse soon became rapid and feeble, vomiting
of bile was frequent, and he tossed about the bed, hold-

ing his hand over the seat of pain. He had been some-
what constipated. Death occurred twenty-four hours
after the onset of the pain.

The autopsy was made after a delay of two days, but
in the interval the body was frozen. Much to the sur-

prise of those who had seen him during life, there was no
peritonitis, the vermiform appendix was perfectly normal,

and with the exception of the pancreas, nothing was
found in the organs except changes due to alcoholism

—

fatty liver, and a moderate amount of chronic nephritis.

The intestines were filled with a large quantity of mucus,
which contained the usual amount ot bile. In the loca-

tion of the pancreas a very dark mass could be seen

through the peritoneum : this proved to be the pancreas
enlarged to three or four times its normal dimensions,

and its head projecting considerably to the right of the

spinal column, displacing and compressing the duodenum.
It was 16 ctm. long and about 6h ctm. transversely and
vertically. The entire organ was of a .reddish-brown
color, and to the naked eye presented no trace of pancre-
atic tissue, looking like one large, firm clot. Scattered
through this mass were very dark spots, probably the site

of older hemorrhages. The layers of fat between the

layers of the mesentery were also extensively infiltrated

with very dark blood, the infiltration extending down the

sheath of the left psoas muscle. There was no fluid

blood at any point. A probe could be easily passed
through the duct of the pancreas. No microscopical ex-

amination had yet been made.
The second case was also in Chambers Street Hospital.

He was a German laborer, forty five years of age. Noth-
ing could be learned of his previous history except that

he had been intemperate in his habits. Two days before
his death there was a gradual development of dyspnoea
and pain in the epigastrium. There was vomiting, but
it was not so severe as in the first case. The dyspnoea
was the most marked symptom, and was so severe that

he was obliged to sit up in bed with the hands over the

abdomen. His pulse was very rapid and feeble, lie

died two hours after admission to the hospital. On ac-

count of the short time he was in the hospital, no accu-
rate observations were made of his condition.
At the autopsy the pancreas was found considerably

increased in si/.e, treasuring 20 ctm. in length, by (> ctm.
vertically, and 4 elm. antero-posteriorly. The entire

organ was of a brownish black color, and to the naked
eye no distinct pancreatic tissue could be seen. In this

case there was extensive infiltration of the dark blood

into the surrounding cellular and adipose tissue, and in

addition to this, behind the peritoneum, between the tail

of the pancreas and the diaphragm, there were about a

pint and a half of fluid blood. This was the main point

of difference between this and the former case. Some of

the hemorrhage seemed to be old, as the sections under

the microscope showed considerable black pigment. They
also showed extensive destruction of the pancreatic tis-

sue, and extensive fatty change in the portion still re-

maining.

The history in the first case is that usually given.

Fitz, in his paper read before this Society in 1889, re-

ported seventeen cases of this condition, which he had

been able to collect, and the appearances he described

correspond to those just reported. Yirchow recently

spoke of it as one of the rarest conditions found on au-

topsy. Both patients were well-developed men, with

much adipose tissue, and this was also noticed in most of

the cases reported by 1 "it/..

Dr. Hodenpyl asked if there was a history of syphilis,

and whether or not there were lesions of the blood-vessels

elsewhere.

Dr. Biggs replied that, owing to the unavoidably im-

perfect history, he could not speak definitely about the

existence of a syphilitic history, but there were no lesions

of the blood vessels, and the hemorrhage was almost ex-

clusively into the interstitial tissue of the organ.

Fractures of the Skull and Symptoms ot Insanity.

—

Dr. Biggs then presented a specimen from an autopsy

made a few days before, on a man who had been com-

mitted to the Bloomingdale Asylum as insane. Thirteen

days before death the man was found wandering around

the streets, and unable to give an account oi himself.

No history could be obtained. There were no signs of

inj.iry. He was taken to one of the hospitals of the city,

and, as he had been drinking heavily, his condition was

supposed to be largely due to alcoholism. He was in the

hospital several days, during which time he imagined him-

self back at his work, and tried constantly to get out of

bed. He was then transferred to Bellevue Hospital, and
there pronounced insane. His friends had him trans-

ferred from the Insane Pavilion to Bloomingdale As)lum,

where he died rather suddenly. No positive diagnosis

had been made, but the case was supposed to be one of

general paresis. One of the orderlies stated that he had
noticed that the man moved his right arm and both legs

without difficulty but did not move the left arm. The
autopsy showed a fracture of the skull, beginning about

one inch above the external auditory meatus on the right

side, and running downward and forward. There was a

large extra dural clot, three and one-half inches in di-

ameter, and one inch thick ; there was no fluid blood.

Tne clot produced lateral compression of the temporo-

sphenoidal lobe on the right side ; the leg centre was not

involved. The only other changes found in the organs

were those due to alcoholism. The case was of interest

on account of the error in diagnosis, and the length of

time elapsing between the receipt of the injury and death.

Obstruction of the Bowels by Pelvic Adhesions.

—

Dr.

Biggs also presented a specimen showing changes follow-

ing chronic pelvic abscess. It was removed from a

woman, thirtv five years of age, who had been tapped

twice through the vagina, and pus evacuated from the

cul-de-sac. She did well for a time, but finally returned

to the hospital, greatly emaciated, and apparently suffer-

ing from pulmonary tuberculosis. There was also intes-

tinal obstruction. The autopsy showed no tuberculosis

of the lung, but extensive bronchitis and pulmonary

1 e iema. The large intestine was found to be enormously

distended, evidently from an obstruction in the rectum.

The Uterus was small, and there were extensive adhesions

from the upper border of the uterus directly backward to

the rectum, completely closing off the portion of the pel-

vis below this, and in this mass of tissue behind the

uterus was an old abscess cavity filled with pus. Both

Fallopian tubes near the uterus were quite small, and the
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canal could not be followed ; but the outer portion of the
tube was considerably dilated, and a probe could be
passed from the dilated tube out through the fimbriated
end into the abscess cavity. The visible cavity measured
3 by 2 ctm., and communicated with another abscess
passing across behind the uterus.

It was interesting to note that the origin of the trouble
was tubal. A firm band of fibrous tissue, nearly half an
inch thick, surrounded the middle portion of the rectum,
causing so much obstruction that it was with difficulty

that the little finger could be forced through the opening.
Above this point there was very marked dilatation of the
gut, and in the sigmoid flexure and ascending colon there
was very extensive diphtheritic inflammation.

Tubercular Ulceration of the Vermiform Appendix.

—

Dr. E. Hodenpvl presented a specimen showing one
result of an attack of appendicitis. The patient was a
young man who died in the hospital from acute phthisis.

There was no history of appendiciti?. The appendix
measured about six inches in length, was twisted on itself,

and entirely shut off from the abdominal cavity by old
adhesions containing some blood-vessels. The appendix
was almost the size of the little finger, and on the inner
surface, and about the orifice of the appendix, were ulcer-
ations which, on examination, proved to be tubercular.
There were no other ulcers in the intestines; in fact, no
lesion in any of the other abdominal organs. There was
no foreign body in the appendix.

Perforating Ulcer of the Stomach.—Dr. Hodenpvl
also presented a specimen from a woman, twenty years of
age, who had suffered from various gastric symptoms of
moderate severity for about one year previous to her
death. The day before her admission to the hospital she
ate a very hearty meal, and almost immediately com-
plained of severe pain in the epigastrium, which was soon
followed by symptoms of general peritonitis. She was
taken at once to the hospital, but died within six hours.
At the autopsy an opening was found in the anterior wall
of the stomach, near its middle. It was about half an
inch in diameter, round, and its edges were considerably
thickened. The abdominal cavity contained considerable
partly digested food, and there was an intense general
peritonitis just beginning.

At a meeting of this Society, last November, there was
some discussion as to the frequency of these ulcers, and
the conclusion reached was, that they were not so com-
mon as the books would lead us to believe

; yet, although
he had seen very few up to that time, he had met with
four such cases since then.

Cerebro-spinal Meningitis.— Dr. W. P. Northrup
showed the brain and spinal cord from a child, aged three,

on whom an autopsy had just been made. The case was
one of cerebro-spinal meningitis, and the chief feature was
that the inflammatory lesion was largely in the ventricles.

All the ventricles were distended, and contained pus and
fibrin. The exudation about the cord was all on its

posterior surface ; all the fissures of the brain were
glued together, and there was a moderate exudation of
pus.

The history of the case, which was a rather unusual
one for cerebro-spinal meningitis, was as follows :

On December ift the child was convalescent from
measles. During the night there was a chill, followed by
vomiting, with great restlessness, and in the morning the
temperature was ro5° F., the pulse was 140, the respira-
tions, 58, and the face and throat were congested. An
examination of the lungs was negative. On the following
day the morning temperature was 104 F., there was some
ulceration of the throat and tonsils, and some tenderness
of the neck. At 12 m. the temperature was ro7.8° F.

;

respirations, 44, and the pulse, 159 On December 5th
the respirations were irregular, the temperature was 103.

6°

F., the head was retracted, and there was tenderness about
the neck and whole body, and the child had a shrill cry.

On December 10th the temperature was 107.8° F., the
stupor was increasing, there was strabismus and twitching

of the face, and irregular respirations. No opisthotonos

was present, which seems rather remaikable in view of

the fact that the exudation extended the whole length of

the cord, and was on the base of the brain. On Decem-
ber 1 6th the temperature was 105° F., the child was very

irritable, and the reflexes were entirely abolished. On
December 26th it was noted that there had not been
much change. On January 1st there were vomiting and
diarrhcea, incontinence of urine and faces, and the tem-
perature was 103° F. On January 9th the child died,

and the temperature just before death was 108.6° F.

There were no convulsions, no paralyses, no opisthotonos,

and no eruption.

Sarcoma of the Anterior Mediastinum.—The Presi-

dent presented a specimen of this condition. It was taken

from a young Bohemian, who was admitted to Bellevue

Hospital on December 24th. During the ten days he was
there he was examined by a number of the visiting staff,

but no diagnosis was made. There were two prominent
symptoms—severe and persistent nasal hemorrhages and
a high temperature. For the greater part of the time the

temperature was 103° F., but once or twice it reached
106° F. He was greatly emaciated and very anaemic.

No definite history could be obtained. There was slight

glandular enlargement on one side of the neck, but no
pressure symptoms. There were no physical signs except-

ing a blowing murmur over the heart. The autopsy was
made thirty hours after death, and on removing the ster-

num, a smooth and hard mass was found filling up the

anterior mediastinum, extending from just above the su-

pra-sternal notch downward over the pericardium. It was
not adherent, and on opening the pericardial sac no
connection could be found between the mass, which was
attached firmly to the parietal portion of the pericardi-

um, and the heart itself. The vessels were not ob-

structed. The mass proved on examination to be a

small round-cell sarcoma. There were no other growths

found.

An examination of the literature of the subject showed
that such sarcomata were quite rare. Only 2 cases have

been reported in this Society since 1885, and the records

of the London Pathological Society for the past fifteen'

years show only 8 cases of sarcomata of the mediastinum
— 5 of lymphosarcoma, 1 round cell, and 2 spindle-cell

sarcomata. The most exhaustive monograph on this

subject is that of Hare, of Philadelphia. His conclusions,

from the 520 cases which he collected, are as follows:

Cancer is more frequently found in the mediastinal spaces

than any other morbid process. Abscess is the next most

frequent ; then, in the order of their frequency, come sar-

comata and lymphomata. Most mediastinal growths oc-

cur in adults, and more frequently in males. Cancer and
sarcomata in these spaces are always fatal. Abscesses

are recovered from in about forty per cent, of the cases.

One hundred and thirty-four of these tumors were cancer,

98 were sarcomata, 115 were abscesses, 21 lymphomata,

7 fibromata, 6 haematoma, 1 1 were dermoid cysts, and 8

were hydatids.

In conclusion, we may say that mediastinal tumors are

commonly situated in the anterior mediastinum. Almost

all sarcomata in the mediastinum are primary ; when sec-

ondary, it is usually due to sarcoma of the pleura ; they

invariably enlarge backwaid, and not forward.

Dr. J S. Ely asked if the President had formulated

any theory to account for the temperature.

The President replied that he thought in his case it

might have been a so-called "anaemic temperature." In

a very similar case reported to the London Pathological

Society, mention is made of an elevation of temperature,

and it was explained on the theory that there was a com-
plicating pleurisy.

The Society then went into executive session.

The following officers were elected : President, Dr. H.
P. Loomis ; Vice-President, Dr R. H. Sayre ; Secretary,

Dr. O. C. Ludlow ; Treasurer, Dr. John H. Hinton

;

Editor, Dr. George C. Freeborn.
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Correspondence.

( I'R LONDON' LETTER.
(From our Special Correspondent.)

THE I.E1TSOMIAX LECTURES AT THE MEDICAL So.

OF LONDON— DR. BRISTOWE ON SYPHILIS—THE ACTION
OF IODIDES ON ARTERIAL TENSION AND THE EXCRE-

TION OF URATES -THE NEW SCHEME FOR THE RECON
STiTunoN 01 rm London university.

( London, January 14, 1S93.

The annual course of " Lettsomian Lectures " at the

Medical Society of London was commenced on Monday
last by Dr. Bristowe, F.R.S., who selected as his subject
" Syphilitic Affections of the Nervous System." Dr.

Bristowe said syphilis must be regarded as a specific in-

fective disease, due to the invasion and proliferation of

specific living organisms, and having manifest relation-

ships with other specific infective diseases— especially

with small-pox, tuberculosis, and cancer. The main dif-

ference between small-pox and syphilis was that small-

pox was almost completely self-protective, the virus being
entirely eliminated and the disease showing no tendency
to relapse. Cancer resembled tertiary syphilis in its

mode of progress. As to tuberculosis, though the conta-

gium of tubercle was liable to become generalized, as were
the contagia of small-pox and syphilis, it was to a large

extent a local disease, and remained localized, though the

potentiality to assume an aggressive character after an
indefinite period remained. He held that the specific

lesions of syphilis in all its stages, as well as of congeni-

tal syphilis, were all irritative or inflammatory growths
determined by the actual presence of the specific living

organism.

Syphilis was more apt than most diseases to be com-
plicated and obscured by other disorders and to be fol-

lowed by sequelre which, though having no specific con-

nection with it, bad been largely, and still were sometimes,
regarded as essential parts of it. Erysipelas, phagedena,
and hospital gangrene were formerly frequent accompani-
ments of primary syphilis, and were not uncommon com-
plications now. But these were not truly syphilitic, but
were due simply to the accidental inoculation of the local

sores with other pathogenic organisms. Similar accidents

were apt to attend the so called ratural cow-pox as it

appeared in the cow : hence the local lesions in that af-

fection not uncommonly presented much virulence of

inflammation—a phenomenon which hid misled scientific

anti -vaccinators into the belief that the original cow-pox
was a virulent and untamed malady and that the occur-

rence of similar accidents in ordinary vaccination was
due to the tendency of cow-pox to revert to its supposed
original malignancy. By sequel ;v he meant morbid con-
ditions due to damage inflicted on regions or tissues by
the direct influence of the specific poison, and remaining
over as it were after the specific element had died out.

That syphilis was usually imparted by inoculation of

the sexual organs was in a sense an accident, due largely

to the fact that the primary sore was not in all its stages,

or necessarily, a cause of serious discomfort to its owner
or preventive of sexual congress, and that in the act it

became freely applied to a delicate, readily inoculable
mucous surface, ff the local manifestation of cow-pox
extended over so long a period as a chancre did, and was
attended with as little intensity of irilammatioD, there

was no reason why cow-pox might not be perpetuated as

a venereal disease.

The lecturer attributed the difference in the specific

proclivity to attack certain tissues which distinguished the

secondary and tertiary stages to changes in the relative

sensibility of the soil, due to the protective or modifying
influence exerted over the tissues during the former stage.

He held further, that the distinctive features of inherited

syphilis were due in different degrees to the operation of
the same cause, to differences of vulnerability of the

foetal tissues as compared with these of the adult, and to

interference with the developmental changes which were

goiDg on in early life. He believed that any tissue, the

seat of an active syphilitic process, might convey the in-

fection to others, and quoted two cases which he thought

constituted a weighty indictment against the innocence of

tertiary syphilis.

At the last meeting of the Medical and Cbirurgical

Society Dr. Haig read a paper on " The Effects of Io-

dides on Arterial Tension and the Excretion of Urates."

He said he believed that iodides must be added to the

list of substances which diminished the excretion of

urates, and that the action of these substances on the

solubility and excretion of urates would explain a large

part of their value and utility in medicine and surgery.

One of the laws governing the excretion of urates and

water was that first formulated by him, viz.. that, other

things being equal, arterial tension varied with the uric

acid that was circulating in the blocd. Another was that

from day to day and from hour to hour in physiological

conditions, the urinary water varied inversely as the uric

acid excreted along with it. Another was that in phy-

siological conditions the excretion of urates in the urine

varied inversely as the acidity of the urine. And another,

that the amount of urates in the urine was, relatively to

the urea, to a certain extent an index of the amount of

urates passing through the blood. It followed from these

that arterial tension varied with the amount of uric acid

that was being excreted in the urine. But arterial tension

meant contracted arterioles, and contracted arterioles

meant that water had difficulty in passing the kidneys, as

was shown to be the case in the parallel action of digi-

talis and other drugs which contracted the arterioles, and

this was why the urinary water varied inversely as the

uric acid. The diuretic action of iodides was well known,

and the author showed some figures which demonstrated

that at the time an iodide was causing diuresis it was also

causing a diminished excretion of urates, and that the one

was the cause of the other. The figures also showed the

inverse relation of urates and water in excretion ; also

that under the influence of iodides the excretion of urates

ceased for a time to bear its usual inverse relation to

acidity. Some twenty drugs, or rather groups of drugs,

all diminished the excretion of uric acid in the urine, and

also at the same time produced relaxed arterioles, lowered

arterial tension, and diuresis. Iodides could be classed

along with these drugs, and Dr. Haig maintained that

their action on the solubility of urates, and so on the con-

traction of arterioles, enabled us to explain all their most

important effects in physiology and pathology. He re-

ferred in conclusion to his previous writings on uric acid

as a cause of high arterial tension, and suggested that

there was no possible explanation of the parallel action

of all these drugs, except that which he had given, viz..

that urates contracted the arterioles all over the body, and

raised arterial tension, while the absence from the blood-

stream, however produced, allowed these vessels to dilate.

The action of iodides on arterial tension was thus com-

pletely explained by their influence on the solubility and

excretion of urates.

Dr. George Harley remarked that in cases of gout,

where colchicum could not be bome, iodide of potassium

often give marked relief.

Sir William Roberts said the results of his experiments

had led him in the opposite direction to Dr. Haig. No
statement as to the solvency of uric acid could apply also

to urates. It was chemically impossible for uric acid to

exist free within the body. He knew of nothing which

affected the solubility of the biurates in the blood serum ;

rendering the serum more alkaline diminished its solvent

power. He doubted whetheruric acid covered the whole

fie] 1 of gout, and believed that if uric acid were altogether

eliminated a pathological entity would still remain and

be recognizable as gout.

Dr. Sansom said that, while admitting the marvellous

power of the iodides in reducing intra-arterial tension, he
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regarded this as brought about rather by a nervous
mechanism than by an action on the fluids of the body.
Arterial tension required for its produ:tion not only con-
tracted arterioles, but the action of the left ventricle of
the heart.

Dr. Haig, in reply, said that as to the proneness of
people to increased uric acid production, he doubted
whether there was really increased formation, but thought
it was rather that they retained more uric acid in their

bodies. The production of uric acid was entirely due to

the taking of meat. If there were a minus excretion then
gout would follow, but if there were a plus excretion cal-

culus might form. He had proved that the headache
might be made to vary with the amount of uric acid in

the body. Nitrite of amyl and nitroglycerine took seven
or eight minutes to produce their maximum effect on ar-

terial tension, and this allowed time for them to act
chemically on the blood.

A new scheme for the reconstitution of the University
of London has been prepared by the annual committee
and is to be submitted to convocation on Tuesday next.

In it there is no proposal to modify the existing exami-
nations, but the establishment of a system of university
teaching is advocated. University professoriates are pro-
posed to be set up and the University professors may be
appointed from the teaching staff of the colleges. The
professoriates may be endowed from the funds of the
university on condition that the appointment to such
chairs, whenever a vacancy occurs, should pass to the Uni-
versity. A federal university, however, is not contem-
plated, and the teaching is not to be delegated by the
University to the constituent and affiliated colleges and
schools as corporations.

ELECTRODES.
To the Editor op the Medical Record.

Sir : In the Medical Record for January 14, 1893,
there is an article by Dr. Sanders, describing an electrode
made of felt, etc. This probably makes a very servicea-

ble article; but it seems to me to be a little expensive,
somewhat hard to make, and, for indiscriminate dispen-
sary use, not easily kept clean. Felt, especially the
cheaper grades, such as is used to cover steam pipes, etc.,

is not a very cleanly article, and does not take up water
very readily, being something like sponge in this respect.

As the dispersion of electricity—or, in other words,
the conductivity of the electrode—depends, not on the
felt, sponge, or other material with which the electrode
is covered, but rather on the amount of fluid it is able to
hold in its meshes (as all these materials are non-con-
ductors when dry), it follows that any substance of equal
bulk, holding an equal volume of fluid, and arranged as
efficiently as to surface contact, will be just as efficient

as felt, or other covering.

Absorbent gauze will hold about as much water as any
other material, bulk for bulk, and a little more than some,
as clay, punk, etc. It is cheap, easily applied, and can
be changed sufficiently often for cleanliness. Felt is

very dirty, sponge is about as bad, and both get worse
by using.

I constructed for my own use some electrodes on the
absorbent gauze principle. They work as well as, or
better than, sponge, and give entire satisfaction. Their
other qualities are cheapness and cleanliness, and they
are easy to make. A few yards of plain absorbent gauze
will cover a large electrode. The construction is simple.
A piece of thin annealed copper, zinc, tin, or other ma-
terial of proper size, is used, and to this is attached the
binding-post, either by screw or solder, in a convenient
locality. Several thicknesses of plain, absorbent gauze,
long enough to go round the electrode three or lour
times, laid one on the other, are then folded into a strip

a little wider than the length of the electrode. The
metal is wrapped in this gauze, as a package would be
wrapped, but the edges should not be turned in ; these

project about one quarter inch beyond the metal. With
a pair of scissors, snip away the gauze over the binding-

post, allowing it to protrude. Run a row of stitches

where the last lap of gauze ended, or secure with safety-

pins. If pins are used, place them on the back of the

electrode, so that they will not touch the flesh of the pa-

tient. The edges projecting beyond the edge of the plate

can be stitched or not. Thus the plate is entirely cov-
ered, except the binding-post ; a riibber pad can be
placed over the back, but it is not necessary. The whole
thing is finished in a few minutes. When it is to be used,

dip in warm water and apply. The gauze absorbs water
readily.

For a round or oval plate a sufficient number of lay-

ers of gauze must be cut to shape, allowing about one-
quarter inch larger than the plate all around. Place the

plate between the layers of gauze, and stitch around the

edge. The electrode can be made thick or thin to suit

the fancy by using many or few layers of gauze. As
water is quite cheap there has been no device added to

prevent evaporation. Wet it when again needed for use.

Nowadays nothing seems to be of utility unless asep-

tic. Although this electrode was not designed with that

object in view, still I think it will fill all requirements in

the line of complete asepsis, if so desired.

Very truly yours,

C. B. Longenecker, M.D.

3501 Hamilton Stkbbt, Philadelphia, Pa.

THE MODIFIED GOTTSTEIN'S CURETTE.
To the Editor of the Medical Record.

Sir: In the Record of September 3, 1892, I gave a de-

scription of " A Modified Gottstein's Curette," and rec-

ommended its use in the removal of adenoids. I did not

claim that it was my modification, as will be seen from
this quotation from my article :

" A somewhat similar instrument was recently shown
by Professor Adam Politzer, of Vienna, at a meeting of

aurists in London , but, so far as I know, this shape has

not been used in this country." It is, perhaps, superflu-

ous for me to say that I did not know at that time that a

heart-shaped curette had been before described. In fact,

it is only within a fortnight that I found, in looking over

the article " Diseases of the Pharynx," etc., in the " An-
nual of the Universal Medical Sciences," 1892, vol. iv

,

that Dr. Hicguet, of Brussels, had, in the Revue de

Larxngologie, d' Otologic et de Rhinologie, November 1.

1891, given a description of his heart-shaped curette. I

certainly have no desire to " father " any instrument that

another is deserving the credit of originating, and I must
beg leave to state that I had not read Dr. Hicguet's de-

scription, either in the Revue de Laryngologie, d'O/ologie

et de Rhinologie, or in the Journal of Laryngology and
Rhinology, of London, August, 1891. Further, Dr. Hic-

guet. in his communication to the Record, of January
2T, r893, entitled "A Modified Gottstein's Curette—

A

Question of Priority," says that I was mistaken in stat-

ing that Politzer showed a curette at a meeting of aurists

in London.
In the May number, 1892, of the J'our-mil of Laryngol-

ogy, Rhinology, and Otology, of London, p. 199. it is stated

that on Monday, April 4th, at the house of Sir William

Dalby, were assembled a number of metropolitan aurists,

and that Professor Politzer was present, and on the fol-

lowing page, in a list of instruments shown by the pro-

fessor, is an improved Gottstein's curette, " somewhat
heart-shaped." I supposed that this was his own modi-
fication, as I had seen an instrument in his clinic in Vi-

enna which I presumed to be the same one.

Further, unless I am very much mistaken, this instru-

ment was not so pronouncedly heart shaped as the one I

described in the Record of September 3, 1892, the de-

pression in the middle of the blade not being so abrupt

;

this, of course, is a matter of degree, and not of principle.
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I am very sorry that anyone should have interpreted my
article as invading another's domain or as making any
claim for credit where it was not due.

Yours very truly,

Carl E. Mungf.r, M.D.,
Late Clinical Assistant Manhattan live and Ear

Hospital, Throat Department, New York.

Watbrhurv, Conn., January 25. 1893.

LOCALIZATION OF REMEDIES.
To the Editor of the Mbdical Record.

Sir: Dr. J. Leonard Coming's paper of December 31st

on the " Localization of«the Action of Remedies upon the

Brain by Intra nasal Medication and Compression of the

Internal Jugular Veins," while containing valuable sug-

gestions as to method of compression, I think is open to

criticism.

First, I would mention that it is wrong to suppose that

the habit of cocaine or morphine may not be contracted

by intra-nasal medication, and it is unwise to use such
remedies, temporary in character, to the treatment of

chronic cerebral or nervous disease.

Again, for anatomical reasons, there can be no differ-

ence, so far as the circulation is concerned, whether the

medicine enters through the cerebral veins or other veins

of the body equally remote from the heart, as in either

case before an impression can be made upon the cere-

bral tissues, by means of the circulatory apparatus, the

medicine must first be carried to the heart and then sent

out by the arterial circulation.

Admitting that more profound and often dangerous
effects are noticed by the use of the drug cocaine upon
organs contained in the various skull cavities, it can be
explained only through the reflex nervous system, not by
the circulation.

John Woodman, M.D.
123 East Twentv fifth Strbet, New Vork,

January 25, 1893.

OESOPHAGEAL STENOSIS.
To the Editor of the Medical Record.

Sir : Some eight or ten years ago I wrote you an ac-

count of a case of this accident, caused by an attempt

to swallow a peach-pit, which became fixed in the gullet.

It was in the case of a stout man, sixty or more years of

age, who was the patient of a neighboring physician, who
came to consult me about it. I advised him to give an

enema of an ounce of the fluid extract of lobelia inflata,

in ten ounces of warm water, and repeat, if necessary, un-

til emesis was produced. He did so, and in a few min-

utes the patient vomited out the peach-pit, to the great

relief of the doctor as well as of his patient. Seeing an

account in your journal of two or three similar cases in

which operations were resorted to with fatal results, in-

duces me to again call the attention of your readers to

this simple but effectual mode of relief in all similar

cases. There is no danger in it, or attending it; and if

it fails, the operation may be resorted to as well after as

before this treatment. The medicine relaxes the cesoph

agus, and the vomiting rushes the obstruction out in a

handsome manner. I do not believe that any surgeon

can be justified in performing such an operation without

first trying this remedy.

Very respectfully yours, etc.,

J. S. Prettyman, M.D.
Milfofd. Del., January 2^. 1893.

Creosote in twenty-five per cent, and guaiacol in ten per

cent, solution in sterilized olive or sweet almond oil, or

liquid vaseline are used for subcutaneous injection in pul

monary tuberculosis by Dr. Eloy on account of their

rapid absorption. Congestion, haemoptysis, renal lesions,

and pyrexia are given as contra-indications.

Therapeutic Hints.

Migraine may be relieved, Lucking says, with a pill,

twice daily for some time, consisting of Indian hemp one-

sixth grain, phosphide of zinc one-tenth grain, and ar-

senic one-thirtieth grain. The severity of the attack may
be effectually diminished with liquor trinitrina: in minim
doses two or three times daily.

Bromidism may be prevented, Fere claims, by an in-

testinal antiseptic being combined with the bromide salt,

as in the following :

1! . Potassii bromkl I ss.

I let a naphthol 3j.
Sodii salicylat 3ss.

for each dose, which is considered curative as well

as preventive.

Bryonia has been recently employed in whooping-
cough, where it is found to diminish tracheo-bronchitis,

but not to shorten the course of the pertussis. The dose

is one grain per day for a child of seven years. Huchard
finds it a valuable hydragogue cathartic in doses of three

grains of the powdered drug.

Pruritus in Urticaria is relieved by Quinquaud with

the following solution :

l;. IJoricacid 30 parts.

Chloralhydrate 5 parts.

Distilled water 1S0 parts.

Antipyrin as a local anaesthetic has been studied^by
Saint-Hilaire (Bttl. tie la Soc. de Larytig., No. 15,

1892). A concentrated solution produces complete anaes-

thesia in a rabbit's eye lasting an hour or two. It may be
used in the throat where prolonged insensibility is desir-

able after the following formula :

Antipyrin gram 4.

Aq. dest gram 10.

Hvilrochlorate of cocaine gram 0.15.

Epilepsy cured by Pasteut's antirabic fluid, with great

mental improvement, after a ten days' treatment, is re-

ported by Dr. Achille.

—

Gaz. deg. Osp., No. 87, 1892.

Delirium Tremens.—Dr. Kerr thinks the poison

should be eliminated by giving drachm doses of liquor am-
monii acetatis.

Sozoidal of Mercury, containing thirty-one per cent, of

mercury and thirty eight percent, iodine is recommended
by Witthauer in one per cent, ointment dusting pow-
der or emulsion ; the latter is an injection for tubercular

fistulas.

Vegetable Albumin, or the commercial aleuronat, a

dry yellow powder without taste or odor, is recommended
by Ebstein in the diet of diabetics.

Eczema of the Vulva.—Lusch gives the following for-

mula.

R. Tinct. opii.

Sod. bicarb 5a gram 8.

Potass, bicarb gram 4.

Glycerin (neutral) gram 6.

Aq. dest gram 260.

Benzo Naphthol is recommended by Ewald, in doses of

two to five grains daily, for the relief of fermentative

changes in the intestines, especially of old people. It is

not acted upon in the stomach.

Resorcin in chemically pure ten per cent, solution, ap-

plied to the peri laryngeal mucous membrane by means
of an applicator in form of a thick brush of fine hairs, is

said, by Moncorvo, to abort an attack of pertussis in

twenty-four hours and cure the disease inside of two

weeks. Applications are to be made every two or three

hours. In severe cases antipyrin in daily quantity of from

one to three grammes are given at the same time as well

as inhalations of pyridine.

—

Ann. d? la Polic, June, 1892.
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Dermatol, suspended in plasment, has been used by
Vaughan (Nm York Medical jfournal, No. 18, 1892),

in strength of three to five per cent, as an injection

through a catheter in acute urethritis. He concludes

:

1. That in the treatment of acute urethritis soothing ap-

plications rather than irritants should be used. 2. That
the passage of the soft rubber catheter recommended does

not, as a rule, irritate the urethra ; that if it does it should

not be used. 3. That plasment is an excellent vehicle

for urethral medicaments. 4. That dermatol in plasment

is the most efficacious drug he has used in urethritis, al-

though he has used no other drug in plasment. 5. That
treatment by the above-described method has produced a

milder course and fewer complications than that with

other remedies that he had used.

Salipyrine gives Dr. Taherlet more decisive results

than antipyrin or the salicylates, and has no disadvantages.

It seems to have its chief use in neuralgias.

Subacute Cystitis.— Desnos dissolves about six per

cent, of salol in retinol, and finds that when from one to

eight drachms are used the drug remains in the bladder

even after several acts of urination, and gives speedy re-

lief.

Pneumonia. — Dr. Reed {Jherapeutic Gazette, No.

3, 1892) says the wet pack, or bith (Brand method),

is the most effective measure in acute rheumatism.

Veratrum viride or aconite is the best drug in the first

stage, and digitalis in the second. A combination of one
of these cardiac sedatives with opium and diaphoretics is

also advised in the first stage, and if begun very early and
repeated at short intervals may abort the process.

Perityphlitis treated in early stages by leeching, mer-

curial ointment containing belladonna, small blisters, calo-

mel and opium, and gentle laxatives has generally re-

covered in the practice of Revilliod {Rev. Med. de la

Suisse Rom., No. 6, 1892). Perfect quiet on the back

is indispensable.

Turpentine in typhoid fever is coming more and more
in favor with the newer generation, though with many
older practitioners it has been the drug upon which the

greatest reliance has been placed. Wood regards it as

invaluable where, in convalescence, symptoms point to

slowness in healing of the ulcers, or where, in the second

week, there is decided tympanites.

Antiseptic Treatment of Pulmonary Phthisis is

thought by Delthil to be physiologically indicated, and
that non-toxic, antiseptic, gaseous mixtures, such as the

essential oil of turpentine, containing iodoform or iodine,

are useful. These are certainly absorbed, and the urine

shows the presence of iodine carried by the essential oil.

Removal of the Posterior Half of one of the inferior

turbinated bones by galvano-cautery, in a case of Grave's

disease, resulted in immediate improvement in all the

symptoms, and Miichold (Rev. de Laryng., July, 1892),

who observed it, thinks reflex disturbances may possibly

occasion the disease in rare instances.

Hiccough is said to be quickly relieved by an infusion

of pilocarpus leaves made with five parts of leaves to

two hundred of water and taken freely.

Hot-air Paths are given in chloro-anasmia by Trau-

gott. Twenty to forty are about the number required.

They can be arranged for patients in bed by spreading

rubber or oiled cloth over hoops, and introducing heated

air from a zinc lined box at the foot of the bed in which
several spirit-lamps are burnirg.

Vomiting of Pregnancy.— Routh claims that applying

to the cervix and canal equal parts of iodine, iodide of

potassium, alcohol, and water, will arrest this troublesome

symptom.

Hay-Asthma is reported cured by Dr. Blair with the

fluid extract of euphorbia pilulifra.

WLzxo Iwsttnwtxetrts.

CILIARISCOPE.

By II. DAVISON SCHWARZSCHII.O, M.D.,

ASSISTANT SURGEON MANHATTAN EV^ AND BAR HOSPITAL, ETC., NEW YORK.

The author enjoyed the opportunity, in one of the Paris

clinics, of observing an attempt to examine the ciliary

region ; the apparatus employed was defective in many
respects, and did not succeed in its purpose. It is his

desire, therefore, to present to your attention a perfected

instrument, to which he has applied the name of ciliari-

scope. This consists of an apociiromatic sphero-prism,

which is held at its focal distance diametrically opposite

the portion of the ciliary region to be explored, the base

being always placed toward the pupil, which should be

widely dilated. Illumination is furnished by the ophthal-

moscopic mirror (reflecting the light of an argand burner),

either accommodation is required or a + 3D. or + 4D.
lens must be inserted in the aperture. Upon lookirg

through the ciliariscope an inverted, displaced, aerial im-

age is obtained of the ora serrata and of the pars ciliaris

choroids.
1 The idea suggested itself in consequence of

the difficulty—I may state impossibility—of examining the

ora serrata and ciliary ring with the ophthalmoscope
either by the direct or indirect methods.

It is unnecessary to enter into the physiology of the

ciliary processes, as it is sufficiently well understood
;

however, a few words as regards the pathological changes

should be mentioned. Constitutional diseases, such as

gout, tuberculosis, and lues, which attack the retina and
choroid, likewise affect the corona ciliaris. This is not at

all remarkable when we consider that the latter is merely

an anterior prolongation and amalgamation of these mem-
branes.

The severer forms of cyclitis and cyclo-choroiditis, with

well-marked subjective and objective symptoms, do not

require so close an examination as do those wherein an

element of obscurity exists ; it is in these latter cases that

the ciliariscope will be found especially useful.

All non-traumatic lesions of the ciliary circle are

pathognomonic of their etiology, e.g., an inflammation

presenting pigmentation, or atrophy, or both, is of spe-

cific origin, exudations are tuberculous, hemorrhages,

gouty.

In cases of keratitis, iritis, choroiditis, retinitis, or optic

neuritis, the characteristic lesion of the ciliary ring de-

notes the etiology.

For the purpose of diagnosticating obscure ophthal-

mic diseases, observing miliary hemorrhages the result

of traumatism, the extension of tumors, and the position

of foreign bodies in the eye, this method of examination

is invaluable."

72 East Sixty-first Street.

1 Extract of paper read by llie author before the Academy of Medi-
cine. Ophthalmological Section. November 21. 1S92.

'-' The author is indebted to Messrs. < la Nun & Parsons, the opticians,

who have constructed the instrument under his directions, for their

kind co-operation.
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lexical Stems.

Contagious Diseases— Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-
ing January 28, 1893.

Cases

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis.
Erysipelas
Leprosy

30
)i

154
8

78

De-ih..

13

9

Why Surgeons are better Paid than Physicians.—In

a recent address Dr. Montgomery spoke as follows, with

reference to this point {Pacific Medical Journal) :
" It is

a matter deeply to be regretted that the services of a

physician can never, from the nature of things, be so well

paid as those of a surgeon. The services of a physician

are less obvious, less ostentatious, less full of dramatic
effect, and the world has been willing in all ages and in

all countries to pay for dramatic effect. Furthermore, a
surgeon can say, ' It is necessary to perform an operation

to cure you. The operation requires skill and experience,

and it will cost so and so much ' And he can add
that ' people being always more willing to pay for what
they expect than for what they have had, you will please

pay the fee before the operation is performed.' A phy-

sician is unable to do this." Touching the subject of

1 iwyer's fees the following views are expressed by the

sirae writer : "A lawyer naturally tries to get all he can
for his services, and a judge is usually inclined to allow

a lawyer's demand, for, as Bryce says :
' The judge who

has recently quitted the ranks of the bar remains in

sympathy with it, respects its views, and desires its appro-

bation.' A physician, seeing his legal friend's success,

makes a request before a tribunal for a comparatively
modest fee, only to see it cut down. It is all nonsense
to say, as many lawyers do, that it requires a peculiar

kind of talent, the legal mind, to be a lawyer, and that its

rarity is the sole reason they receive, and justly, such enor-

mous fees. All pre eminent mental work is the result

of aptitude in a particular direction, and if legal talent is

the best paid it is because of some of the following reasons :

They often make their bargains before commencing suit

;

having won, they often have the money in their hands and
can attach their portion of it ; and, best of all, the judge,

whose word is practically final, and who is the only un-

controlled power in the commonwealth, is a lawyer, who,
with our elective judiciary, may shortly be practising

himself."

" Black Death " Following Cholera.—An official re-

port of the Governor-General of Turkestan, which has

recently been published in St. Petersburg, states that that

province has been severely visited by an epidemic of

"black death," which followed on the footsteps of cholera.

It appeared suddenly at Askabad, and in six days killed

1,303 persons in a population of 30,000. " Black Death
has long been known in \Vastern Asia as a scourge more
deadly than < holera or the plague. It comes suddenly,

sweeping over a whole district like a pestilential simoon,
striking down animals as well as men, and vanishes as

suddenly as it came, before there is time to ascertain its

nature or its mode of diffusion. The visit here referred

to was no exception to this rule. After raging in A
bad for six days, the epidemic ceased, leaving no trace of

its presence but the corpses of its victims. These putre-

fied so rapidly that no proper post-mortem examination

could be made. The Governor- General gives some de-

tails as to the symptoms and course of the disease, which,

though interesting as far as they go, do not throw much
light on its pathology. The attack begins with rigors of

intense severity, the patient shivering literally from head

to foot ; the rigors occur every five minutes for about an

hour. Next an unendurable feeling of heat is complained

of ; the arteries become tense and the pulse more and

more rapid, while the temperature steadily rises. Un-

fortunately no thermometric readings or other precise

data are given. Neither diarrhoea nor vomiting has been

observed. Convulsions alternate with syncopal attacks,

and the patients suffer intense piin. Suddenly the ex-

tremities become stiff and cold, and in from ten to twenty

minutes the patient sinks into a comatose condition, which

speedily ends in death. Immediately after he has ceased

to breathe large black bullae form on the body, and

quickly spread over its surface. Decomposition takes

place in a few minutes.

—

British Medical Journal.

Concentrated Solution of Boric Acid—A saturated

aqueous solution of boric acid, prepared at ordinary tem-

peratures, contains, as is known, approximately four per

cent, of the acid. To prepare more concentrated solu-

tions, Scholtz and Mansier recommend the addition to

the mixture of boric acid and water, before boiling, of

i\ gm. of calcined magnesia for every 10 gms. or fraction

thereof beyond the normal quantity of 40 gms. per 1,000

gms. of water. The calcined magnesia may be replaced

by the carbonate of magnesium, according to Ploux, who
suggests the preparation of a stable solution—containing

100 gms. of boric acid in a litre of solution—as follows :

Boric acid ico parts.

Magnesium carbonate II parts.

Water 1,000 parts.

Even a twenty per cent, solution of boric acid can be

prepared, thus :

Boric acid 200 parts.

Magnesium carbonate 35 Parts -

Water loco parts.

— Merck's Bulletin.

External Genitals of a Woman on a Man's Back,

almost fully developed, and with the greater lips some-

what separated, covered with black hairs, and with smooth

rosy, humid internal surface having the appearance of

mucous membrane, is the condition reported by Dr.

Tsortsis (Jour, ined.de VArmie, July, 1892). When sep-

arated these parts disclosed a small cavity showing the

entrance to a vagina, and at the superior angle a small

lenticular tubercle, probably representing the clitoris.

There were no small lips, and the only secretion found

was that of sweat.

Complications and Early Death after Severe

Burns.—Silbermann's observations lead him to these con-

clusions : 1. After severe burns not only is there an al-

teration in the shape of the red blood corpuscles, but there

is also diminution of their vital properties, shown by their

changed reaction to desiccation, heat, compression, salt

solution, staining, etc. 2. These changes and the pres-

ence of broken up corpuscles result in the formation of

numerous thrombi, occluding vessels, and causing stasis

in various internal organs, especially in the lungs, kid-

neys, intestines, liver, brain, and subcutaneous cellular

tissue. 3. These points of occlusion of vessels, which

are most numerous and striking in the branches of the

pulmonary artery, are formed during life. 4. There re-

sults therefore considerable obstacles to the emptying of

the right ventricle, with consequent general venous sta-

sis and corresponding arterial anaemia. 5 These con-

ditions produce hemorrhages, ulceratior, and parenchy-

matous changes in various organs. 6 Thus may be ex

plained, as occurring after severe bum \ano-

sis, coma, smallness of pulse, various lung affections,

convulsions, anuria, and lowering of the body tempera-

ture. 7. 'The fatal result from comparatively limited
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burns in children may be due to (1) the more intense

action of heat upon the corpuscles owing to their thin-

ner skin
; (2) the weaker resisting power of their cor-

puscles
; (3) the comparative weakness of their heart and

circulation generally.— Virchowfs Atchiv, Bd. cxix.

Light in the Sick-room.— Dr. B. W. Richardson says

that a custom still prevails, despite all our sanitary teach-

ings, that the occupants of a sick room in the private

house should be kept at all times in a darkened rocm.
Not one time in ten do we enter a sick room in the day-

time to find it blessed with the light of the sun. Almost
invariably, before we can get a look at the face of the

patient, we are obliged to request that the blinds be drawn
up, in order that the rays of a much greater healer than
the most able physician can ever hope to be, may be ad-

mitted. Too often the compliance with this request re-

veals a condition of the room which, in the state of dark-

ness, is almost inevitably one of disorder everywhere

;

foods, medicines, furniture, bedding, misplaced ; dust,

stray leavings in all directions. In brief, there is nothing
so bad as a dark sick-room. It is as if the attendants
were expecting the death of the patient. And if the

reason for it is asked, the answer is as incorsistent as the

act. The reason usually offered is that the patient can-

not bear the light ; as though the light could not be cut

off from the patient by a curtain or screen, and as though
to darken one part of the room it were necessary to darken
the whole of it. The real reason is an old superstitious

practice, which once prevailed so intensely that the sick,

suffering from the most terrible disease—small-pox, for

instance—were shut up in darkness, their beds surrounded
with red curtains during the whole of their illness. The
red curtains are now pretty nearly given up, but the daik-

ness is still credited with some mysterious curative virtue.

A more injurious practice really could not be maintained
than that of darkness in a sick-room. It is not only that

dirt and disorder are results of darkness—a great remedy
is lost. Sunlight is the remedy lost, and the loss is mo
mentous. Sunlight diffused through a room warms and
clarifies the air ; it has a direct influence on the minute
organic poisons—a distinctive influence which is most
precious—and it has a cheerful effect on the mind. The
sick should never be gloomy, and in the presence of the

light the shadows of gloom fly away. Happily, the hos-

pital ward, notwithstanding its many defects—and it has
many—is so far favored that it is blessed with the light of

the sun whenever the sun shines. In private practice, the

same remedy ought to be extended to the patients of the

households, and the first words of the ph)sician or surgeon
on entering the dark sick-room should be the dying words
of Goethe :

" More light ! more light !

"

—

The Druggists
ami Chemists' Gazette.

Increased Consumption of Alcohol in France.—Dur-
ing the last forty years the consumption of alcoholic
drinks in France has, according to some startling figures

recently published, increased threefold. In 1850 the rate

of consumption was about iA litre per head ; in 1869 it

had risen to 2A; and now it is 4A, or a little more than

?i pints. The rate of increase has been particularly

rapid since r888. The drink-shops have multiplied at a
corresponding rate, especially during the last fifteen or
twenty years. In 1869 there were in the whole of France
365,878 establishments licensed for the sale of intoxi-

cating drinks ; that number has now grown to over 448,-

000, which is at the rate of one drink-shop per 87 in-

habitants. The nature of the beverages used has also

changed considerably for the worse, for whereas hardly
anything but wine used to be drunk, nowbrandv, absinthe,

gin, etc., are largely consumed, with results which have
been only too truly depicted by M. Zola in " L/Assom-
moir " and others of his works.

—

British Medical Journal.

Pronounced Ansemia without demonstrable cause is said

by Dr. Rochford to be strongly suggestive of concealed
tuberculosis.
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DIPHTHERIA AND OTHER PSEUDO-MEMBRA-
NOUS INFLAMMATIONS—A CLINICAL fAND
BACTERIOLOGICAL STUDY.

Second Paper.

By WILLIAM HALLOCK PARK, M.D.,

FELLOW IN PATHOLOGY, ALUMNI ASSOCIATION, COLLEGE OF PHYSICIANS AND SUR-

GEONS. NEW YORK; JUNIOR ASSISTANT SURGEON, THROAT DEPAKTMl'.T
VANUERB1LT CLINIC.

Though there are many interesting points in the subject

of pseudo membranous inflammations still needing further

study, it is nevertheless true that the knowledge already

obtained is far in advance of its practical application.

Outside of a few hospitals for infectious diseases, the

great value of bacterial cultures in making an early diag-

nosis, and the great difference between the two classes of

pseudo-membranous inflammations, are but little appre-

ciated.

The chief aims sought, in continuing the combined
bacteriological and clinical examination of such cases as

those recorded in this paper, have been to test by a sec-

ond series, at a different season of the year, the conclu-

sions already formed and published, 1 and to endeavor to

simplify the methods and shorten the time needed for the

bacteriological diagnosis, and thus make it of more prac-

tical value to physicians.

Before proceeding to the consideration of the present

studies, it will be useful to review the results of four re-

cent investigations, in which large numbers of cases of

suspected diphtheria were examined.
These were made by Baginsky,

2
in Berlin, Martin,

3
in

Paris, by Koplik ' and by myself,
6
in New York. Three

of these studies were undertaken in the diphtheria wards
of hospitals, where the endeavor was made to examine
every case admitted ; the fourth series of cases, Koplik's,

was from dispensary classes.

Broadly considered, the results of these studies agreed

in a remarkable manner.
In Baginsky's 154 cases clinically diagnosticated as

diphtheria, there were 34 in which no Klebs Loeffler ba-

cilli were found in the pseudo membranes ; in these the

streptococci and staphylococci were present. In 200 cases

of suspected diphtheria in children, Martin found in 72 no
Loeffler bacilli; 29 of these were laryngeal cases.

Koplik in 30 cases found 1 7 in which no Loeffler ba-

cilli were present. Some of Kophk's cases, in which the

Loeffler bacilli were present, showed little or no exudate
or pseudo-membrane, and thus were of great interest from
the diagnostic stand-point. One of these, in which the

appearance and symptoms scarcely suggested diphtheria,

was the source of the infection of another with diphtheria

which proved fatal.

In the writer's series, 1 59 cases were examined, in which
the clinical diagnosis of probable diphtheria had been
made. One hundred and forty of these cases were un-

complicated. Nineteen were complicated with scarlet

fever. In the 140 uncomplicated cases the Loeffler ba-

cilli were present in 54, usually associated with strepto-

cocci, and often with other bacteria. In all the remain-

1 Medii At, Record, July 30 and August 5. 1892.
2 Berlin, klin. Wochen . February qq. 1892.

o ilcs de 1'Inst. Pasteur, M
1 New York Medical Journal, August 25, 1892.
3 Loc. cit.

ing 80 cases some form of streptococci were abundant,

and often theie were the only bacteria present. In

the 19 cases complicated with scarlet fever, the Loeffler

bacilli were present in only two, and in these they were

associated with streptococci. In the remaining 17 cases

streptococci were present in almost pure cultures.

The mortality in my cases in true diphtheria was forty-

six and one-half per cent., in the streptococcus pseudo

membranous inflammations five and two-thirds per cent.

In Baginsky's cases the mortality in true diphtheria was

thirty- eight and one-fifth per cent. ; in uncomplicated

coccus pseudo-diphtheria no per cent. In all four series,

in a considerable number of cases, the diagnosis was

found to be impossible without the aid of cultures.

The division of pseudo-membranous inflammations into

two classes still seems to some clinical observers to in-

volve certain objections and difficulties. Some of these

are so frequently brought forward that it will be well to

discuss them somewhat in detail.

1. The great clinical similarity of many of the cases of

diphtheria and pseudo -diphtheria is an objection fre-

quently advanced to their separation into two groups.

(Here, as formerly, the name diphtheria is given to all

cases caused by the Klebs-Loeffler bacilli; the name
pseudo diphtheria to all cases caused by streptococci, or

possibly other cocci.)

When we consider, we find no reason for surprise that

there is a great clinical similarity between the less marked

cases of both divisions. Both the Loeffler bacilli and the

streptococci produce redness and swelling of the mucous
membrane, and both have a ter.dency, though in differ-

ent degrees, to produce exudates and pseudo membranes".

We have the further fact that many pseudo-membra-

nous inflammations are examples of mixed infection. In

these the Loeffler bacilli, the streptococci, and often other

probably saprophytic cocci, grow together, and so inti-

mately are they mingled that often the smallest particle

of exudate will contain the different forms. In some of

the milder cases the streptococci may be more abundant

than the Loeffler bacilli, and in these the symptoms and
lesions may be largely due to the streptococci. In this

connection it may be suggested that, in some of the more
malignant cases many of the symptoms, such as the

swelling of the tissues of the neck, the fetor of the mem-
brane, and the fever may be due to the bacteria associated

with the Loeffler bacilli.

The above facts indicate some of the reasons why the

more severe streptococcus inflammations may resemble

the less marked cases of true diphtheria, especially those

of mixed infection, in which the Loeffler bacilli take a
subordinate part.

2. The great prevalence of the streptococci, not only

in the pseudo-membranes and exudates of pseudo-diph-

theria, but also in those of true diphtheria, has caused

some physicians to consider that they are the most im-

portant factor in all pseudo-membranous inflammations.

In answering this we must consider two things : First,

the causes of the prevalence of streptococci ; second, the

facts showing that the Loeffler bacilli are the real cause

of true diphtheria.

Many bacteriological examinations of cases of both

acute and chronic inflammations of the throat, and
of nearly nonyjal throats, have shown the presence

of streptococci and other cocci in the mucous mem-
branes. Thus the streptococci may already exist in
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the throat before the infection with the Loeffler bacilli,

or they may be directly carried from cases in which both
forms existed together in the pseudo membranes. We
must keep in mind the fact that, not only do these two
forms of bacteria grow well together, but also that, accord-
ing to the researches of Barbier, 1 the Loeffler bacilli are
more likely to infect a mucous membrane when they are
associated with the streptococci. The streptococci are
known to be usually only a minor factor in true diphtheria,
for we have learned that they are only present in some,
while the Loeffler bacilli are present in all, cases of typical
infectious diphtheria. Further, we have learned that
pseudo-membranes, paralysis, and organic lesions similar
to those found in human diphtheria, can be produced in
susceptible animals inoculated with Loeffler bacilli, but
that all of these results do not follow inoculations with
streptococci. Finally, experience teaches that many cases
in which only the Loeffler bacilli are present, are just as
fatal as those in which they were associated with the
streptococci.

An illustration from two other diseases may make the
previous points clearer. Suppose that in a cholera epi-
demic one meets with two cases of moderate diarrhoea.
From a clinical examination alone, both would be con-
sidered simple catarrhal inflammations of the intestines

;

but on account of the epidemic bacteriological cultures
are made of the discharges. Both are found to contain
numerous bacteria frequently found in the intestinal dis-
charges of summer diarrhoeas ; but in the cultures from
one there are also many spirilla of cholera asiatica. On
this result the diagnosis of cholera is based. And yet in
both these cases, the simple enteritis and the enteritis of
cholera asiatica, the same symptoms were present, and
perhaps the same treatment needed. Both contained
similar bacteria, but one had added the spirilla of cholera
asiatica.

No one who sees the propriety and great importance
of separating those cases of enteritis, in which the spirilla
of cholera are present, from all others, should hesitate to
separate those throat inflammations in which the Klebs-
Loeffler bacilli are present, from all others.

3. The absence or slight development of the pseudo-
membrane, and the few symptoms in some of the cases in
which the Loeffler bacilli were found, have caused some
to deny that they were diphtheria. We have clinical as
well as bacteriological evidence that these mild cases are
true diphtheria. Those who have seen many of these
have met with a considerable number which have given
rise to both mild and severe cases in others. Still fur-
ther, quite frequently, in the same family or in the same
asylum, both obscure and well-marked cases occur to-
gether.

From the clinical standpoint, therefore, there is no rea-
son to suppose that some of these are diphtheria and others
not. On cultures the bacilli from the mild cases grow
in the same way as those from the severe cases. When
cultures obtained from the mild cases are inoculated in
susceptible animals, some indeed cause only local changes,
but others produce as serious effects as those taken from
malignant cases. We have in diphtheria, as in other dis-
eases due to bacteria, to consider not only the bacteria,
but the individual.

4. The moderate contagiousness of the mild cases has
caused some to deny that they were diphtheria.
We have to consider that those beyond the age of early

childhood, who have little membrane in the throat and
slight local and constitutional symptoms, usually avoid
soiling their garments and surroundings with their infected
saliva or particles of membrane

; while on the other hand,
both children and adults with large amounts of membrane
and intense local and constitutional symptoms, find great
difficulty in preventing this spreading abroad of the con-
tagium, and further, from their very illness, have less
ability to take precautions. Thus it is that malignant
cases frequently spread the disease in spite of all pre-

1 Arch, de Medecine Exper., 1891, p. 68.

cautions, while mild cases rarely infect others even when
but moderate care is taken. The mild cases are danger-
ous only because, not being regarded as having diphtheria,

they are allowed to freely associate with their companions
in school or business, and thus now and again communi-
cate the disease to others coming into direct contact with
them.

The Relation of the Pseudo-diphtheria Bacillus to
the Early Diagnosis from Cultures.— It is frequently

asked if the occasional occurrence in pseudo membranes
of certain bacilli, which appear and grow like the Loef-
fler bacilli, impedes in any way the early diagnosis of
true diphtheria from bacterial cultures.

In making a diagnosis from cultures, all cases are con-
sidered as true diphtheria in which the cultures contain
colonies of the Klebs-Loeffler bacilli, or of certain bacilli

which are identical in growth and appearance, but have
little or no virulence when inoculated in animals. These
bacilli, called the pseudo-diphtheria bacilli, occur rarely in

pseudo-membranes, and their nature is still unsettled,

many believing that they are true Loeffler bacilli which
have partly lost their virulence. Whether under suitable

conditions they ever regain it, is also in doubt. The
early diagnosis from cultures merely forces us to do
what other considerations would cause us to do voluntar-
ily, namely, to regard as true diphtheria not only those
due to undoubted Loeffler bacilli, but also those unusual
cases due to a bacillus which is either closely allied to,

or a modification of, the Loeffler bacillus. On the other

hand, all cases in which the cultures show no bacteria

resembling the Loeffler bacilli are considered not to be
diphtheria, and with these cases the occasional presence
of pseudo-diphtheria bacilli in other cases has no bearing

whatever.

Treatment of Pseudo diphtheria Patients-—Assuming
now that our knowledge of the facts in a case warrants
us in pronouncing it not to be true diphtheria, to what
extent are precautions still necessary ?

This is a question of great importance, and it will be
well to review a few facts before attempting to answer it.

It is important to remember the great number of the
cases under consideration, for it is not only those inflam-

mations of the throat which simulate diphtheria which we
have to deal with, but also all others due to the same
bacteria, namely, most cases of acute pharyngitis, and
most acute inflammations of the tonsils, whether with or
without exudate or abscess. Investigations have shown
that a certain number of persons associated with those
having acute streptococcus inflammations of th throat

develop similar inflammations.

Though the number of uncomplicated mild cases

which seem to have directly acquired the disease from
others is considerable, the severe cases are very few. In
the one hundred and seventeen uncomplicated cases of

pseudo-diphtheria reported by the writer in this and the

previous paper, there was only one terminating fatally,

in which there was any history whatever of infection

from others. There were no others in which there was
any history of the existence of other severe cases in the

family or among the associates, for months before. Cases
complicated with scarlet fever and measles belong to a

different class from those just considered.

We have still further the fact that, when these acute in-

flammations due to streptococci subside, the streptococci

usually only diminish in numbers, thus differing from
diphtheria, where, with the disappearance of exudate, the

Loeffler bacilli also soon disappear. It seems as if a slight-

ly diseased throat offers a fairly good soil for the continued
existence of the streptococci. Here they remain in-

definitely, usually quiet, but ready to spring into activ-

ity when through exposure the mucous membrane be-

comes in some way altered. Thus in New York, with

its changeable climate and infectious dust, very many
persons carry streptococci and other cocci in their

throats.

Taking, then, these facts into consideration, the great
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prevalence of throat inflammations due to streptococci,

the frequent presence of streptococci in slightly diseased

throats, and the great rarity of obtaining a history of di-

rect infection in the few severe cases met with, it seems

to me that only a few precautions are necessary, namely,

those having acute streptococcus throat inflammations,

with or without pseudo-membranes, should use anti-

septic gargles, and should carefully keep from personal

contact with young children while the inflammation

lasts. The sick should remain at home, but other mem-
bers of the family need not be restricted in their move-

ments.

The Treatment of Cases while Waiting for the Bac-

teriological Diagnosis.—-This would seem not to need

discussion, but for the fact that some physicians of great

experience have strangely misconceived the ideas of those

urging that use be made of bacterial cultures, and have

asserted that it was proposed by the bacteriologists to

allow all suspicious cases to be at large without precau-

tions during the time needed for the growth and exami-

nation of the cultures. With our present knowledge this

would indeed be foolish.

It is just the opposite that is actually urged. All

doubtful cases are considered as having true diphtheria,

and all necessary precautions are to be taken until the

diagnosis is established. During this interval the case is

evidently no more and no less suspicious than before.

At present many physicians do not use proper precau-

tions in the doubtful cases, and do not report them. If

they could obtain a correct diagnosis in a short time,

they would be glad to avail themselves of it and act

upon it.

A Certain Method for Obtaining an Early Bacterial

Diagnosis in Suspected Cases of Diphtheria.—Experi-

ence has fully demonstrated that the most certain and

the quickest results are obtained when solidified blood-

serum tubes are inoculated with the exudate directly

after its removal from the suspected throat. For the ac-

curate determination of all the varieties of bacteria pres-

ent and the exact number of each variety, alkaline glyce-

rine agar used in Petri plates is most desirable, but the

purpose here is a more limited one. Solidified egg albu-

min, which has been recommended by some,' has not

proved a reliable medium in my trials of it.

To obtain the material from the suspected throat,

small, absorbent, sterile cotton swabs have proved thor-

oughly satisfactory, being simple in use, not injuring the

throat, and always removing sufficient bacteria.

Technique of Preparing the Serum Tubes and the

Swabs.—The blood is received directly from the slaugh-

tered sheep or calf into large, thoroughly cleansed pre-

serve-jars, and covered. These jars are put as soon as

possible on the ice. After a few hours the jars should

be inspected, and if the clot is found adhering to the

sides, it should be separated. After twenty-four hours

on the ice, the serum is poured off and mixed with one-

third its quantity of nutrient bouillon, to which one per

cent, glucose * has been added. This is poured into

test-tube 1
:, which should be about five inches in length

and filled one-quarter full. They are placed very

obliquely in the serum coagulator, and kept just below
100° C. for one hour on two consecutive days. The
tubes with the sterile solidified blood-serum can then be

placed in covered tin-boxes and kept for months. The
serum prepared in this way is quite opaque, but its

value is not lessened for the purpose for which it is in-

tended.

The Swab.—A stiff piece of wire, or, better, a thin

steel rod,* six inches in length, is roughened at one end

by a few blows of a hammer. About this a little absor-

bent cotton is firmly wound. A number of these are

placed in an equal number of glass tubes, the ends of

which are plugged with cotton. They are sterilized by

1 Wvatt Johnson : Medical News, December 10, 1892.

'Tins is according (o Loefflcr's formula.

•A number of rods of the proper thickness can be bought nt any
large hardware store for a few cents.

dry heat at about 150 C. for one hour, and stored for

future use.

For convenience in carrying the tube containing the

blood-serum and the tube containing the swab, they are

wrapped in a little cotton and placed in a cheap strong

pencil-box. Thus fixed they are ready to be carried or

sent by messenger or express to the desired place.

To those who may be deterred from undertaking bac-

teria cultures for diagnostic purposes by the supposed

great expense of the incubator, it may be of interest to

point out how one may be obtained for less than $7.

A large double boiler, such as is commonly used as a

cooking utensil, is bought ; the outside vessel is perfor-

ated near ihe upper part of the rim by a hole one-half

inch in diameter, for the insertion of the mercurial

gas regulator into the water ; the two vessels are then

wired or soldered together and covered with sheet

asbestos. The metal cover is lined with asbestos, or re-

placed by a board to prevent too rapid cooling. The
cover is also perforated for the insertion of a thermom-

eter into the air-chamber. The mercurial gas regulator

can be bought for $2.50. This is inserted through the

.

;

perforation into the lower boiler, which had been pre-

viously filled with water. A tripod, a small Bunsen

burner, and rubber tubing complete the outfit. I have

tested such an extemporized incubator for three months,

and found it perfectly reliable. When necessity requires,

it can be used at a higher temperature for a serum coag-

ulator.

Directions for the Physician to Use in Inoculating

the Tubes with the Exudate.—The patient should first

be placed in the best available light, and, if a child,

properly held. Taking the swab from its tube, the

tongue is depressed and the side of the swab rubbed

firmly against any visible membrane, thus catching little

particles in its meshes. Without laying it down, it is in-

serted the full length of the blood-seium tube, and the

part of the swab which was previously rubbed against the

throat is drawn rather firmly along the full length of the

serum surface. It is then reinserted in its own tube for

future use in making control cultures. Both tubes, their

cotton plugs having been replaced, are put in the box

and sent to the laboratory, wht re the sooner it is re-

ceived the quicker the diagnosis can be made ; still,

where delay is unavoidable, twenty-four hours can elapse

between the making of the cultures and the placing of the

tubes in the laboratory without vitiating the result.

In special cases certain difficulties are met with. When
a child is very obstinate, the teeth must be forced open

and the swab poshed back till it reaches the pharynx. It
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is then rubbed against the pharynx and tonsils. In la-

ryngeal cases, and in those in which no membrane is vis-

ible, experience shows that reliable cultures can be made
if the swab is rubbed against the tonsils and pharynx,

since by coughing or other means the bacteria infecting

the larynx are always present on the surface of the mu-
cous membrane of the throat. In little children care

must be taken not to use the swab when their throats

contain food or vomited matter, as when this happens it

renders the bacterial examination more difficult.

Technique at the Laboratory.—On receiving the box
a second culture on a blood-serum tube is made from
the swab. Both serum-tubes are placed in an incubator

at 37 C. for twelve hours. They are then ready for

examination. On inspection the blood-serum surface

will be seen to be dotted with very numerous, just visible,

translucent colonies. At this time no diagnosis can be
made from simple inspection. A clean cover-glass with

a tiny drop of water being prepared, a platinum loop is

inserted in the blood-serum tube and a sweep made of a

large number of colonies. The bacteria adherent to the

loop are washed off in the drop on the cover-glass and
smeared over its surface. After drying it is carried

through the Bunsen flame three times in the usual way,

then covered with a few drops of Loeffler's solution of

alkaline methyl blue, warmed, and left for five minutes.

The cover-glass is then rinsed off in clean water and
either examined in water on the slide, or dried and
mounted in balsam.

In the great majority of cases one of two pictures will

be seen with the oil emersion lens : either an enormous
number of characteristic Loeffler bacilli with a moderate
number of diplo- or streptococci, or a pure culture of

cocci mostly in pairs and chains. In a few there will

be an approximately even mixture of Loeffler bacilli and
cocci, and in some with the cocci there will be a mod-
erate number of bacilli in chains or scattered, some re-

sembling a little the Loeffler bacilli, but usually smaller.

In not more than one case in twenty will there be any
difficulty in making the diagnosis from the first tube.

Under these circumstances new tubes and plates must
be made.
The endeavor has been made to make an immediate

diagnosis by smearing a cover-glass with the swab, drying,

staining, and examining. The diagnosis from smears
directly made from the throat is much more difficult than

from smears from the serum cultures. The bacilli from
the membrane are usually less typical in appearance than

those in the cultures, and are mixed with fibrin, pus,

and epithelial cells ; further, we have in many throats

bacilli which closely resemble the Loeffler bacillHn ap-

pearance.
When in a smear containing mostly cocci a few of these

are present we are unable to certainly exclude the diag-

nosis of diphtheria. Fortunately these bacilli grow slowly,

or not at all, on the serum cultures at blood heat, so that

they cause no difficulty in the later examination.

In about one-third of a large number examined, the

immediate cover-glass smears contained such an enor-

mous number of typical Loeffler bacilli that the diagnosis

of diphtheria could be positively made. Although in the

rest a pretty accurate guess was possible, I found it usu-

ally unsafe to certainly exclude diphtheria. It is much
safer to wait twelve hours for the growth of the cult-

ures.

The Certainty of a Diagnosis Depending upon the

Early Recognition of the Bacilli in the Cultures.—Many
who believe that true diphtheria is caused by the growth
and products of the Loeffler bacilli, want to be sure, be-
fore they rely on the cultures for diagnosis, that it is ab-

solutely certain that in every case where the Loeffler

bacilli exist in the throat they will be shown in the first

cultures when made in this way. As a large part of the

practical value of these investigations depends on this

certainty, I have given it most careful attention.

A very extended trial has convinced me that cultures

on blood-serum, made immediately from the fresh exu-

date on sterile swabs, can be thoroughly relied upon to

show a growth of Loeffler bacilli, when these were pres-

ent and living in the throat at the time of the swabbing,

whether visible membrane existed or not.

These investigations, as well as those formerly recorded,

were carried out mainly in the diphtheria wards of the

Willard Parker Hospital.

In order to thoroughly test the method here described,

the following plan was adopted : As each case was ad-

mitted, before any treatment was commenced, the throat

was swabbed and the tubes inoculated by the resident

physician, Dr. Lester, or his assistant, Dr. Blake. The
tubes were then sent to me. The next morning those

which had been in the incubator twelve hours or longer

were examined and the diagnosis recorded. Thus, in the

great majority of the examinations I made the bacterial

diagnosis before I had any knowledge of the cases from

which the cultures came. With a very few exceptions,

the inoculations of the tubes with the swabs made by the

resident physicians were just as satisfactory as those made
by myself.

When cultures are made from cases late in the disease,

the presence of the Klebs-Loeffler bacilli in the cultures

makes the diagnosis of diphtheria certain, but the absence

of the bacilli does not prove that the case had not been
diphtheria. Frequently the Loeffler bacilli, which had
been present in enormous numbers, disappeared after the

fifth day, other bacteria, especially micrococci, replacing

them, while ulceration and slight exudation still existed

in the throat. Little children may still remain seriously

ill with bronchitis and broncho-pneumonia after the

Loeffler bacilli have disappeared. These facts are im-

portant, and show the necessity of seeking the aid of cult-

ures at the earliest possible moment. In those cases in

which irrigation with i to 4,000 bichloride of mercury
was employed, repeated attempts have failed to obtain

Loeffler bacilli from throats forty-eight hours or more after

the complete disappearance of the pseudo-membrane.
The quick complete disappearance of the Loeffler bacilli

from the exudate in throats where bichloride irrigation

has been employed, is an important argument for the use

of antiseptic irrigation.

A Resume" of the One Hundred and Four Cases Ex-
amined in this Series.—A few Illustrative Cases of True
Diphtheria, namely, those in which the Klebs-Loeffler Ba-
cilli were present in the Cultures, either Alone or Asso-

ciated with Streptococci or other Bacteria.— 1. A typical

case where the clinical diagnosis was certain without the

help of cultures :

A strong woman, aged twenty, sick two days. On ad-

mission, tissues of pharynx, tonsils, and palate swollen and
oedematous ; whole uvula, tonsils, part of soft palate and
pharynx covered by a thick, very adherent, dirty-gray

membrane. Much swelling of tissues of neck. Much
depressed ; temperature, 98 F.

;
pulse, roo ; respiration,

28. Swallowing difficult. Died four days later. Many
Loeffler bacilli, many streptococci, and some other bac-

teria present.

Two adult cases in which the diagnosis would have

been doubtful, except for the history and cultures.

2. A well nourished woman, aged nineteen. The day

before admission had chilly feelings and felt some pros-

tration. Examination reveals deeply injected and some-

what swollen uvula, soft palate, and pharynx. A tiny

patch is on left tonsil, and a suspicion of membrane on

posterior pillar. On third day throat clean, but still

hyperemia Feels well. Temperature varied from 101°

to 99 F. ;
pulse, no to 100. An almost pure culture

of Klebs-Loeffler bacilli obtained.

Before her admission one of her children had died,

and another had been taken sick with, diphtheria. Ex-

cept for this history, it is doubtful if the diagnosis of

diphtheria would have been made clinically.

3. Woman, aged forty. Temperature and pulse about

normal. Some prostration. Throat congested. Right
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faucial pillar covered by a very thin, soft, grayish smear.

On third day throat clean. Nearly a pure culture of

Loeffler bacilli obtained.

Ten days before her admission a child, six years old,

contracted diphtheria ; two days later a baby, three

days later two more, and finally herself. Two of the

children died.

Two Mild Cases in Children.—A case similar to those

commonly diagnosed as simple tonsillitis.

4. A child, aged three and one-half years, was brought

to a dispensary with slight sore-throat. The tonsils were
slightly swollen, dotted with follicular deposits, a number
of which were connected by thin threads of exudate.

The mucous membrane adjacent was hypenemic. The
child seemed in usual health. On third day tonsils were
clean. The mother persisted in letting the child play

with the other children in the street. Cultures gave
abundant Loeffler bacilli and some streptococci.

A Mild Case of Diphihet ia, probably Contracted at

School.— 5. Child, aged six. Follicular deposits on phar-

ynx. Slight succulent exudate on posterior right faucial

pillar running up as high as margin of uvula. Slight swell-

ing of tonsils and of glands of neck. Has been complain-

ing of pain on swallowing for three days, but feels other-

wise nearly well and has continued at school ; the child

in the seat immediately behind her at school has had a

severe sore-throat with exudate for a week. On the

fourth day child was well. An almost pure culture of

Loeffler bacilli obtained.

Laryngeal Diphtheria without Visible Membrane.—
6. Boy, aged six, December 16th. No history of ex-

posure to others with diphtheria. Admitted with marked
laryngeal dyspnoea and cyanosis. No membrane visible

in throat or nose. Intubation with marked relief. Tem-
perature, 102.8° F.

;
pulse, 140; respiration, 36.

December 17th.—Tube clogged with thick mucus,
removed, and reinserted. Temperature, 103° F.

;
pulse,

142; respiration, 32.
1

fDecember 18th.—Tube again clogged, removed, and
left out.

December 21st.—Child nearly well. Temperature,
pulse, and respiration nearly normal. Cultures, abundant,

Loeffler bacilli, some cocci.

A Typical Case in a Child.— 7. Girl, aged five. Pre-

vious history : A week before, another child in the fam-
ily was taken sick with diphtheria. Home treatment,

swabbing with iron solution and spray from an atomizer.

On fourth day of illness the child died. On the same
day the patient and a brother were taken ill. The same
treatment continued. On sixth day brother was appar-

ently dying and patient was very ill. Both were then

sent to the hospital. Brother died shortly after admis
sion. On admission, December nth, tissues of throat

are so swollen and (edematous that it is difficult to see

posterior wall of pharynx. Anterior pillars, soft palate,

and all parts behind covered with a thick brownish exu-

date. Offensive discharge from nose. Swelling of glands

of neck. Much depression. Temperature, ioo° F.;

pulse, 120.

December 14th.—Throat clear of exudate. A rather

extensive superficial ulceration on soft palate. Patient

made a tardy recovery with temporary paralysis of mus-
cles of palate. Cultures showed abundant Loeffler bacilli

and cocci.

Ten Cases from an Epidemic on Shipboard.—On De-
cember 17th, ten cases of true diphtheria were brought to

the hospital from a Danish ship. These were all in chil-

dren, some were severe, and some were very light cases.

Two children had died on the voyage over. The results

of the bacterial examinations of these cases were ver)

interesting. The more severe cases had very numerous
Loeffler bacilli and but few streptococci, while the lighter

cases had many streptococci and few bacilli. All re-

covered.

Diphtheritic Rhinitis.—Rhinologists have recently

been especially interested in that peculiar form of diph-

theria in which the disease throughout its entire course

is confined to the nasal mucous membrane. Six of these

were reported in the first series. Three confined to the

nostrils, and one with slight exudate also on the tonsils,

have been examined since that time. Loeffler bacilli were

present in the cultures of all four cases. These, like

those before reported, ran a benign course and recovered

in from four to seven days. The histories of these are

all so similar that only the one case in which the tonsils

were also affected will be reported. This is instructive

in showing clinically the close connection between mem-
branous rhinitis and tonsillar diphtheria.

Girl, aged six years. Previous history : Three years

ago had severe diphtheria requiring intubation. About

eight days ago she came home from school feeling ill.

Two days later nose became entirely occluded and fre-

quently bled. She has felt fairly well, Examination

reveals both nostrils completely occluded with adherent

grayish membrane which bleeds on removal ; on tonsils

tiny patches
;
pharynx clean. Treatment : Nasal and

throat irrigation with i to 4.000 bichloride of mercury

solution. Two days later nasal membrane separating.

Tonsillar patches a little larger. Fifth day, nose and

tonsils free of membrane. Cultures from both nostrils

and nose gave abundant colonies of the Loeffler bacilli

in nearly pure culture.

Very many examples of pseudo membranes confined

entirely to the nasal mucous membrane have recently

been reported, but the membranes of only a few have

been subjected to bacteriological cultures. Baginsky

and Stamm ' reported three, one of these having mem-
brane on the tonsils also. Concetti ' reports two. In

all these five, more or less virulent Loeffler bacilli were

found.

In two other cases observed by Concetti, the diphthe-

ritic character was proven by the infection of others with

true diphtheria. Zedziak
3
reports a typical case in which

streptococci alone were found. His methods, however,

were somewhat faulty, in that he only used agar tubes

and previously tried to disinfect the nostrils.

Illustrative Cases of Pseudo-diphtheria.—Under this

name are included all cases due to streptococci, and also

the more infrequent cases due to diplococci and other

cocci.

i. Extensive membrane in a small child. Recovery.

Child, aged eleven months, admitted to sick ward of

Nursery and Child's Hospital, on November 27th, with a

temperature of 103 F.

November 29th.—General examination negative.

November 30th.—Glands at angle of jaw swollen ex-

ternally on right side. On right tonsil, pillar of fauces,

and right border of soft palate there was a thin white

membrane.
December 1st —Membrane more marked, having

spread to left side of uvula. Discharge from right ear.

Temperature, 103° F.

December 2d.—Quite marked improvement.

December 8th.—Membrane almost disappeared. Tem-

perature fallen to 101.4° F.

1 tecember r ith.—Temperature normal. Child well.

No source of infection could be discovered. One

week later a six months' child had a similar but very

much milder inflammation.

2. A case in which the larynx was involved. Recov-

ery. Boy, aged seventeen months. Sick for two days.

Considerable laryngeal dyspnoea, no visible membrane.

Temperature, 99 F. ;
pulse. 136 ; respiration, 40. Yom

iting and calomel relieved dyspnoea somewhat. On sec-

ond day respiration reached 60. On third day seemed

nearly well and made good recovery. Cultures gave

abundant streptococci.

3 A case in which the membrane first appeared on the

tonsils, with later involvement of the larynx. Broncho-

' Arch. Kinderheilkunde, Bil. \iii. . H. 3.

;ol., An. \ii.. 189a.

S



166 MEDICAL- RECORD. [February 1 1, 189;

pneumonia. Death. Boy, aged five years. No known
exposure to infectious disease. On the first day the ton-
sils were swollen and covered with patches of slight gray-
ish exudate. Temperature high. Good general condi-
tion.

Second Day.—The constitutional symptoms and the
appearance of the throat remained the same, but a slight

laryngitis developed.

Third Day.—Spasmodic closure of larynx, with stridu-

lus inspiration.

Fourth Day.—Stridulous inspiration and expiration.

Laryngeal dyspncea becoming marked, intubation was
done. Temperature, 103° F.

Fifth Day.—Marked signs- of broncho-pneumonia.
Child breathes easily through the tube. Temperature,
106 F. Died.

Cultures gave an absolutely pure culture of strepto-

cocci growing in long chains. Cultures revealed strepto-

cocci only. No other cases occurred in asylum.

4. A case due to a diplococcus. Male, aged thirteer.

Chill, pain in limbs, and soreness of throat previous day.

Tonsils swollen, right having an adherent patch, size of

ten- cent piece. Temperature, 103 F.
; pulse, 104.

Following day glands of neck much swollen, patch larger.

Temperature, 103° F. He has no appetite and feels

weak. Fourth day, right tonsil same, left follicular de-

posits. Fever and constitutional symptoms remain.
Sixth day all constitutional symptoms abated. Tonsils
nearly clean. Eighth day well. Cultures gave colonies

of lancet-shaped diplococci only.

5. Pseudo-diphtheria with exudate on tonsils and uvula
in young adults. Girl, aged thirteen. Has felt sick and
feverish for one day, with general pains in limbs and sore-

ness in throat. Both tonsils are partly covered with
brownish- white patches. Edges and tip of uvula covered
with thin adherent membrane. Fifth day, membrane has
disappeared. Slight ulceration still present on right ton-

sil. Feels well. Streptococci in almost pure cultures.

6. Female, aged twenty-two years. No history of in-

fection. For two days increasing soreness of throat and
constitutional symptoms. On admission, both tonsils,

peritonsillar regions, and soft palate greatly swollen, hy-

peraemic, and cedematous. A dirty-gray adherent mem-
brane covers both tonsils, and a thin membrane the

edges of faucial pillars and sides of uvula. Glands of

neck swollen. Great soreness of throat and pain on
swallowing. Feels very ill. On fourth day all symptoms
abated. On sixth day throat clean. Cultures show
colonies of streptococci only.

A certain group of cases have been met with which
present peculiar clinical histories and local conditions.

They have occurred in persons whose constitutions have
been injured by exposure and indulgence. A great pro-

portion of them have also had syphilis. A typical case

is the following :

A man, aged thirty-two, from Bellevue Hospital. Pre-

vious history : There was first noticed an infiltration of

tissues of neck adjacent to the tonsils. Two days later

the tonsils were found swollen and covered by adherent
grayish patches. The pseudo- membrane spread rapidly

during the next twenty-four hours over the lateral walls

of pharynx and soft palate. He was sent to the Willard
Parker Hospital. On admission body covered by an
eruption which had been present for some days, and had
been diagnosed as that of erythema multiforme.
The tonsils and adjacent tissues are swollen and infil-

trated. Very thick, adherent, dirty-grayish membrane
covers the tonsils, soft palate as far as uvula, and the
lateral walls of pharynx. Temperature is 100° F.. and
the constitutional symptoms are slight. Under large

doses of iodide of potassium and bichloride irrigation,

very slow improvement began at the end of a week, after

the whole uvula had ulcerated away. It was nearly
three weeks before the membrane disappeared. Cultures
showed nearly pure cultures of streptococci. No Loeffler

bacilli.

Tables of all the Cases examined during Ten Months in which a
Probable Diagnosis of Diphtheria had been made. These include
the Cases of the Previous and of the Present Series.
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Bacteria Present in the Pseudo membranes.—Between
August 25th and December 25th cultures were made
from the exudate from 104 cases of suspected diphtheria.

In 73 of these the I.oeffler bacilli were present, usu-

ally associated with streptococci, and often with other

bacteria.

In 31 the Loeffler bacilli were absent ; in 26 of these

the streptococci were the most numerous bacteria pres-

ent. The staphylococcus pyogenes aureus was only ir-

regularly present, and usually in small numbers.
The study of the 104 cases of the present series has

been of value rather in confirming the conclusions of the

first paper than in bringing to light many new facts.

There were several features of great interest, however.

The large proportion of pseudo-diphtheritic cases in my
first series is shown to have been piobably due to the

season of the year, the late winter and spring months in

which the examinations were made being the season in

which catarrhal troubles are most frequent. The con-
siderable number of mild cases of true diphtheria met
with in this last series, in which no characteristic symp-
toms were present, has impressed me with the great dif-

ficulty of positively excluding the diagnosis of true diph-

theria in many of the milder throat inflammations, with-

out the aid of cultures.

Mortality.—Of the 73 patients having true diphtheria,

19 died ; a mortality of twenty-six per cent. Of the 31
cases of pseudo-diphtheria, 1 died.

If we separate the children under two years from the

others, we find that of 10 having diphtheria, in 9 of whom
the larynx was invaded, 8 died ; and of six having pseudo-
diphtheria, in 4 of whom the larynx was involved, none
died. This is certainly a striking difference. If we
group both series together, we find in 127 cases of diph-

theria a mortality of 34^ per cent., and in 117 cases of

pseudo-diphtheria uncomplicated with infectious diseases,

a mortality of 3^ per cent. In the 20 cases occurring as

complications of other infectious diseases, there was a

mortality of thirty per cent. The high mortality in true

diphtheria in the hospital is due to the fact that many pa-
tients are received in an almost dying condition.

Contagiousness.— In a large number of cases evidence
was obtained of the direct spreading of true diphtheria.

In the families represented in this last series four lost

three, and three two, of their members, by death.

Of the 31 cases of pseudo-diphtheria, 2 occurred
nearly together in one hospital, and 3 in another. In
none of the others was there any history of exposure
to infection.

Clinical Observations. Treatment.—The irrigation

with 1 to 4,000 bichloride of mercury solution of both
nostrils and throats, is still the only local treatment used.

As an experiment, it was not immediately employed in a
few cases. The pseudo-membrane continued to spread
so rapidly in some of these, that irrigation had to be re-

sorted to. It was very exceptional to have any extension
of the membrane after irrigation had been commenced.
No symptoms of mercurial poisoning have been met
with, even in those cases where irrigation was employed
every half-hour.

Intubation and calomel fumigations are still employed
to relieve the dyspnoea in laryngeal cases.

The mortality in these has lately been high.

In observing clinically the cases in which bacterial

cultures were made, not only those which have been here
reported, but also many others in dispensary classes, the

cases have seemed to divide themselves naturally into

certain groups.

In the extent of the pseudo-membrane or exudate,

we have a rough measure of the whole number of bac-
teria present in the throat and in its character, whether
loosely attached to a slightly altered mucous membrane,
or firmly incorporated with a greatly swollen and con-
gested one ; we have some indication of the amount of

absorption by the tissues and blood of the products of the

bacteria.

Clinical Subdivisions of Diphtheria into Six Groups.

—A division of the cases of true diphtheria, based on the

extent, character, and location of the pseudo-membrane
or exudate, has seemed to me to be clinically of consid-

erable value.

1. Those in which the pseudo-membranes are very ex-

tensive, thick, and firmly incorporated with the underlying

swollen mucous membrane. In these the constitutional

symptoms are marked and the mortality at all ages

large.

2. Those in which the development of the pseudo-

membranes is largely confined to the larynx and bron-

chi. This form occurs mostly in young children, and is

in them very fatal.

3. Those in which the pseudo-membrane is moderate

in amount, involving the tonsils and irregular portions of

the uvula and soft palate. These often have marked
constitutional and local symptoms for a few days, but

nearly always recover except in very young children.

4. Those in which the pseudo-membrane or exudate is

confined to the tonsils. These resemble the last cases,

but the symptoms are less marked.

5. Those in which very little or no exudate is ever

present, the mucous membrane being simply slightly

swollen and hyperajmic. These have usually slight symp-
toms and recover, but are important to diagnose, as they

may infect others.

6. Pseudo-membranes confined to the nose. These
occur chiefly in young children. The constitutional

symptoms are slight, and all so far recorded have recov-

ered.

For prognosis the most important facts to consider

were the age, the extent, location, and character of the

pseudo-membrane, the reaction of the underlying tissues,

the heart action, and lung complications.

Though the association of streptococci and other bac-

teria with the KlebsLoeffler bacilli undoubtedly influ-

ences the local and general symptoms, yet, as far as I

could judge, they have little influence on the mortality.

In the shape and si/.e of the Loeffler bacilli, I found no

constant differences which could be utilized for progno-

sis.

Pseudo diphtheria.—The inflammations caused by the

streptococci, and to a lesser extent by other cocci, also

differ greatly. They may be conveniently divided into :

1. Pseudo-membranous angina. In the typical cases

a thin, friable, grayish pseudo-membrane covers the mar-

gins of the uvula, faucial pillars, and sides of pharynx,

the tonsils frequently having thicker exudates. In the

less marked cases only the uvula or faucial pillars, with

or without the tonsils, are affected. In these the local

and constitutional symptoms differ greatly ; when un-

complicated with other infectious diseases they seem to

regularly recover, unless the larynx is involved.

2. Pseudo-membranous laryngitis. In these cases

the larynx and bronchi are chiefly affected. Broncho-

pneumonia is a frequent complication. They may die

from suffocation, or from the complicating bronchitis and

broncho-pneumonia.

3. Croupous tonsillitis. In these the tonsils are more
or less completely covered by patches of exudate or

pseudo-membrane. The local and constitutional symp-

toms are frequently marked in the first few days. They
regularly recover.

4. Follicular tonsillitis.

5. Acute pharyngitis and tonsillitis without exudate.

6. Cases similar to all the foregoing, but complicating

infectious diseases. These have a considerable mortal-

ity-

For prognosis the points to be mainly considered were

the age, the location of the membrane, the condition of

the bronchi and lungs, the temperature, and the relation

to other infectious diseases.

Differential Diagnosis. From the point of view of

diagnosis, it is important to fully understand that there

are many of the less characteristic cases of diphtheria
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which are so similar in symptoms and appearances to
cases of pseudo-diphtheria, that they cannot be separated
from them except by bacterial cultures. Among the
cases examined I found that

:

No case of follicular tonsillitis in an adult was true
diphtheria. No case presenting the typical appearance
of well-marked cases, such as those described as pseudo-
membranous angina under pseudo-diphtheria, was true
diphtheria.

Most cases of pseudo-membranes and exudates con-
fined to the tonsils in adults were not diphtheria, but a
few cases looking just like them were. Most cases of
acute inflammation of the pharynx and fauces, with very
little or no exudate or pseudo-membrane, were not diph-
theria, but a very few were, and in all of these there was
a direct history of infection. The majority of uncompli-
cated cases of pseudo-membranous laryngitis were true
diphtheria, but a few in the summer and fall, and quite a
number in the late winter and spring, were not true diph-
theria. In most a clinical differential diagnosis was im-
possible without cultures. In young children cases of
tonsillitis with exudate confined to or extending beyond
the crypts, and those with little or considerable pseudo-
membrane, were at times true diphtheria and at times
not. The two classes of cases often presented similar
appearances.

True pseudo-membranes confined to the nose were in
all uncomplicated cases true diphtheria.

In the milder cases of pseudo-membranous inflamma-
tions one condition was frequently observed, which was
an almost certain sign of true diphtheria. This was the
presence of irregularly placed patches of adherent
pseudo-membrane on some other portions than the ton-
sils or margins of the faucial pillars or uvula. The
amount of membrane usually differed on the two sides.

Tne thick grayish pseudo-membranes which cover a large
portion of the tonsils, the soft palate, and often nostrils

and naso pharynx, were always the lesion of true diph-
theria.

Conclusion.— Sufficient evidence has been accumulated
in these studies and in those of others to show the great
differences between the two divisions of pseudo-membra-
nous inflammations.

The making of a true diagnosis in every case is not of
scientific interest only, but of great practical importance.
Care for the public health requires that every case of
possible diphtheria be properly isolated and treated as
diphtheria until all doubt is removed. Regard for the
patient demands that no suspicious case that is not diph-
theria be regarded and treated as such any longer than
the fourteen hours absolutely necessary for making the
diagnosis. In doubtful cases, therefore, it is the duty of
physicians to obtain a diagnosis by the use of cultures.

A correct diagnosis will also be a satisfaction to them,
and will be a help in prognosis and treatment, and of
great value in the diagnosing of future cases.

The efficiency, simplicity, and cheapness of the meth-
ods described for making an early diagnosis in doubtful
cases would seem to render its employment by health au-
thorities among the poorer classes advisable.

I wish in closing to thank Professor T. Mitchell Prud-
den for his continued interest and aid in these studies.
I also wish to express my appreciation of the kindness
of Dr. F. W. Lester, resident physician of the Willard
Parker Hospital. Without his active co operation these
investigations would have been impossible.

12S WasT Eleventh Street, December 29, 1892.

A CASE OF ALTERNATE HEMIANALGESIA,
WITH SOME REMARKS UPON THE SEN-
SORY DISTURBANCES IN DISEASES OF
THE PONS VAROLII.

By M. ALLEN STARR, M.D., Ph.D.,

PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM, COLLEGE OF
PHYSICIANS AND SURGEONS, NEW YORK ; CONSULTING NEUROLOGIST TO THE
PRESBYTERIAN, ORTHOPEDIC, AND BABIES' HOSPITAL

J
PRESIDENT OF THE NEW

YORK NEUROLOGICAL SOCIETY.

J. M , aged forty-two, a policeman ; was perfectly

healthy until February 20, 1892. He went to bed in his

usual condition, had not been drinking, and felt perfectly

well ; he awakened in the night with pain in the head and
on attempting to rise found thdt he was paralyzed upon
the right side.

His own recollection of the occurrences of the next
three weeks is very indistinct, and the facts were obtained
from his wife. She said that during most of that time he
had some fever and was delirious, but that he had no
convulsions. She said that at first his limbs on the right

side were partly paralyzed, but that they soon recovered
their power. She said that his eyes were persistently

turned to the left, and that he could not look to the right

side. She says that he complained much of headache
and was sleepless. After three weeks he had recovered
sufficiently to get up, and he had improved steadily up to

the first of May, when he was sent to the Vanderbilt Clinic

by Dr. Charles Phelps. Examination then revealed the

following facts :

Patient is a very large, stout man ; walks without any
trace of paralysis, but is not very steady upon his feet,

seems to be afraid of losing his balance. There is no
motor weakness in any part of the body, his power being
slightly greater upon the right side than upon the left.

His knee-jerks are slightly exaggerated, but there is no
ankle clonus.

Tactile sensibility appears to be about the same upon
both sides of the body, the slightest touch of cotton being
immediately perceived and accurately located. He says,

What We are Coming to.—The British MedicalJour-
nal suggests that, if doctors continue to increase and mul-
tiply as they are now doing, we are within measurable
distance of a time when the profession will be reduced to
a condition similar to that of the inhabitants of the
famous island where the natives earn a scanty subsistence
by taking in each other's washing.

however, that there is a difference in the sensation of
cotton upon the left side of the face and in the right arm
and leg from that upon the opposide side. When sen-
sations of pain, or sensations of heat and cold are pro-
duced, it is found that there is a complete loss of both of
these forms of sensations in the left half of the face and
in the right side of the body and neck and back of the
head. The exact area of this alternate hemianalgesia is

shown in the diagram. A needle may be thrust into the
surface of this area to the depth of a half-inch without
producing pain, though he feels the contact of the needle.
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He has burnt his right hand slightly on several occasions

without havirg noticed the pain.

Careful examination failed to reveal any other symp-
toms excepting a condition of unstable equilibrium, largely

subjective. When he attempts to walk fast, to run, or to

go up or down-stairs he feels dizzy, but he does not

stagger or fall in any particular direction. The feeling

of unsteadiness leads him to avoid such attempts.

The patient was seen again in November, 1892. The
condition above described of unstable equilibrium upon
sudden or rapid motion is the only thing of which he

complains. He has noticed, however, that the sight in

the left eye has gradually failed, and this, it is found, is

due to a clouding of the cornea, the entire ball being in-

sensitive, and slight keratitis having developed. Exam-
ination in the eye department confirmed the fact that this

keratitis was of the nature found in anresthetic conditions

of the cornea. Very marked congestion of the con-

junctiva was noticed and the surface of the cornea was
dull and rough. The left pupil was slightly contracted.

The alternate hemianalgesia still persisted, and the patient

displayed a deep scar upon the right thumb, due to a felon

which had run its course without producing any pain.

Within the past three months the patient had noticed

a gradually increasing polyuria with corresponding thirst.

An examination of the urine revealed specific gravity

1.040 and a large amount of sugar. With the exception

of these symptoms the patient felt perfectly well and was
able to attend to his duties as policeman.

He was examined a few days subsequently by Dr.

Henry D. Noyes, who discovered a paralysis of the left

superior oblique muscle, indicating a paralysis of the left

fourth nerve. This condition had escaped my notice as

he had not been tested with prisms or a colored glass.

As the other symptoms indicate a lesion in the left half

of the pons, and as the nucleus of the left fourth nerve lies

in the right half of the pons, the nerve crossing in the valve

of Vieussens to the left side of the pons before its exit, it

is evident that this nerve must be implicated in the le-

sion in its course through the pons and not at its nucleus.

Remarks.—The only case which I have been able to

find in any way resembling this one was reported by Dr.

Weir Mitchell at the meeting of the Association of the

American Physicians of 1892.

'

In Dr. Mitchell's case the sensations of heat and cold

were lost on the left side of the face and on the right

side of the body and the right limbs. Sensations of pain
and of touch were normal. The condition developed
suddenly and had remained for seven years.

Alternating paralysis, in which one-half of the face and
the opposite arm and leg are paralyzed, is not uncom-
mon, and is due, as is well known, to a lesion in the

lower part of one half of the pons varolii.

Alternating anaesthesia is also occasionally met with,

and in a collection of twenty-six cases of limited disease

in the pons and medulla, made by me in 1884,' seven
such cases are included.' In the majority of these cases

the disturbances of pain and temperature were associated

with disturbances of the tactile sense. A study of the

anaesthesias occurring in these twenty-six cases enabled
me at that time to reach the following conclusions :

1. If in any case anaesthesia of one side of the face

occurs (not due to neuritis of the trigeminus or to cor-

tical lesion), the lesion lies in the medulla or pons, in the

outer third of the formatio reticularis. Its position in

this part is to be determined by the other symptoms
present ; for, if it is situated high up (cephalad) in the

pons, it will be on the side opposite to the anaesthesia,

and if it is situated low down (caudad) in the pons or in

1 Transactions of the Association of American Physicians, 1892, vol.

vii.. p. 332.
3 Journal of Mental and Nervous Diseases. July, 1884.
s Loc cit. Senator, Arch. f. Psych., xi., p, 713; Meyer. Arch. f.

Psych., xiii. , p. 63 ; Senator, Arch. f. Psych., xiv., p. 2; American
Journal of the Medical Sciences, xxviii., p. 106 (1841) ; Miles, Arch,
of Medicine, October, 1881 ; Bircher, Schweitzer SrUbl. Corresp.

,

1881, No. 4 ; Mills, Journal of Mental and Nervous Diseases, July,
1881.

the medulla, it will be on the same side as the anass

thesia.

2. If in any case anaesthesia of the limbs occurs (not

due to cerebial lesion), the lesion lies in the medulla or

pons, in the inner two-thirds of the formatio reticularis,

and upon the side opposite to the anaesthesia ; or in the

spinal cord.

3. If one side of the face and the limbs of the opposite

side are anaesthetic, the lesion affects the entire lateral

extent of the formatio reticularis, and lies in the me-
dulla, or in the pons, below the point of union of the

ascending and descending roots of the fifth nerve.

4. If the face and limbs of the same side are anaes-

thetic, the lesion lies in the brain at a point higher than

the junction of the ascending and descending roots of

the fifth nerve in the pons. Its position is then to be

determined by other symptoms. It may involve the en-

tire formatio reticularis in the upper pons, or crus cere-

bri ; it may be situated in the posterior part of the in-

ternal capsule ; it may lie in the centrum ovale, destroying

the radiation of sensory fibres from the internal capsule ;

it may be in the sensory area of the cortex in which all

of these tracts terminate.

Since 1884 a number of cases of limited lesion in the

pons and medulla have been recorded which present

symptoms more or less similar to those mentioned in the

twenty six cases collected in 1884. The conclusions

reached from those cases, and here stated, are completely

confirmed by these later cases and do not need any
modification.

With these facts in view, the diagnosis in the case here

related is greatly aided :

First, as to the nature of the lesion. The sudden oc-

currence of the symptoms and their considerable extent

at first and gradual disappearance seemed to indicate the

occurrence of a hemorrhage in the pons. The absence
of heart disease or of any specific history are sufficient in

a man of his age to exclude embolism or thrombosis.

Secondly, as to the situation of the hemorrhage. It

must be located in the pons varolii in its middle third,

and must have destroyed a portion of the forma' io retic-

ularis upon the left side. The absence of paralysis ex-

cludes any affection of the pyramidal tracts in the ven-
tral portion of the pons. The absence of ataxia in the

anaesthetic limbs excludes any affection of the lemniscus

(fillet) in the pons. Hence the lesion is small in extent

in the dorso-ventral plane. It is also small in the ce-

phalo-caudad plane ; for while at first it produced a dis-

turbance in the motion of the e)es, indicated by the con-
jugate deviation to the left and inability to turn them
toward the right, he has at present perfect control of the

ocular movements, excepting those governed by the left

superior oblique muscle ; therefore the lesion is not
sufficiently caudad to interfere with the sixth nerve, or

sufficiently cephalad to interfere with the third nerve. It

must also be near the exit of the fourth nerve. The pos-

terior longitudinal fasciculus, lying just beneath the floor

of the ventricle, has an important function in the direction

of the conjugate movements of the eyes ; ' hence this too

has escaped disease. The sensory symptoms therefore

enable one to locate the lesion and estimate its size as

not greater than one-quarter of an inch in diameter.

The symptom of vertigo and uncertainty in the gait

upon any rapid movements is interesting when it is re-

membered that the superior peduncle of the cerebellum,

passes just at the side of, and above, the position in which
the lesion must lie. It is not improbable that some of its

fibres have been destroyed, and that this has given rise to

the disturbance of equilibrium. It is interesting to notice
that there is no special tendency to stagger in one direc-

tion, and yet the lesion must be limited to one peduncle.

It is evident, therefore, from a study of this case, taken
in connection with that of twenty-six cases with autopsy,

that it is possible to arrive at a very exact diagnosis in

lesions of the pons'varolii.

' Quioc : Lyon Medical, July, 1881, Nos. 29. 30.
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CARE AND TREATMENT OF THE NIPPLE IN
THE GRAVID AND PUERPERAL STATES. 1

By S. MARX, M.D.,

NHW YORK.

The paper I present this evening is not dogmatic. Cer-

tain theories which have been formulated by the writer

will be presented to you as suggestions, with the hope
that such theories which are founded upon actual experi-

ence in practice shall strike you as being rational ; nor

is there any intention to present anything startling or

fantastic, but common sense ideas which have been the

result of much thought and study. Of late, very little

has been said or done in advancing anything new in the

way of treating, with either a prophylactic or a curative

aim, this very troublesome and painful disorder. It is

with the one idea of provoking an active discussion that

the subject of lesions of the nipples in the gravida and
puerpera is presented. It will be wise for us, and you
will pardon me for being so exacting, to study for a few

moments the changes that occur in the nipple during

early pregnancy. One of the earliest symptoms, whether
objective or subjective, presented to us in the pregnant

woman, is a change in the nipple and breast. Before or

at the second month the changes in the nipples are very-

marked. They become sensitive, erectile, larger, and
turgid. The epidermis which covers the papilte becomes
somewhat thickened ; according to Montgomery, they

are covered by branny scales. These protective scales

are formed by the drying of colostrum upon the nipple.

It can be milked out of the breast at all times by gently

stroking the organ. Thus we have produced by nature

a perfect protection to the nipple from external injury.

When, from friction, rubbing, harsh manipulations, this

protection is removed in places, you get the familiar

erosion of the nipple. If entirely rubbed off, you have
an uneven, bright red, puckered surface, presenting the

picture of a sensitive, painful, fissured, or excoriated

nipple. But when the nipple is protected from injury,

either wilful or accidental, a hardening or seasoning of

the papillae occurs under these scales, which, to my
mind, is likened to the healing of a wound under a scab.

What I wish to get at will probably become entirely

clear to yourselves when I go on to say that, when we
read in the ordinary text-books about the care of the

nipple and its treatment before confinement, how very
paradoxical and perverted is the advice given us. We
simply fight against the power of nature. What she in

her wisdom has given us, we attempt to destroy and cir-

cumvent. Nature gives protection to the nipple ; we,
to prepare the nipple, or mollify some whimsical pa-

tient or pesky old woman, by our frictions and falla-

cious rubbings remove nature's own protection, so es-

sential to the tender nipple's well-being. Could you
think of disturbing a wound healing under a scab by
rubbing, scraping, and meddling with that part until the

scab is off ? I hardly think that such treatment or

method would present itself to you ; but with the nipple,

in a miniature way, it is another thing. You are seeing
it done, have had it done, and will continue having it

done until I can bring'you around to my side and to the

side of nature

Enough as to theory, now .as to practice. You will

ask, what proof, practical proof, have you to substantiate
these statements ? My answer is, all the proof that

practice and close observation can give. Of this, more
later on. In the -'American Obstetric Encyclopaedia"
the following can be read :

" If, as is always with prinii-

paras, the nipples have been properly subjected to pre-
paratory treatment, trouble does not often occur, consist-
ing mainly in promoting its projection, size, form, by
drawing it out daily and hardening the epidermis with
daily applications of astringent alcoholic solutions."
•Others advise us, but all agree as to the manipulations
night and morning, to use locally brandy-and-water,

'Read before the Metropolitan Medical Society, January 25, 1893.

tincture of arnica, benzoin, etc. This presents to you
the consensus of opinion of most modern writers and
teachers. With one exception, they all agree as to the

manipulative procedures. This exception can be found

in Schroeder's " Midwifery." In this book it is stated

that the breasts are to be kept warm and protected from
pressure. The nipples only to be hardened when ten-

der and sensitive from pressure and irritation, and then

only by gentle washing nightly with spirit and cold water.

If inverted, very careful and gradual eversion should be
practised in order not to start up uterine contraction.

What greater irritation, local and general, especially lo-

cal, to a sensitive nipple can you get than by rubbing,

pulling, washing with all kinds of astringent and irritat-

ing drugs once, twice, or more times a day ? 1 voice his

sentiments, and even go further and say, let the nipples

alone, absolutely alone, only for cosmetic reasons use

cold ablutions
;
protect them from external irritation and

pernicious corset-bones and corsets by appropriate

shields or plentiful absorbent cotton, and you will see

fewer . excoriated and fissured nipples, fewer infective

mastites, and smoother convalescences from child bed.

When I look back to my hospital practice in mater-
nity wards, and reflect how few sore nipples and breasts

we had to deal with, and compare this with the condition

I formerly met with in practice where I encountered so

many such, I can only attribute it to meddlesome inter-

ference. Certainly women, admitted to hospitals shortly

before expected labor, who are filthy, half-starved and
clothed, and ignorant, know nothing of the prophylactic

treatment of their nipples. And yet it was quite infre-

quent* to see as a result sore nipples and breasts. In
what other way you can account for it I do not know.
It has been claimed that the rare occurrence of mastitis

in hospital practice is due to the uniform and careful ap-

.

plication of the breast binder ; but in this I do not agree.

Believing as I do, that all mastites, excepting and exclud-

ing traumatic influences and improperly regulated nurs-

ings, are due to an infection specifically caused by the

entrance of toxic matter by way of fissures and erosions

of the nipple, I do not see how the breast-binder can
possibly prevent a mastitis. This much I will admit,

that when a mastitis is threatening, a tight and uniform
application of a stout breast-binder will do more to dis-

perse the inflammation than any other remedy in our
power.
The infrequent occurrence of sore breasts, in my opin-

ion, is due to the fact that the nipple during pregnancy
has little or no attention, protected only by that branny
exudate which comes from the breast during early preg-

nancy. But in private practice, in spite of your prophy-
lactic treatment, how often do you see women who do
not have sore, excoriated, and fissured nipples ? Since
introducing my theories into practice I see very few such
complications ; and when a gravida asks me what she

should do for her nipples—and how few do not ask this

question—my invariable answer is : Stop wearing corsets,

if possible ; instead, wear a corset-cover to support the

breast. Protect your nipple with plenty of absorbent
cotton, and forget you have a nipple. Nothing more,
unless the nipple is inverted, and then gently drawing it

out three times a week by means of a breast-pump will

remedy that defect. When the nipples are tender and
sore, no other measure is recommended than the appli-

cation of a ten per cent, ichthyol-lanolin salve. This in

a few days heals the parts perfectly.

Before going on to the treatment of lesions of the

nipple during lactation, I wish to call your attention to

the diagnosis and dangers of such lesions. The diag-

nosis in most cases is simple. The presence of pain

and visual inspection are all that is necessary. But
there are puerperal cases which present general symp-
toms—high fever, rapid pulse, severe pains in the head,

back, and abdomen—which we can refer to minute nip-

ple lesions only after a process of careful exclusion.

Local inspection helps us but little, for the nipple, though
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a little tender, fails to reveal the minute rhagades which
are always present in these cases. This condition

occurs in those nipples apparently healthy which are

large, hard, prominent, and present an almost even and
unbroken surface. The puerpera rarely complains of

pain in the breast during nursing, but suffers from reflex

symptoms. The course of the temperature and the

general symptoms are so very peculiar that to one see-

ing but a few of these cases the diagnosis is not so diffi-

cult after all. The pains, though at some distance from
the breasts, the extreme nervousness, the temperature,

the rapid pulse, the anxiety, are all markedly increased

during the act, or at least at the beginning, of the nursing

process. After the act the patient is more comfortable

and quiet, but the temperature and pulse do not fall to

the normal between the nursings. The fever chart

would be characteristic if taken at short intervals. At
first a rapid rise, to remain at its height while the infant

is at the breast, then a gradual tall to a subfebrile condi-

tion.

In chronic cases of this class I have several times

made the diagnosis of minute rhagades by carefully tak-

ing the temperature four times in twenty-four hours.

For example, in some women after the puerperal period

a fever persists for days, weeks, and months. A diag-

nosis seems impossible. She is treated in every possible

manner by different specialists, but still the fever per-

sists. The temperature chart would show a higher

degree of fever during nursing, and in some a marked
temperature in the morning, higher than in the evening.

And this for this reason, that the child in many cases,

especially among the lower classes, suckles the greater

part of the night and constantly. This in itself, on
account of the constant irritation of a small fissure, is

enough to keep up a temperature, and a high one at

that. Wean the child or use proper local measures, and
your temperature disappears.

Now as to the dangers : 1. Chronic ulcer of the nip-

ple, ulcer with sloughing. 2. Chronic eczema, with the

possible predisposition to mammary cancer. 3. The
most frequent is a severe acute mastitis, with the possi-

bility of general septic infection. As mentioned above, it

is my belief that there is hardly a mastitis which is not

due to nipple lesions ; for, a, in every case a fissure or

erosion, no matter how small, can always be found ; b, as

a rule the mastitis is found on that side of the breast cor-

responding to the situation of the lesion on the nipple ; c,

we have a point from which the infection may be carried

into the milk-channels ; d, mastitis without lesions- of the

nipple is certainly rare. In spite of the fact that patho-
genic cocci have been found in human milk, yet it requires

an extra stimulus to start up a mastitis. Cohn and New-
man, 1 as a result of the examination of milk from a healthy

woman, which was obtained under all antiseptic precau-

tions, state that the milk nearly always contains micro-

organisms, usually pus cocci, especially the staphylococ-

cus albus. The newer the milk the fewer the cocci. The
same get into the breast from without ; therefore, the first

milk drawn, that situated in the periphery of the gland,

contains a greater number of cocci than that drawn later.

Fermentation does not take place on account of the pus
cocci, and the milk always has an alkaline reaction.

The fact that so many drugs have been recommended
for the treatment of this disorder, shows us at once how
difficult it must be to treat such cases. 1. Insure support

and rest to the organ by a firm binder with holes for the

nipples, to allow their exposure for the escape of milk

and application of remedies. 2. Diminish the frequency
of nursing as much as possible, even to the extent of tem-
porary weaning, in order to allay both local and general

irritation. Frequent nursing delays healing of the lesion.

3. As a palliative measure, a five or ten per cent, cocaine

solution, applied shortly before putting the child to the

breast, will certainly insure perfect freedom from pain.

If the nipple be generally tender, without a break in the

1 Virchow's Archiv, Bd. 126,1 Ift. 3.

continuity of the surface, a ten per cent, ichthyol-lanoline

ointment has given me the best results. When fissures

or erosions are present, having an unhealthy, uneven,
deep-seated, sloughy appearance, a thorough cauterization

with lunar caustic, or better still, a brifk curetting with a

small dermal curette preceded by cocaine to quiet pain,

and followed by some stimulation, as by the ammoniated
mercury ointment, balsam Peru, or aristol in substance,

or other antiseptic drug, is all that is necessary. Where
there is a deep-seated, healthy ulcer present which fails

to heal in spite of all our remedial agents, I believe

that the passage of one or more fine sutures might prove
the ideal method of treatment, if combined with perfect

rest for thirty-six hours and firm breast compresi-ion.

During the last two years I have treated all fissures

and erosions of the nipple with a strong ichthyol ointment,
and so universally successful has it proven that I have
discarded all drugs for this one. Three cases of my own
I can distinctly recall to mind at this moment, in which
it acted like a charm, in quieting the pain and causing
rapid healing. In a fourth case which I treated, the phy-
sician in charge had faithfully tried all the remedies which
are commonly used. The ulcer surrounding the nipple
was deep, irregular in shape, and angry-looking. In a

short time the ichthyol ointment cured it. The condi-
tion of this nipple was undoubtedly due to the regular

washing with a bichloride of mercury solution. In my
experience no severer irritant can be applied to the

nipple than a bichloride wash or carbolic solution, no
matter how weak they may be. The breast and nipple

show a decided antipathy toward these antiseptics, and
in my opinion they should never be used. Should it be
desirous to use an antiseptic solution, a one per cent,

creolin or Thiersch solution could be recommended.
The ichthyol ointment I use is twenty-five per cent, in

strength. It should be constantly applied. Of late I

have used the formula recommended by Oehren in the

Therapeutische Monatschrift, No. 2, the composition
of which is: 5. Ichthyol, 4.0; lanolini et glycerini,

aa 5.0; olei olivari, 1.0. The advantages he claims for

this ointment are that it soon checks the excruciating

pains of suckling. The fissures rapidly heal, without

taking the child from the breast and without necessitating

the use of nipple shields ; owing to its consistency the

salve can be easily and thoroughly washed off. The salve

is non-poisonous, and even if the nipple be not washed
off, no harm is done the child.

In concluding, yet a few words concerning a threatened

mastitis. As soon as a mastitis threatens, apply firm, even

compression by means of a binder of strong cheese-cloth.

A roller bandage, so much in use in former years, should

not be applied, because the pressure is not uniform and
certainly predisposes the formation of lumps in the

breast. Under no condition should the inflamed breast

be rubbed or massage instituted ; no matter how gently

done, it increases the irritation and general inflammatory

trouble. The corresponding arm should be tied to the

side, nursing should be postponed for a number of hours,

and absolute rest should be insisted upon. Locally, it is

my custom to use nothing but iced lead-water applica-

tions regularly applied. Internally, the patient is given

one large dose of iodide of potash, three grains in seltzer

or milk. To increase the depleting action of this drug,

3 j. of sal. Rochelle is given hourly until the patient has a

number of large watery evacuations.

Such is the treatment in cases of threatened mastitis,

and I am happy to say that the results have proven very

satisfactory.

mi Lkxinct

San Frarciico Druggists are indulging in a war of cut-

rates on patent medicines, and each vies with his 1

bor in his efforts to induce the simple public to swallow

the poisons. Among the attractive head lines in their ad-

vertisements in the newspapers one of the most taking is :

" Are you sick? If not, get sick and enjoy cut-rates."
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THE RESULTS OF QUARANTINE LEGISLA-
TION.

Quarantine legislation has now reached a stage that en-

ables us to forecast the principal features of the measure

which will finally receive executive approval. The Sen-

ate, or Harris's bill, with slight modifications, will be-

come a law. The House, or Raynor bill, was reported

back by the Senate Committee amended by striking out

all after the enacting clause and inserting the original

Senate bill. In this form it passed the Senate again, and

at this writing the House has concurred in the Senate's

amendments. We are in a position, therefore, to deter-

mine what will be the outcome of the wide agitation in

favor of a national quarantine.

The title of the bill must now be that of the original

House bill, viz., " To provide for the better protection

of commerce and for the general welfare by the establish-

ment of a national quarantine," and so forth. That bill

did create a national quarantine, with a central govern-

ing sanitary council. It provided ' that in the methods

of sanitation and general equipment, in the periodjOf

detention for sanitary treatment and for observations

prescribed for each quarantinable disease in the

schedule of charges, and in all rules and regulations

governing quarantine, there shall be a uniform system

adopted by the National Sanitary Council," etc. The
substitute or Senate bill under this new title, conies far

short of meeting the just expectations of the country.

In fact, the title is a misnomer. Every effort to amend
the bill so as to create a national quarantine, paramount

to all local quarantines, was defeated.

Precisely, then, what do we gain by the measure about

to become a law ? The most important gain is ship san-

itation. It will be possible hereafter to enforce that de-

gree of cleanliness of passenger vessels which will prevent

them from being carriers of contagious and infectious

diseases. Of great importance, also, is the provision to

have a medical officer connected with the consuls at

foreign ports. There can thus be provided a system of

inspection of emigrants, cargoes, and vessels which will

insure the best sanitary condition of passenger ships.

As regards the quarantine powers which the bill con-

fers it must be said that they come far short of what the

public has lately demanded. The bill is ingeniously

drawn so as to give the general Government an apparent

power paramount to that of State and municipal quaran-

tine authorities, but it is evident that if they are exer-

cised there must be a conflict which would be most

undesirable and disastrous. The Secretary of the Treas-

ury is empowered to make such additional rules and reg-

ulations to prevent the introduction of contagious dis-

eases at any port as he may deem necessary, and require

the sanitary authorities of the State or municipality to

enforce them. But if the local authorities fail or refuse

to enforce them the President shall execute and enforce

them, and adopt such preventive measures as in his judg-

ment shall be necessary. This is the nearest approach

to a national quarantine. The power given the Presi-

dent is extraordinary and for prudential reasons will

never be exercised.

An additional provision shows a feeble attempt at Fed-

eral control of quarantine. It is provided that at ports

where sufficient quarantine provision has been made by

State or local authorities the Secretary of the Treasury

may direct vessels bouDd for such ports to undergo quar-

antine at such State or local station. The importance

of this power is by no means apparent. Why, when,

and how the Secretary is to direct vessels bound to Bos-

ton, New York, or New Orleans to undergo quarantine

at those ports respectively does not appear. Vessels

bound to those ports must undergo quarantine at the

local stations, whether the Secretary directs them or not.

This provision of the law will be inoperative at the great

sea and gulf ports.

The most decisive attempt to assert the supremacy of

the custom officials over the local quarantne authorities

appears in the power given the Secretary of the Treasury

to make rules and regulations to be observed in the in-

spection, disinfection, isolation, and treatment of cargo

and passengers. Vessels are forbidden entering a port to

discharge their cargo, or land their passengers, except

the health officer at the quarantine station certifies that

the rules and regulations of the Secretary have been ob-

served and complied with. This certificate, together with

the bill of health, must be delivered to the Collector of

Customs. If this provision is rigidly enforced, the Secre-

tary of the Treasury can compel all vessels to undergo

such form of quarantine as he may devise. But this

method of securing Federal control of the administration

of State and municipal quarantines is so indirect that

great confusion and possible conflict of authority must

follow the attempt.

One section of the bill empowers the President, when

it is shown to his satisfaction that there is serious danger

of the importation of cholera or other contagious diseases

from a foreign country, notwithstanding our quarantines,

to prohibit in whole or in part the introduction of per-

sons or property from such countries for such period as

he may deem necessary. This is a revival in full force

of the antiquated system of non-intercourse, and will

make our legislators the laughing-stock of European

governments. Perhaps the explanation of this curious

excerpt of mediaeval quarantine law is found in the last

section of the bill, wherein Congress very deliberately

abolishes the only branch of the public service capable

of devising and administering methods for protection of

the country from foreign epidemics, viz., the National

Board of Health. If we are to be deprived of every

semblance of a competent sanitary council in public af-
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fairs we must inaugurate the ancient non-intercourse

policy.

This final repealing clause is indeed a sad commentary

on our progress in State medicine. As we formerly

stated, this measure is mainly a re-enactment of the law

of June 2, 1879, which gave the National Board of

Health its power to suppress the yellow fever epidemic

and take measures to prevent its introduction into this

country, and its spread from one State into another. It

expired by limitation in 1SS3, and as there was no further

return of that disease Congress failed to re-enact it.

Tne National Board of Health, probably the best organ-

ized sanitary body of any nation, has been allowed to re-

main in existence until the present time. If this measure

becomes a law it would seem that the National Board

which accomplished so much in 1879-83, would best ad-

minister it. But just at this critical moment of the re-

viva! of the old law we find that wherever the National

Board of Health was formerly mentioned as the author-

ity, the Secretary of the Treasury is substituted, and the

last section abolishes that Board and turns over all its

belongings to this officer.

The Secretary is to prescribe a bill of health ; to make

rules and regulations to prevent the introduction of con-

tagious and infectious diseases from foreign countries,

and their spread from one State into another ; to make

rules necessary to be observed by vessels at the port of

departure, and on the voyage, to secure their best sani-

tary condition ; to make such additional quarantine rules

as he may deem necessary at any port where, in his opin-

ion, existing rules are not sufficient ; to obtain sanitary

information from various sources, etc.

These and like sanitary duties, which in other coun-

tries are committed to medical men of the greatest scien-

tific attainments and largest experience, are by our legis-

lature imposed upon an officer of Government who has

not a semblance of qualifications for such functions.

These anomalies in legislation on matters pertaining to

the public health are peculiar to this country, and show

a humiliating ignorance of the first principles of sanitary

administration on the part of our most intelligent legisla-

tors.

Briefly, the country has obtained little good and some

bad legislation by the wide agitation in favor of a national

quarantine. But we must be patient. The relentless

schoolmasters in preventive medicine, cholera, and yel-

low fever are abroad, and sooner or later will impress

their sad but instructive lessons upon the intelligence of

the most ordinary legislator, and better laws will follow.

It required the sacrifice of fifty thousand lives and

% 100,000,000 during the yellow fever epidemic of 187S-9

to induce Congress to create a National Board of Health,

and enact a law by which it could -suppress the pes-

tilences and provide defences adequate to the future

protection of the country. It will require a wide-spread

epidemic of cholera, with all its destructive forces

arrayed against the health and lives of the people and

the business of the country, to compel Congress to create

an >ther competent sanitary body, and a well-organized

code of national health laws which will enable it to erect

and maintain adequate defences against the importation

of foreign epidemic diseases, and the spread of our do-

mestic pestilences.

PELVIC TROUBLES DUE TO MOVABLE KID-

NEY.

Among all the surgical fads which have recently sprung

up, nephrorrhaphy is one that we regard with only a

little less aversion than the indiscriminate removal of

the ovaries, a subject to which we have often al-

luded, and always with an undercurrent of strong con-

viction. A recent foreign writer states that movable

kidney is "more often the cause than the consequence"

of pelvic troubles ; that displacements of the uterus and

even disease of the tubes and ovaries are directly due to

the fact that the kidney happens to be less firmly fixed

than usual. He claims that this condition is found in

twenty per cent, of all gynecological cases, aDd cites a

number in which he cured patients by nephrorrhaphy after

castration and even vaginal hysterectomy had been per-

formed without benefit. Now, we have no intention of

questioning the veracity of the writer, who is doubtless

perfectly honest in his convictions, but we protest that

this teaching is distinctly dangerous, in fact there is a

growing tendency in our midst to adopt the same line of

procedure. Granting that movable kidney is more com-

mon in women than was formerly supposed, its frequency

has not only been exaggerated, but we are by no means

sure that it possesses the pathological importance which

has been assigned to it, or that it constitutes, except in

rare instances, a valid indication for surg'cal interference.

A few years since, slight anteflexion of the uterus was

looked upon as an abnormality which could only be cured

by an operation, until Schultze demonstrated the fact

that it was the normal position of the uterus. It is cer-

tain that nephrorrhaphy is not infrequently performed in

cases in which the kidney is found so nearly in its normal

site that it is a question if it has exceeded its usual range

of mobility under physiological conditions. Here is a

fine opportunity for the cultivation of a healthy, con-

servative sentiment, before the public becomes so accus-

tomed to the practice of anchoring wandering viscera

that no woman will be satisfied with her internal organs,

but will refer every colicky pain to an aberrant viscera

and question the wisdom of the Creator, who so often

requires the aid of the surgeon to correct His errors.

RECIPROCITY IN MEDICAL REGISTRATION.

In a recent issue our Canadian correspondent called at-

tention to a condition of affairs existing in the Dominion

which he characterized as a peculiar anomaly. It is that

nearly every Province in the Dominion has its own medi-

cal licensing body, and that the license to practise in one

Province is not recognized in another. A medical man,

therefore, wishing for any reason to change his residence

from one part of the Dominion to another forfeits his

right to practise if he oversteps the boundaries of the

Province in which his license was obtained, and must sub-

mit himself to another examination if he wishes to follow

his calling in his new home. It does, indeed, seem

strange that a man who had proved his fitness to care for

the sick in one part of his country should be regarded as

incompetent in another part of the same country, and

should be compelled again to demonstrate to the satis-

faction of his new colleagues that he is an educated phy-

sician and not a quack. But the same anomaly exists in
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the United States to a certain extent, and is rapidly be-

coming universal as one State after another falls into line

in the enactment of medical practice laws.

The New York Medical Times for January, 1893, calls

attention to the fact that a man who is a legally qualified

physician in New York becomes a law-breaker if he at-

tempts to prescribe for a patient in New Jersey, and it

urges the adoption of measures looking to the adoption

of reciprocity in medical registration in the different States

of the Union. It announces that a bill will be introduced

during the present session of the New York State Legis-

lature to establish suitable reciprocal provisions with

other States, whereby this inconvenience may be done

away with. A bill is also to be introduced into the

Pennsylvania Legislature this winter to establish a Board

of Medical Examiners in that State, and one of its pro-

visions is that the said board " may at its discretion grant

licenses without examination to persons holding licenses

from similarly constituted boards of examiners or boards

of health in other States."

Of course great care will be necessary to see that the

standards in the different States are similar, and that no

State by reason of lax examinations become a sort of

diploma-mill for granting licenses to incompetents from

other places. We shall watch for I he introduction into

our own Legislature of the bill to which our esteemed

contemporary refers, and if its provisions be such as to

keep out licentiates from States with registration laws less

stringent than our own we should be inclined to favor its

adoption. Certainly some form of reciprocity between

the various components of the Union is greatly to be de-

sired.

THE "NEW MESMERISM."

Within the past few months most wonderful tales have

appeared from time to time in the daily press concern-

ing certain mesmeric performances in the Paris hos-

pitals. It was gravely stated that Dr. Luys, of La
Charity Hospital, had obtained such a development of

hypnotic suggestion as to bring about a transferrence of

sensibility to inanimate objects. Eor example, a person

in the hypnotic state would receive a suggestion that a

glass of water was part of himself and was capable of

sensation. Then the glass would be taken out of his

sight, and when the contained water was agitated the

patient would be visibly disturbed or even give evidence

of acute suffering. Other inanimate objects were capa-

ble of receiving like impressions, and there was ap-

parent danger that this " externalization of the sensa-

tions," as it was called, would come to be regarded as

an accepted fact by not a few prominent scientific men
with more imagination and credulity than sound common-
sense.

Mr. Ernest Hart, when in Paris recently, had his

attention drawn to these seemingly astounding manifes-

tations of occult force, and was so impressed with what

he saw that he determined to seek out the cause. It

took him but a very short time to see that the subjects of

these hypnotic experiments were impudent impostors,

and that Dr. Luys was the victim of gross fraud. He
suggested to the doctor the employment of certain

simple tests, such as the substitution of inert substances

for the drugs in sealed tubes which were supposed to act

upon the subjects when brought near the body. Dr.

Luys, however, declined to act upon his suggestion, say-

ing that he could perform the experiments only in his

own way, and if they failed to convince he could only

express his regret. Mr. Hart then procured the attend-

ance of five of these subjects in his own apartments and

repeated the experiments in the presence of a number
of Parisian and foreign medical men. The same phe-

nomena, he says, in a communication to the London
Titties, " were reproduced with sham magnets, with sub-

stituted figures, with misnamed medicinal substances,

and with distilled water, and with sham ' suggestion,'

opposite suggestion, or none at all. Everyone was able

to convince himself that all the results so shown were,

without exception, simulated, fictitious, and fraudulent.

That some of the patients were hypnotic and hysterical

in a high degree does not alter the fact that from begin-

ning to end they all showed themselves to be tricksters

of the most barefaced kind ; some of them very clever

actors, possessing dramatic powers which might have

been turned to better purposes, most of them utterly

venal, and some of them confessing that they played

upon the credulity of Dr. Luys for their own purposes."

It is strange to think that men of scientific medical

training can be so thoroughly duped in this closing

decade of the nineteenth century, and we may well

pause to ask ourselves whether, after all, the world is

any less credulous than it was in the good old days of

witchcraft and diabolism. There may be a greater num-
ber of hard-headed sceptics abroad, but a large portion

of mankind is still hungry for the incomprehensible and

the supernatural, and as religious faith wanes supersti-

tion seems but to take a firmer hold on certain minds.

NURSES AND STEWARDESSES.

A suggestion was made recently by The Lancet, which

seems to us to be a particularly wise one, and we should

be glad to see it carried out. It is that ships' steward-

esses, especially those on the large boats of the Atlantic

ferry, should also be trained nurses. Ladies at sea, es-

pecially if sea-sick, often require, or at least would be

much more comfortable, if they could secure little medi-

cal attentions which it would be out of the province of

the ship's surgeon, and beyond the capability of most

stewardesses to render. Then, again, there are many lit-

tle things which a trained nurse could do to relieve suf-

fering which would never occur to the mind of a person

uninstructed in the art of caring for the sick. In little

things of this sort a trained nurse could make her pres-

ence very gratefully felt, but in case of actual illness her

services would be almost indispensable.

Of course the steamship companies would have to pay

more for nurses than for stewardesses, but they could

well afford to do so by reason of the increased popular-

ity of the lines introducing the improvement. Any com-

pany that would employ trained nurses and then see to it

that none but thoroughly competent physicians were en-

gaged as surgeons on its ships, would, we venture to say,

soon reap its reward, and distance all its rivals in the

favor of the travelling public. One of the transatlantic

lines is soon to sail its ships under the American flag, and

it would be a popular and patriotic thing for the mana-
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gers of the line to secure the services of a number of An

erican trained nurses and of a competent and experi-

enced American surgeon for each of its vessels. The

doctor's services, if they were worth anything, would be

worth a good deal more than the steamship companies

now pay ; but we venture to say that it would be money

well spent.

£|cius of lite SRKccU.

Successful Symphysiotomy.— Dr. Henry C. Coe, of

this city, has just had a successful case of symphysiotomy,

delivering a live child through a pelvis with a conjugate

of a little over three inches. This is the third symphy-

siotomy in New York, and the tenth in America—two hav-

ing been reported in Philadelphia and one in Brooklyn.

Pasteur Institutes have recently been established in

Lisbon and in Brussels.

New Medical Journals.—The New York Tlierapeutic

Review is a new quarterly published in this city and

edited by Dr. Paul Gibier. The New York Polyclinic is

the title of a monthly journal edited by the Faculty of the

Polyclinic.

Dr. Harry Hungerford, of Stamford, Conn., died in

this city, February 3d, aged thirty-five years. Dr. Hun-

gerford was Surgeon-General on the staff of the Governor

of Connecticut.

Dr. J. W. Brannan has been appointed visiting phy-

sician to Bellevue Hospital, in place of Dr. Walter Gil-

lette, resigned.

Too Many Policlinics in Berlin.—A meeting of doc-

tors and surgeons was recently called by the Berlin " Aerzt-

liche Berufsverein " to discuss the question of the so.

called " policlinics," which are cropping up everywhere

in Berlin. There are at present one hundred and eighty-

three establishments with this high-sounding name in Ber-

lin, many of which serve no objsct either of scientific re-

search or tuition. A committee of six gentlemen was

elected to study the question in detail and report upon it,

with a view to further steps.

Transverse Incision for Laparatomy.—-Dr. Barden-

heuer has published sixty-three cases in which he opened

the abdomen by a transverse incision immediately above

the symphysis, the patient being placed in Trendelen-

burg's posture. He prefers this method in cases of deep-

seated pelvic neoplasms and purulent fjci, which are

rendered more accessible through the transverse incision.

If the wound is carefully closed there is no danger of

ventral hernia. He sutures peritoneum, fascia, and mus-

cle separately with catgut, previously including all the

layers with silver-wire sutures. In performing ovarioto-

my the stump is attached to the opposite angle of the

wound.

—

Centralblattfur Gyndkologie.

The Metropolitan Medical Society elected the follow-

ing officers for the ensuing term : Henry S. SUrk, M.D ,

President; S. Mara, M.D., Vice-President; B. F. Ochs,

M.D, Recording Secretary; E. Meierhof, M D., Corre-

sponding Secretary.

The Quarantine Committee of the Academy.— In ap-

pointing the National Quarantine Committee to draft a

suitable substitute for the bill now before Congress,

against which a protest is to be entered, the President of

the Academy evidently overlooked the officers and mem-

bers of the Section in Public Health, who would naturally

be interested. The committee includes two ophthalmol-

ogists, three gynecologists, one orthopedist, two neu-

rologists, one laryngologist, one general surgeon, one pa-

thologist, one dermatologist, one otologist, and several

general practitioners who were on the original committee.

The New York Academy of Medicine and Quarantine.

—At a meeting of the New York Academy of Medicine

last week, a Committee on Quarantine was appointed con-

sisting of Dr. T. G. Thomas, Chairman ; Dr. Richard H.

Derby, Secretary ; and Drs. A. Jacobi, E. B. Bronson, C.

L. Dana, J. H. Girdner, E. G. Janeway, D. B. St. John

Roosa, Lawrence Johnson, C. C. Lee, Daniel Lewis, T.

M. Prudden, A. H. Smith, Stephen Smith, S. O. Vander-

poel, D. D. Webster. 1 . M. Markoe, Charles McBurney,

M. Allen Starr, and C. C. Rice. The Committee has

put itself in correspondence with other medical societies

for the purpose of co-operation in securing a national

quarantine. At a meeting held February 4th the fol-

lowing presentation of their views was adopted :

" Representing the New York Academy of Medicine,

and under its instruction, we have requested of your hon-

orable body a brief hearing in the matter of the estab-

lishment of a national quarantine. We appreciate the

earnest and sustained attention which you have given to

this problem, the immediate and wise solution of which

is of such vital importance to the personal and commer-

cial interests of all the States which this Congress repre-

sents. We realize that the responsibility of protecting

this country from an impending calamity, so far as this

can be done by judicious legislation, rests wholly with

you, and that the urgency and weight of that responsibil-

ity cannot easily be over-estimated. We know that the

time is brief in which efficient measures can be taken,

and that it is important at this late day not to add to the

difficulties which beset legislative action. We do not

think it necessary to rehearse to your honorable body in

detail the arguments which have led to our conviction of

the importance of a comprehensive national quarantine.

The uniformity of system and practice which would be

assured by a national quarantine, the large and varied re

sources, both in trained men and in material, which would

be available ; the power of rapid concentration of forces

at a point of threatened invasion by infectious disease

;

the avoidance of wide-spread apprehension and panic

which a national administration would favor ; the full

and direct command of consular assistance and the prom-

ise of international co-operation ; the concentration of

responsibility in a single administrative body ; the equa-

ble distribution of the expenses of a protective agency in

whose benefits all parts of the nation share ; the removal

of disastrous conflicts in authority, and the suppression

of petty local political and pecuniary ambitions, now

often openly pursued regardless of the public weal

—

these are hints of some of the more manifest advantages

which a full national control of quarantine seems to

promise. We come to you, then, gentlemen, not with

arguments, for we feel that already the subject has re-

ceived your careful attention in all its many bearings.

We do not come at this late day to urge details, for that

we know it to be your special duty to arrange. But we
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do feel strongly that to experiment
1

with varying and

variously managed local quarantine establishments, in the

face of a threatened epidemic of Asiatic cholera and ty-

phus fever, is only to court disaster. We therefore come

to you as medical men simply to express, and express

most earnestly, our conviction that, whatever form your

legislative action may assume, its outcome should be the

establishment at once of a complete quarantine system,

without reserve, under national control, paramount to all

local systems, and as comprehensive in its scope and

power as constitutional limitations will permit. We be-

lieve that so, and so only, can threatened suffering be

most surely averted, life spared, commercial interests

shielded, and the rights of individuals maintained during

the administration of those protective agencies which are

evoked for the common weal."

Obituary.

GEORGE JACKSON FISHER, M.D.,

SING SING, N. V.

The news of the death of Dr. George Jackson Fisher, of

Sing Sing, will be received with wide regret, for few phy-

sicians of the State were better known or more highly

esteemed. On January 13th, while amputating a leg, he
inflicted a slight wound of his left index finger, resulting

in septicaemia, which caused his death. He was born in

Westchester, N. Y., November 27, 1825, and received

the honorary degree "of M.A. from Madison University

in 1859. He graduated in medicine from the Medical
Department of the University of New York in 1849.
After practising for two years in Mecklenburg, N. Y., he
removed to Sing Sing, where he remained during the re-

mainder of his life. He was twice President of his

County Society of Westchester, in 1864 was elected

Vice-President of the Medical Society of the State of New
York, and in 1874 was elected its President; was dele-

gate to the Internitional Medical Congress at Philadel-

phia in 1876, Physician to the State Prison at Sing Sing

during 1853 and 1854, served twenty years as Brigade

Surgeon Natonal Guard, S. N. Y., and during the War
of the Rebellion was an active volunteer for the United
States Sanitary Commission.

Dr. Fisher was thoroughly identified with the medical

history of this State.

Dr. Fisher was the most enthusiastic, learned, and suc-

cessful medical bibliophile in this or perhaps any other

country. He had gradually accumulated a library of

medical antiquities and classics numbering five thousand
volumes, many being extremely rare and valuable. As
regards his own writings Dr. Fisher was best known for

his contributions to teratology and medical history.

Physical Effects of Playing Golf.—The London corre-

spondent of the Boston Medical and Surgical Journal
writes that every new game appears to bring with it one
or more peculiar and characteristic physical effects or

defects. We have heard of the " tennis elbow " and the
" bicycle chest," and now an authority in a monthly peri-

odical writes of the "golf straddle, golf waggle, and golf

twist." The symptoms of these various peculiarities are

described so that they may be recognized by even a lay-

man upon the street If, for iustance, a man is seen

"coming down Pall-mall with his legs wide apart, his

head and shoulders twisted round backward, and his

hands aimlessly swaying his umbrella, you know at once
what has happened." It is sometimes a little difficult to

tell advanced golf symptoms from a mild case of inebriety.

Jfocietg Reports.

MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Eighty-seven'Ji Annual Meeting, held at Albany, N. Y.,

February 7, 8, and 9, 1893.

Lewis S. Pilcher, M.D., of Brooklyn, N. Y., Presi-

dent, in the Chair.

First Day, Tuesday, February 7TH

—

Morning
Session.

Inaugural Address of the President.— Dr. L. S.

Pilchfr, President of the Society, after some preliminary

remarks referring to the requirements of the by-laws of

the Society concerning the condition of the profession

throughout the State, said : The estimated number of

practitioners of medicine in the State of New York at the

present time is 10,000, the estimated population 6,000 000,

or one physician to every 600 of population. Of these

10,000 about eight thousand are practitioners of rational

medicine, 1,300 of homoeopathic medicine, 400 of vege-

table medicine, and the remaining 300 represent many
kinds of medical theories. The number of schools devoted
to undergraduate instruction in rational medicine is nine

;

of those, two are in the city of Buffalo, one in the city

of Syracuse, one in Albany, one in Brooklyn, and four in

New York City. Two thousand and ninety-six students

are at the present time under instruction in these schools

— 128 in Buffalo, 58 in Syracuse, 170 in Albany, 201 in

Brooklyn, and 1,539 m New York City. The number of

schools in the State of New Yoik devoted to post-gradu-

ate instruction is two, both in New York City. During
the past year the number of matriculants at these two
schools have aggregated 819. The number of students

in the medical schools of this State is especially

significant, from the fact that the entrance into these

schools is guarded by a preliminary examination pre-

scribed by the State and conducted not by the offi-

cials of the schools but by the Board of Regents
of the University of the State, an examination which is

not a mere form but is sufficient to insure that intending

students of medicine shall already possess a fair general

education before beginning their technical studies ; it is

still more significant by the fact that the diplomas of these

schools no longer confer the right to practise medicine
in the State of New York, and have a value only as the

thoroughness and comprehensiveness of the instruction

to which they testify is acknowledged by public opinion.

The laws of the State further require that all who here-

after enter upon the practice of physic and surgery in this

State shall have attended three full courses of lectures,

and all the medical schools of the State now require the

same amount of attendance upon lectures before the

granting of a diploma, while the general influence of these

teaching bodies is to encourage their students to extend
their periods of lecture attendance to four years. The
influence of the present conditions that attend medical

education in this State is very healthful, in that every

teaching corporation is directly stimulated to improve its

methods and facilities for teaching that thereby students

may be attracted to its halls. An examination of the

curriculum and the published statements of each of the

schools of this State, supplemented in some instances by
additional statements from the Dean, shows that much
has been done already, and more is contemplated in the

immediate future, toward securing proper gradation of

studies, division of students into small sections under
tutorial supervision, systematic text-book and laboratory

drill, and adequate personal contact of the students with

patients in dispensary and hospital classes.

Supply of Anatomical Material.—The present law of

the State with regard to the supply of anatomical material

is fairly liberal, and an enlightened public opinion has

sustained its practical application whenever it has been
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brought into question. Laboratories of histology and
pathology have been furnished and equipped in connec-
tion with all the schools, and in New York City and
Brooklyn elaborately planned and fully endowed institu-

tions for these departments of instruction exist, in which
not only the instruction of students is provided for, but

every facility and encouragement for original work is

furnished, not only to their own staff of instructors, but to

any member of the medical profession.

Obligatory Obstetrical Practice for Students.—The
department of practical obstetrics presents conditions of

special difficulty in American communities for organi-

zation so as to give the needed amount of practical de-

monstrative teaching to students. Appreciating this, and
thinking that this one department might be taken as a
fair index of the average character of the instruction that

was now being given in the medical schools of this State,

I addressed to each of them an inquiry as to the amount
of practical experience in midwifery required by each of

a student before graduation, stating that I intended to

present the information thus obtained to this Society.

The following are the answers received :

Medical Department of Niagara University : Each
student attends from 5 to 10 cases before graduation.

Medical Department of the University of Buffalo : Each
student is required to attend at least 2 cases. Medical
Department, Syracuse University : At least 1 case must
be attended, usually from 3 to 4 are given. Albany
Medical College : Provision is made to enable members
of the senior class to attend 1 or more cases of obstet-

rics. Long Island College Hospital : All obstetrical

cases in this hospital and in the Kings County Hospital

used for clinical instruction. Six students in the former

and three in the latter attended each labor. The aver-

age number of labors attended by each student has va-

ried from 5 to 15. Woman's Medical College of the New
York Infirmary : Each student is required to attend on
10 cases. Bellevue Hospital Medical College : Each
student recommended to have a two-weeks' course at the

Midwifery Dispensary, during which each student attends

at least 6 cases of labor, but this is not obligatory.

Medical Department, Columbia College : Every student

required to attend the Sloane Maternity Hospital for one
week, day and night, examine all cases, and be present

at all confinements. Medical Department, University of

the City of New York : Students who desire it may se-

cure attendance in the lying-in service of the Midwifery
Dispensary for periods of two weeks or more ; not ob-
ligatory. From these replies it is evident that much
progress is being made in this most important depart-

ment of medical instruction. It appears, however, that

in at least two of the largest schools of this State it is

still possible for students to receive the degree of Doctor
of Medicine without ever having seen a case of labor. I

know that it is the desire of the authorities of these

schools that at the earliest practicable moment this re-

proach should be removed, and I submit that it is a
proper thing for the Medical Society of the State of New
York to use its influence in promoting this end. For
this purpose I would recommend that this Society for-

mally requests the Regents of the University of the State

to decree that an essential requirement for admission to

examination in obstetrics by the State Board of Medical
Examiners shall be that the candidate certify to having
attended at least three cases of labor.

Improvement in Medical Education.—Time does not
permit me to further analyze the methods of medical
education now prevalent in this Srate. I think, however,
that all the facts warrant the statement that positive im-
provement in every direction is constantly being effect-

ed ; that it has already attained a breadth and thorough-
ness and practical value that compels the confidence of

an enlightened public, and that wherever deficiencies or

occasions for adverse criticism still exist, that they will

gradually be removed with the lapse of time ; they are

the faults of youth, the results of the absence of govern-

mental control and endowment, the effects of the spirit

of individualism which is at once our pride and our

weakness. It will ever remain the duty of this Society

to point out the way of improvement, and to give form

to the public and professional opinion which must always

precede each advance step.

The State Board of Medical Examiners.— The work of

this Board may now be considered as fully inaugurated.

The time during which any persons desiring to practise

medicine in this State were exempt from examnation of

this Board has now elapsed, and at the present time the

only gateway to the legal practice of medicine in this

State is examination by this Board. I am not aware that

the two years of testing, to which this law has been sub-

jected, has shown it to possess any objectionable feat-

ures, while its influence is acknowledged by all to have

been most beneficent. Up to December 1st last, 90
candidates had been examined by the Board representing

this Society, of whom 80 had been accepted ; 10 by the

Board representing the Homoeopathic State Medical Soci-

ety ; of whom 5 were accepted ; and' 5 by the Board rep-

resenting the Eclectic State Medical Society, of whom 2

were accepted. When it is remembered that these were

all subjected to the same examination, except in the de-

partment of therapeutics, it illustrates the direct effect

of such a bill on the public welfare, since, while it caused

the rejection of eleven per cent, of the candidates from
schools of rational medicine, it caused the rejection of

fifty per cent, and sixty per cent, of the candidates from
schools of sectarian medicine. The inevitable result of

the continuance of the work of this Board will be to

greatly improve the general standard of medical educa-

tion in this State. It is certain also to excite the antag-

onism of those whose pretensions are put in so bad a
light by its workings. It behooves every intelligent and
public-spirited citizen to protest on every proper occasion

against any modification of the existing law which shall

weaken its force or efficiency in any way. It would be

proper for this Society at this time to adopt a resolution

expressing satisfaction with the law as it now stands, and
requesting that the Legit-lature decline to permit any mod-
ification of its provisions, for the present at least, and
instructing its Committee on Legislation to be vigilant in

guarding this law against amendment or attack. I ac-

cordingly recommend such action to the Society. The
Society will be called upon at this meeting to nominate
four candidates, from which shall be chosen by the Board
of Regents two persons to fill vacancies that will occur

in this Board of Examiners during the present year.

Such nominations will have to be made hereafter at each
meeting of the Society. Hitherto a special committee
to select these names has been appointed by the Presi-

dent. It is evident that this places in the hand of the

President a responsibility which ought not to attach to

that office, and practically makes the Board of Exam-
iners to represent the Presidents of the Society rather

than the Society as a whole. The suggestion was made
in the President's Inaugural Address of last year that the

annual duty of selecting names to fill these regularly re-

curring vacancies be delegated to the regular Nominating

Committee of the Society, a suggestion which seems emi-

nently proper in view of the thoroughly representati\e

character of the Committee. I desire to renew this sug-

gestion at this time, and to recommend its adoption as

the settled policy of the Society.

The Merritt H. Ca»h Fund.—Permit me to invite

the attention of the Society to this fund of $500, which
h:is been in the possession of the Society since 1S62. It

is a legacy left without restrictions by the late Dr. Merritt

H. Cash, of Orange County, a member of this Society,

who died in 1861. By vote of the Society it has been in-

vested, and the income from it is from time to time offered

as a prize to be competed for. It has been awarded eight

times :
" Vaccination," •• Acupressure." " Artery Con-

striction," School Hygiene," " Fractures of the Lower
Extremity of the Radius," " Phosphorus and the Hypo-
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phosphites." " The Sanitation of School Life and School

houses." and " The Caisson Disease." have severally been

the subjects which have engaged the attention of the

prize essayists. It perhaps may be questioned whether

the use of the fund for the purpose of stimulating original

work and valuable contributions to knowledge has been
altogether successful. But few competitors have striven

for the prize at any time, and in some instances no essay

that was deemed worthy of securing the prize has been
offered. It is undeniable that the temper of modern sci

entific work is not favorable to such prize competitions.

Even if it were, the amount which this Society has at in-

tervals offered as a prize. $100. is entirely too small to

serve as an inducement for extensive research or laborious

experiment in the preparation of an essay, while the honor
attaching to it has not been sufficiently great to compen-
sate for the meagreness of the money element. I would
ask the Society to consider whether a better use of this

money may not be made in the future. The fund, in the

first place, should be increased. The interest should be
allowed to accrue and be added to the principal until the

fund is at least $1,000. wh.le the Society should take

measures to add another $1,000 to it, so that an annual
income of at least $100 should be at the disposition of

the Society. With this sum an annual lectureship could

be maintained, the lecturer could be selected from among
the most capable men of the medical profession in the

country, who should present to the Society the results of

his own observation in the fields in which he was con-

fessedly eminent. Thus the value of the annual meet-
ings would be greatly enhanced, and the attendance of

an increased number of the profession would be attracted

and rewarded. Such a lecture naturally would occupy
one of the evenings of the session.

Time of Holding Annual Meeting of County Socie-

ties.—By previous Presidents attention has been called

to the desirability of the adoption of a uniform period of

the year at which the annual meetings of all the County
Societies should be held, in order that the directory of of-

ficers and members of each Society in the " Transactions "

of the State Society may be an accurate record for the

current year. Of more importance, however, is the fact

that often there are communications to be made from
the State Society to the County Societies, requiring ac-

tion by them at their annual meetings. If such annual
meetings occurred at some time during the spring fol-

lowing the meeting of the State Society it would make
such communications more direct, and would tend to

promote a more intimate relation between the State

and County organizations. At the present time eleven

County Societies have their annual meetings in January,
one in April, eleven in May, twenty-five in June, six in

July, one in September, four in October, and one in

November. The reasons above given would make the

month of May the latest period to which the holding of

the County Annual Meetings should be deferred. I re-

spectfully suggest that this Society adopt a resolution

urging its constituent County Societies to appoint this

month for their annual meetings.
,

Attendance of Delegates from the County Societies at

the Meetings of the State Society.—The steadiness with

which the work of this Society has been maintained is

worthy of special remark in consequence of the well-

known fact that most persistent efforts were made for a
number of years to alienate both individual members
and whole County Societies from their allegiance to this

Society. It is a subject for congratulation that with the

lapse of time the feelings which prompted this action
have been largely overcome by the mani'est absence of
the abuses or tendencies which were feared and prog-
nosticated by some, and by the steady improvement in

even,- element of professional character and work as fos-

tered by the Society. Year by year County Societies

which at first, after the change in the Code of Ethics in

this Society, declined to send delegates, have renewed
their representation, until at the present time there are

very few which are not in full fellowship with this So-
ciety, so that practically now the whole profession of this

State has become unified under the leadership of the

State Medical Society. It is my pleasure to announce
that at this present session the County of Queens, which
has not been represented for some years, is again repre-

sented by its delegates, and that the claims of the State

Society against it for back dues have been adjusted in

accordance with the plan previously ordered by this

Society.

The American Medical Association and State Repre-
sentation.— I have the pleasure of presenting to this

Society at this time a communication from Dr. William

B. Atkinson, Permanent Secretary of the American Medi-
cal Association, transmitting a resolution adopted by
that Association at its session held in Detroit, June,

1892. appointing a committee of five instructed to meet
a like committee from the State Medical Society of New
York, and the State Medical Association of New York,
for the purpose of adjusting all questions of eligibility of

members of the State Medical Society of Xew York to

membership in that Association, and notifying this So-

ciety that the committee in question had been appointed,

consisting of Drs. N. S. Davis, of Illinois; John H.
Rauch, of Illinois ; William T. Briggs, of Tennessee ;

Dudley S. Reynolds, of Kentucky ; and Willis P. King, of

Missouri
The evident intention of this resolution was to request

that this Society appoint a similar committee to confer

with the committee named, although the resolution as

transmitted does not say so. It is difficult to see what
purpose such a conference as is proposed could serve.

The American Medical Association is very properly its

own judge of what shall be the qualifications required of

its members. It is a voluntary Association, responsible

to no one, and may change its standard for admission at

its will. At its session at St. Paul in June, 1882, it voted

that the Medical Society of the State of Xew York was

not entitled to representation in it because the Code of

Ethics adopted by that Society essentially differed from,

and was in conflict with, the Code of Ethics of the

American Medical Association. The status of affairs to-

day differs in no respect from what prevailed in 1882,

save that a year or two later the American Medical As-

sociation adopted an explanatory declaration which
practically interpreted its own code to mean the same
as the Code already adopted by the Medical Society of

the State of Xew York, It did not, however, rescind the

vote of disfellowship adopted in 1882, but, on the con-

trary, at the recent meeting in Detroit, renewed it and
extended it, to embrace not only this Society as an

organization but also all persons who affiliated with it.

At this same meeting, also, it appointed a committee to

report upon the revision of its own Code of Ethics.

There is therefore no certainty as to what the future

Code of Ethics of the American Medical Association

will be. It would be highly improper for the Medical

Society of the State of New York to assume in any way
to dictate to, or even suggest to, any organization not

subordinate to it, what ethical standard, if any, such an

organization should adopt. It must content itself with

regulating its own standards, as it now does, suggesting

in turn that it is equally indelicate for organizations

which have no supervising relation to it to extend

advice as to its internal affairs. Practically the rela-

tions of the Medical Society of the State of Xew York
to the American Medical Association are the same as

those which it sustains to the British Medical Associa-

tion, the Canadian and Ontario Medical Associations,

and to the Medical Societies of the various adjacent

States to which it is in the habit of sending delegates

ann aally, viz., the relations of courtesy and comity. All

these medical organizations named continue to receive

with due honor and respect the delegates appointed by

this Society, and doubtless whenever the American
Medical Association shall signify its desire that this
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Society shall again send delegates to its meetings, such

delegates will be sent. The Medical Society of the

State of New York, however, must meanwhile be con-

tent to do its own work in its own way, awaiting the

pleasure of the Association in question. Nevertheless,

since a failure by this Society to appoint such a com-
mittee as is contemplated in the communication from

the American Medical Association, would doubtless be
construed by many, who are still ignorant of the real re-

lations which exist between the two organizations, as

displaying a factious and quarrelsome spirit, and as a

matter of simple professional comity I would advise that

a committee of five be appointed by this Society to

meet the committee of the American Medical Associa-

tion as requested.

The Present Code of Ethics.—In the course of the

discussions which have been provoked by the action of

the American Medical Association just alluded to, it has

come to the knowledge of your President that many of

the physicians of this State are convinced that in view of

the present state of general enlightenment prevailing

throughout the State of New York, and the safeguards

which by legal enactments are thrown about the entrance

into the medical profession, it would comport more with

the dignity of the medical profession, and would enhance
the respect in which it is held by the general public if all

specific rules of ethical conduct were elided from the

by-laws of the State Medical Society, and if the regula-

tion of such matters were hereafter left to the judgment
of individual practitioners influenced by the well-known
consensus of professional opinion and local custom in

the places where the work of each is being carried on.

Among a large number of representative physicians from
all portions of the State with whom I have conferred on
this point, I have found a singular unanimity of feeling

on this subject. The only hesitancy which any have ex-

pressed has been as to whether it would be wise, since

practically this is already the present status of the pro-

fession in this State, to make any movement looking to a

formal elision of a code from our by-laws, lest it should
revive acrimonious discussion, and reawaken strife that

would be detrimental to the higher interests of the pro-

fession in this State. By far the greater weight of the

opinions which I have been able to elicit has, however,
been that no such result would follow ; but that, on the

contrary, such action would tend still more to heal

ol 1 differences and bring together all the elements of the

medical profession in this State. Such is also my own
mature opinion, and further, it has seemed to me that at

present, when there is a general revival of interest in the

matter of professional ethics, as is evidenced by the dis-

cussions which are now going on in the medical journals

of the country, and when this question of Code is again

unavoidably brought to the attention of this Society, that

it is a specially favorable moment for taking this final

step. At the present time the only allusion in the by-

laws of this Society to a system of Medical Ethics is the

very brief § 8 of Chapter VI., which merely says :

" The system of medical ethics adopted by this Society,

February 7, 1882, shall be considered authoritative to

govern the medical profession in the State of New
York."

I would recommend that this section be dropped in

Mo. The effect of such action would be to leave this

State Society without any formulated Code of Ethics, and
to relegite the Code of 1882, together with that of 1847
and 1823, to the domain of history, though ever remain-
ing of interest and value to the student of the develop-
ment of ethical standards in the medical profession of

this State.

A National Quarantine.—First in the thoughts of both
physicians and people at this time are considerations as

to safeguards against the invasion of this country by
cholera, the danger of which all the lessons of the past

warn us is imminent. Action has already been taken by
many of the County Societies of this State, urging upon

Congress the enactment of comprehensive laws establish-

ing the national regulation of quaiantine. Doubtless at

an early period in this meeting this subject will engage

the attention of this Society and will receive thorough

consideration at your hands.

It is to be hoped that Congress will not be satisfied

with hasty legislation intended only to meet a present

emergency, but that it will forthwith institute a commit-
tee of inquiry that shall thoroughly investigate and con-

sider all matters pertaining to national sanitation, which

shall mature a report resulting in the enactment of per-

manent and comprehensive laws in this department of

the national welfare.

A Contribution to the Study !of the Treatment of Tra-

choma and Vascular Keratitis hy Means of Jequirity.—

1)k. J. B. Emerson, of New York, gave, in this paper,

the results of treatment of trachoma and vascular kera-

titis at the Manhattan Eye and Ear Hospital with jequi-

rity. There were notes of 41 cases thus treated in his

own practice and that of Dr. Roosa and Dr. Webster.

In 12 the notes were not sufficiently complete to be

of value. Of the 29 cases 28 were of trachoma and
vascular keratitis. In 21 there was very marked im-

provement, in 6 some, in 2 none. Formerly they used

an infusion, but now only the powdered bean, which was
safer and surer in its action. In none had an eye been
lost. Jequirity had been in use in the hospital ten years,

and was regarded as one of their most valuable agents.

Used with care it was not dangerous.

The Epileptic Interval : Its Phenomena and Their
Importance as a Guide to Treatment, read by Dr.
William C. Krauss, of Buffalo, was the title of the first

paper on the discussion of epilepsy. Among these phe-

nomena the author took up in their order symptoms re-

lating to the eye, to the heart and circulation, to the

digestive tract, the urinary secretion, sleep, etc. Vari-

ation from the normal was not infrequent with relation

to the size of the pupils, their oscillation, ocular muscu-
lar paresis or paralysis, iritis, optic neuritis, rapid or slow

pulse (usually rapid), functional heart trouble rather than

organic change, vascular symptoms, digestive troubles,

(especially from bromides), disturbed sleep, urinary- con-

tents etc. The reflexes were apt to vary somewhat from

the usual.

Reflex Disturbances in\the Causation of Epilepsy.—
Dr. William C. Krauss, of Buffalo, read a paper on
this subject. He had become a sceptic about the exist-

ence of idiopathic or spontaneous epilepsy. By reflex

epilepsy he meant that form in which the irritation was
not central or in the brain, but peripheral, being on or

in the body. In seeking the cause, he had the patient

stripped, searched for ingrowing nails, scars, trauma,

worms, abnormal conditions relating to the genitals, to

urination, defecation, to the teeth, mouth, throat, nose,

eyes, ears, scalp. In girls, when no other cause could

be found, examination should be made of the vagina for

ascari. He was convinced that there were many condi-

tions of the urethra in good boys which prompted them
to bad habits, including masturbation, which led to re-

flex nervous troubles like chorea, neurasthenia, and epi-

lepsy. Such cases were best treated with galvanism,

bromides, perhaps surgical procedures. The stomach
was a very frequent source of the reflex disturbance, for

boys would be boys and eat green apples and other in-

digestible substances.

Mental Epilepsy- Dr. J.
Montgomery Mosher, of

Ogdensburg, read this paper. Mental epilepsy implied

a psychosis characterized by occasional sudden and
rapid discharges by the cerebral gray matter, not neces-

sarily attended by convulsions, nor by pathognomonic
symptoms explaining the nature of the discharge. Sev-

eral cases, occurring in the St. Lawrence State Hospital

for the Insane, were cited. In most of them there

were acts of violence in some form, the patient having

no recollection afterward of the deed, or recognizing that

it was done during a temporary changed mental state.
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The Relation of Genital Irritation to Nervous and
Mental Diseases.

—

Dr. L. C. Gray, of Xew York, then
read a piper upon " The Relation of Genital Irritation, in

the Mile and Female, to Xervous and Mental Diseases."

A c ireful review of the history of genital irritation was
first given, dating back to the belief of Hippocrates
(which has been the source of the modem doctrines upon
the subject), and this was followed by a discussion, in

some detail, of the literature which sprang up after the
publication of Stanley's paper in 1833, as well as the
further revival of the question by Sayre, in 1870.

Dr. Gray then went on to say that there was no proof
that genital irritation was capable of causing any of the
organic diseases of the nervous system, but that it might
possibly act as an exciting or aggravating factor of cer-

tain le ;ser nervous diseases. In mental diseases, how-
ever, relief of genital irritation had proved, in his opin-
ion, to be a much more valuable method of treatment
than it seemed to be in the lesser nervous affections. He
called attention to the fact that there were two great
classes of mental diseases, namely, the organic insanities

and those which were known as the psycho neuroses, and
that, so far as was yet known, it was only in the latter

that relief of genital irritation was of any value. He
then gave the histories of several cases of insanity in
which operations upon the female genitalia had given
prompt and permanent relief. But he was not willing to

believe that all the relief was due to the removal of the
genital irritation, because simple etherization had some-
times worked almost as well, and in one case had done
quite as much as the operation itself would have effected.

He furthermore called attention to the fact that, if the
operation upon the female genitalia was of any value at
all in the relief of mental disease, it should only be done
at a proper stage of convalescence. His conclusions
were as follows

:

1. That there is no proof that genital irritation, in the
male or female, can cause nervous or mental disease, ex-
cept in the predisposed individual.

2. Tnat the proof is not yet absolute that genital irri-

tation can produce nervous or mental disease, even in

the predispased individual.

3. That there is undoubted proof that relief of genital

disease, in the male and female, will often relieve certain
nervous diseases, such as migraine, hysteria, epilepsy,

simple nervousness, and hallucinatory insanity.

Dr. A. Jacobi thought most cases of epilepsy, nine-
teen in twenty, commenced in infancy There were
many reasons for this, among them, deserving special

mention, being asphyxia of the newly born.
National Quarantine Recommended.

—

Dr. Suiter
read the report of the Special Committee appointed at

the last session to communicate with Societies in other
States as to the advisability of establishing a Federal
Health Board. The Committee had found almost una-
nimity of opinion in favor of national control in some
form. The steps already taken in Congress with regard
to cholera and quarantine were reviewed, and it was rec-

ommended that a committee be appointed to cooperate
with that already appointed by the Xew York Academy
of Medicine, and urge quarantine which should be com-
pletely under national control The same reasons, how-
ever, which made so necessary central control of quaran-
tine relating to diseases which were liable to be introduced
from without, applied with even greater force to diseases
liable to arise within the States, and it was desirable that
there should be a National Health Board in some form.
On motion, a committee was appointed to act with that
which had been appointed by the Xew York Academy of
Me JLcine, and telegrams were sent to Congress and the
President favoring national quarantine.

Lithaemia: Its Treatment.— Dr. R. W. Wilcox, of
Xew York, read a paper on this subject. After some
general remarks upDn the nature of lithaemia, the author
took up the detail of treatment. He differed from Eng-
lish physicians, and permitted the judicious use of meat.

There were two types, which required different treatment

:

the obese with dyspeptic symptoms, acd the wiry, thin

neurasthenic. While it was necessary to study cases in-

dividually, especially as to their digestive peculiarities in

prescribing diet, yet in general meat in some form and in

limited quantity was required, some green vegetables, the

use of plenty of fluids, especially of lithia water. The
fluid should not be taken in considerable quantity during
meals. Pork, cheese, oily foods and rich pastiy, gravy,

and tea should be avoided. Alcoholics could be used
only with care. There should be thorough mastication,

exercise in open air ; nervous persons did best usually at

the seaside, ard should be much in the sunshine. The
indications for other alkaline waters than lithia, for

catharsis or laxatives, etc., also received attention.

The Registration of Midwives.

—

Dr. J. L. Kort-
wright, of Brooklyn, read this paper. The report of the

Board of Health in Brooklyn showed that fully one-third

of all cases of confinement were attended by midwives.

Most of those whom they attended were poor, and they

were selected because they performed the services of both
midwife and nurse. It was shown they attended two-

thirds of still births, a large percentage, while of septic

ca=es only one fifth of those reported were attended by
midwives. The author thought that, owing to the impor-
tance of the duties devolving upon midwives, they ought

to be required by State law to pursue a certain course of

study on medical subjects relating to their profession,

and to pass a special examination besides being required

to register as at present.

Dr. Hopkins, of Buffalo, said that in his county mid-
wives were required at present to pass an examination, he

being one of the examiners. The effect of such examina-

tion had been shown to be beneficial.

The recommendations contained in Dr. Kortwright's

paper were referred to the Committee on Legislation.

Certain Types of Septicaemia Resulting from Abor-
tion.

—

Dr. Andrew F. Currier, of Xew York, read a

paper with this title. Abortion was by far the most com-
mon cause of puerperal sepsis. The immediate cause of

sepsis was the staphylococcus pyogenes aureus or albus.

He made three varieties : mild cases, severe cases, and
the uncontrollable. A further division was made of the

latter variety into those in which the toxic element pre-

dominated, and those in which the inflammatory element

predominated, the latter being the more amenable to

treatment. Treatment related to the judicious use of the

curette, uterine and vag'nal irrigation, ox\gen inhalation,

alcoholic stimulants, fluid nourishment, turpentine, ene-

mata. The enerrata should not be too concentrated nor

too frequently used, but when employed judiciously they

were very beneficial, and probably destroyed intestinal

bacteria. In a third gToup the septic process acted with

great rapidity and the intra and extra peritoneal suppura-

tion was both diffuse and abundant. The only possible

hope here was abdominal section, and this one was very

slender. It would be observed that the author spoke of

septicaemia as a disease and not as a symptom.
Gauze Tamponade of the Puerperal Uterus.

—

Dr. C.

A. Von Ramdohr, of Xew York, read a brief paper on

the manner of introducing the gauze tamponade into the

puerperal uterus, and presented a neat and compact
metallic cylindrical case for carrying the gauze roll and
keeping it aseptic.

The "Relative Value of Certain Obstetrical Opera-

tions.

—

Dr. Egbert H. Grandin, of Xew York, who
had had the arrangement of a general discussion upon
this subject, read an introductory paper entitled

General Review of the Operations to be Discussed.—

The subjects chosen by Dr. Grandin had been embryot-

omy, Caesarean section, and symphysiotomy. To-day
two lives were oten saved where formerly it was tried

only to rescue the mother, who might also be lost. It

was necessary only to mention the change which had

been effected by asepsis and antisepsis, also by the

improved uterine suture in Caesarean section. Especial
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stress should at this time be placed upon accurate

pelvimetry, which was so necessary to a proper selection

of cases for the several forms of procedure. There were

few cases at the present day in which sacrifice of the

living foetus could be considered justifiable. Cesarean
section under favorable conditions had come to be not

much more dangerous than embryotomy usually proved

to be. Symphysiotomy was on trial.

The Limitations of Embryotomy.

—

Dr. J. Clifton
Edgar, of New York, read the paper. The supposition

that Cesarean section had come to be as safe for the

mother as embryotomy was a mistake, and was due
probably to comparing statistics of embryotomy of pre-

aseptic days with the recent best results of Cesarean
section. The removal of the bones of the head, piece-

meal, was a dangerous procedure. The indications for

embryotomy were considered under two heads : 1, on
the living foetus ; 2, on the dead foetus. Embryotomy
on the dead foetus was demanded when the absolute in-

dication for Cesarean section was absent, and extraction

of the foetus increased the danger to the mother because
of the small size of the pelvis or large size of the child, or

because of deformities of the foetus, and obstructions of

the mother's soft parts.

In cases in which the conjugate was much under two
inches and five-eighths, in exostosis, cancer, and some
other conditions coeliotomy was to be preferred whether
the fceus were dead or alive ; also where the mother's

condition demanded rapid delivery. Embryotomy upon
the living child was indicated whenever the physical signs

showed practical loss of the foetus, also in certain rare

instances where the condition of the mother showed
dangerous thinning of the lower uterine segment, which
would make embryotomy safer than coeliotomy ; also in

conditions of monstrosity in which the foetus would
obstruct labor.

The Limitations of Csesarean Section.

—

Dr. Robert
A. Murray, of New York, discussed this subject in an
abstract of a paper. In eich case one should learn the

size of the pelvi', of the child, the history of the case,

the condition of the skin and kidneys, the expected time

of delivery, the question of doing an elective operation.

The author believed the chances for success from Cesa-
rean section in favorable ca'es should be as good as in

ovariotomy, if not better. Usually the dangers were only

three : from shock, hemorrhage, and sepsis. These dan-

gers could be reduced almost to the minimum. He pre-

ferred to do the operation before labor. He would open
the uterus in situ. The operation should be done in

pelves under about two and three quarter inches, gener-

ally contracted pelvis, and certain special deformities

named tumors and cancer of the cervix. In cancer the

operation should always be done before labor, otherwise

the patient would soon die. The author impressed the

necessity for practising pelvimetry. It was interesting to

note that children at birth were larger in this country

than in Europe.
In pelves slightly above two inches and a half he now

held his opinion in abeyance as to whether cteliotomy or

symphysiotomy should be done. A few nights ago he
divided the symphysis in a case of contraction down to

two inches and three-fourths, the symphysis was separated
three inches, yet the child was extracted with great diffi-

culty.

The Anatomical Limitations of Symphysiotomy.

—

Dr. J. E. Kelly, of New York, read this paper, which
was illustrated with diagrams. Among the points demon-
strated were : the separation of the symphysis implied

an outward rotation of the os ilium at the sacro-iliac

junction with enlargement of all the diameters of the

pelvis, the greatest being in the oblique, the next in the

transverse, and least in the antero-posterior diameter.

This could be shown by drawing a triangle, with one
angle at each of the sacro-iliac junctions and one at the

symphysis. It would not help matters to leave the sub-

pubic ligament intact, as in that case the ilium would only

turn outwardly above, while inferiorly the outlet would
be narrowed. The author would prefer division from
above down, and from before back, instead of from be-
low up and from behind forward. Reference was made
to division through the bony part as had been done in

one or more cases.

The Clinical Limitations of Symphysiotomy.

—

Dk.
Chari.es Jewett, of Brooklyn, discussed this subject in

a paper. A brief historical and statistical outline was
given. The greatest contraction in which symphysio-
tomy was permissible was two inches and a half for the

flattened pelvis and head of average size. The degree
of mobility of the pelvic bones was not always the same.

He regarded symphysiotomy properly conducted as safer

than difficult forceps delivery. Not infrequently death,

cerebral damage, or a crippled state followed the latter.

Fear had been expressed by some that symphysiotomy
was liable to be practised where version and forceps

would answer. He believed there was greater danger of

the reverse taking place, that forceps and version would
be oftener resorted to where symphysiotomy was the bet-

ter procedure.

Clinically it did not matter what diameter was short-

ened, it would be increased by separation at the sym-
physis. Symphysiotomy was much safer than coeliotomy

after protracted labor.

Dr. E. P. Davis, of Philadelphia, opened the verbal

discussion on the several papers. He impressed the prac-

ticability of teaching pelvimetry to students at the bed-
side. A case of embryotomy on the living hydrocephalic
child was related to show that when deformity of the

foetus in one regard could be determined before birth, it

was likely other deformity existed which made the sacri-

fice of life of probable slight importance. Lesser de-

grees of pelvic deformity and contraction were not un-

common in Philadelphia. He mentioned a case of sym-
physiotomy in Philadelphia, on a woman whom Dr. Kelly

had once delivered by C.-esarean section.

Dr. H. A. Kelly, of Baltimore, praised the work done
by Dr. Harris, in connection with symphysiotomy. He
thought the metric system should be employed to desig-

nate the pelvic measurements. According to his obser-

vation, the flattened pelvis was not so unusual in this

country. Gynecologists should study the it fluence of

obstetrics in the production of gynecological cases. Very
often physicians expected to have to interfere in labor,

when the contraction really proved sufficient only to

somewhat interfere with normal labor. They, however,

usually made a correct diagnosis in cases of extra uterine

pregnancy. Dr. Kelly then presented some old works
describing earlier cases of symphysiotomy.

Dr. Edward Reynolds, of Boston, thought accurate

pelvimetry was possible only for the specialist, but in his

hand it gave knowledge of extreme value. Even of

greater importance was an estimate of the size of the

child. A pelvis of two and a half inches conjugate di-

ameter was not likely to pass a living child. One should

assume with caution that in any given case the child could

not pass without surgical aid, at least until after careful

measurements. In doubtful cases he would watch the

case at labor and not choose elective Cesarean section.

One could not judge of primary unicn afttr symphysi-

otomy simply by the patient's ability to walk well.

Dr. H. J. Boldt, of New York, thought that symphys-
iotomy, having become the fashionable operation, it was
liable to do harm by being employed by the inexpert and
in improper cases. Referring to Dr. Currier's paper, he

expressed the opinion that acute general septic, purulent

(not local) peritonitis would die whatever the treatment.

He had removed the uterus in one such puerperal case,

yet the patient died of the sepsis.

Dr. Von Ramdohr, of New York, ridiculed the idea

that even the specialist could measure the pelvis in the

living within half a centimetre, or even a centimetre.

He thought symphysiotomy was still sub judict.

Dr. A. H. Buckmaster, of New York, discussing sep-
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tic peritonitis, expressed the opinion that some cases died

from intestinal paralysis induced by the irritating effects

of salines whose use had been abused. He did not be-

lieve in instrumental pelvimetry ; the hand was most re-

liable. He thought symphysiotomy had been established

in certain cases.

To Reduce Sepsis.

—

Dr. Edward N. Liell, of New
York, discussing Dr. Currier's paper, impressed the need

of curetting the uterus with the sharp instrument, the

uterus being pulled down and its cavity thereby straight-

ened during the operation ; then irrigate and drain by

gauze strips. This would lessen the sepsis.

Dr. Van Cott referred to three cases of autopsy on

children in which meningeal hemorrhage was found.

Evening Session.

Rare Monstrosity.

—

Dr. R. J. Wilding, of Malone,
presented a monstrosity of a child which, perhaps, was
unique. Below there seemed to be two vertebral col-

umns, rudimentary feet of two, one navel, some rudi-

ment of the genitals, no head. It was a quadruple preg-

nancy, the monstrosity comprising two, while the other

two were normally formed children. There was no his-

tory of maternal impressions.

Practical Antisepsis and Asepsis.

—

Dr. Howard A.

Kelly, of Baltimore, threw on the screen photographs of

operating-rooms, steps in operations, and the aseptic

steps in detail taken at Johns Hopkins's, for conforming

in the strictest way to the demands of modern asepsis

and antisepsis based on bacteriological studies. The
photographs had been taken by a gentleman of leisure,

Mr. Murray, who had devoted much time and skill to

their production. They used steam, not dry heat, in

sterilization, and silk and silk-worm gut for ligatures.

Epitaphs from the Tombstones of Medical History.—Dr. Joseph H. Hunt, of Brooklyn, read the paper,

with stereopticon projections of many old and rare medi-

cal portraits.

Microphotographic Demonstrations of the Biological

Characters of the Cholera Spirillum.

—

Dr. George M.
Sternberg, U. S. A., demonstrated these by the stereop-

ticon.

A vote of thanks was tendered to the three essayists

and to Mr. Murray, for their very instructive and enter-

taining demonstrations

Second Day, Wednesday, February 8th—Morning
Session.

Report of Committee on the President's'Address— Dr.
Vander Veer read the report. It recommended the

following : Tnat the Society formally requests the Re-
gents of the University of the State to decree that an es-

sential requirement for admission to examination in ob-
stetrics by the State Board of Medical Examiners shall

be, that the candidate furnish proof, through his preceptor
or the professor in obstetrics in the school from which
he graduated or matriculated of having attended z.* least

three cases of labor.

That the Society expresses 'satisfaction witb the law
establishing a State Board of Medical Examiners as it now
stands, and requesting that the Legislature decline to
permit any modification of its provisions for the present,
at least, instructing its Committee on Legislation to be
vigilant^ in guarding this law against amendment or at-

tack.

The Committee recommend that the candidates for

vacancies in the State Board of Medical Examiners be
selected by a committee of five, appointed by the Presi-
dent of this Society at each annual meeting, and that this

be enacted as a standing rule.

Your Committee, after mature deliberation, taking into
consideration the manner and character of the Merritt
H. Cash bequest, recommend that it be devoted, as here-
tofore, to prizes.

That it is the sense of the Society that the variou

County Medical Societies be urged to hold their annua
meetings in the month of May of each year.

That the Society reserves to itself the right to punish

its members for any unprofessional conduct.

The determination of what shall be considered unpro-

fessional conduct shall rest with the Society. If at any
time charges are preferred against a member of the Soci-

ety, these charges shall be referred to a committee which

already exists for a similar purpose. This rule shall take

the place of paragraph eight of chapter six of the by-laws,

as well as the rules adopted by this Society in February,

1882.

Resolved, that the Society deems it unwise, at this

time, to appoint any committee of the American Medical
Association upon the subject of medical ethics, as re-

quested by that distinguished body ; but the Society ven-

tures to express the hope that the American Medical
Association, at no distant day, will take such action as will

remove the merely technical obstacle to the most cordial

co-operation between the two societies.

The report was signed by Drs. Vander Veer, Roosa,

Suiter, Eisner, and McNaughton, and was adopted unan-

imously as a part of the by-laws of the Society.

Report of the Committee on Legislation

—

Dr. Mau-
rice J. Lewi, of Albany, read the report. The work
of the committee had been preventive more than crea-

tive. It had, and still required constant watchfulness

to preserve the excellent laws relating to registration and
State examination. The committee requested power to

appoint an auxiliary committee to aid them in their

work. The medical colleges of the State were now uni-

formly, it seemed, in favor of upholding the medical laws

as they at present existed.

The Society should oppose granting charters for new
colleges except under stringent regulations by the re-

gents. We should seek to raise the standard of the med-
ical education rather than increase the number of doc-

tors, of whom there was an excess.

The undertakers had been opposed to a law prohibit-

ing the use of poisonous embalming fluids, as non-poison-

ous were costly. Some thought this objection would be
overcome.

County societies and individual physicians were urged

to aid local health boards and to have bad laws revoked,

to seek the appointment of as many physicians as pos-

sible on such boards, etc. There was a bill before the

Legislature which should be supported by all, intended

to modify the manner in which a physician's testimony

could be taken, and not compelling him to waste time in

courts.

The course of medical colleges in this State had been
increased by the faculties to three years, an effect of the

appointment of a State Medical Examining Board, and at

least one college had lengthened the course to four years.

The Management of Suppuration Complicating Tuber-
culous Disease of the Bones and Joints-

—

Dr. V. P. Gib-
ney, of New York, who had had the arrangement of this

discussion opened it by a paper. His summary was :

Protect the joint about which the bone disease existed in

the early stage ; in the later stages where abscess was not

removed aspirate or incise ; in cases where the suppura-
tive process was confined to a small area it was good sur-

gery to leave the small abscesses alone and use protec-

tive apparatus ; it was good practice to aspirate where
the abscess was in the way of proper adjustment of the

apparatus. By such measures we could expect good re-

sults in at least fifty per cent, of the cases. Simple incis-

ion of abscess owed its success to limited extent of the

bone lesion. Excision of the hip was not to be em-
ployed in all cases of extensive suppuration, but must
depend largely upon the condition of the patient, etc.

Expectant treatment for disease of the ankle in children

yielded the best results. Amputation at the thigh in

these cases was never justifiable, though where the liver

had become diseased in hip-joint cases amputation here



February i i, 1893] MEDICAL RECORD. 183

might be indicated. In vertebral disease a fixation

splint was better than the knife.

Dr. Roswell Park, of Buffalo, read a paper on the

same subject. In acute abscess he would incise it ; as

to iodoform injections, some cases in which they had
been used had come to operation at his hands in which
the powder was found impacted about the joint. The
cases which did well with this drug would probably have
done well by mechanical treatment alone. He would
prefer to try zinc chloride. He was constantly getting

benefit from tuberculin, and also gave guiacol, and em-
ployed besides whatever surgical procedure might seem
indicated. As to cold abscess, he had for several years
claimed the contents were not pus, and evacuation, un-
like in acute or pus abscess, was not so necessary unless

an acute process became engrafted upon it and caused
real suppuration.

Dr. Henry Ling Taylor, of New York, read the

next paper on this subject. Methods of mechanical treat-

ment were reviewed, and he said the need of it in some
form was acknowledged by all, while some difference of
opinion existed as to the opening of abscesses. He ap-
proved of incising cold abscesses and injecting iodoform,

while he thought poorly of the aspirator.

Dr. Louis A. Weigel, of Rochester, read a paper on
the same subject. He cited some cases, especially of

tuberculosis of the ankle-joint in children, in which he
operated, and the patient's condition at once changed
for the better, and recovery ensued. Combined surgical

and mechanical treatment gave better results than either

alone. He claimed time was important in joint diseases

of children, as in older persons, and was one reason why
surgical treatment should be undertaken.

Dr. Hasbrook had found iodoform in tubercular joint

disease useful ; not so in abscess following trauma.

Dr. Herman Mynter, of Buffalo, emphasized two
points, namely, prevent the occurrence of abscess by
early appropriate treatment ; if abscess had occurred in

the joint iodoform-glycerine emulsion would prove bene-
ficial in many cases. Failures would be greater where
only the external abscess was treated, not going to the

affected joint or bone.

Dr. Samuel Lloyd, of New York, was surprised at

the conflicting opinions as to the value of iodoform, and
would attribute it to failure to prepare the emulsion
fresh. Much better results were obtained where, in ad-

dition to curetting the sinus or abscess one afterward
used sponges or Treve's method. He doubted the value
of Lanalongue's method of seeking to produce tubercu-

lar encapsulation.

An invitation to visit the Governor at 5 p.m. was ac-

cepted.

Recommended for Positions of State Medical Examin-
ers-—The Committee named the following from whom
the Regents should fill vacancies in the State Medical
Examining Board : Drs. William C. Wey, George R.
Fowler, A. Walter Suiter, and William Maddren.
The Present State of Knowledge of Carcinoma—Several

papers were read upon this subject, the first by Dr. H. C.
Coe, of New York.
He touched lightly upon the parasitic origin of the

disease and the mode of its development. He called
attention to the importance of distinguishing between
direct extension and extension through the lymphatics,
or true metastasis. The term cancerous cachexia should
be discarded, since the cachexia was the same as in many
constitutional diseases. He believed thoroughly in

local prophylaxis ; an operation should not be put off

;

early and complete removal was a clear surgical indica-
tion. Patients must be educated to this view. Sup-
puration had sometimes even acted beneficially by de-
stroying outlying cells after excision. There could also

be no question of the beneficent effects of surgery as a
palliative measure. The author expressed admiration
for those who had patiently studied the pathology of
cancer.

The Etiology of Carcinoma—Dr. Roswell Park read
the paper. The various theories and observations upon
this subject, especially those based on microscopical and
parasitic study, were reviewed. Many conflicting state-

ments had yet to be reconciled regarding the parasitic

theory, but he felt that we were on the eve of a great
discovery in this matter.

The Value of Internal Medication in the Treatment of
Carcinoma— Dr. Jarvis S. Wight, of Brooklyn, read a
paper on this subject. Internal medical treatment was
not intended to supplant, but simply to supplement, sur-

gical treatment where the latter was practicable. He had
for a number of years tried various agents, including bi-

chloride of mercury, iodide of arsenic alone and in com-
bination with the iodide of iron and iodide of potassium,
carbonate of potassium, and bromide of arsenic. The
latter—bromide of arsenic—had proven most useful, and
he gave it in all inoperable cases, and also in those

operated upon for some months afterward. Of the latter

class there had been no return in some, it being four to

six years after the cancer had been removed. The
diagnosis had been established by the microscope. The
drug had also given marked relief of symptoms in incur-

able cases of internal cancer.

The Results Obtainable from the Use of Aniline Prod-
ucts in Carcinoma

—

Dr. Willy Meyer, of New York,
traced this form of treatment since it was begun a few
years ago by V. Mosig, of Vienna. He had ceased to

use fuchsin, and employed only the blue dyes, pyoktanin.
Unless strict asepsis or antisepsis were observed, the

local treatment would likely cause infection and do harm.
Internal administration by gelatin capsules might be

indicated, methyl blue then being best. The patient

should be informed that it would stain the urine blue ; as

a result of local treatment subjective and objective

symptoms arose. The diminution of pain was one of

the most beneficial effects, as it enabled the patient to

sleep and recuperate, and did away with the necessity

for morphine. Used not too strong the applications

caused breaking down and disappearance of the cancer-
ous deposit. Some cases of complete cure had been
reported, but he had only observed more or less benefit.

The author referred to the belief of Adamkiewicz that

the so-called cancer-cell was really a parasite, that it

produced a toxic called cancerine, which was perhaps
identical with neurine, which latter had been made
chemically by Merck.

Dr. Meyer thought patients with cancer should be
treated and given encouragement although known to be
beyond reach of the knife. He hoped the example of

the French would be imitated, and an American League
Against Cancer would be organized.

Caustics in the Treatment of Carcinoma.

—

Dr. Daniel
Lewis, of New York, read this paper. Mild caustics

should not be used ; they excited the disease after a time
to a more virulent course. In recommending the caustic

treatment he referred only to cases in which the integu-

ment was involved. He disapproved Marsden's paste,

and used, according to the indications, caustic potash

(cocaine two parts, caustic potash six parts, vaseline eight

parts), lactic and sylic (not salicylic) acid, and Bougard's

paste, which should be freshly and specially prepared to

be efficient. Powders were condemned.
The Knife in the Treatment of Carcinoma

—

Dr. N.

Jacobson, of Syracuse, read the paper. Recent study
had only emphasized the infectious character and pri-

marily local origin of cancer, and that to effect its cure it

must be early and completely removed. The paper was
devoted to the application, in detail, of this principle to

cancer of various parts of the body.

Afternoon Session.

An Auxiliary Committee on Legislation-—On motion
of Dr. R. W. WlLCOX, the Committee on Legislation was
given permission to appoint an auxil ary committee.
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Against Abolition of Capital Punishment-—Dr. A. Ja-

cobi, of New York, one of the members upon a special

committee which has been continued from the two pre-

vious sessions, read an additional report to the one pre-

sented last year, giving further facts and arguments of a

medical nature in favor of abolition of the death penalty.

The committee submitted a resolution recommending leg-

islation in accord with the report. The resolution, how-
ever, was voted down by the Society.

An Epileptic Colony.

—

Dr. Angell offered a resolu-

tion indorsing the project of the State Board of Charities

to have the State establish an epileptic colony to be situ-

ated in Livingston County.

Dr. Suiter read the report of the committee on the

Pan American Medical Congress.

Newer Methods of Diagnosis and Treatment of Stomach
and Intestinal Diseases-—The following papers in dis-

cussion of this subject were read : Dr. Henry L. Eisner,

on " The Practical Value of the Newer Methods of Ex-
amination in the Diseases of the Stomach, with a Con-
sideration of the Indications given for Diet and Treat-
ment by such Examinations;" Dr. J. Fuhs, on "The
Methods of Obtaining and Examining the Contents of

the Stomach in Disease for Purposes of Diagnosis ;
" Dr.

C. G. Stockton, "The Disturbances of the Motor Func-
tion of the Stomach ; their Diagnosis, Symptom?, and
Treatment ;

" and one by Dr. Max Einhorn on " The
Physiological Effects of Electricity in the Stomach, the

Indications for its Administration and Use in Gastric

Disease, and the Methods of Use."
Dr. Elsner's papers included responses to questions,

by Lister, Billroth, and numerous eminent European and
American surgeons and some physicians, most of whom
testified to the value of examination of the stomach con-
tents in further aid of diagnosis, but none had relied en-

tirely on the results of such examination (without cor-

roborative evidence) in deciding to operate for cancer of

the stomach.

Dr. Fuhs thought the methods of examination were
simple enough for all practitioners to avail themselves of

this means in diagnosis.

Dr. Stockton mentioned cases of spasmodic con-
tractions of the stomach, of general dilation, of relaxation

of the cardiac or pyloric openings, the consequent symp-
toms and their treatment. Electricity was beneficial in

many cases.

Dr. Einhorn had found benefit from direct electrization

of the stomach in several conditions, particularly gastral-

gia, and also cardiac symptoms combined with gastric.

Evening Session.

The Evolution of the American Surgeon.—The Presi-

dent, Dr. Pilcher, chose the above subject for his ad-

dress. It was but natural, he said, that an assembly of

medical men, sharing in the general epidemic influence

of the Columbian year, should review with special inter-

est the condition of their own profession at their particu-

lar period of the world's history. It was his purpose,
however, to invite attention to only one of the great

branches of the healing art, the surgical, during the

Columbian era, and more especially of American surgery.

The character and attainments of the physicians of an
age or nation in a particular degree was always an expo-
nent of the average character and attainments of this

(the middle) diss, plus the added refinement and eleva-

tion of character which the pursuit of medical study and
practice inevitably attached to its devotee. The civiliza-

tion of Greece which produced Pericles, Socrates, and
Plato, added further lustre to its record by the birth and
teachings of Hippocrates. The same was true of the

golden age of Rome and Marcus Aurelius, whose teach-

ings determined medical thought for fourteen hundred
years. The quickening thought, the broken barriers, the

elevation of the common people that followed the French
Revolution made the French medical profession of fifty

years ago to lead the world, resplendent as it was with
the names of Larrey, Dupuytren, Laennec, Louis, Vel-
peau, and a host of others. In a word, the medical pro-

fession was peculiarly "of the people, by the people, and
for the people." Medical men came nearer to the heart

of the people than did men of any other calling. What
should be the standard of their attainments was a matter
that was largely self-regulating, especially among an in-

telligent people, in accordance with the great principle

of demand and supply.

The Columbian period was not distinguished by any
pre-eminent name in surgery, nor by any epoch-making
discovery. It contained much of interest, however, to

the student of the evolution of surgery, in the indications

which were already discernible of the brilliant achieve-

ments of the succeeding century. The Italian universi-

ties at Bologna, Padua, Pisa, and Ferrara were crowded
with students from all parts of Europe.

Passing further along in the address, it was stated that

the worthies of the fifteenth century had faded from our

vision, and in their place arose Warren, Bigelow, Mott,

Parker, Wood, Hamilton, Sands, Sims, Physick, McLel-
lan, Pancoast, Gross, Agnew, Brainard, Gunn, Parkes,

McDowell, Dudley, and a host of others, who within the

last hundred years upon this continent, by their lives and
work had contributed to the development of a type of

work and of workers in surgery, which might properly be
called a distinct school, that of American surgeons. The
sense of personal worth, the contempt of tradition and
of conventionalities, the self-reliance, the adaptability to

circumstances, and the ability to shape circumstances to

conform to wishes, the stimulating climate, the fertile and
responsive soil, the prevailing religious tone, the regard

for learning, the pride of citizenship and of sovereignty,

these among other influences had contributed largely to

the development of a special type of manhood in the

New World. Among such a people it was inevitable that

a new type of physician should arise. Here no vagary

so wild, no pretension so preposterous, but that it had
been afforded a hearing, and the principle that every in-

dividual should be permitted to choose his own medicine

as well as his own religion, had been permitted its full

sway. The President then took up special lines of sur-

gery in which certain men had distinguished themselves.

It could truly be said that the surgeon of to-day was a

physician in the broadest sense of that term.

A vote of thanks was tendered the President for his

able, interesting, and instructive address.

The Society then adjourned to partake of the annual

dinner at the Delavan.
Officers Elected

—

President, Herman Bendell, of Al-

bany ; Vice-President, C. L. Stiles, of Oswego ; Secretary,

F. C. Curtis, of Albany ; Treasurer, C. H. Porter, of A'-

bany; Committee on Arrangements, H. Hun,S. D. Powell,

N. J. Nealis ; Committee on By-Laws, H. D. Wey, A. P.
Simmons, F. C. Curtis ; Committee on Hygiene, C. E.

Bruce, A. N. Bell, D. S. Burr, Louis Balch, D. W. Peck

;

Committee on Legislation, D. B. St. John Roosa, Daniel

Lewis, O'Leary ; Committee on Etliics, John S. Warren,
Charles Jewett, Eugene Beach ; Committee on Publica-

tion, F. C. Curtis, W. W. Potter, F. D. Bailey, C. H.
Porter ; Committee on Credentials, W. B. Chase, C. M.
Culver, J. P. Creveling.

(To be Continued.)

American electro Therapeutic Association.—At the

second annual meeting of the American-electro Thera-

peutic Association, the following officers were elected for

the ensuing year : President, Dr. Augustin H. Goelet,

531 West Fifty- seventh Street, New York ; First Vice-

President, Dr. William F. Hutchinson, Providence, R. I.

;

Second Vice President, Dr. W. J. Herdman, Ann Arbor,

Mich. ; Secretary, Dr. Margar t A. Cleaves, 68 Madison
Avenue, New York ; Treasurer, R. J. Nunn, 119 York
Street, Savannah, Ga. The third annual meeting will be
held in Chicago on September 12, 13. and 14, 1893.
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NEW YORK ACADKMV OF MEDICINE.
SKCTION OX OIJSTKTRICS AND GYNECOLOGY.

Meeting ofJanuary 26, 1893.

Egbert H. Grandin, M.D., u 1 erward H. J. Boldt,
M.D., in the Chair.

Election of OflBcers.—Dr. H. J. Boldt was elected Chair,

man, and Dr. J. Clifton Edgar, Secretary, for the ensu-

ing year.

A Successful Case of Symphysiotomy.

—

Dr. H. J.

Garrigues related the case. He had been called to see

the patient by Dr. Murtland, December 30, 1892. She
had been in labor since early morning. The cervix was
half dilated and entirely dilatable, the waters unbroken.

There was general contraction of the pelvis, and labor

pains had stopped Toward evening he performed sym-
physiotomy and extracted the child by turning. It

weighed seven pounds and a half. It is now in excellent

health. The mother was afterward very sick in conse-

quence of metritis and nephritis, but had almost com-
pletely recovered. It was a tenement-house case, and it

was impossible to tell what was the exact source of infec-

tion. The patient could nov walk without a bandage or

support, and her gait was entirely normal. There had
been no infection of the wound, and the symphysiotomy
itself had been an undisturbed success.

His incision had been four inches long, ending three-

quarters of an inch below and to the left of the clitoris,

and was made with a sharp pointed convex scalpel, while

the tissue behind the symphisis was separated from the

latter by a common director, which he afterward with-

drew, and replaced by a concave blunt-pointed bistoury,

the latter being used to divide the symphysis inclusive of

the suprapubic ligament from bshind forward and from
above downward, while an assistant held the urethra to

the right side. He thought this small knife preferable to

Galbiati's falcietta, which Morisani, of Naples, used, and
which was much larger. There was no necessity for cut-

ting from below upward, and it was doubtful whether

there was any preponderating advantage in cutting from
behind forward, whereas the cartilage could be more
easily struck from in front. As serious bleeding exclu-

sively took place at the lower end, it was best to go from
above downward.

Dr. Garrigues presented a bandage used later in the

case, also the instruments employed, and two pelves.

The first pelvis was that from his first case of Caesarean

section, and was of that rare form, the kyphotic. In it

symphysiotomy could not have been performed, for both

ilio-sacral joints were diseased, and the symphysis going

in a zigzag line would have prevented the passage of the

knife. The other was a generally contracted pelvis of

the male type, corresponding in every way to that in his

case of symphysiotomy. It was a dangerous type, and
the most common one in Americans.

As far as he knew, this was the first case of symphysi-
otomy in New York.

Dr. H. L Collyer suggested that the origin of the

sepsis might have been in the sacro-iliac ; oint, if there

were much separation. He had once the after-treatment

of a case of labor in which this was the origin of an ab-

scess, and the separation at the sacro-iliac joint was such

that motion was quite perceptible. There was three-

quarters of an inch separation at the pubic symphysis.

Dr. Von Ramdohr said that according to his experi-

ence the generally contracted or male type of pelvis was

not the most common in this city. He had seen as many
as eighty cases requiring interference, not of marked de-

formity, however, and in nearly all it was a kind of ra-

chitic flattened pelvis. Symphysiotomy was destined to

become a very important operation in this country, but

there was great danger of young and inexperienced men
undertaking it in cases of even only slight contraction,

where patience and obstetrical skill would effect delivery

without a surgical operation. That it was attended by

danger was shown in the fact that even as careful a man
as Dr. Garrigues came near losing his patient from sep-

sis.

Dr. Grandin thought the field for symphysiotomy
would yet prove to be a limited one. He was not in-

clined to regard it as free from risk, as some had taught.

As the last speaker had said, it was likely to be resorted

to in some cases in which version would effect delivery.

Dr. Edgar said that out of thirty-three hundred

cases of tenement-house labors, mostly among immi-

grants, in this city, the last three years, they had not met
with one case of absolutely contracted pelvis. He be-

lieved symphysiotomy had an important future. If it

should not here prove a serious operation, we would be

able with it to avoid many cases of stillbirth from con-

traction of about three and a half to three and a quarter

inches.

Dr. Dickinson asked whether version had not proven

difficult and incurred danger to soft parts after symphy-

siotomy.

Dr. R. A. Murray said that version in a pelvis of

less than three inches and a half was almost certainly

fatal to the child, and symphysiotomy promised a great

deal for such cases. It offered an increase not only in

the transverse diameter, but also some antero-posteriorly.

But the pelvis and head of the child should be first well

measured. In this country the child was usually consid-

erably larger than in Europe. He also thought sym-

physiotomy was an operation only for the expert.

Dr." Garrigues said in some closing remarks that six

centimetres was a safe amount of separation between the

pubes, or two inches and a half. All the diameters were

elongated by the separation. Version was not difficult.

Where the waters were broken, the rule was to try for-

ceps, not turning. Symphysiotomy should not be done

after turning. In this case it was done before. Babies

at birth in Europe averaged six to seven pounds, in

America seven to eight.

The Treatment of Purulent Puerperal Peritonitis.

—

Dr. Egbert H. Grandin read the paper. Some years

ago it was the custom to treat puerperal peritonitis by-

opium, and he employed this method in half a dozen

cases and all died. Later, six or seven years ago, it be-

came the custom to treat the same class of cases by the

so-called saline method, and he used this in a number of

cases and they also promptly died. Recently he had

resorted to abdominal section with results which the

following four cases would illustrate. In all there were

marked symptoms of peritonitis, which had followed

delivery, and a fatal result was evident on lines of treat-

ment already being pursued when he was called in con-

sultation. In the first, he found on opening the abdo-

men a large abscess cavity occupying chiefly the left side,

and communicating with the uterine cavity probably

through the tube. The abscess cavity was washed out

and drained through the uterus. It was evident he had

to deal with a localized purulent peritonitis complicated

by general peritonitis. The woman recovered. It was

not possible to say whether there had been previously a

pyosalpinx, or whether infection had taken place through

uterine injections or other means.

In the second case he found a general purulent peri-

tonitis, washed out the abdomen, but the patient died.

It seemed likely there had originally been a pyosalpinx

which had ruptured. The third case was very similar ;

there was general puru'.ent peritonitis, and the patient

died. In the fourth case he felt fluctuation in the region

of the left broad ligament and over Poupart's ligament

was a boggy tumor. When opened it was found to con-

tain pus and urine, and communicated presumably with

the left broad ligament and bladder. The patient was

enabled by the operation to shake off her general sepsis,

the abscess cavity became shut off from the bladder and

had now ahout healed, and the patient was out of bed.

Dr. Grandin said that, notwithstanding the high mor-

tality in these cases, he was not ashamed of the result,
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since by former methods it would have been one hundred
per cent, instead of fifty. He believed the uniformity
of death in the cases of acute general purulent peritonitis
must be due to general systemic infection preceding the
general peritonitis, and that the operation failed of its

purpose because the larger volume of sepsis was not re-
moved. Here the origin had probably been through the
lymphatics, whereas in local purulent puerperal perito-
nitis it was by direct extension from the uterus or a rupt-
ured abscess cavity, and when the principal source of
infection, the abscess, was attacked, the system was en-
abled to shake off the scattered poison. Notwithstand-
ing the fact that patients seemed doomed in any event
when general purulent peritonitis had developed, yet he
was in favor of laparotomy, since one could not say be-
forehand that the purulent collection was not local. No
possible aid should be neglected for making an early
diagnosis, and then an operation should be done at once.

Dr. Von Ramdohr said that all would agree in the
desire to open a local collection of pus if it was known to
be present, whatever might be its location, and he said if

we could find pus let us evacuate it, but in general purulent
puerperal peritonitis the patient would die anyway, and
if it were not purulent she would get well under alcohol.
We

.
cou\d not diagnosticate between general purulent

peritonitis and a peritonitis which was not purulent if a
local collection of pus could not be felt. In such cases
he would not operate, but, as said, use stimulants.

Dr. Vineberg also thought that unless a collection of
pus could be felt beforehand we would hardly be justified
in doing laparotomy.

Dr. Edebohls's views were in accord with those of
the author

; still, he had had occasion to perform cceliot-

omy for general puerperal purulent peritonitis in three
cases, and all the patients died, not as a result of the op-
eration, but in spite of it. The result was different when
there was local pus.

Dr. Collyer thought the author's paper a valuable
one, although the views expressed were probably in ad-
vance of the age. They would excite criticism and also
do good by stirring up practitioners and specialists to the
early recognition-of the cases and to greater care by way
of prevention.

Dr. Garrigues knew of no way to tell whether the
case was one of purulent or non-purulent peritonitis, and
if purulent whether it were local or general unless a col-

lection of pus could be felt, and in this event all would
agree that it should be cut into. He called attention to
a paper once read by him narrating thirteen cases of
puerperal peritonitis treated by Clark's opium plan and
seven recovered.

Dr. Boldt thought the question of opening the' abdo-
men depended upon the variety of peritonitis. If the
pus were local, of course one should operate. There
was a class of cases in which the uterus was large and
flabby, and the tempeiature ran a characteristic course,
in which he thought it would be proper to do vaginal hys-
terectomy and thus remove the chief source of infection.

Dr. Grandin said, with regard to general purulent
puerperal peritonitis, that in the cases seen by him there
were foci of pus throughout the entire peritoneum, be-
sides general sepsis, and it was impossible to cure the
patient by alcohol, opium, or salines. Nor would these
agents answer in localized purulent peritonitis, and since
the latter might exist where the former was suspected, he
thought one justified in opening the abdomen.

The Brain of the Late General Butler is said to have
weighed sixty-two ounces. This places it very high in

the list of historic and heavy brains. This list, leaving
out certain hydrocephalic squaws and laborers, is : Cuvier,

64.5 ounces; Abarcrombie, 63 ; Butler, 62 ; Spurzheim,
55.06; Diridelet, 53.6; Daniel Webster, 53.5.

The Western Reserve Medical College has recently
received a gift of $125,000.

Instruments are rendered aseptic in Professor Berg-
mann's clinic by boiling for five minutes before the oper-
ation in a one per cent, solution of carbonate of soda.

Catheters may be fastened in the urethra by tying

a thread about them after introduction, painting a few
coats of collodion over the knotted part with a thin

layer of cotton between, and fastening both ends of the
thread to the penis in the same manner.

Swedish Turnips have been found by Von Baracz best

adapted to replace Senn's decalcified bone plates. They
are hardened by being kept for four days in a one per
cent, carbolic acid solution. Experiments showed them
to be completely digested in fifteen days, and in one an-

astomotic operation they proved successful.— Centra/3.

fiir Chir., June 1 r, 1892.

TTnpigmented Scars are improved, Pashkis says, by
tattooing with a skin-colored mixture made with sulphate

of baryta, yellow ochre, and water.

Spinal Cord compression has been relieved in two
cases by Urban, who made incisions on both sides of the
spinous processes down to the transverse processes, uniting

them at the upper end of the incisions, and then remov-
ing the spinal arches with the chisel close to their junc-

tion with the vertebral body.

Subpreputial Chancroids are treated by Dr. Cordier
by washing with boric acid solution, then injecting one or

two grammes of a saturated solution of chloride of zinc,

and performing circumcision at once.

Urethral Fever is further guarded against by employ-
ing the Thiersch boro-salicylic solution for washing the

prepuce, glans, and meatus, as well as for flushing the an-

terior and posterior urethra before any instrumentation.

Cinnamic Acid in the form of an emulsion, or in the

following solution, for hypodermic use, is being tried by
Lauderer and others as an anti-tubercular agent

:

% . Cinnamic acid I part.

Cocaine hydrochlorate I part.

Alcohol 20 parts.

In lupus and surgical tuberculosis one or two drops at a

point are injected into the patch or nodule, until about

ten drops have penetrated the tissues. In forty-five cases

of surgical tuberculosis, Lauderer secured 68 per cent, of

cures and 15.5 per cent, of cases improved. The acid

appears to cause resolution in the tubercular inflamma-

tion.

Abdominal Palpation alone, Guyon says, does not

permit a diagnosis of tumor within the bladder, and any-

thing thus felt is to be regarded as perivesicular. Rectal

touch combined with pressure in the hypogastrium, when
the bladder is completely empty, may teach much regard-

ing not only the presence but the nature of a neoplasm.

Cancer of the Stomach has been thought to have its

presence indicated, if in the diagnostic test no free hy-

drochloric was found in the stomach, and this method
has been employed in the Massachusetts General Hospi-

tal, the New York Cancer Hospital, and other institu-

tions, but with no very constantly positive results.

Ewald [fieri, klin. Woch., No. 26, 1892) has just shown
that the absence of hydrochloric acid is not only noted

in gastric carcinoma but also in chronic catarrh followed

by atrophy of the mucous membrane, and in severe ner-

vous depression. Old persons who have had much dys-

pepsia show atrophy of the lining membrane of the stom-

ach, and there cancer may exist for a long time before it

is suspected.

Buttons and Buttonholes, instead of stitches, for clos-

ing laparotomy incisions, so as to facilitate reopening at

will, is a surgical suggestion of 1893 coming from Boston.
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Borated Glycerine is considered by Dr. Bryson su-

perior to any fatty substance as a lubricant for urethra!

instruments, being readily and thoroughly washed off, and
showirg by an opacity when it is no longer aseptic.

Thus the dangers from urethral fever are lessened.

Symphysiotomy rendered antiseptic has become a

comparatively safe operation, and offers an inviting sub-

stitute for craniotomy. Since 1886, Harris says, forty

women have been thus delivered with only one death, and
five children lost, and none of the patients being left

permanently lame. The steps in the operation, which has

not yet been done in America, will be found in the "Trans-
actions" of the last meeting of the American Gynecologi-

cal Society.

Cholecystotomy is not contra-indicated by the presence

of intense cholremia, as illustrated by one of the cases in

Dr. Abbe-'s report {New York Medical Journal, No. 5,

1892). After removal of the gall bladder and duct, a

drainage-tube was inserted into the hepatic duct, which
would admit a finger. Over this was placed a second
tube reaching from the junction of the ducts, so as to

drain all the bile perfectly, the inner tube being removed
after a few days, and the outer larger one being left to

drain the sinus.

Immediate Closure of the Bladder in suprapubic
cystotomy is possible in a large number of cases after re-

moval of bladder tumors. Albaran reports two cases

where complete reunion by first intention took place

{Ann. des Mai des Org. Ginit., No. 12. 1891), and Tuf-
fier reports in the same journal, No. 1, 1892, an instance

where the same successful result was obtained in the ab
sence of any drainage or use of catheter.

Catgut is regarded by Klemm as unsuitable for suture

and inferior to silk, showing on culture after being used
an infinitely greater number of germs.

Neuralgia at the base of the fourth toe may require

excision of the head of the metatarsal bone, but pro-

tracted rest and the use of broad-soled shoes may obviate

this necessity.

Hepatic Abscess under expectant treatment results in

death in a large proportion of cases before bursting. Dr.
Dabney {American Journal of the Medical Sciences, Au-
gust, 1892) says free incision and drainage give far better

results than any other mode of treatment. Aspiration is

rarely satisfactory, and is not entirely free from danger.

A Novel Hat-rack Indeed.—The Hospital Gazette al-

leges, on the authority of a secular newspaper, that a cer-

tain physician in New York has in his study what is per-

haps the most grewsome piece of furniture in the United
States. He was presented with it by an Austrian medi-
cal student some twenty years ago while studying in Vi-

enna, where he became an intimate friend of the young
Austrian, who died shortly after the doctor returned to

the United States, and left him the strange and startling

article of furniture by will. It is the skeleton of a very

large man, standing erect, with the right hand grasping a
long spear. This is of oak, with a number of projecting
pegs, and is used as a hat rack. In the centre of the
skull is set a clock, and the ribs form a cage in which
this most humorous of physicians keeps his pet cockatoo,
a splendid white bird, with a light yellow plume. It is

rather close quarters for the cockatoo ; but it is allowed
a great deal of liberty, and when not caged in the skele-

ton sits on top of the skull. The doctor has taught it to

say, " We're only mortal," and when these words are pro-

nounced from the skeleton's interior, or even from the

top of its skull, they are calculated to make the most
volatile of the doctor's visitors do a little thinking. Many
of his office patients have never seen it, as it can be
screened off at a moment's notice by a bai/.e curtain. Of
course it's going to the World's I'air, and the proud owner
will be there to exhibit it to an admiring concourse.

^Txjcrapculic flints.

Multiple Sarcomata are found by Sherwell {American

yournal oj the Medical Sciences, No. 4, 1892) to show

great modification and amelioration under large doses of

arsenic (at times as much as a grain a day of arsenious

acid).

Chloroform is recommended by Werner in typhoid,

after an experience covering one hundred and seventy

cases. At first he gives a dessertspoonful of a one per

cent solution every hour or two, day and night. In the

period of decline only every two or three hours. It ap-

pears to diminish the diarrhiea and meteorism.

Ichthyol in fifty per cent, solution with lanoline is said

to be the best single remedy in furunculosis.

Hepatic Colic as well as renal may subside under the

sedative influence of a right hot bath.

Pseudo-Gall-stone Cases with nervous hepatic colic or

genuine hepatic neuralgia, especially in young anaemic

and neurasthenic patients, are often wrongly sent to Carls-

bad where their condition is aggragrated, Fiirbinger says.

Local Anaesthesia.—For minor operations the follow-

ing, used as a spray, is recommended :

IJ . Menthol! part i.

Chloroformi parts x.

Athens fort parts xv.

M. Ft. solut.

Scrofula as well as tuberculosis is benefited by creosote,

which Sommerbrodt administers to children in milk or

wine in daily dose not exceeding fifteen minims.

©orvesjjoutlence.

OUR LONDON LETTER.
(From our Special Correspondent.)

ABSCESS DUE TO PERFORATING GASTRIC ULCER— CANCER

AND PSOROSPERMS SIR JOSEPH LISTER ON ANTISEPTICS

AND ANTISEPTIC DRESSINGS—THE UNIVERSITY' OF LON-

DON.
London, January 21, 1893.

At the last meeting of the Clinical Society a paper on

" Abscess Due to Perforating Gastric Ulcer " was read by

Drs. Penrose and Lee Dickinson. The paper was based

upon ten cases observed by the authors in which perfora-

tion of the stomach had resulted in the formation of an

abscess confined, within tolerably constant limits, to the

upper part of the abdominal cavity. The physical signs

might be those of pneumothorax but net in the position

usual to that condition. Most of the cases gave hyper-

resonance on percussion, amphoric breathing, and the

bell-note over an area more or less confined to the epi-

gastrium and left hypochondrium. There was generally

evidence of compression, either with or without pleural

effusion, at the base of the left lung behind. The heart's

apex was, as a rule, somewhat displaced. Sounds closely

resembling those of pericardial or pleuritic friction were

detected at times in some of the cases. The diagnosis of

the cases was not usually difficult, but might be rendered

so from the supervention of certain thoracic complica-

tions, such as empyema, pyopneumothorax, or pulmonary

abscess. The authors had found the limits of the abscess

cavity to be fairly constant, viz., above, the arch of the

diaphragm ; on the right, the falciform ligament ( £ the

liver ; in front, the anterior abdominal wall ; behind and

below, the left lobe adherent to the anterior abdominal

wall, and thus closing the abscess cavity at its anterior in-

ferior angle ; on the left, the cardiac end of the stomach,

the spleen, and the diaphragm, there being a deep pocket

of the abscess extending backward between these organs.

The authors thought it "was a question open to discussion

as to how this deep pocket should be drained. They
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were also in doubt whether it would be feasible to close

the hole in the stomach wall at the same time that the
operation for the relief of the abscess was undertaken.

Mr. Warrington Howard related two cases of perforat-

ing gastric ulcer. In these cases, he said, when by limit-

ing peritonitis the cavity had become an abscess, how was
it to be dealt with ? One great danger was caused by
bad drainage of the cavity, which formed pockets, espe-
cially at the back part. Possibly the best way was to
drain such pockets through a counter-opening in the loins.

Mr. W. G. Spencer referred to a case in which it was
supposed that a gastric abscess, due to perforation by an
ulcer, had discharged itself into the cavity of the stom-
ach, the patient recovering.

Dr. S. West did not think the localization of the abscess
in one place was so frequent as the authors suggested.
The abscess often travelled over the liver on the right

side. If suppuration were suspected, it was not always
easy to say it was in the abdomen. In one case it was
thought to be in the pleura, as the symptoms were tho-
racic, but the patient died from perforation of the stom-
ach. An abscess might occur without perforation.

Mr. Pearce Gould referred to two cases. He thought
that such abscesses should be treated early and the open-
ing made in the most dependent position. It might pos-
sibly be beneficial to turn the patient on the face, so that

all the matter might easily drain away.
Dr. Lee Dickinson replied and said he was not aware

of any case in which the abscess had been emptied
through the stomach. In the ten cases collected the
perforation was on the left, never on the right, of the
stomach. Sudden peritonitis in an anfemic girl was al-

most certainly due to perforation of a gastric ulcer, and
laparotomy should be done at once. Abscess, how-
ever, might occur in such a case without perforation of
the stomach. In one case a cicatrix of the gastric wall
was found when the abscess was opened.

At the Pathological Society Mr. J. Jackson Clarke
made a further communication on the subject of cancer
and psorosperms, and said that further experience had
strengthened his conviction that psorosperms caused
cancer. He had found, besides the capsule which ap-
peared to be secreted by the host-cell, that the parasite,

by a condensation of the outer layers of the ectosarc,
sometimes possessed a proper capsule which, in some
cases, had the form of two concentric layers joined by
radial bars. He had succeeded in finding the radial ar-

rangement of protoplasm described by some other ob-
servers. In a cancer of the bladder, secondary to one
of the cervix uteri, he had observed that the sporing
process took place in the centre of the new-formed epi-
thelial tubes, and that the plasmodia and spores made
their way between the epithelial cells into the supporting
connective tissue, where they could be observed to have
digested portions of fibres and cells. Spore formation
did not always take place simultaneously throughout
the ripe psorosperm ; sometimes it began at the pe-
riphery or at the centre ; in the latter case the spores
might be mistaken for phagocytes. Mr. Clarke said he
had found psorosperms in cystic breasts (cancerous and
non-cancerous), duct papilloma of the breast, adenoma
of the kidney, encapsuled adenoma of the thyroid gland,
and adeno-chondroma of the testis. He had also exam-
ined round-celled, myeloid, and melanotic sarcomas, and
found in them all absolutely overwhelming evidence of
their being caused by psorosperms. Around the blood-
vessels, which were actively budding, were numbers of
free amoeboid and intracellular parasites. The former
clustered thickly around the new-growing shoots of the
vessels. In the intravascular areas there were immense
numbers of the parasites in the condensed, highly refract-
ing stage, and the same process of reticulation and spore-
formation which the author had described in cancers
could be traced with the greatest ease in all the sar-
comas examined. Mr. Clarke insisted on the ease with
which these " ripe " psorosperms could be recognized by

focusing a little above the section, when their high re-

fracting power caused them to appear as bright globes
comparable to Darier's " grains." More than two-thirds

of the weight of a round celled sarcoma of the testis was
accounted for by the psorosperms present. The author
also computed that at least one-third of the weight of

every one of twenty different cancers was accounted for

by the parasites they contained.

Mr. W. G. Spencer and Dr. James Galloway criticised

Mr. Clarke's conclusions adversely. The latter observed
that if it were assumed that the bodies described by Mr.
Clarke were psorosperms, the stages at present recog-

nized as characterizing the life-history of known forms
were not traced in them. Mr. DArcy Power remarked
that normal epithelium had not yet been examined with
such high powers as were now used in these investiga-

tions, and that before this was done there was no crite-

rion by which to judge of them. Dr. Sims Woodhead
said he thought Mr. Clarke had gone too far in his de-

ductions. Mr. Shattock said he had himself long held

that cancer was a parasitic disease, and due to a proto-

zoon; still, to establish the proof, Koch's postulates must
be fulfilled. As Metschnikoff had suggested, possibly

part of the cycle in the life-history of the alleged parasite

was passed outside the body, and this might explain the

exceptional success of inoculating carcinoma experiment-

ally.

Mr. Clarke then replied and said that the bodies he

had described were possibly not psorosperms in the strict

sense.

The President (Sir George Humphry) said that the

fact that Mr. Clarke had described these bodies in ade-

nomata and cysts raised some difficulty in holding that

they were the cause of malignant tumors. There were
two questions to decide, viz., the nature of the bodies,

and the relation they bore to cancer.

Mr. Clarke's specimens were referred to the Morbid
Growths Committee for report.

In a post graduate lecture delivered a few days ago at

King's College Hospital, Sir Joseph Lister explained at

some length his present attitude with regard to antisep-

tics, and practice with regard to antiseptic dressings.

Advancing knowledge, he said, had revealed that the

blood serum was not a good soil for the development of

disseminated and washed microbes, and that even when
these had found an entrance into the tissues, if not in

too concentrated a form, they were disposed of by pha-

gocytosis. The surgeon might, therefore, now disregard

microbes as they existed in the air. As to dressings, in

the absence of antiseptics, dry rags kept the soil less fa-

vorable for the development of microbes than water-

dressings. Iodoform had little antiseptic power outside

the body, but had a remarkable antiseptic effect on the

tissues ; it was useful on the battle-field, but other means
were preferable. The best arrangement was the employ-

ment of a chemical antiseptic which would securely pre-

vent septic material from getting into the wound. Three
conditions were necessary in such an agent—it must be

antiseptic, it should adhere to the dressing so as not to

be washed away between one dressing and another, and
it must not be irritating. Sir Joseph Lister recommended
a combination of gauze steeped in a solution of carbolic

acid of 1 in 20 and subsequently dusted over uniformly

with cyanide and zinc as fulfilling this condition most
efficiently. The surgeon could himself prepare this

dressing cheaply.

At the meeting of Convocation of the University of

London, on Tuesday last, the new scheme presented by

the Annual Committee was adopted with merely a verbal

amendment. Dr. Collins was nominated for election to

the Senate. Dr. Collins is a strong advocate for main-

taining the present high standard of the degrees.

Medical Mayors.— Eleven towns in England have elect-

ed medical men to the mayoralty for the ensuing year.
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CAN A WOMAN CATHETERIZE HER OWN
UTERUS ?

To the Editur (F the Medical Record.

Sir : Your correspondent, Dr. J. L. Tracy, of Toledo,

O., asks, in your issue of January 7th, if a girl can cathe-

terize her own uterus. I have reason to believe that the

method alluded to is a common one of producing abor-

tion. More than once during the last year have I been

called on account of dangerous hemorrhage, or threat-

ened inflammation, where, on my arrival, I found that

abortion had been produced, the woman claiming to have

done it herself and with a catheter. In each case the

catheter was shown me—the end soiled with dried bloody

mucus. The woman usually states that " a neighbor

showed her how." Unless the uterus be considerably

displaced, a woman of ordinary intelligence and average

length of finger can find her own os uteri as certainly as

a surgeon can.

Respectfully,

L. B. Tvckerman, M.D.
CLEVELAND, 0., January 27, 1893.

HEART FAILURE AND DROWNING.
To the Editor op the Medical Record.

Sir : Having read an article in your editorial column of

December 17 th issue on "Aural Vertigo and Drowning,"

I feel impelled to add my quota on the subject.

It truly seems hardly feasible that cramp of the calf in

a good swimmer should make him suddenly sick, and that

without a struggle on his part or any outcry whatever.

But cramp or contraction of the entire capillary arterial

system, in connection with a weak heart, would, and does

do it. When we consider the universal peripheral cold

which is exerted on the arteries when a bather enters the

water, causing them to contract, and thereby giving a weak
heart an often insurmountable obstacle to overcome, no
matter how strong physically the person may be, we can

understand how heart failure and death without a cry or

any struggle whatever on the part of the victim may ter-

minate the scene.

The idea I wish to accentuate in connection with the

above is, that an individual with strong and well-developed

skeletal muscles has not necessarily a strong heart, often

quite the reverse, and that such a person upon entering

the water, findirg his heart begin to throb, should use

every caution not to venture beyond his depth.

G. E. McLaughlin, M.D.
I
Jersey Cit-.. December 22. 189a.

BUTTER AS A FOOD.
To the Editor of the Medical Record.

Sir : Every physician should be interested in all articles

of food, and should lend all the aid he can toward insur-

ing wholesome food. No single article of diet is more
important than butter, both to the well and the sick, and
it is essential that the butter be good. A fact which has

been brought to my notice as a physician, of late, is the

difficulty of getting a good article of butter at a price

within the means of poor people, or even those in moder-
ate circumstances. This knowledge induces me to write

upon the subject.

I do not believe that any city in the United States gives

sufficient attention to the inspection of food. In Wash-
ington the appointment of food inspectors depends upon
political influence. One inspector in this city is a negro
lawyer. I suppose in all cities the appointments are polit-

ical, without regard to the knowledge the person may have
of the foods he lias to inspect.

A large per cent, of our winter butter has been bought
from the farmer during the summer at a low price, and
so carelessly stored away that it generally has become
rancid ; this impurity being often supplemented by the

addition of cheap fats. Forty cents per pound does not

insure good butter in this city during the winter, and
judging from the amount of bad butter sold, I do not

believe any inspection is made of it.

The present Corgress has before it a bill, the purpose

of which is not to give the people good butter, but to pre-

vent any substitute for butter being made—no matter how
pure the substitute—while merchants are allowed to sell,

with impunity, the most unwholesome articles of butter.

I am convinced that I have seen cases of t)rotoxican

poison due to butter.

There can be no doubt that an oleomargarine made
under inspection, to insure only the use of fresh fats, is a

safer article of food than most of the butter within the

means of the poor people, and it seems to me worse than

useless to stop the manufacture of oleomargarine, unless

at the same time a law is enacted fixing a standard for

butter and making it a crime to sell it below this standard.

1 am not defending oleomargarine, but merely mention it,

as its existence shows to what straits people are put, in

order to get an article that they can eat.

The farmer is not helped in the smallest degree by the

high price put upon butter in the city ; his summer butter

bought at a low price gives the merchant a sufficient supply

to enable him to dictate to the farmer the price of his

butter in winter.

Philip S. Rov, M.D.
Washington, D. C.

RECTAL FEEDING.
To the Editor of the Medical Record.

Sir : Among the " News of the Week," in the Medical
Record of December 24th, the Detroit Emergency Hos-
pital Report is quoted as an authority for the suggestion

of carrying on rectal feeding with a mixture consisting of

2 eggs, 20 grains of pepsin, 10 grains of chloride of so-

dium, and 6 ounces of water. The error herein involved

is so very gross and evident that it would seem trite to

point it out, if it were not for the possibility of some
physiological neophyte being tempted into trying the ex-

periment on the line suggested. From personal expe-
rience have I known practitioners of good standing recom-
mend milk (not predigested) as a proper pabulum for a
babe's rectum. Had the author of the above suggestion

consulted his text-book of physiology he would have dis-

covered the incontrovertitle fact that the activity of all

digestive ferments depends closely on the reaction of the

medium. What is pepsin expected to do without, its natu-

ral ally—the free hydrochloric acid ? True, other acids

may take the latter's place, but whence are tney to appear
in the rectum, the walls of which react distinctly alkaline ?

The result achieved by introducing the above-mentioned
mixture into the bowel would be either the rejection of

the unchanged pabulum, or, what is worse, in case of

total intestinal inertia, changes brought on by the ever-

present bacteria. In the latter case, the toxic effect of

the ptomaines, be it ever so slight, would work irrepara-

ble injury to the already lowered vitality of the patient.

The absorptive capability of the rectal epithelium has

been proved experimentally; but why should we even at-

tempt to burden it with tasks naturally relegated to other

portions of the alimentary tract ?

If we look with suspicion upon the predigested prod-
ucts brought daily before us by manufacturing chemists,

we should give detailed instructions to the attendant how
to artificially prepare, according to physiological laws, a

food ready to be absorbed by the rectal epithelium.

Surely there is nothing to be gained by defying the man-
dates of nature and science. Yours truly.

Edward C. Runge, M.D.
Physiological Department op Washington University,

The Topsy of an •' Uncle Tom's Cabin'' troupe died
recently and bequeathed her body to the doctors. Au-
topsy !— Texas S/Y:
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THE "NEW DISPERSION ELECTRODE."
To the Editor of thr Medical Record.

Sir : In your issue of January 14th, Edward Sanders,

M.D , under the caption of "A New Dispersion Elec-

trode for the Administration of Galvanism in Gyneco-
logy," describes, with slight variation, an electrode de-
vised by the writer some four years ago. To my certain

knowledge this electrode is listed in the catalogues of

two prominent medical electrical instrument-makers, one
of whom calls it " the Hayes's Abdominal Electrode." In
the revised edition of " Elementary Principles of Electro-

Therapeutics " (Haynes), published in 1890, there occurs
the following account of my electrode :

" An abdominal electrode free from those objections

has been devised by Dr. Plymmon S. Hayes. It consists

of a disk of thin, soft metal, from which narrow sectors

have been removed so as to allow of its being readily co-

apted to the surfaces of the various abdomens to which it

may be applied. It is covered on the under side with a
layer of spongiopiline about half an inch in thickness. A
piece of chamois skin a little larger than the electrode is

moistened and applied to the abdomen. The electrode,

which has been thoroughly moistened, is now applied
over the charnois-skin. This electrode fulfils the re-

quirements of such an electrode, as it readily adapts itself

to the surface of the abdomen and at the same time in-

terposes an equal resistance in all parts to the passage of
the electricity— the spongiopiline being of uniform
thickness throughout its entire extent. This electrode is

lighter than either of the other two varieties. If desired,

a fresh piece of chamois-skin may be had for each patient.

In point of cleanliness, lightness, and ease of manipula-
tion, it is superior to either Apostoli's or Martin's elec-

trodes, and is equally effective in allowing the current to

pass through it without blistering or otherwise injuring

the skin.

" The use of a salt solution, in order to increase the

conductivity of the electrode, cannot be employed to any
advantage with the abdominal electrode of clay, or with

the Martin electrode. The effect of the salt upon the
membrane of the latter is to harden it, and as the mem-
brane is of unequal thickness and texture, there is une-
qual transudation through it, which precludes its use.

" In the electrode devised by Dr. Hayes, a salt solution

can be used to moisten the electrode, provided any salt

which may have been used at a former time has been
thoroughly removed from the electrode and chamois-skin.
This latter should not be wetted in salt solution. If the

salt solution is not thoroughly removed from the electrode,

the gradual evaporation of the water will cause the salt

to crystallize, according to well-known physical laws,

upon the edges of the spongiopiline. If the salt is not fully

removed before it is used again, the conductivity of the

electrode will be so much greater at these points where
the salt has accumulated, as is manifested by the crystal-

lization, that pain and blistering of the surface will result.

If the battery is sufficiently strong to attain the desired

strength of the current without the use of salt, the salt

should never be used."

On comparing the above with Dr. Sanders's article, it

will be seen that my device covers all of the essential

points made by him in the description of his electrode,

viz., a pliable backing of some soft metal, some form of
felt, and chamois-skin. For the sake of cleanliness I

have seen fit to have the chamois skin free from the elec-

trode. I have also avoided having the back of the elec-

trode covered with an insulator, for the reason that the

union of the binding-post to the metal may be always in

sight, and any defect at this point may be readily noted
;

also, because the metal of which the back is composed is

soft, it is readily thrown into corrugations which should

be smoothed out whenever they occur. When the metal
is bare, these latter can be the more readily discovered
and removed. In order to prevent wetting the clothing,

it is my custom to cover the electrode with a folded

towel, so that any water that might ooze from the edges
of the electrode will be absorbed before coming in con-

tact with the clothing of the patient. One point that

should not be overlooked is that the smooth side of the

chamois skin should, in every instance be next to the pa-

tient's skin.

That this electrode offers more resistance to the pas-

sage of the current than the Apostoli electrode does, is

easily demonstrated by the following experiment made on
one of my patients, May 10, 1891. The internal ap-

plication was accomplished by means of an insulated va-

ginal electrode. Apostoli's clay electrode was then

applied and eight cells of my battery gave thirty-five mil-

liamperes of current. After a few minutes the ammeter
indicated a current strength of thirty-eight milliamperes.

My electrode of the same diameter as the Apostoli elec-

trode gave me but thirty milliamperes.

I can endorse all that Dr. Sanders says in praise of the

electrode. I do not doubt that Dr. Sanders's electrode

was his own invention, but, in justice to myself, must
claim priority of invention and publication. It seems
strange that neither the doctor nor the firm who made
the electrode should have failed to see the advertisement

of the enterprising firm ( The Mcintosh Battery and Opti-

cal Co.) who have been manufacturing this electrode for

nearly three years.

Plym. S. Hayes, M.D.
711 Venetian Building, Chicago, III., January 23, 1893.

ALSO CONCERNING THE SANDERS'S DISPER-
SION ELECTRODE.

To the Editor of the Medical Record.

Sir : Criticising my dispersion electrode, previously de-

scribed in your journal, Dr. Longenecker, in the Record
of February 4th, characterizes it as expensive, hard to

make, not easily kept clean, and no better than sponge in

taking up water. Instead of being what he says it is, the

felt electrode is in every instance exactly the reverse.

Its initial cost is small, and if sheet lead be substituted for

the block-tin seventy five cents will cover the whole ex-

pense of material. Lead, I have found, will do almost

as well as the tin, though not quite so durable. Besides

the small initial cost, its readiness for immediate use, and
its great durability—one now in use in dispensary practice

having lasted almost two years—make it practically

cheaper even, renewals of parts being very infrequent

indeed. As regards cleanliness, in this regard it is abso-

lute, it being almost impossible to wet or soil your patient

with ordinary care, the chamois-skin—which, by the bye,

must be of the oil tanned variety-—and the rubber back
completely protecting from all contamination by the felt.

The felt which I prefer is very cheap, being the kind

ordinarily used to cover in steam-pipes, and it is surpris-

ing how much water a double thickness of such felt,

properly quilted to the metal plate, will take up and hold.

Dry, such an electrode is very light indeed, but when hold-

ing all the water it will, its weight is increased more than

tenfold.

To get 250 to 300 milliamperes through such an elec-

trode, 6 by 8 inches, is a very easy matter; thus indicat-

ing the slight actual resistance it offers to the passage of

the electric current.

Regarding its manufacture. Any one of ordinary in-

genuity can make them, and after once made they will

last for a year at least, even under frequent usage, with

but little further attention. All mine, so far, have been

home-made, and one such that I have, which has been

used hundreds of times in dispensary practice, is still in

use, and good for a number of years more, having re-

quired recovering but once in about two years. Hoping
that you will find space for this reply to Dr. Longenecker
in your valuable journal,

I am, most truly yours,

E. Sanders, M.D.
126 East Eighty-second Street.
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MALARIA AND DRINKING-WATER.
To thb Editor ok the Medical Rbcobd.

Sir : In answer to the inquiry of E. D. S., in the Medi-
cal Record of January 28th, regarding the cases of "In-
termittent Fever in Southwestern Africa " (as possibly due
to drinking 'land water"), I take great pleasure in in-

forming him as to the results of my observations.

The shore party consisted of eight men. Six of these

eight penetrated the coast for a considerable distance,

and were supplied not only with ship's provisions but

also with ship's water (distilled) in amount sufficient to

last their entire stay. Five of the six of this party were
" jackies," and each one admitted having drunk of the
" land water " at different and frequent intervals. The
sixth, a civilian, a Western man, was sent to obtain speci-

mens of the animals inhabiting the west coast. He,
being not only thoroughly posted (as were all the rest)

but also thoroughly scared; very probably lived up to the

instructions regarding " land water," received prior to his

leaving the ship.

The other two of the party of eight lived at the Mis-

sion in St. Paul de Loando. They drank ship's water

only, so far as I know. One, an officer, who did some
travelling wh'le ashore, not being out at night however,

did suffer malarial poisoning, not of a pronounced type,

but of obstinate endurance.

In my inquiries among the medical gentlemen at St.

Paul regarding the susceptibility of previously infected

people to the disease, no account of drinking water was
considered, as nothing but " land water " was used in the

town, with one exception. At the Caf6 Royal, the chief

bar, I found distilled water used not only for foreigners

but residents as well. That " land water " is considered

as a cause, and a prominently exciting cause, is evident

(to naval medical officers) by the orders issued by medi-

cal officers of the different ships serving on the coast,

prohibiting the use of native water for drinking purposes.

Very respectfullv,

L. L. von Wedekind, M.D., U.S.N.

OBLIQUE ENTERORRHAPHY.
To thb Editor of thb Mbdical Rbcobd.

Sir: The oblique enterorrhaphy described by Dr. M.
E. Connell in the Medical Record for January 28,

1893, is apparently not different from the method de-

scribed by me several years ago, and for which credit has

been given in Smith's " Operative Surgery," p. 502, 1887
edition. Yours truly,

Robert T. Morris, M.D.
Nkw York, February 6, 1893.

THE MEDICAL LAW IN ILLINOIS.
To thb Editor op tub Medical Rbcord.

Sir : I wish to enlighten you a little upon the effect of the

Medical Practice Act in Illinois. You say in your edi-

torial of January 28th, " In those States in which the

legal regulation of medical practice has been adopted.

good results have followed." In Illinois we are overrun

with itinerants, quacks, patent-medicine vendors, etc.,

and we cannot see that the Medical Practice Act has

benefited us any. There are several persons practising

medicine not far from here without State certificates.

There is one in this town now who buys patent medi-

cines and dispenses them, evidently knowing nothing of

the science of medicine. You published in the Mi 1

Record, September 17, 1892, an account of an ordinance

passed by our sister city, Effingham. This of itself shows

that the State law is not effective.

Week after week patent-medicine vendors have been

here with Indians, minstrel shows, etc. Some of the

managers of these organizations established head-quarters,

and received and prescribed for patients. When we re-

monstrated we were told they paid $100 for a license to

vend their wares through the State.

There is a bill before our State Legislature now to

abolish the State Board of Health, and there is a large

sentiment throughout the State supporting the bill. In

its work of establishing sanitary measures the Board has
been a success ; in regulating the practice of medicine it

has been a failure. It has done injustice at times to

reputable physicians, and has failed to benefit the people.

Illinois is one State where no good results have fol-

lowed the legal regulation of medical practice, where the

people have not been insured against quackery, and
where the law has not benefited the people.

C. U. Collins, M.D.
Vandalia, III., February t, 1893.

NASAL PUNCH-CUTTING FORCEPS.

By CHARLES E. TEETS, M.D.,

N] \ I

I offer a new instrument, which is an improvement on
that made for me five years ago, as seen in cut £, where
the punch-cutting portion is plain.

This new instrument, which I have named the Nasal
I'unch-Cutting Forceps, is shown in cut A.

This latter forceps has small teeth along the sides of

the lower jaw, and two small pins or projections in the

centre of the upper jaw. The object of this arrangement
is to prevent the forceps from slipping in the act of re-

moving the ridge from the septum, or a portion of the

turbinated body. The teeth enter the lower, and the

pins the upper, portion of the growth, holding the same
firmly unlil entirely cut through.

This forceps, if properly made so that the upper jaw fits

accurately into the lower, in skilful hands, will be found
superior to any others of which I have any knowledge.
I have found both the plain and those with the improve-
ments extremely useful for removal of the adhesions of

external and internal walls, ridges of cart'lages, hyper-

trophied turbinated bodies, and polyp pedicles. They
were made for me by J. Reynders & Co., of New York.

After testing them thoroughly I commend them, espe-

cially the latter, with the improvements, as being not only

perfect in workmanship but also eminently practical and
satisfactory in the results attained.

217 V. v-Third Street.

A SIMPLE TOURNIQUET CLASP.'

By H. AUGUSTUS WILSON, M.D.,

CLINICAL PROFESSOR OK ORTHOPEDIC SI KGEKV AT THE - UBD1CAL
COLLEGE, PHILADKLIHIA, PA.

It must be evident to everyone who has occasion to use

the elastic tourniquet and Esmarch's bandage, that the

simplest form of all methods of fastening it, when applied,

is either not known, not efficacious, or possesses other dis-

advantages. The method referred to is to pass the loop

of rubber bandage underneath one of the last turns as it

is applied, which by contraction holds the end in phce.
The rubber tourniquet, as sold by the simps in this coun-

try, is always provided with a chain of about six or eight

inches in length, for the purpose of holding the end of

the bandage and keeping it from slipping. The use of

this chain necessitates the application of the entire length

of the bandage, whether it is required or not. It was in

1 Read before the Philadelphia Academy of Surgery, January 9,

1893-
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order to dispense with this chain that I devised the sim-

ple form of clasp that is shown in the accompanying il-

lustration. Messrs. E. A. Yarnall & Co., surgical instru

ment-makers in this city, have made the clasp, following

my directions. It consists of a simple letter S, made out
of one-eighth inch German silver wire, and is so simple in

its construction that any one can twist a piece of wire into

the necessary shape, as I did with the original design.

The manner of using the clasp is so clearly shown in the

cut that a description is not at all necessary. Its advan-
tages are—simplicity of construction and use ; that the

tourniquet may be clasped at ar.y point ; that while in use
it cannot slip, and that the tourniquet may be unclasped
with the greatest ease. It would appear that there was
some necessity for a form of clasp of this nature in view
of the extensive advertisements in English medical jour
nals of a patented appliance of very much
more elaborate construction and therefore

quite expensive. Continued trials of this

simple clasp, when used with ordinary elas-

tic rubber tubing, have shown that it was
all that was required for the purpose, and
it is hereby given to the profession with the hope that it

may tend to displace more cumbersome and unsatisfac-

tory methods of accomplishing the same end.

HXedtcal litems.

Contagions Diseases— Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week end-
ing February 4, 1893.

Cases. Deaihs.

16

4
14

Typhus fever 45
Typhoid fever • 10
Scarlet fever 182
Cerebro-spinal meningitis 7
Measles 79
Diphtheria n2
Small-pox 3
Cholera o
Varicella o
Pertussis o
Erysipelas ' o
Leprosy o

The Offspring of Mnlattoes.— Dr. W. A. Dixon
comes to the conclusion, from observations extending
over a period of more than thirty years, that the popular
impression is correct, that the offspring of mulattoes are
the subjects of constitutional disease to a greater degree
than those of unmixed blood. When confined entirely

to their own class, that is, without the admixture of
pure negro or white blood, they scarcely ever reach the
fourth generation in descent. Tuberculosis exists to
an excessive degree among the descendants of mulat-

toes ; they are inferior in vitality, intelligence, and
morality, and show a high rate of mortality. Dr. Dixon
has found it quite noticeable that mulatto girls develop

younger than either white or negro girls, and that as

women they fade much sooner. Also that after the

second generation of pure mulatto breeding, practically

all the children born are girls. The author remarks that

it has always been proved in other

races that human hybr dity cannot be
maintained without reversion or fresh

supply from paiental blood. He sug-

gests the possibility of the danger that

tendencies to tuberculosis and other

strumous diseases may be increased in

the United States by the large mixture

of nationalities which is taking place in

it, and points to the immunity of the

Jews and other unmixed races from
these affections. Whether the differ-

ences existing among our white popu-
lation are sufficient to procuce degen-

erate stock will probably net be deter-

mined for some time. But there seems
to be no doubt that the weakness of

mulattoes will prevent any large
amount of mixture of the negro in the

future American citizen.

—

Boston Medical and Surgical

Journal.

Peculiar Symptoms of Poisoning by Santonin.—

A

correspondent of The Lancet narrates the following case :

" I found my eldest son, aged nine, to be suffering from
ascarides on the 9th of this month. In the evening I

gave him an enema of quassia, which relieved the irrita-

tion until the 12th. As it returned I gave him, on the

13th, at 7.30, nearly five grains of santonin in milk. At
8.r5 he had his breakfast of oatmeal porridge and would
have gone to school, but I thought he would be better at

home. About 9.15 I asked him to do something for me,

to which he replied, ' Yes, father.' He did not do it,

and after a minute I asked him if he did not hear me, to

which he replied, ' No.' I noticed he looked pale, so

went to him and carried him on to a couch. He was no
sooner laid down than he turned a nasty, bluish-green

color, the lips became blanched, limbs convulsed, teeth

clenched, eyes wide open, pupils dilated, pulse absent at

wrist, and he was bathed in a ccld, clammy perspiration

and unconscious. I forced open his teeth and gave him
some brandy and water, and went off at once for my
nearest colleague. In about ten minutes the twitchings

became less and the pulse began to return at the wrist.

When my colleague came he was improving, but remained

unconscious until 10.30, when he spoke a few words and
then fell into a sleep. He was not himself for the rest

of the day, but now seems quite well."

Visitors to Switzerland,—Statistics have been com-
piled by the Swiss Government as to the nationalities of

those registered in the hotels and boarding-houses of the

country during the season of 1892, extending from May
to October. The total number of foreigners was 77,950.
Germany heads the list with 22,218 ; Great Britain comes
next with 14,403 ; the United States and Canada third,

with 9,641 ; France, 8,825 '> Austro-Hungary, 3,004

;

Belgium and Holland, 2,859 > Italy, 2,815 > Spain, Aus-

tralia, Denmark, Asia, and Africa being represented each

by less than 1,000.

Mucous Patch on the Conjunctiva.—Dr. J. S. Barnes,

of Milwaukee, has observed a case in which the con-

junctiva was the seat of a mucous patch. The lesion

began upon the palpebral conjunctiva of the lower lid of

the left eye and spread to the contiguous surface of the

ocular conjunctiva Healing was progressing rapidly,

under appropriate treatment, when the patient disap-

peared for three weeks. Upon his return the ulcer had
entirely healed, with the formation of symblepharon be-

tween the ocular and palpebral conjunctivae.
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THE LIMITATIONS OF THE VAGINAL SPECU
LUM. 1

By ELY VAN DE WARKER, M.D..

KRLLOW AMERICAN GYNECOLOGICAL SOCIETY ; SURGEON TO THE CENTRAL HEW
YORK HOSPITAL POR WOMEN ; SURGEON TO THE SYRACUSE WOMBN's AND
CHILDREN'S HOSPITAL ; CONSULTING PHYSICIAN TO ST. ANN'S MATERNITY
HOSPITAL.

I have long contended that all the common and minor

sexual ailments of women ought to be cared for and cured

by their family medical attendant, who should understand

his own limitations and know when to call in a special-

ist. If this were so we would hear less complaint about

the evils of specialism, and which are mainly directed

against the gynecologists. Anyone may demonstrate the

truth of this by observing the condition of affairs in large

villages and towns, where one or two bright general phy-

sicians and surgeons are doing a large part of the minor

gynecology, and doing it well, but thereby are causing

jealousy and enmity on the part of their local professional

brothers. Now, I believe that what one can do, all may
do in the matter of this every-day work of surgery. But

practically this is not so. We are constantly seeing mis-

takes in diagnosis or methods made that reasonable care

would have guarded against. It is a common history, re-

peated day by day, that a poor woman has started out

with the simple complaint of a backache and a leucor-

rhcea. Her physician tells her that she has a " displace-

ment," but he does not cure her ; from another she

learns that it is an anteversion : another tells her it is

"ulcers;" one man calls it a laceration, and so on.

Meanwhile the woman has grown older by months, or

many years, and she has lost both her money and her

faith in the knowledge and truth, and it may be in the

purity, of man. I do not believe that a charge can be

brought of this character against the general practice of

any other spe< ial branch of surgery. But the fact is be-

yond dispute that, in the minor sexual disabilities of

woman, she may spend years wandering from doctor to

doctor, with some simple pelvic trouble, and no two men
agree, and none cure her.

I offer a simple explanation of this state of affairs that

accuses no man of ignorance, and holds all men up to

honor. Woman offers a fatal facility for examination, so

called. With an ordinary understanding of this special

branch, it does not seem possible that it requires special

training to examine parts that can be explored with such

facility by both the lingers and the vision. And herein

lies the difference. The untrained man must see, the ex

pert had rather use the mother-sense—the touch.

\ speculum is introduced into the vagina, and, with

rare exceptions, the instrument is either a cylindri

1 al or a bivalve. It maybe that the touch is not used at

all. as it is the common opinion of most physicians, lion

rstlv obtained from the text books, that a spei ulum is in-

dispensable to a proper examination, li the touch is

employed, it is a very simple and easy thing to do. Any
man who is neither paralyzed nor a tool can feel the

Uterus ; this is certainly true. Now. any educator will

tell you that one attains perfection of physical and

mental training just in proportion to the need of- thor-

oughness, perseverance, application, and study to reach his

standard of education and training. But in gynecology

1 Read before the Syracuse Medical Society.

how is it? The physician introduces his speculum, and
there is at once revealed to his gaze the seat of the error ;

or he introduces his finger or the sound, and he honestly

believes he has given his patient as thorough an examina-
tion as is possible. He has not been obliged to practise

his touch year after year in order to recognize the womb
when he feels it. He may well pity the oculist, who is

obliged to practise for years with a-
difficult instrument

like the ophthalmoscope, in order to intelligently examine
the eye ; or to spend years of patient work with the stetho-

scope, that he may become proficient in the exploration of
the chest; or to work patiently in studying electrical

reactions—mastering one difficult science in order to

get the key to another—like the neurologist.

I do not believe that any gynecologist doing full work
to-day will dispute my definition when I say that gyne-
cology, as at present existing, is the science of Touch.
Touch brought to a perfection of training, acuteness, del-

icacy, and certainty never before reached in any field

of surgery. Such a faculty is born with no man : it may
be more teachable in one than another, just as one
man's mind is more receptive than another's—that is

all. I believe that some proportion of this trained

touch should be the property of every physician, but,

judging from my own experience in gynecology, this is

not true. The errors that I have seen made in pelvic

diagnoses could not have been made with a tactile faculty

even a little trained. In my bedside interviews with

physicians, whose professional culture and experience

would secure them excellent standing anywhere, I have

generally noticed one defect in their method of pelvic ex-

ploration that to me explains the whole matter. The
physician makes his diagnosis through his speculum,
making the digitation of the parts very briefly and super-

tic ially. He simply subordinates his touch to his vision,

falsely believing that he is thereby enabled to see more
than he can feel.

Consider for a moment how small a surface is exposed
ic Mm through the field of the instrument, and how little

it signifies. It is the surface of the part simply, and
means no more there than an equal extent of surface else-

where, while behind and beneath lie the organs about
which the ever alert moral and physical nature of woman
vibrates, and concerning their condition the speculum
gives not the slightest hint. It would be just as reasona-

ble to expect a knowledge of the aortic valves by exam-
ining through a speculum the skin of the chest.

But there is one reason for the misuse of the speculum
that the physic ian is not responsible lor. It is this: Can
you name me a text-book in whic h the student is given
the advice not to use his spe< ulum as an instrument of

diagnosis of a pelvic condition? That the story it tells

is limited to the part it renders visible? I will say noth

ing about the need of an educated eye to appreciate even
this much, because it does not diminish the lone ot my
argument to assume that the physician has acquired this

by training and practice. ["here are instruments which
render inner parts that are beyond the reach of touch ac

cessible to vision, like the ophthalmoscope or laryngo
si ope. in win. li this sense is a dominant faculty ; but the

vaginal speculum holds no parity of relation to these in-

struments, either in the pathological importance of the

part displayed, or in the condition rendered visible.

Take, lor instance, a perineal retractor held bv a trained

nurse, and it displays to you an epithelioma of the cervix.

What knowledge have you gained that will be of use to
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you when you come to operate, or upon which to base
an opinion for the benefit of the patient, compared to

that which even an ordinary touch will furnish ? Some
forms of the speculum, like the valvular and the cylindri-

cal, are actually instruments of deception. I have known
men to detect an extensive laceration properly by the

touch, and then doubt the evidence of their own fingers,

because they could not verify the condition through a
bivalve speculum. The condition known as ectropion
of an injured vaginal portion, with extensive cicatricial

deposit between the everted flaps, is one that no speculum
would reveal, although clearly evident to the ordinary
touch. I might enumerate many other conditions of the

cervix, if it were necessary, that the speculum would
serve to mask, rather than render evident.

An abject reliance upon the speculum is capable of
working greater harm than to confuse one's senses, or to

obscure a condition. Many women come to us with
back- and side-aches, nervous, anaemic, and in a depressed
mental condition. The speculum would reveal a possible

plug of mucus in the os, or erosion of its margins. Now,
if you were to treat the local as an explanation of the gen-
eral condition, as is so frequently done, you would pos-

sibly be making the deplorable mistake of treating a re-

sult rather than the cause. It would be possible to do
the patient far greater harm than to delay her cure,

namely, to render her morbid upon the matter of her
pelvic organs. In the extensive field of woman's ills, I

know of no complaint so difficult to treat as that of
" womb upon the brain." I believe the injudicious and
routine use of the speculum, or, in other words, " local

treatments," as they are called, is largely concerned in

creating this morbid mental condition. Back of this lies

the fatal facility of speculum introduction, and the widely
spread error concerning the vast importance of the minor
uterine disorders in causing the chronic ill health of
women.
From the stand-point of the surgical gynecologist it is

difficult to understand how the valvular or cylindrical

speculum can be any aid to a diagnosis, and why the use
of these instruments is so strenuously insisted on by the
general practitioner. Even when used to expose the vag-
inal portion for treatment, their utility is very limited.

In many positions of the uterus it requires great tact to
bring the parts into view, and when the cervix or vagina
is the seat of any serious disease, it is certain to cause
more or less pain. The misery inflicted upon women by
these instruments is an unwritten chapter in human suf-

fering and heroism, and will be placed to the credit of
afflicted women by the recording angel.

Now, in all matters that the vaginal speculum can tell

you nothing about, the touch, single or combined, can
give all necessary information. Let me enumerate the
more common and important : The size of the uterus and
the sensibility and density of the uterine body ; versions
and flexions and prolapses of the organ ; the presence of
pelvic new-growths ; the mobility of the uterus ; the
presence of inflammatory exudates ; collections in the
tubes ; ovarian displacements and conditions ; the con-
dition of the bladder and of the rectum ; solid and fluid

pelvic accumulations ; areas of altered sensations, and
simulated and hysterical pelvic conditions ; the differen-

tiation of the uterus from pelvic new-growths. Here is a
very brief group of conditions that a speculum in the
hands of the most expert could throw not a single ray of
light upon, but, on the contrary, if allowed a place in

the pelvic examination, would divert the mind from the
true channels of investigation. Many of the tardy recog-
nitions of cancer of the cervix come from the attempt of
the physician to gain an understanding of the condition
of the cervix through the speculum instead of by the
touch. Here is a condition where an error could not oc-
cur once in a hundred times when investigated by the
touch, and where the speculum would assist the truth in
but one case in a hundred.
The object of this paper is to help every man on the

true road. And my first advice is never to use a valvular

or cylindrical speculum at your first formal examination
;

make it convenient to leave it at home, and then you will

find it more easy to break up a bad habit in case you have
already formed one. Depend on your touch alone ; if

you find it difficult to gain a clear idea of what is before

you, that is the best reason to persevere. Go at the work
in a realizing frame of mind that you are going to edu-
cate your touch and become somewhat of a gynecologist,
and that what you have undertaken to do is one of the most
difficult things in the wide domain of surgery. If it were
easy, and I am sorry to say that is the prevailing opinion,
it would require neither skill nor knowledge. As each
case presents itself, practise your touch and nothing else

in its study. Do not be tempted to use a sound. I know
of gynecologists of great renown and practice who have
not possessed a sound in years. These men are surgical

heroes, and yet they would hesitate to incur the risk of its

employment under the conditions of its daily use in the

office practice of physicians. The sound, at the best, is

only an indirect way of feeling, and blunts instead of re-

fines the touch.

As case after case comes to you, and months pass into

years, you will find that by the education of a sense that

transcends sight, hearing, taste, and smell—in fact the
highest endowment of your body, the mother-sense—
you have created a new channel of knowledge and found
a new field to explore. Having once begun this study,

the day will never come when you cease to cultivate and
refine this master-sense. This training is within the reach
of all of us, in more or less of its perfection. If instru-

ments are to be of service to us, we must become masters
of their purpose and range of usefulness. Abandon the

speculum and sound as instruments of ordinary diagnosis.

They can tell you but little that your touch will not tell

you better and more safely. You will never find out by
your eyes what you are unable to learn by your touch.

There is no doubt that the expert is able to palpate with
reasonable certainty the ovaries in their normal position,

in a suitable subject, but in order to do this I believe that

it requires long and faithful practice ; but the difficulty is

to get the all-round practitioner to believe this. You
must be your own critic, and your inner sense of truth

must be your monitor. When you are able to say, not to

a colleague or a client, but to your secret self, "These
were surely ovaries I touched to day, and I know them
from having touched like organs in other women many
times before," you will be in a position to understand
what a difficult thing a pelvic examination is, and that

gynecology is truly the science of touch.

Thoughts for Antivivisectors.—The man who says he
would rather endure suffering or death than profit by
knowledge gained by experiment upon animals is either a

Buddhist or a hypocrite. He must neither have eaten a

mutton chop nor ox flesh ; he must decline the services of

geldings; he must make war upon the spaying of sows
(an exquisitely painful operation J, upon the castration of

bulls, horses, and boars ; he must forswear capons ; must
prosecute the midnight trapper of rabbits ; must abjure

all forms of "sport;" grouse, partridge, and pheasant

shooting, salmon and trout fishing, must be to him ana-

thema; pigeon shooting he must visit with heavy punish-

ment. These are all forms of habitual and daily inflic-

tion of agonizing, enduring, and mortal pain upon
highly organized and sentient creatures for the purposes

of pleasing the palate, suiting the convenience, or in-

creasing the money gains of those who practise and those

who permit and profit by them.

—

Ernest Hart.

Rags and Woollen Goods.—The woollen manufacturers

of England are complaining bitterly of the government
prohibition of the importation of rags as a precaution

against cholera, and have been obliged in many instances

to cease the manufacture of shoddy goods in consequence
of this prohibition.
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REMARKS ON OTOSCLERONECTOMY AM)
OTONECRONECTOMY.

By SAMUEL SEXTON, M.D.,

NBW YORK.

To the editor of the Medical News are we indebted

for the newly coined words above written, which seem

well adapted to the operations on the tympanum they

are intended to name. Otoscleronectomy is " designed to

express the surgical removal of part or all of the s< lerosed

and anchylosed conductors of sound in chronic catarrhal

otitis media," and otonecronectomy, "the excision and

removal of the necrotic conductors of sound in chronic

purulent otitis media."

I have myself performed a large number of these oper

ations for the cure or relief of deafness, tinnitus, ver

tigo, headache, otorrhuea, etc., during the past seven or

eight years, and, therefore, offer some remarks, for the

benefit of those whose experience has been more limited,

on certain points the importance of which more recent

experience has made manifest. 1 '1'he pioneering period

of this work, happily, having been pretty well completed

by workers abroad as well as in our own country, it

now remains to improve the ground that has been re-

claimed at the cost of so much labor.

I am constantly in receipt of inquiries on various points

from those contemplating or engaged in intra-tympanal

surgery, and I shall endeavor to answer some of these

to the best of my ability. I will begin by replying to

the query, "Can these operations be done without nar-

cosis, if cocaine be employed locally?
"

Otoscleronectomy and Similar Operations Cannot be

Successfully Performed Under Local Anaesthesia Alone.

— It is true that insensitive persons will endure cruel ma-

nipulations in the middle ear which would be unbearable

ordinarily. I myself have been, in a few instances, over-

persuaded by patients to attempt these painful proced-

ures, but have always found that the work under such

circumstances could not be satisfactorily done. More-

over, it must be kept in mind that even where the utmost

caution is exercised, cocaine is liable to cause alarming

collapse when applied to the mucous membrane of the

ear.

The Importance of Personal Hygiene.—Not a few

patients submit unwillingly to the hygienic restrictions

before and after these operations, especially as to diet,

the advantages of which have been found by experience

to be necessary for so many. As to diet, the best is pra<

tically one in which vegetables form the principal part,

though, in some instances, fish, eggs. milk, the white

meat of boiled fowl, and the like are admissible. This

regimen should commence, if possible, some weeks previ

ous to the operation, and be continued afterward, say from

four to eight weeks, or until the tendency to regeneration

of the drumhead has ceased. Of course, other hygienic

measures as regards 1 lothing, exercise, etc., should not be

overlooked. It is in respect to these matters that in

firmary patients are neglectful, and the results obtained

often unsatisfactory. The writer is quite sure that pains-

taking efforts alone, in respei 1 to the details of an opera

tion, never would have enabled him to achieve the success

he has had without the intelligent co-operation of patients

in private practice. \n operation should not be under-

taken without this assistance on the patient's part, since

on its observance may depend the prevention of regen-

eration, to which there is a tendency, more or less pro

nounced, in the free edges of the drumhead remaining

after its excision.

Regeneration <>i the drumhead nullifies to a great ex

tent, often wholly, the good results of scleronectomv so

far as hearing is concerned, inasmuch as the reproduced

membrane again hermetically closes up the chann

the entrance of sound into the ear.

1 For a full description tions, together with illustrative

cases from my own practic i Diseases, p. 461,

William Wood & Co., New York, 1888; and Deafness and Discharge
from the Ear, p. 80. J.

11. VaU S Co., New York, 1892.

The key to the labyrinth in necronectomy lies in the

drumhead. In my early experience in intra tympanal

surgery it was my belief that liberation of a rigid stapes

was the main object in view ; and indeed, the results then

obtained from liberating the stapes from the incus were

most gratifying for a short period of time, but the moment
the opening in the drumhead, which had been previously

made, healed up. deafness was as great as ever.

It would, indeed, be most desirable to relieve deafness

and other aural symptoms by so simple a procedure as

mobilizing or excising the whole or part of the stapes, or

the incus and stapes, procedures that have been under-

taken abroad, and of late much exploited in this conn
try; but the numerous experiments made in this direction

have not met with the success hoped for. I have myself,

in a number of instances, removed the stapes along with

the other ossii les, where from its position in si/// it was ex-

posed to disturbance in wiping out the fundus, but in such

cases the results were similar to others where the sta]>es

was allowed to remain.

The indications, as in other surgical operations, are

sometimes difficult, but from a careful consideration of the

symptoms, guided by personal experieni e, a prognosis can
be made, with but few exceptions, which will be referred

to further on. But the result in any given case cannot be

foretold from statistics of other cases alone, since it is im-

practicable for this purpose to group together a sufficient

number of operations where the same conditions as to age,

stage of the disease, constitution of the patient, vertigo,

tinnitus, headache, and other symptoms are present.

Hence each individual case must be considered by itself

in respect to prognosis. » No one for a moment supposes

that any surgical operation is uniformly successful ; with

given indications the surgeon strives to obtain the best re-

sults, but unforeseen circumstances may arise which will

interfere. Were surgeons to refuse their aid because of

possible failure, the science of surgery would come to a

standstill.

The most difficult cases to diagnose are those described

as progressive sclerosing catarrh, where the middle ear is

deeply affected with seeming invasion of the inner ear.

I say " seeming," because this condition is not always de-

monstrable, and the tuning-fork is not a sure guide. In

great deafness from this cause I have experienced a few

failures, though not in all such cases: in some of them
there has been improvement, in others the sfti/i/s 1/110 has

been maintained, while in two or three there has been re-

a< tive inflammation of the mucous membrane lining the

tympanum, with or without plastic exudation, and calling

to mind the sudden changes in the ear 01 curring in persons

much run down ami suffering from constitutional disease.

In these cases, with a high grade of deafness, where I have

operated without a good result, the patients have con-

sidered that they were getting more deaf, and that a failure

would finally leave them no worse off than before.

There are many very deaf persons like the foregoing, at

or beyond middle life, whose neuropathic condition, un-

fortunately, makes them exceedingly obi: 1 oto

scleronei tomy. A searching examination sometimes fails

in eliciting the nee essar) fa< ts on which to make a diag-

nosis in these , ases. If they are unaccustomed to self-re-

straint the hygienic requirements, spec ially as to diet, are

liable to be disregarded. The expectations of those who
labor under the great disadvantages of extreme deafness

and other severe symptoms are often far beyond what can

lie pripinised : they fail to remember the extent of relief

promised before the operation, and expect results hoped
for by themselves rather than what the surgeon prc^

The prognosis, therefore, should be guarded.

\c c urate bearing tests made beforehand may often ob-

viate the disappointment sometimes experienced by these

patients : thus, when one ear is very defective and the

is raised in making 1 test of it. the sound heard m the

other ear. tho 1 by pressure of the linger, may
1 to be heard in both ears. Such a test is often mis-

leading. Indeed, the patient may hear as well with both
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ears closed by the finger as without such closure, sound
passing through the skull. I have seen Professor Graham
Hell converse with his mother, who is profoundly deaf, by
placing his lips to one of her eyes, of course closed.

It is a good plan, in testing a case of greater deafness in

one ear, to plug up the better one with a pellet of cotton-

wool firmly pressed upon with a finger, and then make the

voice test of the former through a conversation tube, thus

confining the sound to the organ examined, and excluding

it from the other.

Where deafness exists in both ears an operation on one
of them is generallv attended by much improvement in

the other.

The Benefits of the Operation are Permanent.— Pa-

tients have remained under observation after these opera

tions for years without any notable change taking place.

The good results of an operation in chronic catarrh, as

has been stated, may lie impaired by neglect of hygienic-

rules prescribed. An unfortunate complication has oc-

curred in several of my cases in consequence of misguided
treatment of the case after it had passed from under my
own observation. Thus, on account of head colds from
exposure, accompanied by congestion of the mucous mem-
brane of the middle ear ; or on the appearance of a furvun Le

in the external auditory canal, which sometimes occurs

from the slight irritation of secretions, etc., and gives rise

to swelling of the parts and pain, the case may seem to

require treatment. These troubles, which yield to rest and
mild measures, may, from active and meddlesome treat-

ment, be protracted and greatly alarm the patient. 1 never

have witnessed any serious inflammatory reaction in a chv
remaining under my own observation, nor have I known
a dangerous symptom to arise as a result of the opera-

tion, except from meddlesome treatment, as above stated.

Soon after scleronectomy the drum-cavity becomes dry

anil non-secreting, but where a strong tendency to ca-

tarrhal congestion of the mucus-lined cavities of the head
prevails, secretion of the middle-ear tract may take place

its duration depending on the patient's general health

rather than on local conditions. Under proper hygienic

regulations, and gentle cleansing, secretion subsides and
suppurative action may be avoided, or it established, which
is seldom, will soon subside.

Protection of the ear after an operation, for any length

of time, is scarcely ever required, though in sensitive per-

sons the need of it may be felt : such persons nearly al-

ways protect the ear. especially when exposed to storms,

bathing in the surf. etc.

The operation of otonecronectomy is always followed

by good results, and I have nothing to add to what has

been already said on that subject.

Smelling-bottle for Cold in the Head.— Dr. Tucker

Wise has found the following highly satisfac tory : bill a

wide-mouthed ounce bottle with coarsely pounded car-

bonate of ammonia, and add em alyptia, 3 ss., dissolved in

spirits of chloroform (double strength). 3jss. This

bottle should be applied to the nose as ordinary smelling-

salts every half-hour, and the pocket-handkerchief be

used gently when absolutely required, not violently trum-

peting the nasal organ on every occasion that the pas-

sage becomes blocked. With the addition to this simple

treatment a hot foot-bath may be taken, and steam in-

halation at night.

Goose with Stramonium Stuffing.—The British Medi-
calJournal reports that the proprietor of a temperance
hotel, who suffered from asthma, for relief used to smoke
a mixture of stramonium and belladonna, which was kept

in ajar in the pantry. Recently the cook, who was pre-

paring a goose for dinner, by mistake went to the jar and
took out a large handful of the mixture and stuffed the

goose with it. believing it to be sage. All who ate of it

had the characteristic symptoms of stramonium poisoning

—burning and dryness in the throat, dilatation of the

pupils, etc. The_\ were relieved by emetics.

A MEMORIAL ADDRESS ON THK LATE DR.
JAMES R. LEAMING. 1

By J. LEONARD CORNING, M.D.,

NEW YORK.

Mr. President and Fellows of the Academy: It is

seldom that the profession is called upon to endure so

great a loss as that which it has so recently sustained in

the death of Dr. James R. Learning, of New York. For
nearly half a century Dr. Learning had practised medi-
cine with success. What a panegyric is contained in

that brief statement ! Among all the liberal professions

there is, I am convinced, not another which, while exact-

ing the most definite knowledge of special subjects, makes
such stringent demands on the whole man.
To be thorough in one's professional acquisitions, and

to prove it in consultation at the bedside : to advance
the interests of the profession both in its scientific and
corporate capacities : and to observe the laws imposed by
the most delicate sense of professional propriety and good
taste are things which are in accord with the best tradi-

tions. Such attributes, undoubtedly, carry with them
the prerogative of fame, which though acknowledged, or

largely acknowledged, by the scientific minority, is still

tame. There is, however, a form of distinction found
likewise among physicians, which, while including much
of the above, has also added to itself a wide sympathy
with human affairs—an extra-professional svmpathy, if

one max so express it—bringing the possessor of the talis-

man as a votive offering the respect and regard of all

conditions of men. quite irrespective of the accidents of

occupation or social station. It is this latter phase of

distinction which belongs in a pre-eminent degree to Dr.

Learning.

In his affectionate intercourse with his children, in his

cordial regard for the interests of the profession, in his

solicitude for the welfare of his clients, in his social re-

lations, and in the complete discharge of all public obli-

gations he displayed a versatility of thought and feeling

that was indeed remarkable. In this welding together of

heart and mind, we find the explanation of his love for

art, on the one hand, and his equally enthusiastic de-

votion to philosophy, on the other.

Such a character demands more than a passing scru-

tinv ; and if. with a view to greater chronological ac-

curacy, I now proceed somewhat more in detail with the

rei ital. it is because 1 am confident that by so doing I

shall gain the c ordial and sympathetic approval of the

distinguished audience here assembled.

The name of Learning, or Lemming, is of very ancient

English date, and records concerning it are found in

county annals, gazetteers, and old manuscripts. Prob-

ably the first instance of the name is found in an old

Welsh poem, reciting the deeds of prowess of an Angli-

can prince in a battle which occurred A.D. 547.
From the twelfth till the last century a number^of

families bearing the name of Learning were residents. of

York. Essex, and Lancashire. What is of more immediate
interest is the fact that Christopher beaming, from whom
is descended the subject of this biography, landed at

Boston about the middle of the seventeenth century. He
remained, however, only a short time in Massachusetts,

but removed to Long Island, where he married.

Dr. James kosebrugh Learning,one of the direct descend-

ants of Christopher, was born at Groveland, Livingston,

County, February 2^, 1820. His early education was
obtained in the district schools of the neighborhood and
later he was sent to Temple Hill Academy at (ieneseo.

Having early evinced some taste for scientific pursuits,

his father decided to allow him to study medicine. Ac-
cordingly, he served, as was then the custom, an appren-

ticeship in the office of two physicians—Drs. Edward and
Walter E. Lauderdale, of Geneseo. This was in 1845.

In 1847 ne matriculated at the University of New York.

1 Read before [he New York Academy of Medicine, February 2,

1893, by appointment of the President.
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graduating from that institution in [849. Immediatel)

thereafter he established himself in New York, his first

office being located in Waverley Place. Soon after this.

he became associated in hospital work with Doctor
(leorge P. Cammann, who in his day was a recognized

authority on chest affections. This association with Cam
m'ann was the means of dim ting Dr. Learning's attention

to affections of the heart and lungs, a bent whii h he fol

lowed with untiring diligence for many years, and which
was rife in him almost till the hour of his death.

Dr. Learning has held during his long career main mi

portant positions in hospitals and other medical institu-

tions, lie has also expounded, both orally and by the

pen, that branch of medicine to which so much of his

energy was given. The servile tendencies of certain

phases of pedagogy were, however, foreign to his whole
mental make-up. In his writings, in his lectures, in his

conversation he seemed constantly bent on suggesting

new channels through which thought might flow to more
perfect sequences. And how beautifully flavored with

quaint humor and kindly facetiousness was his discourse

on matters commonly regarded as prosaic! Only those

who have heard him on such occasions can adequately

appreciate the deftness with which he was able to ward
off the soporific influence of an abstruse argument by a

timely" anecdote. Even his more elaborate writings

evince in a striking manner this ability to clarify nebu-

lous propositions by apt similes and timely illustrations.

Among his more important papers may be mentioned
the following: "The Use of Muriate of Ammonia in

Sun-stroke," New York Journal of Medicine ; "Thuja
Occidentalis in Malignant Disease," New YorkJournal
of Medicine; "Therapeutics of Chloride of Ammo-
nium," •• New York State Medical and Surgical Transai

tions ;

" •• Cardiac Murmurs," New Y<>rk MedicalJour-
nal, i,S6(S; "Discussion on Pneumonia," "Bulletin of
New York Academy of Medicine, 1865;" " Pleuritis,"

"Bulletin of New York Academy of Medicine, 1870 ;

"

"Respiratory Murmurs," ATew York Medical Journal,
1872; "Plastic Exudation within the Pleura," "Dr.
Brown-Sequard's Archives, 1873:" "Haemoptysis,"
Medical Record, 1874; "Significance of Disturbed
Action and Functional Murmurs of the Heart," "Trans
actions of the New York Academy of Medicine," and D.

Appleton & Co., 1X75 ;

•• Physical Signs of Interpleural

Pathology," read before New York Journal Association,

1877; "A New Classification of Phthisis Pulmonalis,"
"Archives of Medicine, Jane, 1871;;" "Diagnostic
Areas Over the Human Chest," New \ork MedicalJour-
nal, April, 18S7 ;

" Contributions to the Study of the
Heartand Lungs," E. I'.. Treat & Co., 1887 ;

" Acoustics
Applied to the Human Chest in Physical Diagnosis,"
New York Medical Journal, January 26, 1889; "En-
demic I'leuro Pneumonia," Medical Gazette, 1880; " Is

Consumption Communicable?" New York Medical
Journal, 1883 ;

" Interpleural Pathological Products,
their Causes, Significance, and Specific Relationship to

1'ulmonary Phthisis," MEDICAL RECORD, 1 .S.S8 ; "The
Philosophy of Climatic Treatment of Chest Diseases.''

"Journal American Climatic Association. 1887."
Besides these strictly scientific papers, he also delivered

a number of public addresses, among which the " Memoir
on Dr. George P. Cammann," read before this Academy,
and an " Annual Address before the Alumni Aw« iation

of the Medical Department of the Umversit) of the Citj

of New York." are specially noteworthy.
Dr. Learning was a member of many learned societies.

He was one of the older members ,.1 the New York Acad
emy of Medicine, of which he was also Vice President.

He was also for many years an active member of the
Alumni Association of the Medical Department of the

University oi the City of New VTork, as well as President
ol that organization. At the time of his death he was
also a member of the Pathologil al So, iel\ ; of the ( 'oimtv

Medual Soc ict\ ; of the Physicians' Mutual Aid Soi ictv.

and Consulting Physician to St. 1 uke's Hospital.

P.esides the above papers pertaining to the special field

in which he labored, Dr. Learning lectured in a number
of medical institutions, and notably in the New York
Polyc linii . of which he was President and Emeritus Pro-

lessor of Medic inc.

Learning will always f;- regarded as one of the c lever-

est diagnostic ians of heart and lungs ; and the profe

will also remember him as the advocate of large doses of

c alomel in the treatment of pneum ad smaller 1

in the treatment of pleurisy. So confident was he of his

own ability to ferret out the more oc c ult features of c ;ms
that, shortly before his death, he expressed, as Dr. Prank

W. Jackson informs me. great regrel that he was unable

to apply his ear to his own chest.

I earning was a man who had the c ourage of his 1

victions. This was impressively exhibited during an at-

tack of pneumonia, from which he suffered several years

ago, when on two successive days he took a drachm of

calomel at a dose. Beyond all doubt Dr. Learning's

greatest services to the profession were his feachinj

regard to pleural pathology and the interpleural origin

of rales

When Dr. Learning began to teach the interpleural

origin of rales he was confronted by a storm of opposi

tion, which would have dismayed a man less sincere in his

convictions. Thus a prominent diagnostician, sine e de-

ceased, declared at the time that it was impossible that

rales could be produced in the pleura. Persevering in

his advoi ac y of this theory, however, he lived to see his

propositions meet with widespread acceptance in the

profession.

While it is probable that few diagnostic ians will be

willing to accept his dictum that all rales have their on
gin in the pleura ; it is, as previously said, generally ad-

mitted that they may, and often do, thus originate.

In his paper on "The Significance of the Crepitant

Rale," Dr. Frank W. Jackson observes:
" He (Learning) bases his argument for the pleuritic-

origin of rales in pneumonia, apart from theoretical con-

siderations, upon the fact of the presem e of fibrin on the

pleura in these cases, and the very significant fact that

rales were heard shortly before death, when, on auto] s) .

the lung was found solid from pneumonic consolidation.

Here it is obvious that no air could enter the air-vesic les

to disturb them or to produce bubbles in a vise id fluid."

His researches regarding pleuropneumonia in cattle also

served to yield confirmatory evidence.

l!y common consent Dr. Learning was credited with

an ear which, in its acuteness, was almost without a rival.

In the above array of statistics we have a brief sum-
mary of the scientific: work accomplished by Dr. Learning

in his long professional career: but how inadequate is

this exposition as an index to that fulness of living, that

breadth of sympathy in the great and little things of this

lite, which was so charac teristic of him. If it be difficult

to give even a partial idea of the intellectual attainments

ol sin h a man. how much less competent shall we be to

give an inventory of that ric h soul life w hie h constantly

prompted him to deeds of kindness and heroic effort in

behalf of his suffering fellow -men.

Among all his characteristics I think his love for the

beautiful, his devotion to the fruits of the imagination.

whether expressed in color or in marble, in landscape or

in music-, was most lovelv. I remember finding him one

day. as the drama of lite was drawing to a close, sitting

in a large easv chair surrounded by the works of Bacon,

Huxley, and Spencer, by the- poetry of Chaucer. Shake
speare. and Byron, while from the walls of his study the

O oi old Ci iv. 1 hers gazed upon the scene, with looks

estive of the tournament or the' battle-field. 1 re-

member, too, we were discussing that beautiful poem oi

Byron's, from the " Hebrew Melodies." beg

When coldness wraps this suffering clay,

Ali, whither strays the immortal mind ?

It cannot die, it cannot stay,

Bui leaves its darken'd dust behind.
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Then, unembodied, doth it trace

By steps each planet's heavenly w ay ?

Or fill at once the realms of space,

A thing of eyes that all survey ?

Eternal, boundless, undecay'd,

A thought unseen, but seeing all,

All, all in earth, or skies display'd,

Shall it survey, shall it recall

;

Each fainter trace that memory holds

So darkly of departed years,

In one broad glance the soul beholds,

And all that was, at once appears.

Before Creation peopled earth,

Its eyes shall roll through chaos back
;

And where the farthest heaven had birth.

The spirit trace its rising track.

And where the future mars or makes,

Its glance dilate o'er all to be,

While sun is quench 'd or system breaks,

Fix'd in its own eternity.

Above or Love, Hope, Hate, or Fear,

It lives all passionless and pure
;

An age shall fleet like earthly year ;

Its years as moments shall endure.

Away, away, without a wing,

O'er all, through all, its thoughts shall fly
;

A nameless and eternal thing,

Forgetting what it was to die.

As he finished reading the last line the door-bell rang,

and presently there was ushered into his presence a young

man, evidently in the last stages of phthisis. He wore

that wistful, forlorn expression peculiar to persons in his

condition, and as Dr. Learning finished the examination,

the patient looked at him with an expression in which

apprehension and hope formed a sad incongruity. His

condition was so clearly hopeless that I inwardly trem-

bled at the thought of what effect a sudden announcement
of his true condition might have upon him. Instead of

giving him a direct answer, Dr. Learning rose, and with-

out the slightest trace of embarrassment and a benevolent

look, conducted him about his consulting-room, and

thence into his drawing-room, exhibiting with an air of

enthusiasm and in the most charming anecdotal manner,

the pictures which he had been so long in collecting, and

which were so much to him. The effect upon the patient

was magical, his face at once assumed a more cheerful

aspect, and when the consultation was finally at an end.

and Dr. Learning reconducted him to his study, nothing

but the hopeful expression sometimes seen in persons suf-

fering from this fatal affection was visible. This is but

one of the many instances in which this soulful man was

able by his masterful sympathy and tact to remove the

sting of a relentless fate.

But considerate though he was of the interests of those

who were endowed with the riches of this world—and there

were many such who constantly sought his advice and
skill—it was above all when confronted with the misfort-

unes of some poor client, some waif of fortune cast at his

feet by the billows of adverse fate, that his great-hearted -

ness was most completely revealed.

Sometimes it was a superannuated clergyman, who,

while favoring him with a dissertation on the cosmogony
of Moses, would interpolate a hint that the cause of sound

theology would be much advanced by a modest dona-

tion. Again it was a lawyer without clients, or an in-

ventor with a patent which no one could be induced to

accept as a gift, much less pay for ; or, perhaps, saddest

of all, it was a doctor, worn out by the arduous duties of

his profession and left in the evening of life—for no

crime or personal omission—without health, houseless,

hopeless, stranded. Ah, what words of ours shall show
him to you at such a time as that ! How can I paint

him, as he sat in the well-worn chair, his brow lined with

the records worn by thought, his locks silvered more by
the care he took for others than by years. With what

looks of tenderness and tremulousness of voice did he

work his spell on the unfortunate, and rested not in

word and deed till the demon of want had fled in very

shame from the field.

Noble as were his feelings toward the poor and afflict-

ed, the sentiments which he entertained with regard to his

strictly professional obligations were, if possible, even

more exalted. So sensitive was he in regard to matters

which in the smallest degree involved the rights of others

that he would frequently sacrifice his own interests—-un-

necessarily as it seemed to some—rather than incur the

possibility, however remote, of misunderstanding. This

is a fact so well known as to have obtained the grateful

recognition of his confreres throughout the length and
breadth of the profession.

Learning's honor was indeed like that ascribed to Cae-

sar's wife—beyond the possibility of suspicion.

His conception of his duties to the profession did not

stop, however, at a mere abstention from interference

with the rights of others ; on the contrary, during his

long career as a successful practitioner he was constantly

on the alert to aid in every way those who seemed worthy
of his support. This was especially shown in his rela-

tions to the younger members of the profession, in whose
several destinies he seemed to take an interest as sin-

cere as it was unusual.

Particularly astonishing was the accurate knowledge
which he possessed of the genius or acquirements of so

many of the younger men.
I remember asking him one day how he was able to

construct such an apparently faithful analysis of the men-
tal resources of so many persons.

" You see," he replied, " I have been debarred of late

years by indisposition of a physical sort from taking as

active a part as I could wish in the work of the medical

societies. But, in spite of this, I have been able to keep

myself in pretty close rapport with what is being done by
the younger men through the medium of the journals."

Then rising, he showed me a chest of drawers filled to

repletion with journals and scrap-books, whose monstrous

store of clippings threatened momentarily to burst the

bindings.
li These," he continued, " are my ' Doomsday Books,'

and though they have cost some time and labor to arrange,

I feel quite repaid, since at a moment's notice I am able

to refer to most of the good things which have been done
by the younger men during the last ten or fifteen years.

" In this way I am able to distribute such patronage

as I have where it will do most good to the individual,

and hence to the profession. For," he added, " I con-

ceive it to be the duty of all physicians who are well es-

tablished in practice to aid in every way possible those of

the younger men who by their talents and application

are really advancing the art."

At the time he gave utterance to this high-minded and
disinterested sentiment he was stricken by the infirmi-

ties of advancing years and by serious disease.

Truly a finer example of conscientious devotion to the

higher ideals of the profession, in the face of what to

smaller minds would have been irresistible temptation to

pessimism or laissezfaire, has rarely been witnessed.

We have already dwelt upon the truly altruistic spirit

in which Dr. Learning met every reasonable, or even un-

reasonable, demand from without. But if his learning,

professional fidelity, charity, magnanimity, and disposi-

tion to give an expansive meaning—a poetic interpreta-

tion—to even minor events of life have awakened un-

mingled admiration and respect throughout the profession,

what paeans would have been sung to him could all have

been witnesses of his rich home-life, all aglow with that

broad hospitality, that mutual deference which springs

from a heart that intuitively recognizes the fraternal rela-

tions of the whole human race ! Kindness, all oblivious

of self, was with him an instinct. Like some ancient

Christian father, whose deeds of devotion were per-

formed amid the darkness of the Catacombs, with none

to witness his heroism save the eyes of the Omniscient,

Learning was ever ready to imperil his own interests in

behalf of his fellow-men, without a thought of enco-

mium, from which, indeed, he naturally shrank.
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What wonder that the smiles of such a man should

have drawn to his table all that makes for the best in our

metropolitan society. Men high in scientific and liter-

ary achievements, in politics, in art, found in his house

that warmth which makes the heart glow.

Thus only a little while before his death there was

assembled one evening in his drawing-room a distil)

guished company. Among his guests was the President-

elect of the United States, whom the hospitable host was

able to regale with an exhilarating decoction drawn from

a punch-bowl which originally belonged to Thomas Jef

ferson.

Is it possible to imagine a more delicate compliment
from a host to his guest than the tribute which Dr. Learn

ing accorded Mr. Cleveland that evening?
The same gentle relations thai lie sustained to his pa

tients he also maintained with his confr&res in the pro-

fession. In this we pen eive the source of his power and
popularity as a consultant. It would, indeed, be diffi

cult to say too much in praise of the tact which he dis

played when called upon to perform this difficult fun<

tion. The modest dignity of his address, the sapient

glance, the benevolent smile, the reassuring words, and
the unostentatious commendation of the efforts of the

attending physician—what words shall do justice to our

appreciation of it all? Truly an instinctive gentleness,

a spontaneous interest in and regard for others made up
the fundamental tone in his character. To infer from
1 his, however, that he was devoid of the sterner virtue of

courage, would be a grave mistake.

Dr. Charles W. Packard, who did all that active and
skilful solicitude could accomplish for his comfort during

his last illness, informs me that never in his long experi-

ence had he been a witness to greater fortitude and cheer

ful acquiescence in the decrees of the inevitable.

It was also my privilege to have seen him on several

occasions in consultation with Dr. Packard, on account
of the delirium ami persistent insomnia which developed
from time to time toward the last.

On these occasions I was also able to learn from his

wife and daughter, who cared for him with rare devotion
throughout his long illness, of that heroic spirit with

which he was able to endure the severe suffering which
destiny had in store for him. At last came the inevi-

table crisis, and on December 5, 1892, at seven o'clock

in the morning, his career among mortals was ended.
In a narrative culled from the rich archives of oriental

allegory it is related that, as a certain king lay dying,
he complained of an oppression which the magicians of
the court were unable to exon ise even with their most
cunning incantations. When all were in despair, there

suddenly appeared a poor minstrel, upon whom the

king one day, finding him wounded about the chest by
robbers had lavished costly ointments. Reminding the

stricken prince of his former bounty, the minstrel, with

tearful eyes, played upon his harp an air of surpassing

loveliness, when immediately the dying man made know n

that all distress had left him, and he passed away as

though in sleep.

Ah, could those suffering breasts to whom Learning
brought relief have sung his praises at the supreme
moment, on what mighty waves of harmony would his

spirit have been carried onward into the ocean of eter-

nity.

I know that in discourses of this kind it has been the

practice, in concluding the recital, to make an attempt at

elaborate psychological analysis; to place in the scales.

as it were, eai h mental trait, and then, by a simple pro

cess of addition, to find a more or less consistent ex

planation, usually less, for the thoughts and emotions of

the subject, as well as the- actions which were their dir© t

issue. For my part, even though 1 had an inclination

for such necromancy, 1 should certainly withhold m)
hand in the case of the man who constitutes the sub
of this biography.

Dr. I.earning was indeed one of the loveliest, and. at

the same tune, one of the most picturesque personages to

be found throughout the length and breadth of the pro-

fession.

A lover of precious stones, of which he had made a

large c ollei Hon, he little realized that his own character

was the rarest gem of all.

So unique a personality should be dealt with in the

spirit which makes for poetry rather than prose. In the

brief recital just ended I have endeavored to show him
to you as he was. not only

i

nanimous; not

only a medical philosopher, but a lover of the musts; not

only sought for by the rich, but adored by the lowly,

upon whom he preferred to shower benefits without the

presence of an applauding audience.

Just how much of this rare combination of strong and
lovable characteristics was due to heredity, and how
much to fortunate coincidences of environment, let each

decide for himself.

To me he seemed like an exceptional and beautiful

< reation—as are all great and good men, to remind us of

the immeasurable possibilities of human nature.

Such attributes of the spirit cannot die; for though
the* physical casket in which they were enshrined for a
season may pass away, their essence shall remain forever

in our hearts as a glowing memory.

THE VAGINAL TAMPON AS A HAEMOSTATIC
IN METRORRH Mil \-

BY WILL ]}. DAVIS, M.D.,

I'UEBLO. COL.

The introduction of objects of various materials into the

vagina and against the os uteri, for checking the flow of

blood from the womb—whatever the cause of the hemor-
rhage—is a practice as old as any known procedure in the

history of gynecologi

.

To-day, the modern vaginal tampon holds a more use-

ful place than the ancient, for the accomplishment of the
same object ; but more striking than the different meth-
ods of their application are the benefits obtained by the

new over the old.

By the term vaginal tampon, in its modern sense, I

mean the vaginal pack, systematically and methodically

applied, as differing from the " hit or miss " old practice

of shoving something up against the os uteri in the hope
of inducing an intrauterine clot. Besides, the object of
the vaginal pack in such cases is not to produce such a
clot, for no sooner than formed it would be, to all

practical purposes, and play the part of, a foreign body
in the womb, with whose behavior we are all sufficiently

well acquainted. Hence the procedure differs in its ra-

tional application, and the method of application is dif-

ferent, in that it is systematically done, and with a dif-

ferent idea—we might say knowledge—of its effects from
start to finish.

To better illustrate. I will relate i ases in point from

practice: Mrs. H , a woman of delicate constitution.

aged fifty, the mother of eight children. She had never

before had hemorrhages from the womb, and supposed
she had passed the menopause, not having menstruated at

all for more than three years previous. When 1 first saw

her, the hemorrhage had been continuous for nearh a

week, and she- had become much prostrated—which, in

conjunction with a faulty nervous force, presented a com-
plete pic ture of dilapidated helplessness. On digital ex

animation I found the uterus completely rctroverted. I

replaced the organ, irrigated the vagina with hot water.

and, getting the patient in the Sims position, and intro

a Sims speculum with small plec

wool, with cotton envelopes, to pack. first, the posterior

fornix, posteriori) and laterally, full ; then a pledget in

front ol this, on which the os rested : then one pledget

aftel another until the \.i i omtortably tilled—the

last pledget being of full capacity, and pushed just ab
1 Read lecture (lie Pueblo County V . S ety, Janu.it-
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the sphincter. I let this pack remain two days, and on
removing, it was not even stained with blood. Besides,

the patient seemed completely transformed. Though
vet weak from the loss of blood, her general expression

comported with a state of well being, aside from the lack

of physical strength. After removing the pack, I fitted

a closed lever Hodge pessary. Neither the displacement

nor hemorrhage recurred. I believe that the reduction

of the dislocation in this case checked the hemorrhage,

and that it would have remained checked without the

tampon, if it would have remained in proper position

without its aid ; but that I was not willing to risk.

Mrs. D had miscarried one month previous, at

two months, at which time she was attended by one of

our very best physicians, whose care, I felt sure, was all

that was required from any standpoint. She had done
remarkably well since the miscarriage, up to the day 1

was called, when she had been overtaken by quite a se-

vere metrorrhagia. It being late in the night, and
scarcely fearing very serious results, I gave laudanum and
ergot, with injunctions to remain perfectly quiet. Re-

turning early next morning, I found the hemorrhage had
continued unabated, and was then as bad as ever. Get-

ting the patient in the Sims position, and wiping out the

vaginal clots, I packed thoroughly and completely. There
was absolutely no hemorrhage afterward. The patient has

menstruated regularly since, but has had no hemorrhage.

I could relate you case after case, differing only in de-

tail, with equally good results.

In nearly all cases of simple metrorrhagias, if there is

no other displacement of the uterus, we shall find a de-

gree of prolapsus. These simple hemorrhages, in the

majority of cases, come on about the time of the men-
strual nisus. At these times the pelvic viscera are semi-

congested, or engorged, to which physiological condition

is added, by the displacement, venous obstruction—hence

a true hemorrhage in a greater or less degree—a flow of

blood that clots, in lieu of the menstrual discharge proper,

which we know, when normal, never clots.

Neither does this limit the usefulness of the modern
tampon in uterine hemorrhages. In hemorrhage from
other causes, it will serve as a useful adjunct—not that it

would control a hemorrhage induced by a fibroid or poly-

pus, a carcinomatous growth, or ulcerations due to any
< ause, but in that it will relieve venous obstruction,

which is very liable to exist as an accompanying condi-

tion on account of prolapsus due to an increased weight

of the organ under such embarrassments. It would, in so

far, reduce the whole amount of blood-flow in a given

case of these troubles ; nor would it prevent other tem-

porizing measures that might be indicated.

I think the number of cases of simple metrorrhagia are

greater here, in proportion, than elsewhere that I have
practised, and the vaginal pack has served me well here,

as elsewhere.

Conclusions.—The pampiniform plexus of veins is the

principal medium of the return current of the uterine cir-

culation. They are valveless, and situated within the

folds of the broad ligament. Following these backward
into the substance of the womb, we find not the vein

proper, but a series of tortuous sinuses. Further back of

this, and beyond the venous radicals, we find them end-
ing in capillaries on the papillary interior surface of the

womb, with nothing intervening between them and the

uterine cavity except a verv thin mucous membrane,
which has the peculiarity of not possessing a submucous
connective-tissue framework. Now. this is the picture

from which we adduce, very reasonably to my mind, the

conclusions that, comparatively speaking, we will have a
hemorrhage from the mucous surface of the womb in con-

sequence of a lesser degree of venous obstruction than
from any other organ or mucous surface of the body ;

and that, with a given amount of obstruction we may ex-

pect, and will have, a greater flow of blood from a square
inch of endome rium. than from a square inch of any
other mucous surface of the bod v.

Again, in displacements of the womb we must have a

degree of venous obstruction, especially in recent disloca-

tions, and before the circulation of the organ has had
time to adjust itself to such change. While this is so the

arterial current continues quite or nearly as full as before,

its vis a tergo being sufficient to overcome a flexure, or

such pressure upon its branches as may exist in uterine

displacements. Such being substantially the facts in the

premises, the strangeness to my mind is not the frequency

of metrorrhagias, but that, under such circumstances, we
do not find them both more frequent and more severe

than we do.

Anywise, are not the good results obtained by the in-

telligent use of the vaginal pack due, most likely, to a

removal of venous obstruction by a replacement and main-

tenance of the organ more nearly in its proper sphere,

thereby permitting freedom of the return current, than

that the pack stanches the hemorrhage by limiting

the amount of blood-flow to the womb, by pressure upon
the pelvic circulation, as advanced by some, or to " ton-

ing " the uterus, as advanced by others.

We all know the effect of slight pressure in the course

of blood-vessels on the extremities : that it is easy to pro-

duce venous engorgement ; while to check the arterial

flow requires a pressure too great for any tissue to bear

very long without serious damage ; and, a priori, the

effect of any intra-pelvic pressure by the vaginal pack, if

it could be made to obstruct the uterine circulation di-

rectly at all, would be greatest, if not altogether, upon
the veins, and would thereby defeat the very objects of a

practice based upon any such theory.

And as to the impartation of instant tone to a uterus

that may have been atonic for some time, to such an ex-

tent as to enable it to absolutely and at once stanch a

flow of blood from itself, I am not prepared to accept.

dlinical §cpavlraent.

REPORT OF A CASE OF N/EVUS UNIUS LAT-
ERIS.

By CUTHBERT R. BARHAM, M.D.,

I'lTTSUURG, ?A.

The following report may be interesting to some on ac-

count of the rarity of the affection. So little is known
as to its etiology, and so far treatment has been of such

little benefit that it is hardly necessary to discuss it. I

give below a short history of the case, with description of

the lesion.

J. M- , male, aged twenty-five. Occupation, ste-

nographer. General condition good. Parents healthy.

He consulted me for a persistent eruption on the cheek,

thinking it eczema. I found on examination the follow-

ing: On the right cheek, and extending down on the

chin, there was a number of red papular nodules, grouped

as follows : On the chin, just to the right of the median
line, there was a space about the size of a half-dollar,

covered with thickly set, red elevations, each having a

horny cap which could be removed with the curette, leav-

ing a depression. Over the whole surface supplied by

the trigeminus of right side (two lower branches) the

skin was found rougher than on the other side, and at in-

tervals were found horny growths similar to those on the

chin. On the palmar surface of the end of the middle

finger of the right hand was an area presenting marked
roughness, a warty growth, in fact, with horny projec-

tions arranged roughly in lines from above downward.

On the back, in the lumbar region, slightly to the right

of the middle line, were found two areas, each the size

of a dime, reddened, scaling, and slightly pigmented.

On the right side of the scrotum and inner front aspect

of the right thigh, was an appearance very much resem-

bling eczema squamosum, the surface was slightly red-

dened, scaling, and indurated. The scales were hard,
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adherent, and here and there was a horn) projection.

There was a tehdenc) to grouping of these projections

into lines. ( >n the inner aspect of the 1 right

fool was an appeara 1 embling a callosity, but ro

and presenting the same horny projei tions noted above.

The above lesion ; had be nt from l>irth and
.r e verj Little trouble, and hai ed in size

1 iblj I lie induration, the patient think-., has in-

1 reased in the pan h on si roturn during the last two years.

The two points whii h gave rise to trouble were the

which was sometimes irritated bj shaving, and the thigh

and si rotum, whi< h bei ame irritated in hot weather. \:

no time has he observed an) appearance on the left side.

1 >ne spot formerly on the right leg 1 inner aspect 1 has dis-

appeared, leaving a pigmented area with slight roughness.

The affection was first pointed out bj Royer,1 and later

described minutely by Barensprung,2 who reported si

< ases tinder the name used at the beginning of this paper.

Simon 8 also called attention to it under the name
nerve naevi. Gerhardt 4 reported two cases under the

same title used by Barensprung, with desi ription. Neu-

man 5 has given a complete bibliography and rather full

discussion in 1878. Cases have been reported from time

to time since Neuman's monograph. As to its etiology,

it is considered by the majority to be congenital, tho

Schwimmer reports a case where it first made its ap]

ance at the age of five years. Kopp denies the theor)

that it depends on intrauterine affection of the spinal

ganglia and ascribes it to congenital abnormal arrange-

ment of the smaller blood vessels along the course of the

peripheral branches of certain nerves. Crocker refers to

it in connection with ichthyosis, and apparently considers

it a variety of localized ichthyosis. Treatment gives lit

tie benefit, and when attempted is best directed to re

moval of growths by excision when troublesome, or grad-

ual removal by painting with strong solutions of salic yli<

acid and curetting.

WasriNGHOusa IUiiluing.

OPIUM IN SHOCK AND PNE1 MONIA.
By W. WASHBURN, M.D.,

NEW YORK.

Under date of November 12, 1892, in the Medical Rei
"in, Dr. Dawbarn gives us some history of cases where "ar-
terial saline infusion " is used. These seem to indii ate

the usefulness of the method after the case had arrived

at so serious a pass as to require extreme measures ; but

while such things —new -are always coming up. we should

not forget our old and tried friends, especially if with
them we are enabled to prevent the sad condition that

calls lor the more severe remedy.

Opium has long been used in shock, but I fear its

action has too often been carelessly regarded—as likewise

the fact that patients do not die from shock directly, but

rather from the collapse that follows. bearing this in

mind, the remedies we look for as likely to aid us are

evidentl) Stimulants, especially those that act on the ner-

vous system most directly, powerfully, and permanently,
without anj othei effei 1

Ammonia and amylnitrite are too transient in their

action. Alcoholics aii- not true stimulants, but opium
hi. long, .nid I believe justly, held high rank among 1

dics/or shoe k : but. as I have said, not so much bee

it benefits the patient while suffering from shoe k. as be-

cause it often prevents die collapse. How, then, do
o] n, or morphine, which is the best form to be
act in collapse? Opium is a narcotic, and as such has a

double a. tion. The first ai tion is to stimulate th

res and then to depress, mm It the same as alcoholics :

hence, to obtain continued stimulation, small and fre-

quent doses must be taken. s,> thai the stimulant effec

1 Maladies de la Peau, 1835, p. 654.
Annalen cU-s c 'harite-Ki ;es, 1863, vol. iii.

3 Arctiiv. fur Dermatologie, 1S72. p 1

* Jahrlmch fur Kinderkrankheiten, 1871. p. 290.
* Vierteljahrsschnft fiir Dermatologie, 1878, p. 466.

.1 dose may be telt before the depressing effect of the

former do cm. and thus we have a continuous

stimulant.

Mot 01 I; ol great use in the collapse that

follows surgical shock, but I have found it of the great-

ritical stage of pneumonia,
a is only anoth It has been my
im to use brandy and carbonate of ammonia as

but not to 11 at the crisis.

M) plan has been to I
1 « ith - eighth gn

phine every two hours is soon as the pulse showed that
it did lot brandy given frequently. Any

Ig has been met with a 1 dose
and a shortening of time between ntil in a nurri-

ises I have one-quarter of a grain every
ior two days with no suspicion m Ol

1
a thirt) eight cases thus treated at the critical time,

all recovered exce] !. respectively, eighty,
an

1
01 e. and eight) fi\

' ue must, ol con be taken that the doses are not
omitted, or else the drug would, by it rv effect.

carr) the patient down. So, too, when the crisis is pasl
eniustslou down gradually, first lessening the ami

of a given dose and then lengthening the time between
doses. Of course onl) uncomplicated cases are included
111 this number. Many of die cases were seen by our
most prominent physicians and the diagnosis confirmed.
One case, where there was first two carbuncles, then
sipelas followed by pneumonia, the patient, seventy-four
years old. also recovered.

It is. however, proper to state that not all the credit
should be awarded to opium thus administered, for in

none of my cases are poultices used. 1 believe that the
pneumonic process is extended by the exposure incident
to the changing of the poultices, and therefore use an
oil-muslin jacket lined with cotton, taking care to see that
it is nicely quilted to prevent any rolling up of the cot-

ton. In this way all portions are protected alike: The
poultices only give us moist heat, and this is secured
without exposure to cold by carefully rubbing white vase-

line on the chest, leaving not only the jacket but the bed
clothing as mm h as possible undisturbed.

The death rate 1 have shown, low as it is. is much the
same as was obtained in the New York Hospital vears

ago, before some of our new methods were in use. M)
authority for this is a former physician to that hospital.

When we remember that statistics recently published in

Berlin gives as high as forty and fifty per cent, as the
death rate with some tonus of treatment, we are a§

reminded that a proper use of tried methods should not
iandoned until others are proven better. Rather let

the new supplement the did.

RECTA] IMPACTION BY PINION SHE! I S.

By J. TRACY MELVIN, M.D.,

SAGUACHB.

I'iirij: cases o\~ rectal impaction from an unusual cause
have come under my observation during the past week,
and the paucity of literature upon the subject is mv ex-

cuse for reporting them.
The offending substances in these cases were shells of

the pinion-nuts, a very small nut with a thin shell, and
very plentiful throughout the mountains. The bovs who
required my services had been gathering these mil
the market, and had eaten a quantity during the day,
masticating shells and all. Three days later the lather
of the youngest applied 10 me tor medic ine to open the
child's bowels, a tablespoonful of ..istor oil. given the
night before, not having produced any result. The next
morning the father reported no result from any of the
cathartics given. 1 found a four-year-old boy, with very
tympanitic abdomen, pulse 120. temperature 101° I-'..

suffering much pain, but no tenesmus. On trvi:

an injection of glycerine, the syringe point came in
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tact with a hard mass, which examination showed to be
entirely composed of pinion-shells. The mass was dry
and very hard, greatly distending the rectum. The
stream from a fountain-syringe made no impression upon
it, and it was only after stretching the sphincters with the

finger and breaking the mass up a little at a time with ten-

aculum and forceps, in the presence of a stream of water

from the fountain-syringe, that a teacupful and a hah of

these shells were removed. After this an enema of glyc-

erine procured several copious fecal movements. The
other cases were similar, but the boys were older and the

obstipation had lasted five and six days. In each case the

mucous membrane of the rectum was badly lacerated by
the sharp edges of the shells. My previous experience
with cherry-stones and water-melon seeds, in similar

cases, never showed such an absence of fecal matter and
absolutely solid impaction.

THE TREATMENT OF DIPHTHERIA.
By JAMES L. GARDNER, M.D.,

PORTLAND, CONN.

During the past eleven years I have had recourse to sev-

eral methods of treatment for this disease. By all means
the best, to my mind, as borne out by experience, is a fif-

teen to twenty-five per cent, solution of tr. chlor. ferri et

tr. iodini in a menstruum of glycerine and water, or pure

water. This should be applied locally to the fauces with

a tooth-brush or post-nasal syringe, and should be used

as often as every three hours, day and night. Tincture
of the chloride of iron, reduced largely with water, is very

effectual as a gargle, and as a solvent of the membrane.
I also administer ferri chlor. tinct., fifteen to thirty

drops in water, every four hours, according to the age of

the patient, or a formula like the following :

R. Ferri chlor. tinct 3 vj.

Acid. dil. phos
, 3 iv.

Sol. strychnia; 3 ij.

Sulph. quinise 3 ij.

Aquae et glycerini 5a 5 j.— 3 Iv.

M. Sig. : 3 j- every five hours, in water.

Beef extracts, spts. frumenti, opii, milk, etc., ad libitum

et pro re nata, or in sufficient quantity to maintain the

patient's strength and nourishment. If physicians will

apply this plan of treatment diligently and in season, very
few fatalities. I think, will need to be reported.

HYPNOTISM PRODUCED BY THE PASSAGE OF
A URETHRAL SOUND.

By ROBERT BOYD, M.D.,

ASSISTANT SURGEON, U. S. NAVY.

A. R , male, aged twenty-two ; unmarried ; occupa
tion, sailor ; suffering from gleet of three months' stand

ing. Internal medication and injections proving unsuc~

cessful, the "sound treatment" was resorted to. The
patient being in a recumbent position and lax, a No. 15
steel sound, previously asepticized in carbolic solution

(1 to 40), and anointed, was carefully introduced, meet-
ing with no obstruction. At first the patient complained
of slight discomfort, but speedily lapsed into a state of
quietude, closing his eyes and apparently unconscious of
his surroundings. On withdrawing the sound the patient

remained quiet, as if asleep, until spoken to in about a
minute. As he complained of feeling very sleepy, he was
recommended to lie down, which he did, sleeping soundly
for two hours, to arise much refreshed, both mentally and
bodily. It was the first time a sound had been passed.

No cocaine or any anaesthetic was used.

The only logical conclusion is that there was an or-

gasm, although there were no objective signs (which may
have been prevented by the presence of the sound), and
the patient states there was no sexual .""pleasure. The

urine was not examined. The patient's general health
was much impaired from recently acquired syphilis, for

which he was also being treated. The same treatment
was administered a week later ; there was a repetition of

the previous phenomena, but not so marked. On pass-

ing the third and last sound (No. 18), three weeks aftei

the first, nothing unusual was noted. His gleet was cured.

I mention this case, as the treatment generally causes

anything but a passive state.

Keyes, in his work on " Genito-Urinary Diseases with
Syphilis," p. 38, says: "Occasionally distention of the

prostatic sinus produces a partial venereal orgasm," but
he says nothing about mental or nervous changes being
produced.
U. S. S. Philadelphia, Navy-Yard, Nhw York.

A CASE OF POISONING BY METHYL-BLUE.

By JOSEPH DRZEWIECKT, M.D.,

LATE PHYSICIAN TO THE UNIVERSITY CLINIC OF THE HOLY GHOST HOSPITAL.
WARSAW, POLAND.

W. C •, an engineer, who had suffered from atypical

malarial fever one year and a half, had been successfullv

treated with arsenic and quinine (the latter was also ap-

plied hypodermically), applied to me on May 16, 1S92.

Besides the yellow discoloration of the face and a somewhat
cachectic appearance, special attention was attracted to

the extraordinary size of the spleen, which extended to

the median line of the abdomen and three fingers' breadth

below the costal margin ; all the lymphatic glands which
were accessible to examination, were also swollen. After

the use for two and a half months of nitrate of strych-

nine, with interruptions, the patient improved consider-

ably, felt much stronger, and the spleen diminished at

least to half of its size. The attacks of fever, however,
although they became less frequent and less violent, did

not cease to trouble him. 1 What, however, is worth no-

ticing is that during the attack of fever the thyroid gland
swelled considerably, especially its right portion, looking

like struma, so that the patient was obliged to wear wider
collars : with the disappearance of the fever the tumor
disappeared on the second day. One of his former phy-

sicians meeting him on the street, assured him that he

possessed a new and infallible drug which would cure

him, and he was, of course, induced to follow his advice.

He received, on August 10th. methyl-blue, forty powders.

everyone containing 0.20 gram. The first day he took

three powders. An hour after taking the first powder he
remarked that his urine was of a greenish color, but as he
had been informed that this would appear, it made no
impression upon him at all. Gradually the urine became
more and more colored till it got to be quite blue ; on
this day the stools also were of a greenish color. The
next day he took four powders : before evening of the

same day he had pain in the abdomen and some strangury

in passing urine, and in the evening vomited some slimy,

bluish masses. This made him uneasy and he went to

his physician, who convinced him that all this was known
before, and advised him to continue the treatment. On
August 1 2 th (third day of taking the medicine) he suffered

from strangury, pain in the abdomen, and diarrhoea. On
the 13th he had such a sudden desire to urinate that he

could not keep the urine back, even for a few seconds,

and he remarked that the last drops were pure blood.

During micturition he had insufferable cutting pain, worse

than with gonorrhoea, as he says. He applied on August
14th to the same physician, but met only his assistant

—

the former being abroad—who again prescribed methyl

blue with opium; every powder contained 0.15 gram of

methyl-blue and the same quantity of opium. The pa-

tient took four powders daily during two days, and on
August 1 6th came to me complaining of frequent insup-

1 Before the treatment with strychnine the paroxysms appeared in

intervals of ten to twenty days, and they lasted from ten days to two
weeks ; under the influence of strychnine they set in once a month or

three weeks, and lasted from three to five days
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portably painful micturition, the pain being espei

marked at the end of the penis, urging to urinate, and

blood at the end of every micturition ; stools several

times daily, with tenesmus without pain. The desii

urinate was accompanied with the desire to defecate, but

the latter disappeared after urination. After a milk diet

of five days, Vichy water, and warm sitz-baths, these

symptoms disappeared entirely.

This case deserves attention for the following reasons :

1. From the participation of the thyroid gland in the at-

tacks of fever. 2. From the certain special action of

methyl-blue on the bladder, urethra, and in a less degree

on the bowels. 3. That this drug, the physiology al

action and chemical property of which are very little

known, was applied and continued even when the symp
toms of poisoning had appeared. 1 must add that this

drug did not interrupt the further attacks.

87 K.RAKOWSKIK 1't.ZKD.MIESClB.

UNUSUAL ETIOI,()(;V OF FRACTURE OF 11 IF

TIBIA.

Bv ROBERT BOYD, M.D.,

ASSISTANT SUKGHON', U. S. NAVY.

J. McC , male, aged thirty-five; occupation, sailor.

While walking on the wet deck he slipped and fell, doub-

ling his leg under him in a position of extreme flexion

and external rotation. On examination there was found

a comminuted fracture of the lower third of the left tibia.

The fracture was carefully set, a felt splint and bandages

were applied, the leg was swung, and the patient was

placed in a recumbent position in bed. Four days lain

the patient was doing well ; the temporary splint was re-

placed by plaster-of- Paris bandages, as there was no swell-

ing of the parts, and the fracture was in good apposition.

The knee- and ankle-joints wen' immobilized.

The patient had been from the first very comfortal

there was no elevation of temperature and but slight pain

at times ; he slept well and had a good appetite. On the

twentieth da)- after the injury the bandages were removed
and similar but lighter ones applied. The patient's

eral health continued good, and the fracture was uniting

well ; he was now able to go on crutches and suffered no

pain on a moderate amount of walking. Seven weeks

after the injury the patient was able to attend to his

duties.

There is no marked shortening of the extremity ; by
measurement it is less than one-fourth of an inch shorter

than opposite l< . and there is no deformity.

A CASE OF ERYSIPELAS CIRCUMSCRIBED
BY THE KRASKE METHOD.

Bv 1'. A. McINTOSII, M.D.,

THOMASVILLB, UA,

Willis Q . aged eighteen months. I saw the patient

in the forenoon of December 20th. He then had
tever; the tongue was red and parched, the thirst was in-

tense, and the pulse was rapid and forcible. The child

was nervous and excitable. My attention was called to

in abrasion on the inner side ot the knee. There was
considerable oedema, and a circumscribed deep-red or

rose-colored spot covering an area of several inches. 1

diagnosed erysipelas, and ordered the following •

ment

:

B. Quinine,

Antifebrine la grs, xij.

I'ulv. Ooveri grs. vj.

M. Ft. powd. No. xij. Si^. : One every third hour.

\lso:

Bs. Tinct. ferii chlor 3 iv.

Glycerine -
j.

-s "»- -yr '. 5"j.
M. Sig. : Teaspoonful every three hours.

I also used a local application oi carbolic acid and
glycerine, and instructed the mother to notify me in the af-

ternoon if the disease should spread. About live o'cloi k

1 was summoned again, and found the disease spreading

in every direction. I scrubbed the leg above the knee
with soap and warm water, and with a four-toothed vac-

cinating scarificator, by sharp, quick scratches, I made a

bleeding belt, about two inches above the knee, entirely

encircling the limb. I immersed some strips of iodoform

gauze in a 1 to 1,000 bichloride of mercury solution, ap

plying several strips on the bleeding surface around the

leg, following this with lint and a roller bandage. I al-

lowed this dressing to remain till the third day, when I

removed it. The disease in the meantime had invaded

the lower part of the leg and foot, and had extended up-

ward , all around the leg, to the very line of the incision I

had made, but in no case did it cross. The patient made
a good recovery.

The streptococci were introduced into the system
through the abrasion. The two-toothed instrument de-

vised by Dr. Seibert, of New York, is a good one for the

use for which it is intended, but the usual scarificator

serves the purpose well, as it is only desired to scratch

through the epidermis in order that the solution maybe
absorbed by the skin. If the rules of asepsis be observed,

by the time the streptococci have run their course and
died, the wound made around the leg will also be healed.

TREATMENT OF TRACHOMA.
By WILLIAM TANNER, M.D.,

SIOUX FALLS, S. D.

Tra< HOMAt ' m ci, these microbes with a long name surely

exist in the conjunctiva of a trachomotous patient,

whether they can be demonstrated or not by everyone
who uses a microscope. How many varieties of them
may exist, the writer is not prepared to state. If every

variety of " granulated sore eyes " has a different family

of germs, as a close observer is led to believe, there

must lie several varieties of trachomacocci, some
tenacious of life, others easily destroyed. The follicular

form of trachoma is the most easily curable, but that

form characterized by little, red, projecting, sharp points

the writer has found to be exceedingly obstinate. If

is any condition of the mucous membrane of the

I his where the use of the sharp spoon would be justifiable

it would be in this variety of trachoma ; but as the 1:

harp spoon, to be effective, would necessarily de-

itroj the mucous membrane of the lid. producing ugly

trices and an imperfect cure, the following plan has

been adopted : Evert the lid and anaesthetize the mucous
membrane with a strong solution of cocaine; then make
deep incisions down to the tarsal cartilage, parallel with

each other, and as close together as they can be made
with a steady hand and delicate touch. By this ma-
noeuvre we destroy the breastworks of the enemy, and
then, by a tew death-dealing broadsides from our stiff

brush and corrosive chloride solution (1 to 300), we
stroy him. The writer has found a soft toothbrush an

admirable weapon to dredge the 1 utS with ; but he has not

found one treatment sufficient for a cure. On the

trary, several daily, or bi-daily, brushings will be required,

for the trachomacocci of this variety are extremely tena

eious of life, and are reproduced rapidly. To prove

this assertion, let the Oculist stop short of a cure for a

few days or weeks. The pannus, which had almost

1 [eared away, and the granular membrane, which had
become almost smooth, will have become re-established.

\110ther most important point in the treatment is

thoroughness. In the cul-de-sacs are abiding-places

trachi and to reach them in such a way as to

io\ them, we must perform cantho]

B) this treatment the writer has seen 0] I \n>

cularity oi the cornea, so dense as to nplete

blindness as .1 perfectly ripe cataract, clear away entirely

i n a few n



204 MEDICAL RECORD. [February 18, 1893

The scratching and pain which sometimes follow this

is completely relieved by a drop of a one gr. sol. of eser-

ine. Dr. Knapp's little roller forceps is a very effective

contrivance for the purely follicular variety of trachoma.

INCARCERATED HERNIA RELIEVED BY WASH
[NG OUT THE STOMACH AND THE USE 01
CROTON-OIL.

By H. F. EICHACKER, M.D.,

NEW YORK.

The following case seems to be worthy of publication on
account of its complications as well as of its good
results.

Mrs. S . seventy-two years of age, corpulent, and
still very active, has suffered from an umbilical hernia

since her eighth year. This condition prevents her from
lying upon her back more than five minutes at a time, on
account of pain felt around the umbilicus when lying in

that position.

Besides this umbilical hernia, she acquired a left in-

guinal hernia about four months ago, while trying to pull

a clothes-line.

The usual treatment was resorted to without any ef-

fect. Operation was not permitted. Ice was not well

borne by patient, and it was also impossible to apply it

on account of her inability to rest upon her back.

The patient then took, in spite of my warning, four

compound cathartic pills, and this had the desired effect

:

the hernia was reduced and the patient was well again

until November 24th. On that day she became again
constipated, and complained of headache and pain in the

left inguinal region.

November 27th, I was called again, and found upon
examination a reappearance of the left inguinal hernia.

The same treatment as mentioned above was resorted

to, even the cathartic pills were not omitted by the pa-

tient, but no result followed, and even enemata only
brought away fecal matter from the colon.

November 29th, patient commenced to vomit faeces

and bile, became feverish, and was getting restless and
delirious. Morphine, gr. ]i, hypodermically, gave only
temporary relief.

On December 2d, Dr. G. L. Peabody saw the patient

in consultation with me. Again we could not convince
the family that an operation was in all probability the

only thing which could save the patient's life.

The idea of washing out the stomach was considered
by me, but on account of the precarious condition the

patient was in at that time was not carried out.

Dr. Peabody urged me to do this by all means, as there
were cases on record where life had been saved by this

procedure.

December 3d, the patient vomited almost continually,

the pulse ran up to 120 ; temperature, 102 F. ; she was
extremely restless, and had some delirium. As there was
no hope of recovery then, I had the patient lifted into an
arm-chair, two assistants held her, and I, with great dif-

ficulty, forced the siphon tube into her stomach.
The washing was done well, about three quarts of luke-

warm water had to be used before the returning water was
clear. Twenty minims of Hoffmann's anodyne were given,
hypodermically, after the patient was carried back to bed.
In the evening morphine. y& ; atrop., gr. T -JT ; had to be
given to control the pain in the stomach and pharynx.
Small pieces of ice were given for fever and thirst.

On December 4th the woman had not vomited during
the night, but in spite of her remonstrances I decided to
wash out the stomach again, and to my surprise only a
very small quantity of bile was found there.

The patient's son informed me that he thought that his

mother had passed some flatus during the night, but that

he was not positive.

During the day morphine and quinine suppositories
were given to keep the patient quiet. On the following

da) the patient's son told me that he was now positive

that flatus had escaped during that night. The woman
herself could not give any information, as she was always

in a half-comatose condition. I now thought that a

drastic purge would (if ever) produce perhaps a move-
ment from the bowels.

Therefore, one drop of croton-oil was given in 3 ss. of

oil emulsion. Immediately afterward flatus and the

enema, which had been retained, escaped. Eructations

had stopped. Three hours afterward another drop of

croton-oil was given, which brought forth at first hard,

nutlike faeces, later, softer material in enormous masses.

The hernia had disappeared. The after-treatment con-

sisted of weak coffee in small and repeated doses, and
powders consisting of: salol, gr. x. ; bismuth subnit.. gr.

xv.
; pulv. rhei., gr. iij. ; magnes. 11st. , gr. v.. to be given

every three or four hours until the stools were less offen-

sive and of a natural color.

On December 10th the patient, although very feeble,

was sitting up and ate semi-solid food with good appetite,

and on Christmas-dav she went to church.

TYPHOID FEVER, WITH NOTES AS TO THE
USE OF STRYCHNIA SULPHATE FOR COL-
LAPSE DUE TO NEITHER HHMORRHACK
NOR PERFORATION.

By H. PERCIVAL PARR THOMPSON, M.D.,

WOODSTOCK, VA.

DURING the greater part of the year the scourge of the

beautiful Shenandoah Valley, so often justly termed the

garden spot of Virginia, is typhoid fever, that dread mal-

ady upon the specific treatment of which no fiat lax

has ever been pronounced. I am aware that enough has

been written upon this disease to fill volumes, and my
only apology for adding to this great mass of literature is

the hope that this brief sketch mav prove of some slight

benefit.

By way of preface, allow me to state my usual plan of

treatment for the adult. If the patient is seen early and the

bowels are constipated, I give hydrarg. chlor. mit., gr. ^>
ff

to-j^; pv. ipecac, gr. -^ ;
podophyllin, gr . T

u ; soda; bi-

carb., gr. ij., in each pill, every one or two hours until the

bowels are moved, or until sixteen doses have been taken ;

and if there is no movement within three hours after the

last dose is taken, one-sixth of a seidlitz powder is given

every hour until the desired result is accomplished. If,

however, there is diarrhoea when the case is first seen. pil.

plumb, ac, gr. ss. to 1, et opi pv., gr. ss., is administered

every two to four hours, according to the profuseness of
this condition, until it is checked. At the same time I

begin with the following treatment, which is kept up
throughout the disease: Quinia (bisulph.) in tonic doses,

gr. ij., and a diaphoretic, preferably spts. reth. nitr., gtt.

xxv. . everv four hours, dav and night. The diet is four

to six (rarely as much as six) tablespoonfuls of milk every

two hours. I never give an antipyretic unless distinctly

indicated; i.e., unless the temperature is above 103 F.

I then give antikamnia, acetanilide, or phenocoll, two and
one-half grains, every three or four hours until it falls to

103 F., when the drug is immediately discontinued. It

rarely requires more than one dose to reduce the tem-
perature to the desired point, 103 F. A temperature of

102 to 103 F. in typhoid does no harm ; it is the natural

course of the disease, and any attempt to interfere too

officiously with it. by the indiscriminate resort to antife-

brics is almost invariably followed by untoward results,

especially heart-failure. It is extremely seldom that I use

a stimulant in typhoid, from inception to convalescence;

for I have found that this increases the tendency to

hyperpyrexia, accelerates and enfeebles the pulse, pre-

disposes to hemorrhage, and induces a depression of vital

energy, the patient dying of asthenia, not from the disease

per se.

If the beginning of convalescence is tardy, a mixture
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of ol. terebinth, gtt. v. to x. ; mucil. acac., nix. : glycei

ine, TtLw.
; and aq. menth. pip. ad 3 j-. every lour hours,

will hasten the healing of the intestinal lesions and accel-

erate recovery. If, after convalescence is established, it is

unusually slow, "
j. spts. fru., t.i.d. after meals, and ac.

h. cl. dil. or ac. sulph. dil.. TTLiij. to v. in water, t.i.d.,

before meals, will prove of much benefit.

The above treatment has afforded me the _ '.Us-

ui, and I take pleasure in recommending it. During
this year 1892 I have treated fourteen cases, all sue
fully, by this method. Excessive tympanites rarely ap-

peared, and when present was readily relieved by s

grs. v., every four hours, and turpentine stupes. The
tendency of the day seems to be toward over-treatment

or rash empiricism, and the causes are to be found in

the wild rush for fame or notoriety engendered by com-
]>etition upon every hand, or in the innumerable chemi-
cal products which annuall) flood the market, each one
claiming paramount virtues. Medicine is essentially an
empiric science, and 1 would be foolish to advocate
sation of experimentation ; neither would I close one
laboratory ; but the ruthless discarding of old. tried, and
true remedies for uncertain innovations is to be deplored.

In the instance of typhoid I allude to the so-called Ger-

man method, which excludes quinia altogether. I tried

it conscientious!) in the City Hospital of Charleston.

S. ('.. and it proved beautifully useless ; two out of the

cases in which it was used ending fatally.

Allow me now to ask attention to the use of strychnia

sulphate in the treatment of that peculiar state of col-

lapse, occasionally seen in typhoid, due not to hemor-
rhage nor perforation, but, apparent}', to the toxic effect

of the typhoid germ upon the system, especially the ner

vous apparatus.

The first time I resorted to this drug under these cir-

cumstances was during the past summer. My patient, a

young man aged twenty-two, was suffering from a relapse

after having had a severe attack of the fever. His tem-

perature had been ranging from ioi° to 102 F., and. all

things considered, he bade fair to recover, when I was
sent for in great haste, and upon my arrival found the

patient in a state of collapse, perfectly comatose ; tem-
perature, 93 V. : respiration. 8 to to : heart-beat. 36 :

pulse imperceptible at the wrist
;
pupils, dilated and skin

pallid and covered with cold, clammy perspiration. Just

previous to my arriving there had been a simultaneous
evacuation of bladder and rectum, and upon examination
no trace of blood was found. The nurse said that the

patient had glided so softly and slowly into this condition

that she thought he was asleep. The abdomen showed
very little tympanites ; hence I abandoned the idea of

hemorrhage or perforation, which I had at first enter-

tained, and began vigorous stimulation. I used whiskey,

ether, and digitalin cum nitroglycerine hypodermically,
with no visible cito t. I was at my wit's end as to what
1 should next resort, for persistence with the above medi-
cation seemed useless, when it suddenly occurred to me
that strychnia might be the one thing needful. Its

powerful rejuvenating influence upon deteriorated vital

tempted me to make the experiment—it was a der-

nier ressort—so I injected gr. ^ and waited fifteen min-
utes, when temperature was still 93 F. and pulse imper-
ceptible. I then injected gr. ^\ and waited another

quarter of an hour, when a slight improvement seemed
manifest: though pulse was still imperceptible. I thought
I could detect an improvement in the •'tone'' of the

heart beat, and temperature registered 93.2 1'.
I then

injected another sixtieth in, and again in fifteen

minutes : temperature, 04^ F. ; heart-beat. 4-'. Since

no physiological effect of the drug was apparent, I again
injected gr. jJj and waited fifteen minutes; temperature.

94.8 F. : pulse, 54, and just perceptible; dose not

pe.ited. and in half an hour temperature about o; I

hen
1 . and in about fifteen or twenty

minutes there was - lit muscular twitching ><\ the

flexors of the forearm, which I did not know whether I

should attribute to subsultus tendinum or to the drug :

and though I inclined to the former view. I did not re-

peat the dose at the expiration of the half-hour, because
the temperature then registered 96.

2

F. In fifteen min-
utes, temperature 97° F. : no rc]>etition of the dose for

half an hour, when temperature seemed still about 97 1 .

I then gave gr. ,1,,. with a rise of a degree and two-
tenths to 98.

2

F. in half an hour: and in half an hour
more, temperature 99. 8° F. ; pulse. 120. I then began
medication by the mouth, giving strychnia, gT. -j^; salol,

: quill, bisulph., gr. ij. : and spts. eth. nitr., gtt.

xxv.. every four hours. The milk was peptonized and
given in the usual quantity, four tablespoonfuls every two
hours. On the succeeding night patient had a similar

collapse, when I pursued the same plan of treatment, with
like results : and after this he made a good recovery. In
conclusion. 1 have tried this treatment in two other cases
presenting the above phenomena, with recovery in both
instances.

I do not claim that this treatment has never l>een used
before, but it is entirely original with me, and if it has

been previously used and recorded. I would be glad of
more light upon the subject.

^rofjvcss of iUcctkal Science.

Infantile Respiratory Spasm. — Dr. John Thomson
records five cases in which this curious condition had ex-
isted (The Lancet). It is also known as congenital larvn

geal stridor, or infantile laryngeal spasm, and Dr. Gee
has described a similar condition under the term " respir-

atory croaking." Of Dr. Thomson's five cases, three

were boys and two were girls, whereas in all previously

recorded instances where the sex is mentioned it seems
to have been confined to girls, and the condition is often
said to occur only in female children. As regards family
history and general health, there was nothing of verv
great significance, except that in four of the cases more
or less indigestion was present. In none of the patients
was rickets apparent when the children were first seen.

but it appeared later in those longest observed. There
was no sign of congenital syphilis in any of the cases,

and intellectual development seemed perfectly good.
The onset of the stridor was noticed in three instances

immediately after birth, but in one instance it was not
observed until a week, and in the other a fortnight later.

As regards the course of the malady. Dr. Thomson
that in severe cases the stridor goes on increasing in loud-
ness during the first two or three months, and then tends
to subside spontaneously, and as improvement goes on
the intervals become longer and the sound less loud, that

impanying inspiration, the crowing sound, disappear-
ing first, while the croaking may still lie present at times.

After the stridor has ceased to be heard under ordinary
conditions, it may reappear if the child is specially ex-

cited or angry: when the stridor is present inspiration

begins with a croaking noise and ends in a high-pitched
crow. When the breathing is quiet the latter does not
occur. Expiration is accompanied by a short croak
when the stridor is loud, but at other times it is noiseless.

As regards other symptoms, the indrawings of the chest-

wall and the episternal notch were well marked in four

of the cases, but the alae nasi did not move with respira-

tion, ami there was a striking absence o\ distress or cya-

nosis. Variations in the intensity ^\ the sounds were not

uncommon, and there were occasional intermissions, even
when the condition was most constant and severe. The
sounds were notably intensified by mental perturbation,

more so. apparently, when the child was excited and ap-

prehensive than when actually crying. Sleep
have no constant effect on the condition, and it does not
ease when the tongue is di nor even w hen the

nostrils are close.!, and when the child g the

breast there is still sufficient air entering the nostrils to
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cause loud stridor. The effect of the ailment on the

general health is not great, and the most effective treat-

ment apparently is by regulation of the diet and other

general precautions. Dr. Thomson regards the condi-

tion as due to spasmodic muscular contraction, the cause

of this being some central disturbance of function, and
he considers it closely analogous in nature and etiology

to ordinary speech stammering, both being the result of

defect in the proper co-ordinating mechanism.

Gouty Affections of the Intestines.—Dr. Haig main-
tains that a large number of cases of colic, enteralgia.

enteritis, and some which are clinically indistinguishable

from typhlitis, are really due to a gouty irritation of the

fibrous tissues in the walls of the intestine. From his

personal experience, which first directed his attention to

the matter, and the results of treatment in his own and
other cases, he has been gradually led to the belief that

the colic and enteritis produced by such metals as lead,

mercury, zinc, copper, and manganese are due to gout of

the walls of the intestines. It has been pointed out that

these metals, and certain other drugs mentioned, form
insoluble compounds with uric acid, and it is suggested

that the urate of the metal, or other insoluble urate, is

deposited in the walls of the intestine, and gives rise to

the irritation in question. In Dr. Haig's case the attacks

were brought on by cocaine, by mercury, and by cold.

He further suggests that many cases of typhlitis have a

similar origin, and that there is frequent clinical connec-
tion of this trouble with gout or rheumatism. As regards

treatment, the drug which is most useful in all these con-
ditions, salicylate of sodium, is also that which is by far

the most useful drug in the arthritic irritations produced
by urates. This drug, acting as a solvent of uric acid,

will break up and remove the urate, with whatever metal
it may be united, and at once relieve the irritation as in

the case of the joints. His experience in these cases,

and also in cases of lead colic, encourages him to hope
that others will give it a trial in similar cases, which he
believes to be much more numerous than is generally

supposed.

—

The Medical Press and Circular.

Observations on Perityphlitis.—According to Profes-

sor Sahli, the various inflammatory conditions designated

under this head represent an infection of the caecum or

vermiform appendix. Their severity depends on the ac-

tual cause of the disease, and the starting-point does not
explain everything in the clinical picture. Non-perforat-

ing forms may run a severe course, and perforating ones
a mild one. Perforation is not explained solely by the

mechanical condition of a concretion, but by the inten-

sity of the inflammation. The division into typhlitis ster-

coralis and appendicitis is not tenable. The swelling

which is felt in so-called typhlitis stercoralis is not faeces

alone, but much more often exudation and inflammatory
infiltration. It feels harder than in appendicitis, because
it is a less virulent and more adhesive inflammation.

Apparently in the majority of cases typhlitis stercoralis is

a less virulent form of appendicitis. Sahli believes that

constipation has a certain etiological relation, but that

the retention of faeces is not the primary cause. Purga-

tives or large enemata penetrating far up should not be
used. Opium should be given to control the pain, and
not to produce narcosis. Constipation need cause no
trouble, as with the moderate use of opium the bowels
act spontaneously. Rest in bed is, of course, necessary.

The treatment should be begun by exclusion of all food
by the mouth, the thirst being controlled by small enema-
ta of water at body heat. In very troublesome cases

water can be introduced subcutaneously, or even saline

solutions injected into the veins. The author does not
look upon the ice-bag as useless, but later in the disease

he prefers warm applications. The majority of cases of

perityphlitis recover with or without abscess, with or

without perforation into the bowel, etc., and this holds

good for those cases which answer to Roux's description

f suppurative appendicitis. The question should be as

to which cases ought to be operated upon, and not as to»

whether perityphlitis should be treated by operation or
not. because exclusive operative treatment of a disease

which generally ends favorably is difficult to justify.

Sahli does not agree with Roux that the cases described
by him as suppurative appendicitis should always be op-
erated upon, for such cases frequently recover without
surgical interference. He says that it has by no means,
been proved that the mortality is diminished by operating

on all these cases without discrimination.— Correspondent
blattfiir Schweizer Aerzic.

Comparative Action of Antipyrine, Phenacetine, and
Phenocoll.—From a series of experiments on dogs, Drs.

Cerna and Carter have reached the following conclu-
sions: 1. Antipyrine, phenacetine, and phenocoll, all fail

to produce any effect on the heat functions of the nor-

mal animal. 2. Antipyrine produces a decided fall of
temperature in the first hour after its administration in

the fevered animal. This reduction is due to a great

increase in heat production. 3. Phenacetine, both in

septic and albumose fevers, produces a very slight fall of
temperature during the first and second hours after its

ingestion by the stomach, but the greatest reduction

occurs the third hour after its ingestion. The fall of

temperature results chiefly from the heat dissipation.

The increase in dissipation is not as great as with anti-

pyrine. Probably the delayed action of the drug depends
on its insolubility. 4. Phenocoll causes in fever a very

decided fall in temperature, which occurs the first hour
after the administration of the drug by the stomach.
This reduction is the result of an enormous diminution
of heat production, without any alteration of heat dis-

sipation. Their experiments w'ith antipyrine are in accord
with the results obtained by Martin. 1 Wood, Reichert,

and Hare, 2
together with Destree, 3 have reached the con-

clusion that antipyrine reduces the temperature by a de-

crease in heat production, and that heat dissipation also-

falls with the production. In their experiments with anti-

pyrine the composite curve shows the rise of heat dissipa-

tion. The authors believe, therefore, that this phenome-
non is effected through a thermotaxic rather than through
a thermogenic mechanism. They further believe that

phenacetine and phenocoll reduce the temperature by a
decrease in the heat production through their action on a

thermogenic nervous centre. The fact that all drugs here
studied fail to produce any effect on the normal heat

function, proves that they affect these functions through
the nervous system. Probably the fact pointed out by
Hare, 4 that many investigators do not take into account
other circumstances, such as tying animals down, and
confinement in a box, may explain many of the results

obtained by some observers in the normal animal.

Diagnosis of Biliary Lithiasis.—The Gazette Medicate

de Montreal fax July, 1892, quoting from a French jour-

nal, calls attention to the difficulty of diagnosticating the

fruste forms of biliary lithiasis, in which classic hepatic

colic is replaced by cramps in the stomach, by twinges of

pain, by various aches, or by a tendency to drowsiness.

Yet special characteristics exist that distinguish the con-

dition from one of simple dyspepsia, even without classic

symptoms. There is no vomiting, no collection of mu-
cus, no eructation. Pain is the predominating symptom.
This pain is irrespective of the quality or quantity of

food taken. It comes on about two hours after eating.

These three points are distinctly characteristic of biliary

lithiasis. In more severe cases, the intensity and the

persistence of pain render the diagnosis difficult. Head-
ache may take the place of colic and remain the only

distinct characteristic of biliary lithiasis. Neurotic phe-

nomena may also be its only manifestations, the character

then undergoing definite change, but colic and headache
never appearing. Profound melancholy comes on, so-

1 Therapeutic Gazette. 1887.
2 Therapeutic Gazette, vol. ii. , p. 803.
3 Jour, de Medecine de Bruxelles, July 20. 1888.

'Fever : Its Pathology and Treatment, Boylston Prize Essay, 1890.
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persistent as to suggest the advisability of asylum treat

ment. There is some truth, it will be perceived, in the

definition given by the ancients to the term hypochondri-

asis. Again, biliary lithiasis may give a complete clinical

picture of chlorosis that is of long duration and that re-

sists treatment.

The Varieties of Vertigo.— Dr. Miles, in the Philadel-

phia Polyclinic, speaks of five kinds of vertigo. 1. Vei

tigo dependent upon intracranial disease, chiefly tumor
and pachymeningitis, but not including under this gen-

eral liead the disturbances of equilibrium arising from

disease of the cerebellum or corpora quadrigemina. The
three most frequent general symptoms of intracranial tu-

mor are headache, nausea or vomiting, and vertigo; and
these are commonly dependent upon the same mechan-
ism. Most cases of brain tumor originate in the mem-
branes of this viscus; the trigeminal nerve has a wide
distribution in the dura, and intense localized irritation

of its branches gives rise direct!) to pain and indirectly

to nausea, vomiting, and vertigo. The deep nucleus of

this nerve is closely related in position to the nuclei both

of the pneumogastric and the auditory nerves, and the re-

flection or irradiation of powerful impressions from the

former to the latter will cause vomiting and vertigo. 2.

Ocular vertigo, which may spring from several conditions,

but is most commonly due to serious disorders of refrac-

tion, to paresis or spasm of the ocular muscles, or to ex-

cessive retinal irritation. In an) case the cause of which

is obscure, the eye should be < arefully considered and
its defects corrected. Partial tenotomies and exact cor-

rections or re-corrections with glasses have been found

efficient, particularly in some of the milder but none the

less annoying vertigoes. 3. Vertigo due to disease of

blood-vessels, as anterior sclerosis, from alcohol, syphilis,

gout, old age, etc. The diagnosis of these cases is to be

made by excluding carefully ear, brain, eye, severe local

disease anywhere, toxaemias, etc., but chiefly by a careful

examination for arterial or arterio-capillary fibrosis and
the accompanying conditions of the heart, kidneys, liver,

and other organs. Reedy, resisting arteries, excessive

arcus senilis, changes in the pulse-rate, reduplicated or

clanging cardiac sounds, and other well-known phenom-
ena, will be present. 4. Vertigo which has its source in

the state of the blood, under which general head are in-

cluded those tonus of the affection arising from anaemia
or hyperemia, lithaimia, and a large variety of toxaemias,

and from the direct action of drugs and poisons. 5.

Vertigo dependent upon intense irritation reflected to the

labyrinth or brain from more or less distant regions of the

body—commonly classed as nasal, pharyngeal, laryngeal,

gastric, intestinal, hepatic, uterine, ovarian, etc. The re-

flex origin of these vertigoes is often doubtful ; they are

more probably due to a toxic state of the blood, which is

produced in various ways.

Adenoma of the Soft Palate. -At a recent meeting of

the London Pathological Societ) 1 The Lancet) Mr. Mor
ton showed a tumor removed by Mr. Harsant from the

soft palate of a lady fifty-two years of age. It was no-

ticed accidentally on examination of the throat. It was
distinctly encapsuled and easily shelled out. The enu
cleated growth was round, the size of a walnut, not lobu

lated, but slightly irregular on the surface, and of homo-
eous appearance. It grew, as most palate tumors

did, on the left side. Microscopic examination showed
it to consist of somewhat large cells, arranged in some
areas in irregular branching columns, among line, well-

formed connective tissue. In one area there were well-

formed gland acini in large numbers, and yet 1 lose by the

same kind of cells that formed the gland tissue bee

oval and spindle in form like embryonic connective tissue.

This Mr. Morton considered evidence of the embryonic
origin of the tumor, and that very earl) in foetal develop
ment. and pointed to the analogy of the StTUi lure of the

tumor to the complex nature of the ordinar) parotid

tumor, which was also probabl) of embryonic 1

He called the tumor -adenoma" simply to classify it

with these palate complex tumors, which were all inno-

cent growths, and had been very fully described under

that name by Mr. Stephen Paget in "St. Bartholomew's

Hospital Reports." He wished to call attention to the

similai :en the branching columns of cells in his

tumor and those desi ribed 1>\ Mr. Shattock in Sir William

Mai 1 'ormac's case, recorded in vol. xxxvii. of the " Trans

actions." and Mr. Stephen Paget's in vol. xxxviii. Mr.

Morton thought it was not a generally recognized fact

that large innocent tumors might develop in the soft pal-

ate, and at the same time project externally under the

angle of the jaw. Out of the thirty-one cases of adenoma
of the palate collected by Mr. Stephen Paget, not one

projected externally, though two were so large as to be

difficult of removal through the mouth.

Intermitting Fever and Gall-stones.— It is a fact long

known, and mentioned both by Budd and l-'rerichs, that

cases of gall-stones 01 1 ur ai 1 ompanied in their course by
febrile attacks much resembling malaria. Budd and I re

richs looked upon these attacks as analogous to catheter

fever, while Charcot thinks they are connected with sep-

sis. D. Schmidt agrees with lindcl and Frerichs, and has

observed in the course of these cases two constant symp-

toms that render the diagnosis easier. These are a tym-

panites that constantly pre< edes an attack of colic, and a

soporific state that always follows, and that may last six,

eight, twelve, or twenty-four hours. If these attacks of

intermitting fever come on in a case in which gall-stones

are known to be present, with or without jaundice, there

can be no difficulty about the diagnosis. If no gall-

stones have been observed, however, if colic is not pres-

ent, and there is nothing but jaundice, or even if this be

absent, the writer looks upon gall-stones as probable

under the following conditions : If before the febrile at-

tack the tympanites alluded to is remarked objectively

and subjectively, and if the soporific condition follows

the fever. Otherwise the condition might be mistaken

for true intermittent, for pyaemia, for suppuration and ul-

cerous inflammation of the gall-passages, for suppurative

pylephlebitis, for acute suppurative hepatitis, and acute

atrophy of the liver, as in all these diseases an intermit-

ting fever with rigors is regularly or irregularly present.

The presence of a wound removes all doubt as to

pyaemia, while ulcerative and suppurative affections of

the gall-passages are difficult to diagnose. If the patient

lives in a malarial district and the case behaves like one

of malaria, the diagnosis is clear. The writer does not

look upon the prognosis in such cases of fever as unfa-

vorable. The treatment is that of gall-stones. If the

gall-stones are removed and do not return, the fever also

will cease and will not return.

—

Medical Press.

Treatment of Seborrhoea of the Scalp.—In cases of

seborrhoea of the hairy scalp, with a tendency to alopecia,

the following method is advocated : At night scrub the

roots of the hair energetically with an alkaline solution of

1 soap, and pour on a little tepid water to cause the

oap to foam. Leave this foam on the scalp for a few-

minutes. Remove with tepid water and apply the follow-

ing salve

:

I{. Flowers of sulphur grs. xlv.-Jjss.

Lanoline grs. xlv.

Benzoatcd lard 3 j.

This salve prevents the formation of crusts in ex<

If the patient suffers from pruritus, add 5 to S grains ot

salicylic acid, previously dissolved in alcohol. Wash the

hair and apply the salve, at first every day, and later every

eight to fifteen days.

—

La Riforma medica.

Consumption of Alcohol in France.— In 1870, 585,000

hectolitres >>t alcohol were consumed in France, an aver-

age of abo litre and a half per head. In 1890,

1,669,184 hectolitres were consumed, an average of nearly

tour and one hall litres per head.
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MEDICINE AS A CAREER.

It is well for the carping critics and chronic fault-finders

to receive an occasional admonition. The genial glow of

sincere optimism pervading an article by Dr. J. S. Kil-

lings in The Forum should go far in the direction of si-

lencing medical grumblers. We are told at the outset of

the learned doctor's communication that, to the young

man about to choose a professional career, medicine at

this time offers opportunities for the employment of the

highest mental faculties, for the increase of knowledge,

for usefulness to the world, and for the attainment of true

happiness, such as no other profession presents. It is not

meant by this to assert that it will certainly secure to its

followers all, or indeed any, of these things, but that, given

the same degree of intellect with a good preliminary edu-

cation, the probabilities are that out of a thousand men
taking up the study of medicine more will attain success

than will do so among a similar number of young men of

like character and attainments who devote themselves to

theology, law, politics, or education. " Success" is de-

fined by Dr. Billings to mean a career in which the man
has done good work, the best of which he was capable,

work in which he was strongly interested and which in

itself gave him pleasure, work done unselfishly because he

believed it to be good work which ought to be done, and

not merely performed as a means grudgingly made use of

to obtain wealth or tame or power as the real objects

sought. It is a career which has secured a happy home
and sufficient means to support it, although it may not

have led to wealth : it has brought to its pursuer the ap-

proval and friendship of those best acquainted with his

life and work, although it may not have made him famous

or given him decorations or formal honors : it has made

his advice valued and sought for by those who know him,

although it may not have. given him an executive office or

made him a ruler over his fellow-men. Such a career

does not protect from the afflictions and sorrows common
to humanity, but it does away in a great measure with

boredom and ennui, with weary waiting for something to

turn up, and the work itself is the best resource against

inevitable grief. The man who achieves such a career

has not been dependent on his acquaintances for his hap-

piness, he has not fretted and worried because his family

or his friends or his associates or the state have not re<

nized his m?rit according to his conception of it, for he

has acted on the principle that he exists for their benefit,

and that they are not merely his appendages.

This is a pleasing picture. Indeed, we cannot avoid a

lurking suspicion that it is almost too pleasing to be ap-

plicable to the large army of professional men who assert

that they are compelled to " fight for a living." True.

" existing for the benefit of others " is the privilege freely

granted to many doctors, but it is not a privilege that in

many concrete instances was the primary inducement to

choosing medicine as a career. Nor do we believe that

many men are to-day practising medicine in order to do

away with boredom. Perhaps there are wealthy gentle-

men who take up medicine as they would any other ennui-

dispelling fad. But we strongly surmise that the great

majority of the youths of this and other countries engage

in the study of medicine with a view to an honorable

livelihood. In other words, we believe it is oftener the

provision of bread and butter than visionary allurements

of abstract beatitudes which induces men to become doc-

tors of medicine.

Dr. Billings says that no other profession affords such

opportunities for investigation and experiment, or a greater

field of usefulness. Of all men the skilled physician

stands nearest to the veil of Isis. which is becoming thin-

ner, though it may never be lifted. The physician must

be a student so long as he lives ; as yet there is no visible

end of the things which he does not know and ought to

know, and has reason to think that he might know by the

expenditure of a little time and effort. Here again the

author is probably right. Aet we submit that only a

small minority of actual practitioners are deeply impressed

with their proximity to the veil of Isis. There are too

many problems of a very un-Isis-like character pressing

for solution in the daily life of the physician to render the

pastime of veil-lifting a feasible one for him. The scien-

tific laboratory is the place where Isis may be unblush-

ingly approached.

Dr. Billings allows that the tastes of some incline not

so much to actual experiment as to the collation and

comparison of the results of the experiments of others.

In this, also, medicine presents at the present time pe-

culiar attractions. Its current literature is of vast extent,

and while much of this literature is worthless, much of it

is suggestive, and perhaps one per cent, of it is of perma-

nent value. Now, it is this very fact, that it requires

search and discrimination to find what is useful, that is

attractive to certain minds. On this last point we beg

to differ from the author. In examining the literature of

a given subject nothing is quite so discouraging and ex-

asperating as the laborious process of separating grain

from chaff, the very thing which Dr. Billings would have

us believe is " attractive."

Coming down to practicalities, we are informed that

" in some matters the wife trusts the medical man more

than she does her husband, the youth comes to him in

trouble concealed from his parents, and the man of busi-

ness confides in him as he does not in his partner. The

skilled physician becomes not only the trusted adviser in

disease, but the personal friend, the one who is appealed

to for sympathy in joy as well as in trouble, whose com-

pany is sought upon all occasions, whose mere personal

presence brings with it assurance and comfort." This

certainly reads well. Nevertheless, in actual life, the
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idyllic state of affairs thus pictured is at times disturbed

by the clumsy intrusion of the doctor's bill, the dismissal

of one medical attendant lor another, the institution of a

malpractice suil 011 the flimsiest pretext, or even the re-

quest for a "night-call," when a da.} call would have

sufficed.

In regard to what the author demands of the future

physician, he is compelled to admit that not more than

one man in a thousand can properly comply with the

requirements. Evidently medicine must not be studied

by poor men's sons. But the man who has the means

which will enable him to spend the time required to

lit him to take > barge of the health and lives of his fellow-

men had better so invest them ; while he who has not

such means should carefully consider as to whether he

had better not abandon all thought of studying medicine

and try some of the numerous other occupations which

offer a better investment for his time and money, and in

which he may be a less dangerous and more useful mem
her of society. This country is in no need of men pos

sessing the diploma of Doctor of Medicine; it already

has at least twenty thousand more of them than it re-

quires or can properly support ; but it does need several

hundred, say a thousand, more of properly-trained physi-

cians. Dr. Billings's young man spends three or four

years at the university, four years at the medical school,

one and one-half year in the hospital, and two years in

travel and special studies. When, therefore, he is ready

to begin \v<^k he will be about twenty-eight years old,

and his education, living, books, etc., will have cost

about eight thousand dollars from the time he entered

the university. \gain we suspect that this paragon will

remain a rara oris in our country, so long as two-term

courses annually yield such a bountiful harvest of " quali-

fied doctors."

In conclusion the author tells us that he is not consid-

ering medicine as a trade, or looking at it from the corn-

men lal point of view. He has not presented among in

attractions the probabilities of being able to have a villa

at Newport or to keep a yacht or fast horses, but has

claimed that it will provide means to secure a comfortable

and happy home, and to aid in some degree those who

are less fortunate. The physic dan whom he has in mind

cannot afford to waste his time in making more money

than is required for his own immediate needs and for those

of his family. As one who has had special advantages in

culture and in the acquisition of knowledge, he is subject

to special claims on the part of his fellow men who have

not been granted such opportunity. The torch of science

is placed In his hands, not merely to illuminate his emu

path, but to enable him to guide and help others in their

passage over Mir/a's bridge, out of the darkness into the

darkness; and, moreover, it is his duty to hand it on to

his successors with added fuel, that il may be more bright

lor them than it has been for himself. To all of which

we de\ outlv whispet out \men !

A Uniform Temperature Scale.— The Prussian go>

eminent has decided to make the use. it the Centigrade

thermometer general throughout Prussia, where the Reau-

mur scale is still employed in some places No further

Reaumur thermometers are to be issued to public offi

< ials.

ARE WE ON THE WRONG rRACK?

In tin- constant search foi more exact and scientific

methods which characterize ms thought

in medicine- is there not some clanger that, with increas-

ing knowledge of disease, we maj be lo ing ighl of the

patient and his personal sufferings? In Germany, for

example, the home of advanced scientific medicine, the

patienl is too often regarded, especially by the recent

graduate, as the incidental appendage i" > more or less

interesting morbid process. We are not yet Germanized

to this extent, for in our country it has ever been the

boast of the medical profession that a practical spirit ruled

its methods. This has earned us many a transatlantic

-,1 i.-<-i- at our lack of scientific spirit. Nevertheless, it is

pretty well understood nowadays that American phy-

sic ians are excelled by those of no other country in the

practical management of disease, even if it is conceded

that some Europeans have attained a higher degr.

perfection as regards certain refinements of diagnosis.

We have always maintained that clinical experience

and ••bedside" indications, as supplied by suffering hu-

manity, cannot be entirely supplanted bv laboratory re-

search. Hut in Germany the laboratory rules the day.

It is interesting to observe that occasionally, even in

the land of the Teuton, a voice will be raised against this

ultra-physical tendency of medicine. That they are on

the wrong track in regard to the treatment of sick per-

sons over there, is. for example, boldly asserted b) Pro

lessor 0. Rosenbach, of Breslau. 1 He says that the

pin titioner has had to take a " ba< k seat," while the test

tube, the microscopical slide, and other instruments of

precision, often wielded bv mere theorists, are usurping

his powers and functions.

The tuberculin fiasco is too fresh in the memorj of all

of us to need more than a mention here. Rosenbach

says that it is absurd to treat phthisical patients as if

their bacillary expectorations were all there was to the

disease. He probably goes too tar when he intimates that

the presence or absence of bacilli in the sputum is of no

practical significance, but it is quite true that treatment

has not had much help from the bacillus tuberculosis.

Any schoolboy can stain and gloat over a few bacilli.

Nevertheless it still taxes to the utmost the skill of an

experienced doc tor to sec lire a prolongation of life and

comfort for the phthisical patient.

Vgain, with regard to cholera, it is senseless to 1.

diagnosis solely on the presence of tin- comma bacillus,

and to be thus compelled to await the results of ki. terio-

logical tests before knowing what to tie). Vet. during

the recent German invasion it has frequently happened

that patients wore dead for a dav or two before the prac-

titioner was permitted, by grace of the authorized State

bacteriologists, to " know " that the disease was true

e holera. Moreover, the extraordinary fatality of cholera

nostras i- verj suggestive of the possible fallibility .it

laboratorv diagnosis, which disregards all clinical evi-

elene e.

Dr. Rosenbach deplores this tenden. v to exalt the

chemist or bacteriologist above bis elevens lie should

be merely an assistant of the true physician. Rosenbach

1 Der Kommabacillu! e Wissenschaft und der arzt-

liche Stand, MUnchener Medicinische Wochcnsclirift.'N'o. 43. 1892.
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is strongly opposed to what he terms the diagnosis in ab-

sentia—that is to say an "exact diagnosis" based ex-

clusively on the results of the chemical or microscopical

examination, for example, of the urine, the patient being

quite unknown to the diagnostician.

Prognosis and treatment based on such one-sided evi-

dence are very apt to be faulty. Yet this method is much
in vogue in Germany. The same objection applies to

the practice of establishing the prognosis and treatment

of tumors on what the microscope reveals in connection

with a minute particle of the growth.

Modern medical science is fast approaching the final

goal when the patient will be altogether a quantite negli-

geable, says Rosenbach. It is certainly dangerous to

consider the human being merely in the light of an in-

animate culture-medium for bacterial growth, or as sup-

plying interesting secretions and other specimens.

But whatever they may do in Germany, there is not

much danger that laboratories will-supplant physicians in

this country in the near future. Nor do we apprehend
that Rosenbach's fears will soon be realized to the extent

of making the German doctor altogether superfluous,

even if diagnostic institutes, supervised by State officials,

will be called upon to decide most medical questions.

It is true, in Germany " bureaucracy " has become al-

most unbearable in arrogance. And we sympathize with

the profession, whose standard is evidently being made
lower by certain abuses of power on the part of sanitarv

and other officials. But we cannot take so hopeless a view

of the situation as the learned professor of Breslau. The
common sense of the people themselves will prevail and
restore the now shaken confidence in the utility of the

general practitioner of medicine. Perhaps we have all

been, more or less, on the wrong track. But it is not too

late to turn back. Let us award to faithful clinical ob-

servation of the patient that share in diagnosis and ra-

tional treatment which, so long as medicine remains an
art, can never safely be taken from it. When civilized

man is sick he craves human sympathy and succor. It

is the privilege of our calling to extend this, even after

a scientific laboratory diagnosis, with brutal frankness, has

proclaimed the hopeless nature of a given case. Medi-
cal laboratories are still needed all over this country, and
so are medical men. There is room for both. Neither

can prosper at the expense 01 the other.

A BLOW AT PATENT MEDICINE VENDORS.

A decision has recently been rendered in the English
courts which will carry dismay to the hearts of all patent

medicine vendors who make great promises of cure. It

has been decided that such persons can be compelled to

fulfil their claims or pay. The test case was this : One
year ago, when the influenza was prevalent, the Carbolic

Smoke Ball Company, in an advertisement, guaranteed

immunity from the disease to everybody who used the

remedy three times daily for two weeks, ,£100 to be the

forfeit. Mrs. Carlill used the smoke ball faithfully for

three weeks, and then the epidemic seized her. She sent

in her claim for ^100, but the money wasn't paid. All

sorts of excuses were offered. It was argued that the

offer was a mere device to attract attention, a wager
vague in its terms : that there was not a complete con-

tract, because Mrs. Carlill did not notify the company of

her acceptance of the offer. All these excuses have been

brushed aside by the courts, and the company has been

compelled to pay.

A casual examination of the columns of the daily press

will show that it contains a very considerable number ot

promises to cure or refund the money. If English law

should furnish any precedent for American cases, the

patent medicine man will have to be extremely cautious

in the way his advertisement is worded. Advertising

quacks who charge a patient a large sum under promise

of cure or return of money would not be able to get off

under the English interpretation of the law. An illustra-

tion of this has already been furnished in this State. A
certain doctor who advertises to cure " all skin diseases

"

failed to cure a woman, who thereupon had him arrested

for obtaining money under false pretences. He returned

the money, whereupon the case was dropped.

THE PATHOLOGY OF THE BLOOD.

The subject of the anatomy and pathology of the blood

has made very great advances in the last ten years. It

has been shown that the corpuscular constituents of the

blood cannot be divided simply into the white and the red.

The leucocytes, for example, are known to be of four

kinds : the lymphocyte proper, with a very large nucleus,

the mononuclear, the polynuclear, and transitional forms.

Another classification, which we shall refer to later, has

been proposed also, based upon the reaction of the cells

to staining agents.

The red blood-elements are now classified as red cells,

blood placques, and blood granules, or macrocytes, mi-

crocytes, and poikilocytes.

Remarkable variations in the density and corpuscular

richness of the blood have also been noted. By means

of new instruments of precision, and new methods of

fixing and staining the blood-elements, facts of great im-

portance are being gradually obtained ; and it will not be

long before an examination of the blood will add greatly

to our means of diagnosis, and will become a necessary

part of the routine work of the careful clinician.

Excellent work in the study of the pathology of the

blood has been done by several physicians in this coun-

try, and recently papers upon the subject have appeared

in die University Medical Magazine, by Drs. Frederick

P. Henry and Alfred Stengel.

Dr. Henry limits his remarks to the anatomy of the

primary anaemias. These he classes as chlorosis, perni-

cious anaemia, leucocythaemia, lymphatic anaemia, or

Hodgkin's disease, and splenic anaemia.

With regard to the first disease, he states that the red

blood-cells (1) may be of normal size and number, their

only change being a deficiency of coloring matter ; (2)

they may be diminished in size and normal in number

and in percentage of coloring matter
; (3) they may be

diminished in number with diminished, normal, or per-

haps increased, percentage of haemoglobin.

The essential fact is that the percentage of haemoglo-

bin is reduced in this affection. But since a similar re-

duction occurs in other diseases, it cannot be called

characteristic of the disease. In other words, chlorosis,

so far as is yet known, has no anatomical basis.
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In pernicious anaemia the blood changes arc very great.

First, the quantity is greatly diminished, next, the number

of red blood-cells is extraordinarily reduced, there 1

often only about 500,000 to the cubic millimetre, this

being about one-tenth of the normal. Besides this, the

rpd cells are often enlarged and undergo 1 hanges 111 shape.

The other anatomic al < hanges are secondary, and consist

of fatty degeneration, hemorrhage, and pigmentation. It

seems to be pretty well established that the loss of the

red cells occurs chiefly in the liver, where they are de-

stroyed by a cadaveric poison which is carried to that

organ from the intestines and stomach. Dr. Henry thinks

that there is also a defect in the production of the red

blood-cells. Certain curious degenerations are known
also to occur in the spinal cord.

In leucocythremia, according to Dr. Henry, the blood

change never exists independently; but is always associ-

ated with anatomical alterations of spleen, lymph-glands,

or bone-marrow. Accordingly, three forms of leucocy-

thsemia are commonly spoken of: a splenic, a lymphatic,

and a myelogenic. The splenic form is, as its name im-

plies, associated with disease of the spleen, and, accord-

ing to some authorities, this is the only genuine form of

leucocythoemia, the changes sometimes observed in lymph-

glands and bone-marrow being, in their opinion, second-

ary to those of the blood.

In leucocythaemia there is increase of the blood-making

tissues in the spleen, lymphatic glands, and bone-marrow.

But the essential anatomical alteration is the increase in

the number of white cells. The red may be reduced

about fifty per cent. The volume of blood is, if anything.

increased. The white cells undergo certain changes in

accordance with their reaction to stains. These cells are

classed as eosinophile, basophile, neutrophile, and am-

phophile.

In normal blood the great majority of the white cells

are neutrophile, whereas in leucocythaemia the basophile

and eosinophile cells are often very abundant. The
leukxmic blood change is characterized not only by ex-

cess of elements normally existing in the blood, but by

the appearance of a (ell not seen under any other cir-

cumstances. This is the so-called myelocyte. It is as

large as, or even larger than, the large lymphocytes of

normal blood, and differs from the latter in that it con-

tains a large number of neutrophilic protoplasmic gran-

ules. It is probably derived from the bone-marrow.

Peculiar octahedral crystals, the " Charcot-Leyden

crystals," are also found. Splenic leukaemia is a very-

rare disease, characterized by the features of pernicious

anaemia, plus a very much enlarged spleen. Not mui h

is known of its true nature.

CLINICAL INSTRUCTION ON INSANITY.

It is strange, when one thinks of the great number of

insane in the community, that so little attention is paid

in medical schools to the teaching of its diagnosis and
treatment. Over twent) years ago, at a meeting of the

Association of Medical Superintendents of American In-

stitutions for the Insane, held in Toronto, the necessity

of instruction in disorders of the mind was insisted upon,

and the medical schools were requested to institute courses

of lectures, and to examine candidates for graduation.

upon this most important branch. It was also urged that

in connection with these lectures < linical instruction

should also be given wherever practicable.

It is only within a comparatively recent period, how-

ever, that lectures on insanity have been systematically

given in any of the medical schools, with very few excep-

tions, and even now clinical teaching is almost unknown,

owing to the impossibility of procuring the necessary

material outside of hospitals for the insane. Recogniz-

ing this difficulty, and with the desire of minimizing it as

far as possible, the New York State Commission in Lu-

nacy has recently passed a resolution recommending that

•'the boards of managers of the several State hospitals

afford to medical colleges situated in their vicinity, as well

as to practising physicians who may desire to avail them-

selves of the privilege, such facilities for the clinical study

of mental diseases as in the judgment of the medical

superintendent may be deemed u ise and proper."

As it is only in public hospitals that the required mate-

rial may be found, it is to be hoped that this recommen-

dation will be favorably received by the managers of the

various State institutions, and that thus the knowledge of

mental diseases may become more diffused among the

new generation of medical men than it has been hitherto.

The family physician is usually the one first appealed to

in cases of commencing insanity, and hence the impor-

tance of a general acquaintance with the early stages of

insanity, when the chances of cure are greatest, can hardly

be over-estimated.

THERE IS NO ALIMENTARY OXALURIA.

( )ur knowledge of the peculiar condition or symptom

des< ribed as oxaluria, idiopathic oxaluria, or oxalic acid

diathesis, is admittedly quite defective. Eiirbringer,

Cantoni, Beybie, and Jaksch, have tried to throw light

on the matter, but their publications have not dispelled

the uncertainty surrounding the subject.

Dr. Abeles has recently again studied oxaluria, chiefly

from an experimental point of view. He first examined

certain foods, in order to determine the precise amount

of oxalates contained in them. He then analyzed the

urine of healthy subjects, after ingestion of food contain-

ing an abundance of oxalates, and he finally conducted a

series of investigations on dogs.

As a result of his researches, which are published in

the Wiener Klinische Wochenschrift, Nos. 19 and 20,

1892, he announces that

:

1. The daily excretion of oxalic acid varies in the

healthy human being within the limits assigned by Fiir-

bringer.

2. There is no' alimentary oxaluria. ""! That is to say,

oxalic acid is not secreted by the kidneys in health, in

consequence of the ingestion of food containing oxalates.

3. Oxalate of lime, being insoluble, has no practical

significance for the human body when introduced along

with food.

It is quite probable that the soluble oxalates are trails

formed into lime salts in the alimentary canal.

4. To occasion the morbid symptom of oxaluria, the

iary food containing oxalates is not

sufficient.

5. Transitor) oxaluria can be readily produced by the
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subcutaneous use of small quantities of neutral oxalate of

soda.

Dr. Abeles also found that the excretion of uric acid

was in no way modified by the ingestion of food con-

taining oxalates. The author draws the practical con-

clusion from his observations that patients with oxaluria

need not have foods containing oxalates excluded from

their dietary. The same applies to those with renal

affections.

For those interested in the subject, it may be well to

recall that Fiirbringer places the amount of oxalic acid

passed in twenty-four hours at about one-third of a grain.

Also, that among the foods containing this substance,

beets, asparagus, tomatoes, and fresh beans, occupy a

prominent position.

THE USELESS WORK OF THE ACADEMY.
We published last week the memorial of the Academy of

Medicine to Congress in favor of a National Quarantine.

The memorial was duly presented to that body, but not

until after the bill which has since passed had been agreed

upon. While the action of the Academy was altogether

commendable, the delay in taking that action rendered

its effort useless. We have often expressed the regret

that the Academy usually remained so indifferent to great

public questions which fall within the scope of its legiti-

mate work. It has a power for usefulness in the fields of

social, sanitary, and political science, unequalled by any
other body. It has the confidence of the community to

such an extent, that it has but to express emphatically its

conclusions to receive general support from all intelligent

persons. In like manner, it can call into activity the en-

tire profession of the country and concentrate its ener-

gies upon any reform. But to accomplish this object the

Academy must be on the alert and take a more aggressive

position. It should be prepared to take the lead, rather

than follow in the wake, of public opinion, as in this in-

stance.

CLIQUISM AND THE STATE SOCIETY.

A matter worthy of attention in the proceedings of the

Medical Society of the State of New York, was a proposal

to alter the by-laws so that it may be legal to nominate
the chief officers in open session. There is abundance of
time to think the matter over before action at the next

annual meeting. The measure will doubtless commend
itself to every member outside of the old ring which has

governed the Society for many years past. There has been
more of petty politics in this organization than in any
similar one in the country. Bargains have been made
with the assumed leaders of the clique which would have

disgraced a ward primary. This is done year after year,

until even the majority of the conscientious workers in

the Society have begun to believe that the clique owns
the entire concern. Thus it happens that not infrequently,

in farming out offices by districts, men attain the highest

place who are not known outside of their counties, and
whose only recommendation is an ability to work their

constituents. The Society has been deterioriating for

years in consequence. It may not be too late to thwart

some of the schemes for next year; at least there is ru
harm in trying.

Heius of tlxc xSEccfe.

Death of Dr. George H. Bennett.—Dr. George H. Ben-

nett, of Lima, Livingston County, N. Y., one of the best

known and oldest physicians of Western New York died

on February 2d. Dr. Bennett was born at Avon, Living-

ston County, N. Y., June 9, 1820. Graduated at Buffalo

in 1848, was in the army from 1864 to 1865—and con-

tinued in active practice until his death. He leaves, be-

sides his wife and several daughters, four sons, three of

whom are practicing physicians, and one now at the

Medical Department, University of Vermont. He was in

his seventy-third year.

Typhus Fever has developed in Brooklyn, a case hav-

ing been discovered in an Italian tenement. In New-

York City two other new cases are reported daily, but the

disease seems to be under control.

Examinations of Candidates for Medical Department,

United States Army.—An Army Medical Board will be

convened in New York City, on March 27 th, for the ex-

amination of candidates. Applications to appear before

the Board are required to be sent to the office of the Sur-

geon-General, U. S. A., Washington, before the fifteenth

of that month. The first class to be examined will be re-

quired to be in readiness on Monday, April 3, 1893. Per-

mission to appear before the Board is obtained by letter to

the Secretary of War, which must be in the handwriting of

the applicant, giving the date and place of his birth, and

the place and State of which he is a permanent resident,

and inclosing certificates based on personal acquaintance

from at least two reputable persons as to citizenship, char-

acter, and habits. The candidate must be a citizen of the

United States, between twenty-two and twenty-eight years

old, of sound health and good character, and a graduate of

some regular medical college, in evidence of which his

diploma will lie submitted to the board. The scope o'

the examination will include the morals, habits, physical

and mental qualifications of each candidate, and his gen-

eral aptitude for service; and the board will report un-

favorably should it have a reasonable doubt of his effi-

ciency in any of these particulars. The physical exami-

nation comes first in order, and must be thorough. Each

candidate will, in addition, be required to certify "that

he labors under no mental or physical infirmity or disa-

bility of any kind which can in any way interfere with

the most efficient discharge of any duty which may be

required." Errors of refraction, when not excessive, and

not accompanied by ocular disease, and when correctable

by appropriate glasses, are not causes for rejection. The
mental examinations are conducted by both written and

oral questions, to which written and oral answers are re-

quired upon

—

1. Elementary branches of common school education,

including English grammar, arithmetic, the history and

geography of the United States, natural philosophy, the

principles of Latin grammar, and upon general literature,

and ancient and modern history. Candidates claiming

especial knowledge of the higher mathematics, ancient or

modern languages, drawing, analytical chemistry, or other

branches of natural science, will be examined in those

matters as accomplishments and will receive due credit

therefor, according to their proficiency.
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II. Professional branches, including anatomy, physiol

ogy, chemistry, hygiene, patholog) >and bat teriology, thei

apeutics and materia medica, surgery, practice "i

'inc. obstetrii 5, and tin- diseases ol women and children.

Examinations at the bedside will also In- conduct©

clinical medicim and surger) . and operations and di n

itrations upon the cadaver. Hospital trainingand

deal experiem e in tin- prai ti< e of medicine, surgery,and

iriis.irr.i mportance to candidates seeking

admission to the Medical Corps of tin- Army, and tb

will be full) appreciated and duly credited to those who

have had such advantages. The board has disc retion to

deviate in such manner as it deems best from this general

plan of examination when necessar) tor the interests of

the service. The merits of the candidates in each ol tin

several brain lies, and also their relative merit as evi

by the results obtained from the entire examination, will

be reported by the board, and in accordance with this

report approved candidates will be appointed to existing

vacancies, or to such a.s ma) occur within two years there

after. An applicant failing in one examination mat be

allowed a second after one year, but not a third. No
concession will be made for the expenses of persons un-

dergoing examination, but those who receive appoint

ments will be entitled to travel allowances in obeying tin

first order assigning them to duty. There are at present

ten vacancies in the corps to be filled.

Russian Confirmation of the Cholera •• Water Theory."

—The Cholera Conference in St. Petersburg, as might ha\ e

been expected from the conventional lines on which it

was conducted and the affectation of official secrecy with

which it was surrounded, has. says the Manchester Guar
liian, not been very fruitful in new information. One
main and important conclusion was, however, arrived at.

This was that (like the great epidemics of cholera in this

country studied b\ Snow and Simon, and the East 1 on

don epidemic of 1 866 ) the '• pollution of the drinking

water was in almost every case the channel by which the

disease was spread." The cholera was shown to have

followed the lines of human travel, and to have spread

along the course of the rivers. affe< ting the systems of the

Volga, the 1 .tin- Dnieper, etc. This furnishes for the

first time the full confirmation from Asiatic sources of the

ish "water theory" of cholera, the application of

which has been so fruitful in life saving, and in the pre-

vention of the spread of cholera. Steps are being taken

to bring these com lusions to the notice of the Govern

ment.

—

British MedicalJournal.

Controlling the Sex.—A solution of this problem is

confidently given in the Chicago Medical Times

Mrs. A. M. Jess, who writes as follows : "The December

number of the Times is at hand, and among its contents

I sc-c an article on the procreation of sexes, which, ac

cordin to 11. individual experience, is not true, lam
tiit.- mother ol ten children. Among them I have two

SOUS and one daughter of whom I knew when conception

took place. For my sons, it took place just when the

menses should have appeared, ind for the daughter, it was

fourteen days after the menses had ceased, I In • dau

was born nine months and two days from that tune, and

the first son was born nine months and three days from

the time ol conception. The last child being a bov . and

myself 1«- was born

months and eight days from the tune of conception.

If parents wish to produce different sexes the connubial

embra ! take place just before the menstrual e]

male, and afterward foi female, children. The
duction of males or females. I am in< lined to third.

with the mother, she being stronger before than afterward.

The desire tor sexual intercourse being stronger before the

menses take place, and being weaker afterward, explains

the difference in the sexes. VTou may publishm) letter il

\oii wish, as I would like to hear from the fraternity on

.the siibjei t.

"

Small-pox on the Pacific Coast.—Small-pox continues

tse much anxiety all over the northern part of this

Every day or two a despatch announces its ap

pearance in some new place in Oregon and Washing

Ml traffic is Stopped this week on the Snohomish River

I .inn. nearlv one hundred cases having been re-

ported from different places along the river, and the dis-

ease appears to be steadily extending southward. The
steamer Umatilla, which was noted at Port Townsend a.s

hav ing variola on board, was promptly ordered into quaran-

tine on arrival at San Francisco, and her crew and

sengers are still isolated at Angel Island, but there has

been no further outbreak among them. In this c itv two

new cases have developed during the last ten days, and

both have proved ••white elephants" to the health offi-

I tals.—San bram tsco ('or. Medical Review.

Almost a Duel over the Posterior Spinal Roots.—M M .

Marie and Dejerine, two eminent neurologists of Paris.

came very near to entering upon mortal combat over a

question of the nature of tabes dorsalis. M. Marie had
II

' used M. Dejerine of appropriating a theory published

b) Professor Leyden in r863, and subsequently in 1889,

according to which the lesion in tabes is a prolongation

into the posterior cords of lesion present in the corre-

sponding roots, also of having contradicted himself in

1890 by saying at one time that tabes is of parenchy-

matous, at another that it is of intestinal, origin. M.

1 Hjcrine denied this, and authorized Dr. E. Gley and Dr.

M. Letulle to demand that certain passages in the said

article, which seemed to throw doubt on his scientific

Sty, should be withdrawn
;

if not. a challenge was to

be delivered to M. Marie. The matter has been com-

pn mused.

Removal of the Gasserian Ganglion.— The Riforma

Medica states that on December 19th Professor D'An-
imia performed intracranial resection of the second and

third divisions of the trigeminal nerve, and extirpated

orresponding part of tb 1 janglion. The
patient was a woman who suffered from tic douloureux,

with convulsive movements of the hand and tongue. The
operation was performed in tin- Ospedale di Gesu e Ma-
ria of Naples, by a modification of Mr. Rose's operation

, is described in our own columns. The convulsive

which had numbered one hundred a day, ceased

immediately after the operation, and on the eleventh day

patient was making rapid progress toward complete

c ure.

The French Society of Electropathy will hold its an-

nual exhibition on Friday and Saturday, April 7 an

I,
in the " Laboratoire de Physique de la Faculty de
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Medecine " in Paris. There will be exhibited the instru-

ments employed in electropathy, as well as demonstra-

tions concerning electric methods, drawings, etc. The

Committee on Organization is represented by Professor

Gariel, Drs. Tripier, Gautier, Vogt, and M. Gaiffe,

constructor. Physicians and intending exhibitors may
communicate with Dr. Vogt, 28, rue Saint-Lazare, Paris,

for information.

The Missouri Valley Medical Society will hold its

next meeting in St. Joseph, Mo., on March 16th. In-

tending contributors are requested to send the titles of

their papers to Dr. F. S. Thomas, Council Bluffs, la.

Dr. Robert F. Weir has been elected corresponding

foreign member of the Society of Surgery of Paris.

The New York Health Department has established

another temporary hospital for infectious disease in con-

nection with the Willard Parker Hospital.

New York has twenty-five hundred square feet for sani-

tation, and twenty-five hundred for charities and correc-

tion, assigned to it at the World's Fair.

Professor von Esmarch.—On January 9th Professor

Friedrich von Esmarch, the eminent surgeon of Kiel, cele-

brated the completion of his seventieth year. He was

born at Tonning, in the Eiderstadt District, his father

being a medical practitioner. In 1849 he qualified as a

Privat-Docent, and in 1857 he was appointed Professor

of Surgery in the University of Kiel. During his occu-

pation of that charge he performed no fewer than fourteen

thousand surgical operations. Besides his labors as a

teacher and his professional work as a consulting surgeon,

Professor von Esmarch has had a large experience in mili-

tary surgery in the two Schleswig-Holstein campaigns in

1848 and 1864, the Austro-Prussian war of 1866, and the

Franco-German war of 1870. In addition to all this ac-

tive work, Professor von Esmarch has found time to make

many and valuable contributions to surgical literature.

In 1872 he married en sccondes twees Princess Henrietta

von Schleswig-Holstein-Sonderburg-Augustenburg, an aunt

of the present German emperor ; and in 1888 he re-

ceived a patent of hereditary nobility. The orders and

distinctions conferred on him in the course of his long

and distinguished career are so numerous, that when he

dons his uniform as a Surgeon-General, there is, as the

author of a sympathetic puts it in the Miinchener medi-

cinische Wochenschrift, " hardly a spot on his breast that

is not covered with high and highest orders and decora-

tions."

Wooden Tongue-depressors are now being manufac-

tured in Hamburg at a very cheap price. Such an one

is used but once on a patient, thus insuring asepsis.

Dr. Louis Prevot, a French savant, is studying the lan-

guage of chickens, and proposes to give the results of his

study to the Academy of Sciences.

A Cholera Congress at Hamburg.—A congress, at-

tended by thirty-two delegates trom the chambers of

commerce and commercial corporations of the seaports

of the German Empire, was held at Hamburg recently,

for the purpose of considering the measures advisable in

regard to the sanitary control of home and foreign ves-

sels visiting German ports. The motion put forward by

the Hamburg delegates, namely, the adoption of rules

analogous to those now enforced in the United Kingdom,
which are admitted to have proved in every respect effi

cient without causing unnecessary interference witli

marine intercourse—was not accepted in its entirety.

An international agreement was not considered to be as

yet desirable. The resolutions formulated will be revised

by the delegates of Hamburg, Stettin, and Dantzic, for

immediate submission to the Imperial Chancellor for

eventual embodiment" in the forthcoming Imperial law

regarding epidemics.

Death of Professor Hardy, of Paris.—We regret to

announce the death of Dr. Alfred Hardy, the eminent

dermatologist and Professor of Clinical Medicine in the

Paris Medical Faculty. Professor Hardy was born in

181 1, and was elected a member of the Academie de

Medecine in 1867. He was the author of several impor-

tant works, and in September last took an active part in

the Congress of Dermatology at Vienna.

An Anti-Hoop-skirt Bill has been presented to the

Minnesota Legislature. The medical profession has also

been interviewed on the subject of crinoline, but without

any very productive results. It is suggested that hoops

take some of the weight off the hips and promote the

freer circulation of air. They also make fat ladies more

symmetrical, thus tending to lessen the practice of tight

lacing.

The Nursery and Child's Hospital has netted the

handsome sum of $11,500 by the annual charity ball

given for it in January.

James Henry Wheeler, M.D., of Dover, N. H., died

January 26, 1893, aged sixty-one years. He was gradu-

ated from the College of Physicians and Surgeons, New
York, in 1862, receiving the first prize for his graduating

thesis, and immediately settled in practice in Dover, N.

H., his native city. He was a member and ex-president

of the Strafford District (N. H.) Medical Society, a Fel-

low, and, at his death, president of the New Hampshire

Medical Society, and a member of the American Medi-

cal Association. He was delegate from the New Hamp-
shire Medical Society, in 1 871, to examine the graduating

class of Dartmouth Medical College, and to deliver the ad-

dress to the same. He held an appointment as United

States Pension Surgeon, for many years.

Dr. Wheeler was well read and well disciplined in his

profession, and kept himself well informed in all that was

new or progressive, and never failed to afford to his pa-

tients all the aids, helps, and alleviations that the pro-

fession could offer, in every emergency to which he was

called. He was particularly earnest and sincere in all his

religious relations, and was one of the pillars of the

church to which he belonged, and devoutly and rever-

ently officiated many years as one of its officers.

He married Miss Anna D. French, of New York, who
with two children, survives him.

Archivio Italiano di Otologia, Rinologia e Laringolo-

gia is the name of a new journal devoted to diseases of

the throat, nose, and ears. It is published in Turin, un-

der the editorial management of Drs. G. Gradenigo, of

Turin, and E. De Rossi, of Rome, assisted by numerous

collaborators in other Italian cities.
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glcwicius and Notices of goohs.

A Manual of Medical Jurisprudence. By Alfred
Swanie Taylor, M.D., F.R.S. Eleventh American
Edition. Edited by Clark. Bell, Esq., President of

the American International Medico-legal Congress of

1893, etc. 8vo, pp. 790. Philadelphia: Lea Broth-

ers & Co. 1892.

This volume is prepared from the twelfth English edition,

and is enriched by numerous citations and additions by

the editor. His work is admirably done, judiciously con-

densed, well apportioned, eminently practical, and espe-

cially adapted to American medical jurisprudence. He
has retained everything that is useful and important in

previous editions, and has in many respects improved a

work which has always been a standard one.

rRANSACTIONS 01 MIL \mkki< AX SURGICAL ASSOCIATION,

Vol. X. 8vo, pp. 280.

This annual volume is particularly interesting in connec-

tion with papers on the treatment of fractures of the lower

end of the humerus and base of radius, and in the surgery

of the tongue, with discussions on the same. Accompany-
ing the volume is the representation of the historical ether

sponge at the Massachusetts General Hospital.

Hygiene and Pi blic Health. By L. C. Parkes, M.D.
Third Edition, with Illustrations. Philadelphia: P.

Blakiston, Son & Co. 1892.

Tins new edition of Dr. Parkes's well-known treatise has

been enlarged by the addition of a few subjects, such as

•'Smoke Prevention," "Cyclonic Systems," and "Epi-
demic Influenza." Those interested in matters of h\

giene will find this elementary work of considerable ser-

vice, in giving them a fair knowledge of essentials. It is

a practical expose ot modern views on this important

branch of medical science.

Beitrag zl'r Klinik her Aktinomykose. Von Dr.
Alberto Illich, Operateur an der I. Chirurg. Klinik

des Hofrathes, Professor Dr. Albert, in Wien. Mit
Zwei Lichtdrucktafeln. Wien: Joseph Safar. 1892.

I\ view of the fact that actinomycosis in man is being
met with more and more frequently, whether because it

is growing actually mure common, or because it is now
better known and more easily recognized, we need not

itop to discuss, the publication of this excellent mono-
graph by Dr. Illich must be regardedas most timely.

The author has made a very exhaustive research through
the literature of this subject, and has collected the his-

tories of .(j i cases, 54 ofwhii h were observed in Albert's

clinic at Vienna. Of these 421 cases there were 218 of

the head and neck, 16 of the tongue, 58 of the lungs, 89
of the abdomen, and 1 1 of the skin. The work is purely

clinical in character, the greater part being devoted to a

description of individual cases and of the pathological

findings, while a delineation of the ray fungus now here ap-

pears. There are two process plates of cases of actino-

mycosis of the face and of the neck. A chapter is de-

voted to the treatment of the disease, and the work closes

with an exhaustive bibliography containing 569 refer-

nces.

Pharmacopoeia [aponica. Editio Altera. Tokyo: An-
no XXIY. Meiji (1891)

In 1888 a committee of ten was appointed by tne Japan-
ese Ministry of the Interior to revise the national phar-

macopoeia. This committee divided itself into sub-com-
mittees, and during the following two and a half years
held sixty-eight special, and fifteen general meel
The result of their labors is embodied in the work before

us, sent through the courtesy of Dr. Tsujioka Seisuke,

Director of the Yokohama Imperial Hygienic Laboratory.
Sixty-seven drugs contained in the first edition have been

excluded from this one, while thirty-two new drugs have

been admitted. A number of tables are added to the

body of the work, giving lists of the most commonly em-
ployed drugs whi<h apoi are directed to keep al-

ways in stock, of poisons, and of other of the more power
ful remedies in the administration of which caution must

be observed, and finally a table of maximum single and
daily doses.

Si 1 LI FeBBRI MaLARICHE ESTIVO m fUNNALI. Per E.

Marchiafava e \. Bignami. Roma: (nnocenzo Ar

tero. 1892.

["his is a fairly exhaustive study of malarial fevers, espe-

cially of those occurring in the summer and fall, among
which the pernicious forms are most frequently met with.

In. successive chapters are considered quartan, tertian,

and quotidian fevers, autumnal tertian, the differen-

tial diagnosis of the various forms, mixed forms, per-

nicious fever, the action of quinine on the malarial para-

sites, and the question of phagocytosis in autumnal
malarial fevers. The plasmodia seen in the various

forms are depicted in two colored plates. Although the

monograph is intended as a special exposition of the

well-known views of Professor Marchiafava, the labors ol

other workers in this field are not ignored, a special chap-

ter being devoted to their presentation. The treatise ap-

peared originally in the volume of transactions of the

Royal Academy of Medicine of Pome, and the profes-

sion is indebted to the learned authors for having repub-

lished it in this more accessible form.

Medical Microscope : A Guide to the I se ol the Mi-

croscope in Medical Practice. By Frank J.
W lmii red,

M.D. (Lond.), Member of the Royal College of Phy-

sicians, Medical Registrar to the Middlesex Hospital,

and Demonstrator of Practi' cine to the Middle-

sex Hospital Medical School; late Assistant Physician

to the City of London Hospital for Diseases of the

Chest, Victoria Park. With illustrations. Philadel-

phia: P. Blakiston, Son & Co. 1892.

This is an eminently practical work on the medical uses

of the microscope, well written and well arranged, of

convenient size, and clearly printed. The introductorj

1 hapters are devoted to a description of the micro

and its accessories, and to directions for the preparation.

cutting, staining, and mounting of specimens. I

are followed by chapters on the examination of normal
tissues, tumors, normal and pathological secretions and
discharges, such as the urine, faeces, vomited matters,

sputum, etc., and of the blood. Another section <is de-

voted to the examination of articles ot food and drink.

and the book closes with a consideration of bacteriologi-

cal methods. There are about a hundred illustrations,

which add much to the utility of the book as a guide to

microscopical examinations. The general practitioner

who is not an expert in the use of the instrument will

find this book of great assistance to him in his daily work.

Modern Materia Medica, for Pharmacists. Me
Men, and Students. By H. Hiilim;. K.C.S. Third
F.nlarged Edition. Nevt York: Lehn & Fink. 1892.

I >\l of the most remarkable phenomena of the medicine
ot to-day is the constantly increasing number of syntheti

cal drugs coming chiefly from German chemical lalmra

tories. Scarcely a month, we might say scarcely a week.

es that some new remedy is not brought to the notice

of the profession. Some of these have found a perma-
nent place in therapeutics, others have been rejected as

alliums, and others vet are passing through the trial

It is almost impossible for the practising physi

cian to keep tta> k of all these remedies, however diligent

a journal reader he may be. and the standard works on

materia medica treat properly enough only of the

of this . lass which are in the first ol" the above menl
categories. The book before us is intended to suppl)

this omission, and to furnish the physician and pharma-
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cist with all necessary information concerning the chemi-

cal composition, physiological action, and therapeutic

application of these synthetic drugs. This work has

been well done by the author, and it may truly be said to

fill a long-felt want. The third edition has been in large

part rewritten, a labor made necessary by the constant

addition of new drugs and the extended application of

the older ones. An appendix contains brief notes on the

very latest of the artificial alkaloids, and also on a num-
ber of the more recently discovered natural alkaloids and
other non-synthetic drugs. The busy practitioner, as

well as the pharmacist, will find this little work a most

useful addition to his reference library.

Gynecology. A Manual for Students and Practitioners.

By G. W. Bratenahl, M.D. . Assistant in Gynecol-

ogy, Vanderbilt Clinic, New York, and Sinclair Tou-
sey, M.D. , Assistant Surgeon, Out-Patient Depart-

ment, Roosevelt Hospital, New York. Philadelphia :

Lea Brothers & Co.

Diseases of Children. A Manual for Students and
Practitioners. By C. Alexander Rhodes, M.D., in-

structor in Diseases of Children, New York Post-Gradu-

ate Medical College. Philadelphia : Lea Brothers &
Co.

Histology, Pathology, and Bacteriology. A Manual
for Students and Practitioners. By Bennett S. Beach,
M.D., Lecturer on Histology, Pathology, and Bac-

teriology, New York Polyclinic. Philadelphia : Lea
Brothers & Co.

Practice of Medicine. A Manual for Students and
Practitioners. By Edwin T. Doubleday, M.D., At-

tending Physician New York Hospital, Out-Patient

Department, and Member New York Pathological

Society, and J. Darwin Nagle, M.D., Adjunct to the

Department of Nervous Diseases of the New York
Polyclinic ; Visiting Physician to the French Hospi-

tal ; Member of New York County Medical Associa-

tion. Philadelphia : Lea Brothers & Co.

These are four volumes belonging to the Students' Quiz
Series, compiled by a number of physicians connei ted

with various clinics in this city, and edited by Bern S.

Gallaudet, M.D., Demonstrator of Anatomy, College of

Physicians and Surgeons, New York, and Visiting Sur-

geon to Bellevue Hospital. They are written in the

form of question and answer, and are compiled from the

best £>f the standard works on the subjects treated in

them. The subject matter is well arranged, as a rule,

and the series may be said to compare favorably with

other similar works intended to assist students when mak-
ing a hurried review in preparation for examination. We
cannot, however, admit the claim made in the sub-title

of each book, that it is a manual for practitioners as well

as students. Any practising physician or surgeon who
would find it necessary to consult works of such an ele-

mentary character, or who would be satisfied with the

information there given, ought to seek some other occu-

pation.

Tuberculosis of Bones and Joints. By N. Siw.
M.D., Ph.D., Chicago, 111. Professor of Practice and
Clinical Surgery in Rush Medical College, etc. 8vo.

pp. 504. Philadelphia & London : F. A. Davis Co.

1892.

This work gives a very complete review of the subject

of bone tuberculosis, and is enriched by the author's

individual experience. There is a thoroughness in his

methods which cannot fail to commend them to the

thoughtful reader. As might have been anticipated from
previous good work done in the same line, the discussions

of the pathological aspects of the question are full in de-

tail and practical in application. The origin of tubercu-

losis in bone is no longer doubted, and its frequency in

our clinics is becoming more and more marked in pro-

portion as its different phases are studied. The author

emphasizes this point with the earnestness of a settled

conviction. The different operations necessary for the

removal of these foci of disease are fully described histori-

cally and technically, as applied to all the joints and
bones, and nothing is left to be desired by any practical

surgeon who may wish to know of all the possible meth-
ods of procedure and the reason for a choice.

The author, true to his surgical instincts, is an advo-
cate for operative interference whenever this is possible.

and in common with those of large experience is confi-

dent of good results. There is to be no compromise as

to the extent of gouging, scraping, or resection, when the

operation is to be undertaken for the removal of tuber-

culous matter. This is as it should be, and the author

property lays great stress upon its importance. As an
experienced teacher the author is practical in his conclu-

sions, and has the faculty ot impressing the reader with

the salient points of the subject ; especially is this marked
in the number of excellent aphorisms that are empha-
sized by italicized paragraphs throughout the work.

The Physician's Complete Book of Records, Call
List, Record of Vim is, Cash Accounts, Ledger,
Obstetrical Record, Death Record, and General
Memoranda. All complete in one volume. Edited

and compiled by Samuel E. Walker, Ph.G, M.D.
Pp. 383. Philadelphia : Keystone Publishing Co.

1892.

This is one of the most compact and useful record-books

with which we are acquainted. Physicians are proverbi-

ally careless bookkeepers, and any sy'stem that lessens

clerical work cannot fail to be a popular one. A glance

at the pages of this book is sufficient to give one an idea

of its peculiar excellencies ; the daily record of visits and
cash accounts being combined. The obstetrical and mor-
tuary records are particularly valuable.

We take pleasure in commending the book to the pro-

fession, who will certainly find in it all the advantages

claimed for it by the editor.

Die chronischen Erkrankungen dek Oberen Luft-
wege und Unterleibsbruche. Von Dr. Freuden-
thal, New York. Pp. 59. Berlin : Heiiser's Verlag.

1892.

1 N this monograph are amplified the author's views with

regard to the relations between the two clinical conditions

named in the title. These views have already been pub-
lished in current journals. In this more complete and
permanent form they are worthy of a careful perusal.

After some general remarks upon the topic, there follow

clinical histories of illustrative cases and the tabulated

records of 500 cases, giving in each instance the variety

of hernia and the upper air-tract lesion existing. Inter-

esting tables are also added showing the distribution of

the lesions among different nationalities and in different

geographical areas. The publication is alike creditable

to the author and a valuable contribution to literature.

Die Lehre von den Naseneiterungen mit besonderer
Rucksicht auf die Erkrankungen des Lieb und
Ki.rlbeins und deren chirurgische Behandlung.
Von Dr. Ludwig Grunwald, Munchen. Pp. 163.

1893. Verlag von J. F. Lehmann, Leipsig.

The main divisions of the work are into acute and chronic

nasal suppuration. Under each heading are discussed

the general causes of inflammation, the special locations

of the diseased conditions, and an elaborate symptoma-
tology. Chapters are added on prognosis and special

therapy. An extensive bibliography is appended. The
cuts, of which there are five, illustrate diseased condi-

tions and as well portray the special forms 01 instruments

which the author has found useful. The main secret of

success in this class of maladies is to remove whatever .

tissues, hard or soft, interfere with free drainage, and to
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bring about an aseptic condition of the diseased areas.

Dr. Griinwald's book is a complete exposition of modern

views on this class of maladies.

Km iai. and Anal Si rgery, with a full Description

.H -jhi Secret Methods 01 the [tinerant Speciai

ims. By Edmund Andrews, M.D.. LL.D., Professor

ol clinical Surgery, Northwestern University Medical

School, and Edward Wyllis Andrews, \M . M.D.,

Professor of Clinical Surgery, Northwestern University

Medical School. Third edition. .Svo.p11.1C4. I

(ago: W. T. Keener. 1892.

'The third edition of this work is somewhat enlarged, a

chapter being added on the neuroses of the rectum and

anus. The exposure of quack methods, of quack rectal

specialists, makes an interesting and instructive part ol

the volume, while the practical directions for treatment

of the commoner affections of the rectum give the work a

peculiar value for the general practitioner.

Mother and Child. Part I., Mother. By E. P. Da
vis, A.M., M.D. Part II., Child. By J. M. Kt \i

[NG, M.D., LL.D. Philadelphia: |. B. Lippincott

Co. 1893.

ALTHOUGH written primarily for the household, this work

is not wanting in many practical suggestions, which will

prove helpful more particularly to the younger members
of the profession. The book contains plenty of sound

advice to the prospective and de facto mothers, as well as

reliable information as to the care of infants and children.

The Physician's Visiting Lisi 1 Lindsay & Blakiston's)

for 1893. Philadelphia: P. Blakiston, Son & Co.

This popular visiting list comes to hand in its usual ap-

pearance. It is. as always, neat and practical.

The Uses of Water in Modern Medicine. By Si-

mon Baruch, M.D., Attending Physician to the Man-
hattan General Hospital and New York Juvenile Asy-

lum; Consulting Physician to the Montefiore Home
for Chronic Invalids, etc. 2 vols., pp. 343.

AFTER reading this admirable monograph, we are unable

to comprehend why the remark should be persistentb

made that " there is no modern treatise on 'hydrother-

apy." Not only does Dr. Baruch's book fully fill the

void, but it does so more perfectly than would be done by

a larger volume which was intended rather for the scien-

tist than for the general practitioner. It is impossible,

within the limits prescribed, for us to do justice to its

many good points, so that we can only advise the proles

sion to read and judge for themselves. The aim which

the author has steadily kept in view ever since he began

to make a careful study of the subject of hydrotherapy,

as he expresses in the preface, has been that of Winter

nitz—" to rescue the remedial virtues of water from the

empirical environment into which it had fallen." How
successful he has been we need not tell to those who are

familiar with his writings.

Vol. I., including 115 pages, consists of three chapters,

the first of which is devoted to a concise, but comprehen-
sive, historical review of the subject of hydrotherap)

;

the second discusses the physiological action of watet

while the third deals with the technique and clinical ap-

plication of this useful agent. The paragraph on "Ne
cessity of Precision " sounds the key-note of the entire

book, and should be carefully considered by the reader,

since it enables him to appreciate the importance of the

minute details which would otherwise seem unimportant.

"The absolute necessity of an exact technique in the ap

plication oi water as a remedial measure." we read. " is

unfortunatel) not appreciated by the profession, and i t >

neglect is undoubtedly a cause of the failures which have

operated in preventing the more general adoption of

hydro-therapeutics by the practitioner." The sections

on lavage and intestinal irrigation alone abound with

hints which are invaluable to the prac tising physician.

Apropos of the paragraph on the use of injections after

normal labor, it is interesting to note that the results of

modern aseptic midwifery have fully justified the ad-

vanced position on this subject taken by the author.

more than eight years ago, when he stood almost alone

:is an opponent to the indisi riminate employment of the

vaginal done he.

Vol. II., including ten chapters, is literally a small

cyclopaedia of useful information. In the first 1
hapter we

are instructed in the proper employment of ablutions, the

half bath, sheet bath, and wet pac k, which are described

50 lucidly that "lie who runs may read." In order to

. distantly before the reader the fact that he is deal-

ing, not with pure empiricism, but with scientific ta< t-.

the description of each process is followed by an admir-

able resutni of the physiological effects. As an illustra-

tion of the author'-, thorough, conscientious work, we

need only to refer to the section on the wet pack (Chap-

ters 23 to 37, in< lusive

Chapter 2, on the " Tub liath." will be a revelation to >.

many intelligent practitioners who thought that they were

thoroughly acquainted with the subject before. Here

again we notice the importance of attention to details,

when the author calls attention ( page 39) to the fa< t that,

in omitting frictions while the patient is in the bath, we

lose sight of the essential feature in the success of this

treatment—" preventing < hilling, collapse, cyanosis, and

heart-failure." After all. why should there not be just as

exact rules in the application of water as in that of elec-

tricity? Failures with the latter agent are notoriously

due to the inexact dosage. We note a line in italics at

the top of page 52, which speaks volumes—that the re-

duction of temperature is not greater the colder the bath.

How different this is from the heroic treatment with the

Kibbee cot. which was once vaunted as the nc plus ultra

of antipyresis ! Passing over the descriptions of the

douche and sitz-bath, we come to the most elaborate chap

ter in the book, on "Hydrotherapy in Fevers," which

should be read by every physician who wishes to keep

abreast of modern therapeutics. The unanswerable argu-

ments in favor of bathing in typhoid fever are clinched

by the table on page 109, in which the author has col-

lated, from foreign and domestic sources, not less than

1 ^x.421 cases of typhoid showing the results of hydriatic

treatment. "We cannot dwell upon the many excellent

suggestions which meet the eve on every page. Exact-

ness of detail (which. Dr. Emmet has always insisted, is

SO important to the gynec ologisl 1 is regarded as the only

guarantee of success. "A slovenly application of the

bath, or the substitution for it of some other method

—

packing, sponging, sprinkling, etc—will fail and cause

disc ouragement. It must be remembered that this is not

old bathing. The remainder of Vol. II. is devoted to

clinical illustrations derived from the author's personal

experience, which fully support his claims for the value

of hydrotherapy, the last two papers containing a general

summary of conclusions. We have reviewed only in the

most superficial manner a work which possesses many in-

herent claims to the recognition of the profession, aside

from the author's well-known thorough acquaintance with

the matters of which it treats. Unlike many medical

works of greater pretension, it attracts by its literary

style, which is at once forcible and elegant. Many emi-

nent teachers are not masters oi English; they are more

home in the lecture-room than in the selection ot

words and the- arrangement of sentence- Therefore,

when a critic finds himself reading a medical book lor the

pure enjoyment oi its literary style, he i- conscious ol

diMin, tly novel sensation, and is inclined to believe that

.111 authoi who can awaken such an interest must himselt

he imbued with an enthusiasm and grasp ^<( his subject.

even il it 1- .1 so called " hobby," which cannot fail to in-

lluence the reading public .

The Average Number of Prescriptions dispensed in

St. Petersburg is about 1,700,000 a year.
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Society Reports.

THE NEW YORK ACADEMY OF MEDICINE.

SECTION ON GENERAL MEDICINE.

Stated Meeting January 17, iSpj.

A. Alexander Smith, M.D.. Chairman.

Discussion on the Influence of the Bacterial Theory of

Disease upon Clinical Medicine.—The discussion was

opened by Dr. J. D. Byron, who gave a statement of the

accepted facts and modifications of the theory during the

past few years.

Deductions from its Relations to Physiology.—Dr.
William Gilman Thompson said that the subject of the

bacterial origin of disease was so closely allied to well-

known normal physiological processes as to render deduc-

tions from the latter largely applicable to the germ the-

ory. The following facts might be cited in support of

this statement

:

1. It is proven that in certain diseases bacteria con-

tained in the blood or the tissues either generate ferments

or, themselves acting as ferments, generate toxic princi-

ples, such as leucomaines, albumoses, or " toxines."

2. These bacteria may sometimes also generate anti-

toxines, which are substances inimical to their own
growth, either bv killing the bacteria outright, or by ren-

dering the medium in which they exist unfit to support

them.

3. This identical process has been observed in certain

physiological actions. Thus, under proper conditions,

the yeast-germ may produce an excess of alcohol which,

if not removed, destroys the germ's vitality : and strong

alcohol added to the fermenting fluid retards or destroys

the process, just as an anti-toxine added to the blood may
destroy the activity of a foreign germ or ferment. Again,

certain putrefactive fermentations result in the develop-

ment of phenol, creosol, etc.—substances which act as

anti-toxines to check the very fermentation which pro-

duced them. Iodol and skatol in the intestine exhibit a

similar action in connection with the pancreatic fermen-

tation which gave them origin. Many substances, such

as the proteid snake-poison and " high " game or cheese,

would be extremely toxic in the systemic circulation
; yet

they may be swallowed at times with impunity, because

they encounter normal anti-toxines or ferments, either in

the alimentary canal or the liver, which neutralize or de-

stroy them.

4. Proteid materials furnish some of the strongest phy-

siological poisons known to affect the heart and central

nervous system, and they also form most active and di-

verse soils for the operations of bacteria. Germs like the

bacillus anthrax are known to produce scarcely any tox-

ine while growing in a weak beef-tea containing but little

proteid, but on being transplanted to a richer soil of

blood-fibrin or tissue albumin, a toxine is formed abun-

dantly. Our knowledge of the proteids of the blood is as

yet in its infancy. Their primary source is from a great

variety of albumins in the blood, which enter the blood

as complex unstable modifications of the original sub-

stances, and form, in addition to the serum albumin,

many allied products which at times may circulate as al-

bumoses, different peptones, etc. In such media as the

blood and more highly albuminous tissues germs have ac-

cess to a soil at once rich in variety and in quantity of

proteid material from which to develop various toxines,

ferments, or albumoses.

5. In many diseases characterized by systemic poison-

ing, like diphtheria, the germs themselves are distinctly

localized, and may not be found in the blood at all. The
toxines are present, however, and here again we find an-

alogy among the normal physiological fermentations.

The yeast-germ, in addition to alcohol, produces an invert-

ing ferment which converts cane to grape-sugar, and the

alkaline fermentation of normal urine is accompanied by

the production of another inverting ferment. In both
these instances the ferments are capable of independent
action when completely separated from the germs which
were at first present to produce them.

Dr. Thompson went on to say that although the study

of animal alkaloids was comparatively new, already at

least seventeen distinct ptomaines had been isolated from
the tissues of the cadaver, and ten or more leucomaines

from the normal living body ; some of which were closely

allied in action and reactions to the toxines produced by
cultivating in freshly derived proteids such germs as those

of cholera, diphtheria, tetanus, typhoid fever, anthrax,

etc.

Many facts like the foregoing, obtained by observation

of physiological phenomena, all strongly confirmed the

possibilities of that portion of the germ theory of disease

which concerns the influence in the human body of bac-

terial fermentation, and its accompanying production of

toxines and anti-toxines. The appropriate deduction

from this standpoint to the field of therapeutics and clin-

ical work was, that antidotes such as anti-toxines, when
produced by the disease-germs themselves, either within

the body or by external cultivation in proteid media, will

afford, when we understand them better, the natural and
most efficacious means at our disposal for combating
germ diseases. When we contemplated the brilliancy

and the thoroughly scientific character of the manifold

inoculation experiments being made at the present day in

this field of research, there seemed to be every promise ot

attaining more and more practical beneficial results.

Influence upon the Clinical Methods of Individual

Practitioners.—Dr. Henrv F. Walker said he had been
asked to give a statement as to how far the bacterial

theory had influenced him in practice : how much, if at

all, his practice had been modified by it. He had, how-
ever, very little to say. He accepted this theory ot

causation, and he thought that by means of it we had
made a great advance in establishing medicine as a more
certain science. But he had to acknowledge that his

therapeusis had been but little changed, and this was

because therapeutics had not caught up. Ever since

men first made diagnoses, and confirmed opinions by
autopsical proofs, therapeusis had been a laggard. One
man had tried to displace disease by weakening the pa-

tient, another by fortifying him, and a third had tried to

baffle disease by attacking symptoms as they appeared. It

seemed now as though the era was approaching in which
by killing disease we might at last claim that we had cured

a patient. But this must be by means which we did not

yet possess—by poisons deadly to germs, innocuous to

mankind. So many of the remedies destructive to bac-

teria were equally destructive to man that one hesitated

in their use, though he had personally tried almost the

full list. In diphtheria he had used everything, from cor-

rosive sublimate to pineapple-juice, and lie was not sure

but that the cases which had had only local treatment,

with supporting care, had done as well as those which
took active poisons for constitutional effect. In pneu-

monia he had not pursued a treatment based on the

bacterial theory, unless the large dosage by quinine came
under that head. In typhoid fever he had used salol,

but cold baths in some cases and dietary care in milder

forms had been his reliance. In tuberculosis of the lungs

the patient usually went to the bourne of the specialist,

never to return to the general practitioner, so that he had

little experience to relate in regard to it. In all, cases of

persisting cough with expectoration he got a microscopic

examination of the sputa. Several of those ceases had
made apparently complete recoveries, though the tuber-

cular bacilli had proved most abundant. So the belief

in the bacterial theory of tuberculosis had helped his

prognosis in the next sufferer.

In his obstetrical practise there had been a great change
in his methods of care of himself, as well as of his pa-

tient. He never made an examination in labor, however
frequently repeated, without first washing his handstand
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thoroughly disinfecting them with bichloride solution.

At birth the bate's eyelids are thoroughly clean

The mother's vulva was washed with a bichloride solu-

tion then, and always afterward, and if there had been

any laceration the wound was made aseptic and im-

mediately closed with catgut sutures. He used the bi-

chloride sanitary pad, instead of napkins, and had the

pads burned. He had wholly forbidden the use of a

syringe for the vagina, unless symptoms gave rise to sus

picion that shreds of decomposing material remained in

the uterus. Then he used the intrauterine douche, and

perhaps the curette also. The babe, if nursed by the

mother, was applied to a nipple thoroughly cleansed both

before and after nursing. If it was fed from a bottle,

that and its annexes were kept sterile, and sterilized milk

was employed. As long as the milk was diluted, boiled

water was used for this purpose. All these precautions

with regard to mother and infant had markedly dimin-

ished his anxiety by diminishing his cases. His treat-

ment of abortion was as particular and as absolutely asep-

tic as that of confinement.

Though he was of the opinion that we should have no
true bactericides until the pathological laboratory

|

them to us, and that until that time we should have to

use old methods in combating disease, yet a belief in the

bacterial theory, he said, had helped him in the care of

his patients. He had always felt that one who was ill

had better be in bed, and if in lied, had better be iso-

lated. The sick room was too often the family resort.

We should have fewer colds in the head running thro

a household, fewer influenzas, less pneumonia, if these

patients were isolated and similar sanitary precautions

taken with regard to them that we used in respect to scar-

latina, for instance. We know these diseases to be more
or less infectious, and now that we know their cause to

be actual entities, received so subtly that we did not dis-

cuss the method, it was fitting that sufferers from sui h

diseases should be kept apart from the uninfected. The
bacterial theory had strengthened his belief in this, and
his effort was always, as far as possible, to stamp out a

household epidemic by a family quarantine.

Dr. Andrew H. Smith, who was unable to be present.

sent a communication in which he said that, in reviewing

his practice for the past few years, he could not see that

it had been changed to any great extent by the modern
discoveries in bacteriology. In fact, he had previously

arrived empirically at methods of treatment whose efficacy

was now explained by the results of these recent invest]

gations, and the) were not greatly improved or changed
by such investigations. Thus, in common with everyone
else, he had given quinine in malarial fever long before

he had heard of a Plasmodium malaria, and although it

was a satisfaction to know that the plasmodia disappeai

under the action of quinine, the new knowledge did not

affect the old treatment. In like manner, long before he
had seen or heard of a gonococcus, he was in the habit

of using in the treatment of gonorrhcea agents which were
now known to be germicides, and the discovery of this

micrococcus had seemed merely to lead him to place

inure stress upon local treatment.

In gastrointestinal disturbances we had long ago r<

nized the role played by fermentation, in the restricted

sense in which the word was formerly employed, and
while in late years the list of antiseptics was vastly in

creased, we applied them much in the same way as when
we called them anti-ferments. The treatment of typhoid
fever now most in vogue, and to which he gave a quali

fied adhesion, took very little note of the discoveries of

Koch and Eberth, and intestinal disinfection was now
generally regarded as a delusive dream.
The management of pneumonia was not greatl] influ-

enced by the recognition of the diplococcus, though this

was important as sustaining the theorj ol a specific infec

tion, and thus leading us to look behind the merely local

condition. In tuberculosis of the lungs the detection of

the bacillus gave precision to the diagnosis, and empha

sized the necessity for providing in every possible way for

improving the nutrition ; but as yet it pointed to no spe-

cific treatment, and he could not say that it materially

influenced his management of the disease. Its influence

upon prophylai tii measures, however, was ol the greatest

importance.

The same remarks would apply to the Kleta-Loeffler

bacillus of diphtheria. Before its discovery the convic-

tion had been general that there was a specific element of

infection in or beneath the membrane, and measures per-

haps quite as efficient as those now in use had been em-
ployed to destroy the infectious material and prevent its

dissemination. He did not know that his selection of

disinfectants was influenced by any peculiarity of this

special microbe. In cholera he had had no experience,

but he readily conceded the great value of bacteriological

research in fixing the diagnosis and pointing out methods
of prevention.

In various manipulations included in the office work of

the physician, such as the examination of the different

mucous canals, the introduction of the catheter, etc., the

knowledge of the existence of germs, and of the evils

that may follow their implantation, exacted from every

one the most scrupulous cleanliness of hands and instru-

ments.

Influence upon the Clinical Work of the Profession at

Large.

—

Dr. Alfred L. Looms, after stating that he

supposed he was to give his ideas from the consultant's

standpoint, spoke as follows: When the microbic

etiology of disease began to be accepted by the profession,

in other words, before the profession as a whole were

ready or willing to accept it, I found that there were a

large number of practitioners who readily accepted it,

and who believed that the only way to treat infectious

diseases was to destroy the microbe which produced
them, and I found a large number who were in the habit

of introdui ing into the system different germicides,

either through the lungs, by inhalation, or through the

stomach, or by the skin, with the belief that by so intro-

ducing these agents they could destroy or render inopera-

tive the specific pathogenic germ which was producing

the diseased process. This was most prominent, perhaps,

with those who believed in antiseptic inhalations, and I

rarely saw cases of pulmonary disease (especially pulmo-

nary tuberculosis) in which some form of antisepsis was

not employed by inhalation. I also found that there

were a large number of practitioners who believed, or to

some extent accepted the idea that by the introduction of

antiseptics into the system through the stomach they could

. ontrol to a greater or less degree the action of the mi-

1 tube, and thus arrest the disease process.

At that time I was a looker-on, and was not willing to

interfere with the plans of treatment and modes of prac-

tise which I was constantly meeting with ; but. after

watching for some time the action of these plans, and es-

pecially the results which were produced by inhalation, I

came to the conclusion that none of the germicides thus

employed had any influence upon the microbes them-

selves, and that if there was any change produced in the

system, it was due to the anxsthetic effect of the agent

used, rather than to any other. A- tin- profession came
to know more of the lite history of the germs, and as

they came to know more of the manner in which the lat-

ter acted under these different agents. I found that

gradually most were loosening themselves from these

ideas, and that the theory oi their germicidal properties

was graduall) being abandoned. Intelligent practitioners

became more and more of the opinion (and are still con-

tinuing to do soi that if we are to tight successfully this

league of microbes, we are to do it by increasing all ac-

tivitv.

As we now treat our patients, it seems to me that the

profession is going back to the restorative mode of

treatment which was formerly in vogue, and it also seems

to me quite evident that the different methods which we
are employing to-day to combat these infectious diseases
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have that end in view, and that while we perhaps under-
stand the action of these remedies on these plans more
and better than we used to do, still they are the same
plans of treatment. It is the old restorative medicine.
We feed our patients, we cleanse our patients : we give

them fresh air ; we till them with tonics and cod-liver oil

;

we advise change of climate, not with the idea of destroy-
ing the germs, but for the purpose of furnishing the indi-

vidual with a soil which shall resist the action of these

germs. And as I look at it in meeting my fellow-practi-

tioners, the more I am convinced that the great benefit

which the study of bacteriology has done to the profession

is in the prevention of disease. As 1 )r. Walker has shown
us, we are becoming ' more careful as to the manner in

which we do our every-day work, more careful in our
intercourse with our patients, so that we shall come to

them clean-handed. Therefore it seems to me that the

greatest progress which those who have been engaged in

bacteriological studies during the past ten or fifteen years,

have made for the profession has been in proving to us

this benefit of the prevention of disease.

Character and Permanence of its Effect upon Thera-
peutics.—Dk. William H. Thomson said that the prin-

ciple based on bacteriology which had most effect on
therapeutics was that practically no decomposition of or-

ganic tissues or fluids occurs without the agency of micro-
organisms, and that of the activity of these organisms
many products are formed out of the tissues or fluids

acted upon which may be locally irritant or generallv
poisonous. Hence his treatment of every form of mu-
cous catarrhal inflammation was largely based upon the
use of supposed antiseptics, and the results of the employ-
ment of such agents had seemed to be beneficial in the

following cases :

1. Nasal catarrh he had treated for nearly three years,

with apparently better results than before, by insufflation

twice or three times a day with aristol, and latterly also

with camphor. For ten years previously his usual method
of treatment was insufflation of bismuth subnitrate, either

alone or with small proportions of thymol. Sometimes.
in connection with the bismuth insufflations, the patient

was directed to smell a few drops of carbolic acid and
aqua ammonia in alcohol sprinkled on an old handker-
chief. We now used aristol exclusively to blow into the

ear in otorrhcea.

2. The treatment of gastric catarrh and ulcerative af-

fections of the stomach by gastric lavage was based on
the same principle. Medicinally, five grains of resor< in

in solution an hour after meals and at night was his fa-

vorite remedy in the same conditions, and this also was
based purely on antiseptic principles.

3. Ptomaines were of organic origin, while leucomai'nes
were merely the result of chemical processes. Ptomaines
were the product of decomposition ; leucomai'nes of ret-

rograde metabolism. Therefore it was in the gastro-
intestinal tract that we have the chief source of ptomaine
poisoning. It was to ptomaine poisoning, in his opin-
ion, that the most frequent excitants of the symptoms of
functional neurosis were due, such as intermittent neural-
gias, convulsions, or disorders of innervation marked by
more or less intermittent paralytic or depressed conditions
of nervous functions. The symptoms due to organic ner-
vous lesions, on the other hand, were never truly intermit-
tent. His chief reliance, therefore, in the treatment and in

the prevention of functional nervous diseases was in the
regulation of the diet, so as to obviate particular decom-
positions in the gastro-intestinal tract, and, in the second
place, to employ certain supposed antiseptics. Bismuth
subnitrate and salicylate of sodium were very frequent in-
gredients of his prescriptions for such patients. He also
often used salol, naphthol, and similar drugs of kindred
action in connection with the latter. He constantly
made use of these remedies in cases of migraine, of epi-
lepsy, and of hysteria, besides in peptic asthma, in peptic
insomnia, and in melancholia accompanied by a quick
pulse. He could not but regard the results of such an

employment of antiseptics as an improvement on the

former exclusive reliance on so-called nervines, and so

far, therefore, as illustrative of the bearing of bacteriology

on therapeutics.

4. He thought the use of salol and of antipyrin bene-

ficial in diabetes mellitus, as preventives of antoxaemia

by a local action in the intestine.

5. Intestinal antisepsis was a prime indication in the

treatment of typhoid fever. His measures, therefore,

were larger mercurial purgatives in the first ten days of

the fever, with forty to eighty grains of bismuth subni-

trate in the twenty-four hours, in connection with pepsin,

itself also an antiseptic, and lime-water in equal parts

with the staple febrile food, milk. Under this treatment

tympanites in his experience was rare, and diarrhoea

easily checked, if it occurred. What was true of febrile

diarrhcea was equally applicable in the treatment of ordi-

nary diarrhoea, whether acute or chronic, viz., that intes-

tinal antisepsis was a prime indication, taking the prece-

dence of all other indications for treatment. The natural

secretions of the intestine seem themselves powerful anti-

septics, and hence man)' cases of intestinal flux were to

be attributed to their deficiency. They should therefore

be restored as soon as possible ; but, in addition, antisep-

tic remedies should be regarded as more curative of such

derangements than opium or astringents. In dysentery

naphthaline had proved beneficial in his hands, along

with the resin of turpentine in pill form, while locally

the principle of lavage was of decided service. In chronic

dysentery it was his constant practise to prescribe large

enemata with oil of peppermint to irrigate the lower

bowel after every movement.
6. On the same principle he now prescribed but few

medicines in the treatment of cystitis; relying chiefly on
ounce injections into the bladder, from a Politzer bag, of a

solution of one-half to one grain of resorcin with three

grains of boric acid to the ounce of water, till the water

from the bladder was clear.

7. As a general practitioner he had his proportion of

cases of skin diseases, and antiseptic applications, used as

such, were here his main reliance.

8. In diseases of the lungs and air-passages the indica-

tion for disinfecting the purulent discharges was always

constant, and were it in these affections alone that bac-

teriology directed our therapeutic aims, it would still re-

main as a most marked illustration of the place which the

role of micro-organisms in disease assumes in our princi-

ples of treatment. He thought, however, that he had

adduced enough instances to show that to bacteriology

we owe the greatest and most operative influence in shap-

ing the medical practise of our day.

Dr. S. Baruch expressed his scepticism in regard to

the practicabilitv of intestinal antisepsis, except possi-

bly in the case of summer diarrhcea in infants and young
children, and made some additional remarks, which were

in the main in accordance with the views given by Drs.

Walker, Smith, and Loomis.
Dr. Charles E. Quimby was elected Chairman of the

Section for the ensuing vear.

Infection by the Streptococcus in Small-pox.—At a

meeting of the medical society of the hospitals, M. Chante-

messe read, in the name of M. Le Dantee, a memoir, of

which the following are the principal conclusions: 1. In

small-pox death appears most often due to generalization

of the streptococcus throughout the organism. 2. The
streptococcus is found in the viscera, sometimes alone

and at other times associated with colonies of other mi-

crobes, usually of the staphylococcus albus. 3. Under
the influence of variola the streptococcus acquires an ex-

treme virulence. 4. Variola, however mild in the be-

ginning, always becomes serious if it develop within a

system already infected by streptococci. 5. Treatment

should be prophylactic as regards invasion of the organism

by streptococci.

—

Medical Bulletin.
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Haematoma of the Dura Mater. —Dr. William G. I 1

Boutillier presented a brain showing a haematoma of

the dura. whi( h covered a large part of the convex stir

face of the left hemisphere, and which measured in the

fresh state two inches in diameter and one half inch in

thickness in its central portion. It had been removed

from a man seventy two yearspi age, who died after being

in the hospital only two days. There had been no para!

ysis; he had only complained of feeling weak. The
hemorrhage was the result of a chronic pachymeningitis.

Carcinoma of the Pancreas. -Dr. Le Boutillier then

presented aspecimen from a woman seventy-three years

of age. who was admitted to the Almshouse on December
28th, and died on Januarv zd. When admitted, then

was slight cough, anaemia, and marked jaundice. Physi-

cal examination showed two tumors in the abdomen, one

hard, movable, about two inches in diameter, and situated

midway between the umbilicus and the anterior superior

spinous process oi the ilium, and the other very solid,

slightly movable laterally, and lying in the epigastrium

and left hypochrondrium. The patient had onl) a .slight

elevation of temperature, 100° K. . but she was greatl)

prostrated and refused food. The tumor on the right

side was found to be a dilated gall-bladder, which con-

tained a gall stone and a somewhat turbid fluid, looking

like pus. The other tumor proved to be the pancreas,

which contained two carcinomatous masses. The cystic

and common ducts were also dilated, and contained the

same kind of fluid. The orifice of the common duet was

surrounded by a dense growth in the head of the pan-

creas, and its orifice was obliterated. There were nu-

merous enlarged lymphatic glands behind the pane reas.

Double Hydronephrosis from Carcinoma of the Blad

der.— Dr. Le Boutillier also presented a specimen which

had been removed at an autopsy on a woman thirty-five

vears of age. A complete history of her previous condi-

tion could not lie obtained, but it was learned that there

had been for some time previous a vesico vaginal fistula,

and that she had been subjected to the operation of supra

pubic cystotomy. There had been occasional profuse

hemorrhages. Toward the end of last December, there

was emaciation and gradual loss ol Strength, with head

ache, delirium, but with little elevation of temperature,

and a diminution in the quantity of urine. She died on

January m. [893, and an autops) was held on the fol

lowing day. The pelvis was alone of interest. The
bladder, uterus, and its appendages were all firmly matted

together ; both ureters were dilated at the crest of the

ilium, the right measuring eighteen millimetres, and tin

left fourteen millimetres; the) wore tilled with transpar

ent urine, and both were bent upon themselves. There
was a condition of hydronephrosis of both kidneys, but it

was more advanced in the left. The bladder-wall was
the seat of a carcinomatous deposit which had caused ob
struc tion of both ureters, but the left ureter had been re-

opened by ulceration. There were secondary deposits in

the left psoas muse le and in the right of the pelvis, as

well as slight enlargement • > 1 the posterior gland.
Dk. S. T, ARMSTRONG remarked that it was possible

that temporary relict" could have been obtained and life

prolonged had the operation of transplanting the ureters

into the rectum been performed.
A Gumma of the Brain. -Dr. (

'. I'.. Bruci preset

a brain which had been removed from a man thirtj

years of age, whose family history was negative, and who
denied having had syphilis. He enjoyed good health up
to April, [890, when he first sought medical advice be
cause ot an ache of the face. In Jul) of the same
he was suddenl) seized with facial paralysis in all the

branches of the facial nerve. In Match. 1891, there was
a return of parah sis. associated with ocular disturbance-.

and an examination made at that time by Dr. David

Webster showed a hemorrhagic retinitis. His facial

paralysis was relieved bv the administration of large doses

of iodide oi potassium, but this was only very temporary,

tor short!) afterward there was a third attack of paralysis

Irom whic h permanent relief was not obtained. During

the summer of [891 he had much diftic ulty in breathing,

Ins pulse- was weak and die rotn . and In- had swelling of

the feet and pains in the limbs, which did not yield to

the usual anti-rheumatic remedies, but were relieved by

the administration of iodide of potassium. Shortly after

this he began to have certain hallucinations. Last No

vember he suffered a relapse- of the facial paralysis, as-

soi iated with loss of vision in the right eye- and diminu-

tion of vision in the left. His righl eye was much -

gested and bulging ;
there was no paralysis of the tongue.

but he had a staggering gait, and showed a want oi

ordination, and complained of much pain in the back ol

the head and neck. The pulse was weak, the breathing

diftic ult. and the temperature normal, and the urinar

.

animation negative. His hallucinations became greatly

aggravated at this tunc-. Dr. Webster found, on Decem-
i

1 1 25th, an unusually abundant hemorrhagic retinitis ol

both eyes, and suggested the use of the oleate ofriiere ury.

which was tried, but without producing any notable ef-

lec t on the progress of the disease. The patient died on

[anuary 20th, with symptoms of cerebral compression.

A post-mortem examination was made- of the brain only.

The dura mater was found intensely thie keiicel and closely

adherent to the brain surface along the longitudinal fis-

sure there were several large serous eWs of the pia

mater over the left frontal and temporal lobes ; there was

considerable fluid in the ventricles, and there were evi-

dences everywhere of an extreme degree of atheroma.

In the left optic- thalamus ami corpus striatum was a firm,

dark mass, which proved on microscopical examination

to be- a gumma.
Nodules of Carcinoma and Adenoma in the Same

Liver.— Dk. II. s. Stearns presented a liver removed

from a man fifty vears of age, who died on the fifth day

of a lobar pneumonia. The liver showed eight or nine

small, round, white nodules, the largest .me perhaps one

and one-half centimetre in diameter, situated directly

beneath the capsule- of the organ, and extending into its

substance. Examination of sections showed in certain

areas adenomatous tissue, and in others direct!) along

side of it typical carcinomatous alveoli very much com-

pressed. Ther« were no other evidences of carcinoma.

A number of suggestions were made as to the nature of

these deposits, but it was not until they had been

examined line ros< opically that it o< 1 urred to anyone who
saw them that they were e arc inornate his.

Pericarditis with Much Fibrinous Exudation and

Thickening'. — Dr. Stearns also exhibited a specimen

from a case of pericarditis. The patient had been tor

several vears past a night wan hnian in Charity Hospital,

and had been in good health, up to a month ago. when

he began to suffer from orthopnoea, and the lower ex-

tremities became cedematous. He passed sixty ounces or

more of urine daily, having a sp ivity ot 1.028.

rhree days ago he suddenly died while at stool, and an

autopS) showed the apices of both lungs to be completely

solidified with old tubercular deposit which had not

ulcerated, and an accumulal illy eight ounces e>t

fluid m the- pericardial sa< . The chief points ot interest

were the marked thickening ol the peril ardium and the

abundance ot" fibrinous exudation.

Rupture of the Liver.— Dr. 1 Hodenpvl presented a

spec imen of rupture of the liver, which had been removed

from a woman who had committed suicide by throwing

herself out of a fourth stor) window. At the am
made- two hours after death, and six hours after the

receipt of the injury, comminuted fractures of the ninth

and tenth dorsal vertebra- were the only fractures which

could be discovered, and they had led to hemorrhage

into the pleural cavity, so that each cavity contained
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about one quart of blood. The abdominal cavity con-

tained about three quarts of fluid blood. All of the

organs were normal except the liver, which exhibited an

extensive laceration of its left lobe, apparently the result

of simple compression. There were no marks of violence

on the external surface of the body.

A Thickening of the Intestinal Wall Resembling Car-

cinoma.—Dr. Hodenpyl also exhibited under the mi-

croscope a section of intestinal wall which resembled very

closely the structure of carcinoma. The specimen had
been removed from a man who died of delirium tremens

shortly after admission to the hospital, so that no history

was obtainable. On opening the abdomen the intes-

tines were found firmly matted together everywhere by
old, firm, fibrous adhesions ; the great omentum was
shrivelled up to a small cord, and the lumen of the gut

was here and there so encroached upon as to hardly

admit an ordinary lead-pencil. The extrusion of parti-

cles of fat through these bands of fibrous tissue, pre-

sented at first glance an appearance not unlike that of

colloid carcinoma. The specimen was taken from the

outside fibrous coat of the intestine near the attachment

of the mesentery, and showed little spaces filled with

large, flat cells, and well-marked alveoli. On first

thought he considered the case one of carcinoma, but on
further consideration he had come to the conclusion that

the appearance presented under the microscope was due

to a proliferation of the endothelial cells.

Dr. S. T. Armstrong concurred in this view.

Aspermia.

—

Dr. F. Tilden Brown exhibited a speci-

men of abnormal seminal secretion without the elements

from the seminal vesicles or the testicles. The fluid

contains fatty granules, epithelial cells, small hyaljne

cells, and the corpora malacia, and notwithstanding that

it was the secretion from the prostatic urethra, it pos-

sessed the characteristic odor of the normal semen. The
specimen was from a man thirty-four years of age, who
had been married seven years. His wife had been
examined, but no cause for sterility was found in her.

He had had his semen examined by one or two physi-

cians, but the reports regarding the existence of sperma-

tozoa were conflicting. Nine years ago he had had a

slight urethral discharge following sexual exposure, but it

had subsided in a very short time, and the physician who
attended him then expressed the opinion that it was not

a gonorrhoea. He had not had epididymitis or orchitis,

or any traumatism of the perineum or testicles, and an
examination of the external genitals showed them to be
apparently normal. The speaker said he had been
unable to find any spermatozoa. There was apparently a

congenital occlusion of the ejaculatory duct.

The Society then went into executive session.

We regret to learn that it will be inconvenient here-

after for the editor and publishers of the esteemed Med-
ical News to visit the science centres of the great town
of St. Louis. The editor of the Medical Mirror has been
cut off from his News, and he says this: " If any of the

conductors of the Medical News ever find themselves

within the corporate limits of the city of St. Louis, we
trust that they will ring up the editor of the Medical
Mirror, and we shall take special pains to demonstrate to

them that St. Louis is directly the opposite of any such

spirit as manifested by thesejuisrepresentatives of [the

city of brotherly love."

F" What's the Use of Quarantine?—A minister near Cin-

cinnati thinks that this nation is favored of Providence,

and that consequently there is no fear that cholera will

visit us next year. The plague, he says, is sent to disci-

pline mankind, and it begins therefore in the far East,

where everybody is very bad, and scarcely one belongs to

any of the Christian denominations. But "it is rare,"

he says, " that so dire a plague afflicts us, which proves

that we are recipients of God's choicest blessings, and we
should show we appreciate them by becoming Christians."

.MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Eighty-seventh Annual Meeting, held at Albany, N. Y.,

February 7, 8, and e>, i8g2.

Lewis S. Pilcher, M.D., of Brooklyn, N. Y., Presi-

dent, in the Chair.

(Continued from p. 184.)

Third Day, Thursday, February 9TH

—

Morning
Session.

To Abandon the Coroners System.—A communication
from Orange County recommends the abolition of the

coroners system. It was referred to the Committee on
Legislation.

Dr. A. Jacobi gave notice of a resolution to change
the by-laws at the next annual meeting, by having the

chief officers nominated in open meeting, instead of

through a nominating committee.

Dr. Theodore Dunham, of New York, reported a case

of epithelioma of the face, and described a special method
of covering the exposed area by skin flaps.

Uraemic Convulsions, with Special Reference to Treat-
ment in Adults.

—

Dr. R. C. M. Page, of New York, read

the paper. In treatment one should bear in mind three

factors for the production of the convulsions—-disturbance

of the circulation, abnormal sensibility in the nerve-cen-

tres, vitiated condition of the blood. Immediate treat-

ment should be directed toward regulating the circulation

as well as the sensibility of the nerve-centres ; to correct

the vitiated condition of the blood required more time

;

there should be no routine treatment of purging, sweat-

ing, and diuresis. Blood-letting was a powerful means of

averting immediate danger, but it should be confined to

acute and sthenic cases, if used at all. It were better to

employ a remedy which would produce an equivalent

effect and retain the blood. Chloroform, better opium,
were more or less efficient in controlling nerve sensibility.

Veratrum viride was the remedy which was equivalent to

blood-letting, reducing arterial tension, and in his expe-

rience was quite safe in uramic convulsions, although
sometimes producing effects apparently alarming.

The Treatment of Inguinal Hernia.

—

Dr. Alexander
Dallas, of New York, read the paper. The importance
of the correct treatment of hernia cannot be over-esti-

mated, for in this country alone there are over three and
a half million cases—a ratio of thirty cases of rupture to

every practising physician. The subject may be divided

into: 1, Palliative; 2, mixed; 3, radical; 4, the treat-

ment of strangulated hernia.

1. Palliative.—Palliative treatment includes all those

measures employed to prevent the descent of the protru-

sion, but more particularly the application of different

forms of trusses ; the adjustment of a truss can only be
correctly done by the physician himself, and he has no right

to delegate the duty to others. The ordinary trusses are

faulty in construction and injurious in their results. The
truss I now show you has been devised to overcome these

objections. It is light and easily adjusted. The pressure

is from above downward and directly over the internal

ring. It is the only truss which can be retained there.

Truss-pressure is purely mechanical, and other measures
must also be employed if success is desired.

2. Mixed Treatment.—On failure of truss treatment
other measures must be employed for this purpose. I have
devised an instrument which abrades or freshens the in-

ternal surface of the canal and completely obliterates it.

The results of this operation have been wonderfully suc-

cessful. There is no danger in its use, no reaction, and
the patient is only confined to bed for three or four days.

3. Radical Cure.—When milder measures fail the " rad-

ical cure " must be employed. To succeed, the sac must
be obliterated, the internal ring closed, and the weakened
tissue strengthened.

4. Treatment of Strangulated Hernia.—The ordinary
treatment is far from satisfactory : the treatment I have
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already recommended has always proved successful. Re-

duce the protrusion promptly and without injury.

Dr. DeGarmo discussed the paper.

Dk. George I). Holsten read the " History of a Case

of Eruption from Iodoform, Iodide of Potassium, and
Aristol." The iodide of potassium had produced a

stitutional effect, while the other two remedies, used at

different times, produced only a local eruption.

Dk. J. S. COOLER read the report of a case of severe

abdominal injury which terminated in recovery. The
wound was made by the tearing of a picket through the

abdominal walls, but there was no intestinal rupture.

Dr. Lewis Balch told of the extensive preparations

which the State Board of Health had made in view of the

possibility of cholera being introduced into the United
States or Canada.

Dr. Richmond read a paper on the diagnosis of ty-

phoid fever and some latent fevers.

Other papers were read by title.

(L'ovucsp nclcncs.

TESTECTOMY FOR EPILEPSY.
To the Editor of the Medical Record.

Sir : An editorial appeared in the Medical Record of

December 24, 1892, noting the fact and commenting upon
a case of castration of a man for melancholia, recently

performed in the West. The article further suggested

that the South had popularized oophorectomy, and that

now the wild and woolly West was coming in for its share

of thunder by placing on a scientific basis " Testectomy
"

(a very good word indeed) for nervous and mental con-

ditions. The closing sentence was one of those incom-
parable flashes of satire for which the editor is justly re

Downed, to the effect that it was now in order to observe

reports captioned " My Second Series of One Thousand
Cases of 'Testectomy," with details ot technique, etc. (I

do not quote verbatim, as I have not the article at hand).

I desire to report my first of a series of a thousand cases

of testectomy for epilepsy. The operation was not sug-

gested by the article, as I did not read it until several

days after the operation had been performed, and it had
been contemplated for several weeks beforehand. It is

the first operation of the kind for that particular disease.

so far as I have been able to ascertain, and 1 desire that

the South shall maintain her glory for operations of such
benefit to the human race (according to Maithus), and not

be stripped of it. especially by the blatant and swashbuck-
ling West. Seriously the case is briefly thus: Sherman
E , white, aged twenty, an inmate of the Hamilton
County (Tenn. i Hospital, a pronounced brunette, tall,

slender, weight about one hundred and thirty pounds, and
well nourished. His hands are pec uliar. being long, small

and Simian. Mentally he is considerably below par.

although he answers ordinary questions intelligently. In

temperament he is reticent, quiet, somewhat morose, usu-

ally tractable, but at times obstinate and easily irritated by-

teasing. No history of brain injury. Could not ascertain

his father's history, but his mother is in good health, e\
ceptan occasional attack of migraine. Until the age 01

puberty he had occasional attacks of " petit mal." After
that time he began to have ••grand mal" two or three

tunes a year, increasing in frequent \ ami severity until, at

the time he came under my observation, seven months
ago, he would have perfect " cyclones " of epilepsy lasting

from one to four days. The convulsions, lasting from ten

to twenty minutes, would recur after intermissions of one
to six hours. During this intermission he was invariabh
possessed with a furious and irresistible satyriasis, which
he relieved by masturbating frequently, regardless of any
one's presence. 1 luring the interval between the "c\
clones." he was never observed to commit such an act.

Immediately, .mil sometimes before the exacerbation, he
would be vicious and violent, requiring restraint. The

different bromides had a good effect on him, lessening the

severity and frequency of the attacks, producing at one
time an immunity of seven weeks. 'The stomach finally

became absolutely intolerant of the drug, after many trials,

and the disease returned with its former vigor. He be-

came considerably worse in all his symptoms, gave evi-

dence of his libidinous tendencies toward some of the fe-

male patients on the premises, and was finally considered

dangerous. After due deliberation and consultation, and
at the earnest solicitation of his mother, I enucleated both

testicles on December 28, 1 89 2, assisted by Drs. Berlin,

Clark, and Mankers ; the patient recovering nicely in a

lew clays. At his next regular period, which occurred a

week ago, he had two light paroxysms, which passed off

rapidly and with very little excitement. It is entirely too

soon, as yet, to form any opinion as to any permanent
benefit, but certainly he has been benefited by being more
quiet and docile. As to the justification of the operation,

1 know that the world will hold up its hands in holy hor-

ror ; but many thousands of women have been castrated

on less provocation than existed in the case of this poor un-

fortunate, who will now not only be not vicious, but will

probably be able to contribute something toward his sup-

port. Reasoning " anaphrodisiacally " (a souvenir word
1 oined for the Chicago Exposition) fromabromide stand-

point of view, I consider that the paroxysms were caused

by retlex excitement from overcharged seminal vesicles.

Removing the seminal supply would then, therefore, re-

move the exc iting cause. From an andrological point of

view, it occ uncd to me that his race should not be per-

petuated, the which was not improbable. It seemed also

justifiable from a humanitarian stand-point, in the fact of

greatly mollifying his frequent recurring condition ofvi-

ciousness and rendering him less liable to be a nuisance,

not only to himself but to everyone else. I know I am
endeavoring to defend myself before 1 am accused, but

under similar or even less circumstances, would do the

same operation where practical. The only remarks as to

technique is that silk ligatures and catgut sutures were
used, and the only dressing, flexible collodion.

1 PER Holtzci \W. M.D.
Chattanooga. Tenn.

LESIONS OF THE PONS VAROLII.
To the Editor of the Medical Record.

Sir: Dr. Starr's rare and interesting case of •• Alternate

Hemianalgesia," and his statement that it is possible to ar-

rive at a very exact diagnosis in lesions of the pons
varolii, recalls two cases confirmatory of this. One of
these I saw in consultation with Dr. A. R. Carman,
"where, in addition to the difficulty of deglutition—paraly-

sis of the tongue, and other symptoms indicative of dam-
age to the pons varolii, we noticed a rare symptom reter-

able to the circulation. The pulse in the right radial

artery would repeated!) disappear and reappear, and was
suggestive as indicating injury to the vaso-motor nerve

tracts, and consequent interference with the contractile

power of the arterial walls. In the other case the lesion

was supposed to involve both the [ions varolii and the

cms cerebri.

'The attack oc c nrred suddenly in a man, aged fifty-five,

who for years bad not been detained at home even for a
day by reason of illness. As related to the extremities,

the face, and the tongue, the paralysis was of the usual

character. In addition, however, there was some difficulty

>i deglutition, with painful hyperesthesia of the paralyzed

side of the face, due probably to injury to the fifth nerve.

The patient was also exceedingly emotional, bursting into

tears at the slightest cause. These symptoms pointed un-
itedly to lesion of the pons in its upper lateral portion.

The symptom that indicated damage to the cms cerebri

was paralysis of the third nerve, on the same side as the

brain lesion, producing ptosis, dilitation of the pupil, and
external squint.

'The temperature of the paralyzed limbs was decidedly

higher than normal, as has been frequently observed in
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demonstrated cases of lesions of the pons varolii. As was
pointed out many years ago by Dr. Russell Reynolds, and
emphasized in the earnest work of Dr. Hughlings Jackson,

cerebral localization is the first and important thing in all

cases of brain disease ; and it is becoming recognized that

American neurology is not behind in the quality of its

work in this direction.

A. D. Rockwell, M.I).
February n, 1893.

;pXcdicat Stems.
Contagious Diseases

—

"Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing February n. 1893.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis

Erysipelas
Leprosy

Cases Deaths.

33
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A NEW AND SAFE METHOD OF CUTTING
OESOPHAGEAL SI RICTURES. 1

,

Bv ROBERT ABBE, M.D.,

NSW VORK.

My remarks this evening will have to 'I" with one of the

varieties of stricture of the oesophagus that has always

taxed the skill of the surgeon to safel) remedy, and usu-

ally has harried him, namely, the dense < ii atricial contrac-

tion following burning of the < anal 1>\ i austii s or acids.

Within a few weeks after the accident a rather rapid

narrowing of the canal ensues at one or several points,

and sometimes over quite a length of the oesophagus, the

favorite sites heing at the upper and lower segments.

The caustic, it would seem, is often arrested by oesopha-

geal spasm near the cardiac orifice and there produces its

destructive work.

In the great majority of patients who have been the

victims of this accident, the inability to swallow does not

come for many weeks, as the stricture is not tight enough
to be a complete barrier ; hence the dilatation treatment

is not carried on earlier, and the patients present them-

selves six months or a year after the accident, when they

have become emaciated and reduced to fluid diet. It is

then that the surgeon finds himself forced to deal with a

very tight stricture, the treatment of which by dilatation

with' small-pointed bougies is often not only a matter

of extreme difficulty but fraught with grave danger of

rupture through the soft and dilated wall of the tube

above the site of trouble.

More than that, there soon comes a time when many
of the strictures will allow a moderate quantity of milk to

pass through, but are utterly impassable to even

the smallest whalebone bougie. In the care of

these cases the surgeon now has to resort to one

of three methods : Either, i, opening the cesoph

agus in the neck, when the stricture happens to

be in the upper part, and splitting the dense
cicatricial tissue, as one would split a urethral

stricture deep in the perineum ; or, 2, dividing

the stricture within the (esophagus by passing a

concealed knife on a flexible stem from the mouth
down to the trouble, and doing internal oesoph-

agotomy ; or, 3, opening the stomach and pass-

ing upward either bougies to dilate or a knife to

obstruction.

The first method—external cesophagotomy -can appl)

only to the unusual cases of strictures high up in the

neck. It is a comparatively safe and not a difficult oper-

ation, inasmuch as the tissues to lie cut are under the

operator's eye, and vital parts are not likely to he injured.

(Billroth's method. 1

The second, or internal cesophagotomy, is universally

admitted to be much more dangerous—and rightl} SO

The oesophagus is in the closest proximity to the aorta,

the trachea, the thyroid artery, the recurrent Ian 1

nerve, and many large- wins. The exact thickness of the

dense stricture cannot he calculated, and a knife which
maybe exposed to cut onl\ two millimetres may even,

therein-, cut through to the cellular layer outside the tube

and divide one of the vital parts just mentioned.

Albert, in his latest work. sa\s- • Internal eesopha

1 Read before the New York Clinical Society.

gotom) is a method which has caused the designing of

many instruments, of whi< h one 1 an say that the operator

never knows just what he has cut with them when he uses

them."
• A feu cases of Im kv accident where the patient es-

c apes alive—no one knows how—should not mislead us,

or encourage' us to employ a method which in grave cases

. not easily calculable in milder ones superfluous, and in

all supplanted by the safer methods of external oesoph-

igotomy or gastrostomy."

The patients who have been saved from starvation by
establishing a permanent opening into the stomach for

introduction of food are now numbered by scores.

It remained for Albert to do the fust case of dilatation

of the oesophageal stricture through the stomach and save

his patient, the gastric fistula afterward healing spontane-
ously. This was one of the cases of strictures, imperme-
able from above, in which after awhile he could pass a

stiff catgut from below and successively larger bougies

till the dilatation permitted swallowing food.

Bergmann afterward did the same and closed the gastric

fistula by a plastic operation. Maydl went one step fur-

ther and passed a thread through, to which he attached
larger and larger bougies and drew them up.

From accumulated experience it now seems probable
that in the majority of oesophageal strictures, low down,
which will not admit of even the smallest bougie enter-

ing from above, it is possible to enter the opening from
below through a gastric incision. This is due to the fact

that the oesophagus above the narrow stricture has be-

come dilated by reason of the constant weight of food
pressing to get through it and has ceased to be funnel-

shaped enough to direct the bougie aright ; while viewed
from below the canal still keeps a perfectly narrow in-

verted funnel-shape.

Even if one can cause a fine bougie to enter, it is not

:ut the practical or sale to stretch many of the dense diseased
m.tures, even by the approach through the stomach,
and one must leave the patient to nourish permanently
through the gastric fistula or try the dangerous cutting

internally. Konig says that the fistula is better than to

resort to the dangerous and bloody internal cesopha-

gotomy, even though Braun and some French surgeons

advocate the latter. He quotes Gussenbauer as having
1
hi a deep stricture, after passing an instrument im

Oesophageal wound in the neck, and cutting to the right

and left, and then dilating. Main operators have since

been able to dilate yielding strictures from the stomach
opening.

It is to obviate the risks of culling internally in tough
and extensive strictures that I have devised and used the

method which I now speak of. namely, cutting with a

siring -the tissues made tense by dilating with a bougie
at the time. The principle involved is a commonly ex-

perienced one, thai even a blunt object like a string, if
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drawn across a tense tissue (the web between the fingers

for instance) will cause a cut to occur which would not
take place if the tissue were flabby. Hence the self-

limited division of the stricture goes on only so long as

the bougie maintains local tension at the site of stricture.

Experience has shown, in the case now cited, that when
the dilatation had been carried to its utmost limit by a
small conical bougie, a string previously passed through the

stricture being drawn back and forth, the dilating bougie
could be rapidly advanced where before it had come to a

standstill, in spite of any legitimate force that had been
used. This advance was made with the loss of only a few
•drops of blood, and by such rapid strides that only four
bougies were needed to enlarge it from the size of the
smallest to one as large as the normal oesophagus would
bear.

The case on which this method has succeeded so well
is as follows :

Miss M. F , aged thirty, swallowed half a glass of
strongest ammonia three years ago. During the next year
the usual signs of stricture of the oesophagus ensued, with
emaciation, reducing her from 150 pounds to 100 pounds
in weight. She became unable to swallow any but
liquid diet, and put herself under the care of my partner,
Dr. Arthur L. Fisk, who tried in vain to pass any form
of bougie through the stricture.

The .obstruction was thirteen and one-half inches from
her teeth. From the behavior of swallowed food regurgi-

tating there was every reason to believe there was a con-
siderable pouching of the tube above the stricture. Dr.
Fisk kindly transferred her to my service at St. Luke's Hos-
pital, where I operated four days later, December 9, 1892,
believing I might possibly do an internal dilatation or
cesophagotomy through an opening in the neck. I tried

this first, but was utterly unable to pass any instrument
through the obstruction, which was five inches below the
wound. I then made the usual gastrostomy incision,

stitched the stomach to the abdominal wall, and at once
opened it. My finger could be passed through this into
the cardiac orifice of the oesophagus, and guided thereby I

passed a very small conical gum elastic bougie upward
with some force, and to its end I secured a piece of heavy
braided silk ; this I drew out through the wound in the
neck. The stricture was extremely dense, and I judged
about an inch in length, its lower end two and one-half
inches from the stomach. With the thread as a guide, I

now endeavored to proceed with dilatation, but found
the obstruction too firm to yield. The oesophagus was
pushed up by the force, and it seemed as if to use more
would tear it across and cause grave damage to its walls.

With the conical end of the bougie tightly wedged in the
stricture, it occurred to me to assist by pulling the string

upward at the neck, then the stricture was felt to yield and
the dilator advanced through the mass. Three large

bougies were passed consecutively, and each was tightly

crowded in while the string was see-sawed back and forth.

Thus the stretching was kept at its maximum, and the

bougies passed with remarkable ease the entire length of
the oasophagus. The bleeding was practically insignifi-

cant. I am perfectly certain that except for this device

the stricture could not have been relieved. I made sev-

eral prior attempts to introduce cesophagotomes, and even
the Otis urethrotome, through the stricture from the stom-
ach, but was unable to do so. The patient experienced

little or no shock from the operation, and subsequently had
almost no fever.

After the dilatation I drew up into the oesophagus to a
point higher than the stricture a rubber tube the size of

one's finger, and left it in situ, the lower end coming out of
the gastrostomy wound, thus giving the patient a chance
to frequently rinse her mouth and throat with ice-water,

which, when she swallowed, poured out of the tube below.

Nutritious food was meanwhile regularly placed in the

stomach by another tube. Uninterrupted recovery en-

sued.

At the end of a week I again etherized her and repeated

the free dilatation, the string serving to assist a still

larger bougie to pass as readily as before.

This has since been passed without anaesthesia from the

mouth to the stomach, and the string has been perma-
nently removed.

N. B.—The oesophageal fistula in the neck
closed spontaneously in two weeks.

The gastric fistula was secured against leak-

age by a von Hacker's double rubber balloon

and the patient allowed to eat everything.

She had no difficulty in swallowing raw oys-

ters, meat, vegetables, as naturally as ever,

- for the first time in four years.
,

',
- • She gained four and a half pounds a week.

Eight weeks after the gastrostomy, I operated

to close the fistula.

The stomach was dissected from the ab-

dominal wall. The fistulous aperture, nearly

two inches in length, was inverted and se-

cured by a first row of continuous Lenbert
suture of fine silk and one of Halsted's inter-

rupted quilted suture outside of this. This
was dropped into the abdomen and the ex-

ternal wound closed with silkworm-gut. Her
convalescence was perfect. The largest bou-
gie now passes down the oesophagus with per-

fect freedom, and its use will be continued
for a year or two by the patient.

To sum up, the operation for impermeable or very tight

oesophageal stricture is best undertaken as follows : Gas-
trostomy is done by the oblique incision along the margin
of the costal cartilages. Digital examination of the

oesophageal orifice is made and a small conical gum elas-

tic bougie guided into it by the finger. If dilatation is

easy larger bougies are to be used, but if resistance is

great, force is dangerous. The smallest bougie is then to

be made to carry a heavy-braided ligature silk from the

stomach to the mouth. A larger bougie is now passed

from the stomach alongside the string, and pressed tightly

into the stricture so as to stretch it. The string is now
drawn upward by the fingers introduced well back in the

mouth, and the bougie will be felt to advance at once as

the string wears away the tense stricture. Larger bougies

are now pressed in and the string see-sawed back and forth.

When the largest size has been attained a corresponding
rubber tube is drawn up the oesophagus past the point of

stricture, its lower end remaining outside the stomach
wound. A smaller tube is introduced into the stomach
for nourishment. The patient can thus drink water for

refreshing the mouth, or swallow saliva without contami-
nating the wounded surface which the tube also serves to

keep dilated. The large tube may be removed the second
or third day, and dilating bougies introduced from the

mouth after the fourth day. The gastrostomy wound may
be closed, whenever the patient has gained strength, by a

plastic operation.

miuiiii^-
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OBSERVATIONS ON FRACTURE OF THE NECK
OF THE FEMUR IN CHILDHOOD,

With Especial Reference ro Treatment and Differ-

ential Diagnosis from Separation of ihk Epiphysis.

By ROYAL WHITMAN. M.D.. M.K
SEW Y< XK.

Ii is sufficiently well established by :ecorded cases that

the hip may be injured in childhood, and that shortening

and disability may follow, which can only t>e explained

by fracture or displacement in or about the hip-joint.

This injury may Ik? classed, in most instances, as either

fracture of the neck of the femur, or separation of the

epiphysis. The latter is assumed by most writers to be

the probable diagnosis, on the ground that an epiphysis

existing, its displacement is more probable than fracture ot

bone. Indeed, it seems a very general impression that an
epiphysis is a portion of bone adhering to another por-

tion in such a manner that its disjunction may, and usu-

ally does take place from a much less amount of force

than would be necessary to fracture the bone itself.

Thus a number of cases of supposed separation of the

epiphysis of the head of the femur are recorded, and are

copied from one work on fractures to another, in most of

which the diagnosis was made, to my mind, on most in-

conclusive evidence.

Two years ago I reported a case of fracture of the neck of

the femur in a child, and presented the patient at the meet-

ing of the orthopedic section of the Academy ; since then.

several similar cases have come under observation, which
have confirmed me in the belief that this fracture ma

.

cur in childhood, and that it is the more probable injury

in these cases in which diagnosis is difficult : I propose,

therefore, to present the question of fracture versus sepa-

ration of the epiphysis, and to show several patients in

whom the history and present appearances seem to bear

out this conclusion, in the hope that members of the sec-

tion may confirm the diagnosis, or point out the errors in

reasoning by which it was made.
It may at once be stated that both accidents may

occur, as proven by actual observation. A specimen of

separation of the epiphysis was presented by Bousseau.

at a meeting of the Anatomical Society of Paris, and
is published with an illustration in the report of the so-

ciety.3

The case is as follows: " \ _-irl of fourteen was run

over by a heavy carriage. wr_s taken to the Hospital St.

Louis in an unconscious condition. The left hip and
thigh were much swollen and ecchymosed, the left leg

everted and shortened, so that the heel was on a level

with the opposite malleolus. Later, on regaining con-
sciousness, voluntary movement of the limb was impos-
sible. The girl died during the night, and examination
showed the muscles about the hip reduced to a pulp, in-

filtrated with coagulated blood, a complete separation at

the epiphyseal junction, rupture of the capsule, and up-

ward displacement of the neck of the femur. In addition

both spines of the ilium were separated, the subperito-

neal tissue of the iliac tossa filled with blood, and the

left humerus fractured."

\ case of fracture ot the neck of the femur is reported

by Schultz,8 from the practice of Dr. Hoffa, who re-

moved the head of the lemur in a girl of fourteen, for un-

united fracture six weeks after the occurrence of the in-

jury from a fall. A similar case is reported by Hamilton.'
\ ,irl of sixteen was caught between the wheels of two

carriages, and sustained an injury to the hip. Aul
three years later showed ununited intracapsular fracture

of the neck of the femur.

Fractures of the neck of the femur produced by vio-

lence, in the attempt to replace dorsal dislocations of the

1 Read before the Surgical Section of the New York Academy of
Medicine. December 12. 1892.

1 Bulletin de la S Inatomique de Paris. Ap:
'Zeitschrift fur orthnpadische Chirurgie. i.. p.
* Hamilton and Smith, Eighth edition, p. 369.

hip in childhood, are reported by Cooper and Leisrink.

and such an instance has come under my own observa-

tion, as I was present at an operation when, in the at-

tempt to reduce, through open incision, an anterior dis-

location of the femur, the result of an acute arthritis in

a boy of six, the neck was broken at its junction with the

shaft, although the previous disease, by which the carti-

lage was partially destroyed, should have made separation

of the epiphysis the more probable accident, if it is true

that this more readily occurs than fracture. Aside from

proving that both injuries may occur, these observations

are of little aid in diagnosis in a class of cases presenting

quite other appearances and symptoms. Neither do the

experimental studies on separation of the epiphyses on
the bodies of infants or older children, or on living ani-

mals, aid to any extent in settling the question. In one

respect, the experimenters agree : that separation is diffi-

cult, that it may be most easily produced in hinge-joints,

by extreme over-extension, and in ball-and-socket joints.

by abduction.

These experiments on infants are of no value in the

ion under consideration, because the epiphysis of

the head of the femur does not exist, the entire upper ex-

tremity of the bone, including the neck and trochanter,

are cartilaginous at birth, ossification beginning in the

epiphysis of the head at about the first year.

Bruns 1 has collected from literature one hundred un-

doubted cases of separation of the epiphyses, selecting

those only in which the diagnosis was proven by exami-

nation after death, by resection, or by penetrating

wounds. Of these one hundred cases, but one is record-

ed of separation of the ephiphysis of the head of the fe-

mur, that already mentioned. The cases were divided as

follows

:

Upper epiphysis of the humerus 11

Lower epiphysis of the humerus 4
Upper epiphysis of the ulnar 1

Lower epiphysis of the ulnar 2

Lower epiphysis of the radius 25
1 pelvis 3

Upper epiphysis of the femur 1

Great trochanter 1

Lower epiphysis of the femur 2S
Upper epiphysis of the tibia 4
Lower epiphysis of the tibia 11

Upper epiphysis of the fibula 3
Lower epiphysis of the fibula 4
Metatarsus 2

Total 100

Of the eleven cases of separation of the upper epiphysis

of the humerus which offers some analogy to that of the

femur, five were produced by intra-partem violence. With
this exception, it is stated by Bruns that separation of the

epiphyses is rare in the first ten years of childhood.

Although one may not attach great importance

to statistics of this character, in deciding for or against

the question under consideration, the fact that but one case

>f separation of the upper epiphysis of the femur is re-

corded in one hundred instances of separations in other lo-

< alities. would seem to show that the accident is a rare one.

It may be stated, then, of separation of epiphyses, that it is

rare, compared with fracture : that its cause is usually a

sudden twisting wrench or strain : it is most frequent in

those situations where the epiphysis forms the entire ex-

tremity of the bone, so that great leverage may be exerted

leans of ligaments and muscles attached near the line

of junction, as in the lower extremity of the femur. Even
in these localities, experiments on the dead body, and on
animals, have shown that fracture is more common, al-

though the force is exerted in the direction most favora-

attain this object.

The weight of evidence is thus e assumption

that separation of an epiph; re likely t

a result of violence than fracture. Of all the epi;

the body, that of the head of the femur, lying deep
in the acetabulum, completely within the wth a

1 Deutsche Chir.. xvvii, p. n3 ; Archiv fllr klin. Chir. , x\
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wide range of motion in all directions, seems least liable

to this injury, and this is borne out by the statistics

quoted.

Holmes, 1 in considering injuries to the hip in children,

says :
" Fractures of the neck of the femur are hardly

known in childhood, and the upper epiphysis of the

femur is so small and so completely within the hip-joint

that its disjunction is unknown, except perhaps in the

fcetus.
'

'

In the reported cases of separation of the epiphysis of

the upper extremity of the humerus, the only joint anal-

ogous to the head of the femur, the deformity was well

marked, easily reduced, but difficult to retain in position,

slow to unite, or remained ununited, while subsequent

impairment of motion was the rule.

Hutchinson considers the result of non-union more

KlG. 1. (after Wolff i—Shows the epiphyses of the head and the trochanter ; alsi

normal elevation of the head above the trochanter at the age of fourteen.

the

particularly in his article on separation of the upper epi-

physis of the femur, in the Archives ofSurgery for April.

1892, as follows

:

" In the later stage of confirmed non-union, which, ac-

cording to my experience, is that which most frequently

comes under notice, the symptoms are those of unre-

duced dislocation on the dorsum, but with very free mo-
bility, and inability to find the rounded head of the

bone." In the child, the neck of the femur projecting

from the shaft at an angle of 129° {vide Fig. 1) expands
at the epiphyseal junction. This junction is further as-

sured by a thick external sheath of cartilage, which persists

for many years after birth, and by the periosteum, which is

here, as in other situations, thicker than elsewhere, so that

when separation takes place it is stripped from the bone
for a considerable distance.

Admitting, then, as experiments prove, that fracture

more readily occurs than separation, even in the most fa-

vorable localities, it is evident that this epiphyseal junc-

tion, which is broader and stronger than the neck. con.

pletely within the capsule, firmly held in place by
muscles, the cotyloid, and other ligaments, and by atmos-
pheric pressure, is likely to be separated only by great

violence ; that the separation is likely to be complete,
and accompanied by rupture of the capsule, and displace-

ment. If separation has occurred, three terminations

seem possible

:

1

.

Complete upward displacement of the neck, non-
union of the fragments, with a final result, as in Hutch-
inson's cases, similar to those which are occasionally seen
after acute epiphysitis, that is, a condition simulating con-
genital dislocation of the hip.

2. Irregular junction of fragments, with subsequent
impairment of function of the joint, similar to the results

' Diseases of Childhood, second edition, p. 258.

reported after displacement of the upper epiphysis of the

humerus.

3. Immediate replacement of fragments, with complete
recovery without loss of function or shortening.

If, then, a patient be presented for examination, some
weeks or months after an injury to the hip—in other words,

before nature has, by developmental changes, accommo-
dated herself to the changed conditions—and examination
shows three-fourths of an inch shortening, and a cor-

responding elevation of the trochanter, with motion free

in all directions, without deformity of the limb, one is

justified in assuming that the head of the bone is in nor-

mal relation to the acetabulum, and that the shortening is

caused by bending or united fracture, sufficiently far away
from the articulating surfaces as to cause no interference

with the function of the joint. This may be assumed on
the following grounds : The length of the articulating

junction between the epiphysis and the neck varies, ac-

cording to the age and size of the child, from three-fourths

to one and one-fourth inch or more. Upward displace-

ment of three-fourths of an inch would either completely

separate the fragments or allow but one-fourth or one-

half an inch of apposing surfaces {vide Fig. 2). Under
these circumstances, if union followed, it must be an ir-

regular one, and it would seem, too, that the projecting

neck must impinge on the rim of the acetabulum, and
that in any case the function of the joint must be embar-
rassed by the misplacement. With these preliminary

remarks, the histories of five patients treated, and the pa-

tients themselves are now presented for your considera-

tion.

Case I.—A boy aged eight, was brought to the hospi-

tal in the arms of his mother, on May 20, 1890. Six

weeks before, he had fallen into an area, a distance of
fourteen feet, injuring the right leg. He was put to bed
and treated by a physician, who devoted his attention to

the knee, which was said to have been swollen. Later,

another physician was called, who pronounced the con-

dition hip disease, and said that it was incurable.

On examination, it was noted that the leg was rotated

outward, that the trochanter was elevated three-fourths of

an inch above Nelaton's line, and somewhat nearer the

inn. 2.—A scheme to represent disjunction of the epiphysis and to show the
separation necessary to explain an elevation of the trochanter of three-fourths of

an inch above N61aton's line, as in the cases reported.

median line of the body than its fellow. Passive motion
of the limb was slightly painful, but free, except in ex-

treme flexion and inward rotation. The head of the

bone was evidently firmly in its place. A hip-splint was
applied, on which the child immediately began to walk.

Six months later it was discarded. Examination two
years later, October 20, 1892, showed practically free

motion in all directions. It was said that the child com-
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plained somewhat of stiffness after long sitting. This

was explained by the marked projection of the trochan-

ter, which distended the gluteal region when the leg was

flexed. Otherwise the child suffered no discomfort.

There was a slight limp and one inch shortening, an ap-

parent increase of one-fourth ot an inch since the first ex-

amination. The legs were three inches longer than in

1890.

Case If.—A boy, aged six, was brought on November

9, 1891, to the hospital, on account of a persistent limp.

Four and a half months before, he had fallen from a lire-

escape, a distance of fourteen feet, the accident being

followed by swelling of the thigh, pain, and inability to

stand. A plaster-of-Paris bandage was applied, and kept

in position for eight weeks, on its removal he appeared

well with the exception of the limp.

Examination showed, as in the preceding case, slight

outward rotation of the limb, prominence of the trochan-

ter, which was elevated three-fourths of an inch above
Nelaton's line, with two-thirds of an inch displacement

toward the median line. No limitation of motion, ex-

cept to extreme flexion and inward rotation. A brace

was worn for three months, and then removed. The
child was examined on December 10, 1892, one year later.

The shortening was then one and one-fourth inch, the

other leg having increased one and one-half inch in

length. The only symptoms remaining were the limp

caused by shortening, and a slight limitation of motion.

I am unable to say whether the increase of one-half inch

in shortening is due to retarded growth or to further bend-
ing of the neck.

Case III.—A boy. aged five, was brought to the hospi-

tal December 28, r89i, and was said to have been
knocked down or run over by a heavy carriage, nine

weeks before. At this time there was pain and swelling of

the thigh, for which a plaster bandage was applied ; it was
removed two weeks later. The patient had since walked
with marked limp, and suffered more or less pain. Ex-
amination showed the leg, in full extension, somewhat ro-

tated outward, three-fourths of an inch shorter than its-

fellow, with a corresponding elevation of the trochanter,

which was, however, much less prominent than in the

preceding cases ; motion was much more limited, termi

nating at one hundred degrees of flexion, and the mus-
cular resistance was more marked. In this case, it was
inferred that the upper extremity of the bone had sus-

tained more damage than in the preceding cases ; which
was borne out by the after-history ; the spasm and re-

sistance to motion necessitating the use of a brace up to

the present time, when it is being gradually discarded.

There has been no change in the appearance ; motion is

now perfect in extension, somewhat limited in flexion.

The relative shortening is as on the first examination.

Case IV.—A boy aged eight, applied at the hospital

1 >c tober 8, 1892, with a history of a fall of about fifteen

feet six months before, followed by pain and disability.

for which he was treated at the Gouverneur Hospital.

The appearance in this case was very similar to the pre

1 oiling. The right trochanter was elevated one inch al«o\ e

Nelaton's line, there was marked thickening about the

joint and muscular spasm on motion. The leg was fully

extended, and rotated outward. Dr. Silver has kindly fur-

nished me with the history of the case : On the child's

admission to the hospital he was etherized, and a diag

nosis (it tin ture of the neck of the femur, at its June tion

with the shaft, was made. There was distinct bony crepi-

tus at this point, and the trochanter rotated on its own
axis. At first Buck's extension was applied, but as the

child was unruly, a plaster-of-Paris spica was substituted.

On its removal the boy walked fairly well, 1ml as the pain

and limp had recurred since his removal from the hospi

til. some support was thought necessary. This, as in the

preceding case, was applied and at once relieved tin' pain

and night m
CASE V.—A child, two and a halt' years of age, was

brought for examination in October. [892. One month
before* it had fallen lour stories, but did not appear to be

seriously injured. It had since limped, and complained

of pain and fatigue in the left leg. Examination showed

outward rotation, but absolutely free motion of the hip,

three-fourths of an inch shortening, with the elevated and

prominent trochanter as in the former cases. No pain or

spasm. A modified hip-splint, with joints, was applied

and has since been worn, with relief of all the symptoms.

It will be noted that these histories are very much
alike, that the injuries were caused by falls, that the

shortening was about three-fourths of an inch, that the

movements of the hip were free and perfect until checked

!>\ muscular spasm, or pain : which may be assumed to be

the result of the thickening and infiltration caused by

the fracture. Thus the accident was the result of vio-

lence, which might cause fracture ; the subsequent symp-

toms were those of fracture, and I find no evidence in the

literature of the subject or in the appearance of the pa-

tients, which opposes a diagnosis of fracture.

There are no reported cases of fracture at this age

available for comparison, and I have not thought it nec-

essary to collect cases of supposed separation of the epi-

physis of the femur to criticise the diagnosis. As a rule,

the descriptions are defective and after-histories not

given. I have therefore confined myself to a considera-

tion of cases examined and treated by myself j three of

them having been followed to final results. These five pa-

tients have been presented for observation and comment.

The criticism may be justly made that these cases are

inconclusive, and that diagnosis is impossible in parts so

deeply seated. Granting this, one is obliged to accept

FlG. 3.—A Scheme to Represent [he Change in the Angle of the Neck alter

Fracture, to Explain an Elevation of Three-fourths of an Inch above Nelaton's Line.

a probable diagnosis, and my reasons have been pre-

sented in support of the belief that it is in these cases

fracture, rather than separation of the epiphysis, and that

fracture in similar cases is the more probable accident of

the two.

From the rapidity with which recovery took place, in

three of the patients it has seemed to me probable that

the fracture of the neck might have been partial, a bend-

ing and fracture, or an impaction rather than complete sep-

aration ( vide big.
,}

). 'The history of the patients would also

seem to show that the immediate treatment of the injury

had but little influence on the final result. In all. union

promptly took place, and in all. the present disability de-

pends upon the shortening. As it maybe assumed that

•here is practically no danger of non-union in disjunction

of the epiphysis, or frai ture. unless the fragments are 1

pletely separated from one another, the first essential in

immediate treatment should be to overcome the evident

shortening of the limb, even if this ites a breaking

up of an impaction, in order that the parts may be

1 in as nearly as possible a normal relation to one

.mother. For it must be remembered that the neck is so

short that the fracture must be in close relation to the

epiphysis, and that cessation o( growth is likely to follow

: deformity or exuberant callus, and that non-union

may result from complete separation of the fragments.
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To hold the parts in apposition, extension with direct

counter-extension on the perineum would seem necessary.

For this purpose a modified Thomas hip-splint suggests

itself. It should be double, provided with a pelvic band
for perineal straps, and lengthened to project beyond
the foot to provide for extension. If such an appliance

were not available, a plaster bandage, including the body
and foot, applied during etherization, under extension

and counter-extension, the leg being slightly abducted.

might prove equally efficacious.

The interesting feature in the after-treatment of these

cases has been the immediate relief of pain and disabil-

itv following the application of the ordinary hip-splint.

by which the vulnerable joint was protected from trauma-

tism. The question also arises whether an increased

bending of the neck, at the seat of fracture, may not re-

sult from a too early use of the limb. This bending occa-

sionally occurs from rachitis in adolescence, resulting in

great deformity, and the

point seems worthy of

attention {vide Fig. 4).

This appliance would
doubtless be serviceable

in shortening the period

of weakness and discom-

fort after similar injuries

in the adult, as is illus-

trated by the following

case :

A man. thirty - five

years of age, was carried

into the outdoor depart-

ment of the Hospital for

Ruptured and Crippled,

in the arms of a friend,

eight months after fract-

ure at the hip, weakness
and pain preventing the

use of the limb.

As the patient was
subject to a recurrent

dislocation of the shoul-

the
<kr on the same side,

Femur (after Schultz). In this case the tro- which the pressure of a
chanter was two inches above Nelaton's Line. ,.„ .„i, j- „i„„- j t,„ „
The specimen was obtained by resection. C TUtCh displaced

, he W as
Kifertncts.— Ueber die Verbiegung des bed-ridden. Two weeks

Schenkelhalses im \\ achsthumsalter ; Ein _ , ... r
neues Krankheitsbdd. Dr. Emst MuUer, Bei- alter the application Ol
rrage Zur Idinischen Chirurgie. Bd. 4, S. 137.

the hip-Splint he CameBemerkungen zu dem Neigungswinkel des
t-> , i

Schenkelhalses. C. Lauenstein, Archiv fur from Brooklyn, Uliat-
klinische Chirurgie, Bd. 40. S. 244. Ein Kail . AaA ...~ll-.'..~ *.V.~. *
von doppelseitiger rhachitischer Verbiegung tenaeO, VS alkmg W ltllOUt

des Schenkelhalses. Joseph Rotter. Miinchener difficultV Or pain,
klinische Wochcnschrift, August. 1890, No. 32, T . F T
S.«547- Zur Casuistik der Verbiegungen des In COnClUSlOn, I
Schenkelhalses. Julius Schulu, Zeitschrift fur ; £ may £, statecJ, that
Orthopadische Chirurgie, vol. 1., S. 55. - '

under normal condi-

tions, the epiphyseal junction is not a weak point in

the continuity of bone. That, as a result of violence,

fracture may occur above, below, or through the line

of cartilage. Such fractures or displacements are of

especial importance, because of the vicinity of the joint,

because of the difficulty in keeping the fragments in ap-

position, and because cessation or diminution of growth
or non-union may result.

Finally, I may call your attention to the fact that the

oldest of the patients presented is but eight years of age,

that the first decennium is a period when either fracture

or separation of the epiphysis is said to be extremelv un-
common. If, then, five cases were seen at the Hospital
for Ruptured and Crippled in a period of two years, it is

probable that the accident is much more common than
statistics would lead one to suppose.

think

University of Coimbra.—The total number of students

in the Medical Faculty of the University of Coimbra,
Portugal, entered for the present academic year, is 141.

Of these, 42 are first year, 17 second, 27 third, 25 fourth,

and 30 fifth year students.

INTESTINAL ANTISEPSIS IX TYPHOID FEVER.
By J. FULTON PURDOM, M.D.,

LOUISVILLE, KV.

Ix the Medical Record of January 7. 1893. under the
title " Failures in Internal Antisepsis," I notice some
comment on the use of antiseptic remedies in typhoid
fever which awakens in me a desire to say a few words
on the subject through the columns of the same journal.

In the first place, no sane man will now deny that typhoid
fever is due to a specific micro-organism : and in the sec-

ond place, in the light of scientific investigation, no man
can afford to say that the bacillus is the only factor at

work in the production of the various symptoms and path-

ological changes that occur during the progress of the case.

If investigation has made any one thing in morbid
anatomy conclusive, it is that the intestinal lesions is the

only morbid anatomy in typhoid fever characteristic of
the disease.

It was not strange that a learned and eminent professor

a few years ago was evasive when the student asked him
why all people who have typhoid fever have lesions of the

glands of the small intestine ? His answer was, It is the

characteristic of the disease. The student, disappointed,

left the professor, and asked himself the question, Why
are the characteristic lesions limited to the glands in the
small intestine ? If we consult the text-books, the ques-

tion remains unanswered ; but if we turn to the pathology
of the disease and look at it from a biological standpoint,

endeavoring to follow the etiological factors through the

pathological process by which they produce morbid anat-

omy, the question finds a solution in a common sense

way. sustained by scientific principles. Any pathological

condition which sustains so constant and characteristic a
relation to a disease as the infiltration and disintegration

of Peyer's patches do to typhoid fever, must be admitted

to be due to the action of the same specific element as an
etiological factor in every case of the disease of which the

lesion is a characteristic. Also, if the pathological

changes which occur in other portions of the body were
due to the action of the same specific element—the bacil-

lus—those lesions would necessarily be characteristic as

well ; but no man claims characteristic pathological

changes in typhoid fever outside of the glands of the

small intestine.

It follows as a logical conclusion that, if the lesions in

the intestinal glands stand alone as characteristic of ty^

phoid fever, then no other lesions are due to the unmodi-
fied action of the bacillus. I think it will hold good as.

an unchangeable law in biology, that, as a result of the

growth of all disease-producing micro-organisms, there is

necessarily a product formed, variously styled ptomaine,

toxine, etc., which product or toxine is in all instances a

diffusible substance, and becomes a second factor of much
importance in producing the pathological changes which
occur. In using the term pathology, the writer hopes to

be understood as referring to the process by which the

etiological factors produce the pathological changes
which result in morbid anatomy.
We have, then, in typhoid fever, as the prime etiological

factor, the bacillus, which furnishes a toxine as a result of

its growth ; the toxine constituting a second factor in

the etiology of the disease. Now we shall be able to

understand the pathology of the disease just in proportion

as we understand and discriminate the action of the

bacillus in contradistinction to the action of the toxine.

appreciating at the same time the pathological avenues
that are being opened up by the bacilli and their toxine.

through which the pus-producing cocci may enter as a

complication, the action of which must then be dis-

criminated from that of the specific bacillus or its toxine.

In order to follow the above suggestions we must first

understand what is the action of the bacillus, and to

determine that fact we must decide its point of entrance

into the body, and what tissue constitutes its field of

action in which is generated the diffusible toxine.

The writer feels that it would be presuming upon the-
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intelligence of his readers to do more than state the fai 1

that the bacillus begins its work in the glands of the

small intestine. While we admit the possibility of the

bai illi being taken on to the fauces in the act of inspira-

tion, yet we deny their ability to produce the disease

cxi ept they be swallowed and find lodgement in tin-

glands from the intestinal canal, and not from the blood.

That the typhoid bacillus is the at tive agent in produc-

ing the lesions in Peyer's patches is admitted, perhaps

without a dissenting voice : but with reference to the

part played by the bacilli after the intestinal glands are

infected, there is perhaps a difference of opinion : but

suffice it to say that, when one or more of the glands of

the small intestine are infected by typhoid bacilli the

patient has typhoid fever.

In those glands we have an infiltrated disintegration

which is entirely due to the direct action of the bacilli.

This cheesy degeneration is non-suppurativc in character,

until we have engrafted thereon the action of the pus-

producing cocci, some of which are ever present in the

intestinal canal.

In so far as relates to the action of the specific bacillus,

typhoid fever is purely a local disease. The bacilli in-

filtrate the intestinal glands, and by their growth furnish

a toxine which is absorbed, to the action of which is due
all the systemic symptoms prior to disintegration in the

glands. After this we have the action of the various pus-

producing micrococci engrafted upon the local action of
the specific bacillus, which not only increases the local

lesions, but adds other poisons by absorption to the

system which is already laboring under a greater or less

degree of saturation by the poisonous toxine which has

been set free by the growth of the specific bacilli.

We are aware of the fact that it is a common occur-

rence for the scientist to find the typhoid bacilli in the

spleen and various other portions of the body, but the

fact that the characteristic lesions of the intestinal glands
are admitted to be due to the action of the specific bacil-

lus, we are forced to the conclusion that the bacilli found
elsewhere in the body are carried by the lymphatics just

as other detritus or products of suppuration ; for the sci-

entists find other micro-organisms throughout the body
which they admit have entered the lymph-channels from
the ulcers in the bowel. Again, in support of the state-

ment that the action of the bacillus is local, we must re-

member the failures of the scientists to produce the dis-

ease by inoculation ; and the self-limitation of the disease

finds no possible explanation so reasonable as that the

disease can exist as typhoid fever only so long as is re-

quired for the bacilli to consume the tissue in the glands
infected, relapses being due to the invasion of other

glands that were not infected in the primary attack ; also.

it is now accepted by all men everywhere that the only
source of infection from the patient is in the alvine dis

charges. As before stated, the action of the bacilli dues

not produce suppuration, consequently ulceration that

produces perforation and hemorrhage is due to the action

of other micrococci which attack the local lesions when
the specific bacilli have so lowered the vitality of the tis-

sue that nature is no longer able at those points to resisl

the action of the bacteria of suppuration. As already

mentioned, the products of suppuration and of disinte-

grated tissue are taken into the circulation and through
the lymphatics, along with which are carried many of the

pus-producing germs whic h. in many eases, find lodgement
in some remote gland or other tissue of the body and pro

duce pus-formation, because of the lowered vitality of the

phagocytes as a result of the action of the toxine which
has been acting upon every tissue of the body sine e the

beginning of its formation.

The toxine being a very diffusible substance, it is mi

mediately transmitted through the entire circulation so

soon as it is generated by the growth of the bacilli.

The nervous centres being more susceptible to the at

tion of poisons circulating in the blood, they are first

affected by the toxine, and through the nervous system we
have every function of the body disturbed.

Resulting from the action of the toxine on the nervous
centres and disturbance of all the functions of the body.
»i' soon have added thereto pathological secretion and
hindered excretion ; then, slowly at lir.st but surely, i ome
the products of tissue waste, resulting from more or less

rapid emaciation, with the absorption of the products of
disintegration and suppuration from the local lesions in

the bowel. With such a condition it is certainly not

strange that the heat-regulating centre is unbalanced.
The pathological processes here outlined constitute a

fair index to the clinical history. This view of the sub-

ject, to the mind of the writer, furnishes a scientific basis

for rational treatment.

There has been much said in favor of the bath treat-

ment, and yet every gentleman of a fair amount of intel-

ligence must admit that the cold-bath treatment is em-
pirical in the full sense of the term, for a man's common
sense must necessarily teach him that the application of
cold water cannot affect the specific bacillus.

The bath treatment was first used to lower temperature,
but observation taught men that when the patient reacted
well from the bath, it also had a stimulating effect, through
its action on the nerve periphery, by which it was sup-
posed to increase the elimination of poisonous products
from the blood, enabling the patient to nourish better,

and altogether sustaining vitality, thereby increasing the

patient's chances to outlive the disease.

Nothing more can be claimed for the bath treatment
now.

This is all very well in its place as an empiricism, but it is

like massage and the application of liniment to cure rheu-
matism, it never touches the specific cause of the disease.

The internal administration of antipyretics is even less

reliable ; for while they lower the temperature, they do
not always increase the elimination of poisonous products
from the system, but they do generally depress the pa-

tient's vitality ; antiseptics that are absorbed by the stom-
ach never reach the bacillus, and for that reason should
never be given except as they are required to improve the
condition of the stomach for the digestion of nourish-

ment.

As to the failures of internal antisepsis, as relates to ty-

phoid fever : What purpose have men generally had in view
when giving antiseptics ? and how have they proceeded ?

If they have attempted to follow the bacillus through the

circulation to the lenticular spots in the skin, their effort

was a failure before they began ? That is to say. if anti-

septics are given with a view to reach the bacilli through
the blood, the effort is a failure. In

t
the opinion of the

writer, if scientific medicine indicates anything, it indi-

cates intestinal antisepsis as the only rational treatment
in typhoid fever.

No man can intelligently say that intestinal antisepsis

is a failure until he has discarded other forms of treatment
and relied upon a.systematic course of intestinal antiseptic

treatment from beginning to finish, in at least a reason-

able number of cases. The percentage of doctors that

have done so is very small.

The greatest cry against intestinal antiseptics comes
from the men who have either never used them, or have
used antiseptics without any regard to the real pathologi-

cal conditions existing, hoping to hit somewhere.
We hear men talk about the absurdity of introducing a

germ-killer into the intestinal canal. And men sometimes
talk loud about the high percentage of carbolic acid nee

essary to destroy the typhoid bacillus, and in the same
speech claim that it has not yet been determined what
the typhoid bacillus is. Those men inner use intestinal

antiseptics. There is a great difference between a germ-
killer and an antiseptic, as applied to intestinal antisep-

sis. Every observing man in practice, with an unbiassed
mind, can no doubt remember cases in which the odor of
the discharges was favorably changed as a result of the

continued use of remedies known as antiseptics, and yet

those remedies were not regarded in the light of germ-
killers, but possessed the ability to at least impede the

action of the bacteria of decomposition.
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The writer is frank to admit that it requires the cour-

age of conviction to step aside from the long-trodden
paths of expectancy, cold-bath treatment, antipyretics,

with other empirical measures, and place his patients

upon a systematic course of intestinal antisepsis, to be
continued from beginning to finish, in the face of the op-
position that is still offered by the profession ; but it is

gratifying to have a consciousness of the fact that we owe
our first duty to our patient. Careful study of the path-
ology of the disease gives us a scientific basis for such a

course, and then it becomes still more gratifying to know
that the results justify the means used.

We have the specific bacilli at work in Peyer's patches ;

we ha ye some of the various pus-producing germs in the in-

testinal canal, ready to extend the local lesions by sup-

purative inflammation so soon as the vitality is sufficiently

lowered by the action of the specific bacilli ; and in addi-

tion we have the ever-present bacteria of decomposition.
Now, as far as possible, we want to hinder the growth of
the specific bacilli, for in so doing we limit the amount
of toxine absorbed, and in the same proportion render
mild the systemic symptoms ; at the same time we are

preserving, to a greater or less degree, the vitality of the
local tissues against the action of the pus-producing mi-
cro-organisms. It is also desirable to limit the action of
the various micro-organisms contained in the lumen of
the bowel, to watch carefully the condition of the stom-
ach and mouth.
From carefully conducted clinical observation, thewriter

is fully convinced that salol affects the specific bacilli to a
greater degree than any other remedy now before the pro-
fession.

(= We are aware that it is claimed that salol, though not
absorbed until after it enters the small intestine, yet does
not enter the system through Peyer's patches ; we are sat-

isfied, however, that when salol returns to its original con-
stituents in the small intestine, its properties would reach
the bacilli to some extent by endosmosis, at least ; but let

that be as it may, the administration of the dnig favor-

ably influences the course of the disease. We give salol

in capsules, in doses of five to ten grains every four hours,

as indicated by the symptoms.
Upon the same principle we have become satisfied that

sulpho-carbolate of zinc has the most favorable influence
in limiting the action of the various micro-organisms in

the lumen of the bowel, as manifested by the absence of
tympanites, diarrhoea, and the characteristic odor of the
stools, with far less frequent hemorrhage. It may be
given in doses of two to five grains every four hours, al-

ternated with the salol, as indicated by the abdominal
symptoms. Though regarded as of little importance by
the non-believer in internal antiseptics, it is of much
value to the patient to rinse the mouth thoroughly with
equal parts of listerine and previously boiled water, each
time before taking anything into the stomach, and tea-

spoonful doses of listerine may be given in water from
four to six hours apart, as indicated, to keep the stomach
in condition to receive nourishment. A small quantity
of alcohol in some form promotes assimilation.

With reasonable nursing, feeding, and hvgienic sur-

roundings, the writer expects his typhoid patients, under
this system of treatment, to pass through the disease with
a temperature reasonably mild, without delirium, head-
ache, or excessive tympanites, with a moist and compara-
tively clean tongue, with hardly a probability of hemor-
rhage, almost certainly without perforation, without
troublesome diarrhoea—in short, with a comparativelv
mild fever in every possible sense. Its duration being
shorter, convalescence is more rapid and complete.
The success of the above-outlined system of treatment

will certainly depend to a great extent on the attention
to details in the management of each individual case ;

for we know that it is the little things that often ch
the balance on great questions in law, and no less so in
the science of medicine. Hence the systematic employ-
ment of intestinal antiseptics in typhoid fever does not
exclude the use of any scientific measure that mav be

employed as an adjunct thereto. We can often benefit

the case by sponging with tepid water to reduce the tem-
perature, or to relieve a restless condition and produce
sleep. An opiate may be required to produce rest. A
cup of hot water may often quiet a nauseated stomach.
Hot milk may with benefit often displace iced milk. In
addition to the action of remedies on the specific cause,

our success in sustaining the heart's action will be in

proportion to our ability to maintain nutrition and meet
those particular indications in each case.

Just as our Government would throw around the Presi-

dent of the United States the safeguards of his cabinet,

so we should throw around the specific treatment of ty-

phoid fever the safeguards of scientific research and com-
mon sense.

THE CLIMATIC TREATMENT OF PHTHISIS,
WITH A DESCRIPTION OF THE CLIMATE
OF ASHEVILLE, N. C.

By KARL VON RUCK, M.D.,

ASHEVILLE, N. C.

Climatic treatment in phthisis has been our chief resource

for main' years past, during which time we must have
gained not only valuable information of facts as to the

proper climate to be selected, but also as to how the cli-

mate is to be employed in the individual case, in order to

reap its greatest benefits.

When, within the last few years, more direct and spe-

cific modes of treatment were proposed, climate was, in a

measure, set aside, or underestimated ; but the profession

quickly recovered from its temporary neglect, and I ven-

ture to say that there are few among us to-day who would
not exchange the prospects from any particular method
of direct treatment for the prospective benefits that a
properly selected and rationally employed climate can
confer.

If climate, however, holds its reputation justly, and its

value is as great as we believe it to be, it is pertinent to

inquire what particular attribute of climate should we
value most, and how shall we best employ it for the in-

dividual case.

But, inasmuch as climate is in no wise specific in its

effect upon tubercular and phthisical processes, and inas-

much as experience has shown that other than climatic

influences also affect the course of the disease favorably,

it goes without saying that these other means should find

full consideration in connection with the climatic treat-

ment itself. I propose, therefore, to consider :

1

.

What should be the essentials of a favorable climate :

a, for early stage cases where the object is to cure ; b,

for advanced cases where we can onlv hope to prolong

life.

2. In what respect does Asheville, N. C, comply with

these essentials.

3. How is the climate to be employed so as to obtain

its greatest benefits ; and,

4. What other of our therapeutic resources should be
combined with the climatic treatment ?

If we wish to judge of the beneficial influence of cli-

mate by the climate prevailing at particular resorts which
are most popular and most frequently recommended, and
which, it might be reasoned, experience has found the

best, a queer state of affairs confronts us.

We find on one hand, in Europe, the Riviera largely

frequented by phthisical patients. It has no appreciable

elevation, but a moist climate, mild and otherwise pleas-

ant, especially in certain parts of the year.

In this country we meet a large number of patients

seeking climatic influences along the coast of the Atlantic,

in the Southern States, and the coast of the Pacific, espe-

cially of Southern California, without elevation, moist, but

pleasant chiefly on account of conditions of temperature

during certain times of the year.

We find, next, many patients frequenting the seashore

resorts in the summer, pleasant on account of their gay-

ety, but supposed valuable on account of the sea air ; and
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others we find in pine woods like the Black Forest in

Germany, and the pines of New Jersey, with Lakev

as its centre, because of some peculiar, unknown virtue of

the emanations from the pine-trees; and those believing

in, but unable to go to. resorts of that character, sleep

on pine-needle pillows at home, and inhale a few drops

of pine-needle essence during the day.

Others, still, seek northern localities like Minnesota, in

summer. I I is supposed to be cool there, when, in

fact, high maximum temperatures are frequent : and a

few, also, frequent northern localities in the winter be

the weather is cold and bracing.

On the other hand, we find the elevated resorts gaining

steadily in popularity both in Europe and America : in

the former country we find consumptives in great num-
bers at the Alpine resorts in Switzerland, and here in

portions of the AUeghanies, in the East, like the Adiron-
dacks, and Western North Carolina and the Rocky
Mountains in the West, especially Colorado and New
Mexico.

In addition to all this, there seems to be no special se-

lection of the cases : they are met in any of these resorts

in every phase and stage of the disease, at all times and
seasons of the year, and it is evident that with such a va-

riety of climate presented in the regions mentioned, many
of which offer directly opposite conditions, one cannot
help asking the question, " What was the real object in

sending the patient to one place or the other ?
"

That a clearness of perception is wanting by many, as

to the particular attributes of climate which is to aid in

or effect a cure, becomes still more manifest when we see

a climatic resort, highly popular for a few years, afterward

abandoned for another : and I became the more impressed
with this deficiency when, being present in the consult-

ing-room of an eminent Eastern physician, and he having

enjoined a phthisical patient to go to Eakewood. N. J., J

asked him afterward his reason for sending that particular

patient to that particular place. He replied that he did
not really know, but that the place was near by.

From all this it follows that we cannot get an ideal

standard of the requisite conditions of climate by know-
ing what climatic conditions one or another popular re-

sort represents, and we must look to more general consid-

erations and to the opinions of the leaders in climatic

treatment for information.

Fortunately, we are not left in doubt by the latter, and
their opinions are unanimous that elevation, humidity,
and temperature are the main objects to be considered in

the choice of a proper climate. This concurrence of
opinion by the leaders in the profession, on the subject of
climatic treatment, makes it unnecessary to quote them
individually. Elevation being foremost, combines neces-

sarily diminished atmospheric pressure, more intense sun-

temperature in proportion to the given height, and. being
as a rule, mountainous regions, without malarial influ-

ences and of scarce population, away from the centres of
commerce, manufactures, and agriculture, the atmosphere
is pure and free from organic admixture and dust.

At such elevated stations, away from the seacoast and
bodies of water, with natural drainage, and having

higher sun-temperatures, the air contains less moisture
than when the reverse is the case, and a comparatively
dry climate is the result.

The temperature of such localities, however, varies

greatly. Extremes are undesirable for the consumptive.
If. as will be shown later on. he is to live out of do<>

much as possible, he must avoid degrees of cold against

which it is difficult lor him to protect himself, and he
must also avoid the extremes of heat, against the enervat-

ing effect of which he can find no protection at all.

Extremes carry with them. also, great and sudden vari-

ations and great daily ranges of-tempcrature. which the

consumptive feels keenly and often to his detriment.
It follows, therefore, that the most desirable climate

for the treatment and cure of phthisis is one havil

moderate elevation, by which extremes of temperature
and great daily ranges are avoided : a climate which is

relatively dry : a mountain climate free from malaria, with

otherwise a pure, dust-free air, and presenting tempera-

ture conditions allowing the greatest freedom of o

door life, not too warm, not too cold, with plenty of sun-

shine : and if external imp: count for anything,

line scenery would be a welcome addition. It is

desirable that the climatic conditions are favorable, not

only for a few months out of the year, but for many
months in succession—all the year around being the

It is further desirable that the climatic resorts should l>e

of easy access, avoiding, as far as possible, severe and
prolonged journeys, and the fatigue incident to such

travel.

It is not less important than any of the other condi
tions that the climatic resort affords the necessary com-
fort of good house and food, that the invalid shall have
all necessary advantages and care which his condition re-

quires, and that there shall be proper medical skill avail-

able to safely direct him on his road to recovery.

A 1 limate as thus described being highly favorable to

a cure, is not necessarily so to the prolongation and
greatest comfort of life for that unfortunate class of pa-

tients who have so far drifted beyond the earlier stages

of the disease that recovery is no longer possible ; and,
at certain .seasons of the year, especially the colder

months, they do better elsewhere.

A patient so advanced has lost much of his adipose
tissue, he is thin and emaciated, anaemic, and weak in

strength. He keenly feels even slight degrees of cold,

and more still, a quick change to colder weather ; he can-

not be out of doors, unless in sunshine, during many days
of the winter months, without being so heavily wrapped
that he becomes tired and exhausted from the weight of
his coverings : and he cannot walk or exercise at all with
the heavy garments needed to keep him warm under his

-.low pace and deficient circulation.

Such patients do better in the colder winter months at

places which have a more equal and warmer temperature,

and. even so, if the air is less dry and the elevation little

or nothing.

Patients in such advanced stages who suffer from amy-
loid kidney and the thereby induced heart complication,
or who have a weak heart on account of the extreme anae-

mia and general debility, especially in the presence of
extensive involvement of the lung, are apt to die quicklv

of heart failure upon arriving at elevated stations, and
they should never be sent there.

In what respects Asheville. N. C. complies with the re

quirements for climatic treatment of phthisis, the reader
can judge for himself from the following description and
data, being in part an extract from a former paper pub-
lished in the Climatologist for September. 1891 :

" The meteorological data are extracts from the records
of the local United States Weather Bureau under my
charge, and are obtained from self-registering instruments
furnished and approved by the department in Washing-
ton.

•• Asheville is situated upon a hilly table-land, at an
elevation of 2.350 feet, in the culmination of the Alle-

ghany Mountains in Western North Carolina, in the di-

vergence of the Great Smokv Mountains and the Blue
Ridg

• Completely surrounding this plateau of thirty miles
in width, the Blue Ridge to the south, east, and north-
east, and the Smokv Mountains to the west and north-

west, are the projecting spurs ami peaks of these rai -

with an elevation double and almost treble that of Ashe-
v ille ; and the meteorological conditions of the plateau
are peculiarly influenced by these high mountain c:

in temperature, in the dryness and purity of its atj

phere. and in the amount of the precipitation.
• The rain c I ecially th im a

southerly direction, are saturated at a higher tem]>erature

than that which they meet on passing over these moun-
tain ranges, and on that account precipitate their 11

ure before reaching the plateau : at any rate, there

difference ot some fifteen or twentv inches of annual
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rainfall, and from io° to 12° in the relative humidity

between places situated outside of the plateau and of

Asheville, where the humidity is comparatively low,

being from 50 to 6o° in winter, and from 6o° to 70 in
'

summer.
'""The temperature is modified in the winter season by

the prevailing air-currents from the south, while during

the warmer months they come, as a rule, from a northerly

direction ; which, together with the elevation, make the

summer months cool and pleasant.

" The mean temperature for the six months from May
to October is 65 F. , with a mean maximum of 76° F.

For the winter months the mean temperature is 49 ° F.,

and the mean minimum, 6o° F.

"The Asheville plateau is particularly known for the

great amount of sunshine, especially in the winter months,

which justly earned it the appellation of ' The Land of

the Sky.'
'

' During the entire year the clear and fair days aver-

age twenty-four, and in the summer months twenty-seven

and one-half days, out of each month.
" For an elevation of two thousand three hundred and

fifty feet, and with a complete enclosure by high moun-
tain chains of from four to seven thousand feet in height,

the range of temperature and daily variations are also re-

markable, the average of the former being less than 20

F., and of the latter only 3 in the summer and 5 in the

winter months.
" The per cent, of ozone in the air has now been re-

corded daily for over three years, and averages from 50
to 70° of the possible amount. This is certainly' an in-

teresting and remarkable feature, when we consider that

in many localities the amount is' so small as to be scarcely

appreciable. 'In a series' of observations made by me in

Ohio, I could not get a trace for weeks, arid scarcely an

average of five per cent, for months together.

" Upon this forest-covered plateau, surrounded by for-

est-clad mountains extending for hundreds of miles in

some directions, with few or no human habitations, with-

out marshes or standing water, and the plateau too hav-

ing the advantage of the most perfect natural drain-

age, there is nothing to contaminate the air, which

is particularly free from micro-organisms and impurities

of any kind—so much so that severe injuries and surgical

wounds heal promptly, often without antiseptic measures
;

and the occurrence of consumption and malaria among
the natives of the plateau is denied altogether by many of

the oldest physicians, and certainly is of the rarest oc-

currence.
" The soil is a peculiar mixture of clay, sand, mica,

and iron. Little of it has ever been disturbed by man,

being still covered by primitive forests of balsam, pine,

oak, walnut, hickory, and almost every variety of timber.

" The scenic effect, from any of the many rolling hills

of the Asheville plateau, is most beautiful, and cannot

be appreciated except by the eye of the beholder.

"Quiet and peaceful in its immediate vicinity, it is grand

in the more distant view of the majestic mountains and
their towering peaks, which surround it on every side,

causing involuntary wonder and reflection upon the ter-

rific forces which at one time must have been active in

producing such violent upheavals of the earth.

" Ever new and different, even in short distances from

points of observation, new valleys and new mountain
peaks present themselves as surprises, and the walks and
drives in all directions lure the spectator along ; this

being, indeed, sometimes of doubtful advantage to the

sight-seeing invalid, who forgets his fatigue in his rap-

turous admiration of Nature's possibilities. The ever-

changing smoky mist hovering upon the peaks and about

the mountains, the effect of the shadows cast both by
clouds and adjoining pinnacles, the sunrises and gorgeous

sunsets, must be seen to be appreciated, and the tourist

feels well paid, when, after perhaps thousands of miles of

travel, he catches the first glimpses of these still inde-

scribable scenes.

"Asheville and its vicinity has been well and favor-

ably known for half a century or more to the Southern
people, for its peculiar beauty and cool mountain air, and
it has been the popular summer resort of the South for

health and rest before and since the war ; and the diffi-

culties of access, before the advent of railroad facilities,

were unflinchingly overcome by the visitors in days of

staging or horseback travel.

" Its winter climate was, however, little sought or

understood at these times, and it was not until Professor

J. W. Gleitsmann, now of New York, established his san-

itarium for consumptives here, some fourteen years ago,

and through his writings called the attention of the pro-

fession to its advantages, and proved them by his results,

which are still among the best in phthiso-therapeutics,

that Northern physicians began to send many patients to

Asheville for the winter.
" Since that time Asheville has had a wonderful growth

and development, and has become accessible by rail from
all direction's. Its population has steadily grown at a

pace of increase of a thousand a year, and it is, to-day,

the second city in population, and the first in popularity

and importance, of North Carolina.
" Many Northern people have since made it their

homes for health, pleasure, or business, and even a Van-
derbilt felt justified in the expenditure of a number of

millions of dollars to create here a home surrounded by
advantages that money elsewhere could not buy.

" The facilities for the care of both tourists and inva-

lids are ample and constantly increasing with the de-

mand. There is now an efficient Board of Health of

medical men which, since its short period of existence,

has done wonders toward making Asheville one of the

cleanest, and from a sanitary stand-point, safest, health-re-

sorts in this country. With the increased powers contem-
plated for the board, and heartily endorsed by the people
of Asheville, and which await only the sanction of the

Legislature, there is no doubt that ideal conditions in san-

itation and public health matters will hereafter be the

just pride of the city.

"The increased facilities for a plentiful, pure water-

supply are nearing completion, and will be in operation

before this paper can reach the publisher. A system of

Hyat filters was put in several years ago. The sewerage
has recently been increased and perfected, the principal

streets are well paved and have good sidewalks.
" Electric street railways connect the different parts of

the city, and amply accommodate the local travel. The
streets are lighted with electricity, and a well-equipped
paid fire department is maintained. A city court-house

and public market have been built and opened within the

last year.

" The hotel and boarding-house accommodations are

ample, and the visitor can, according to his circum-
stances, command as good accommodations and enter-

tainment as he is able or willing to pay for.

"Its climate, as has been shown, is pre-eminently an
all-year climate, there being no part or season of the year
which compels patients, still in a condition to derive

benefit, to seek other localities. In the months of Janu-
ary and February, however, advanced cases, such as I

have mentioned under the class where only the prolon-
gation of life is the object, should not come to Asheville.

The weather during these two months is too cool for them,
and they will find the spring, summer, and fall months
more suited to their conditions.

•• The highest summer temperature observed since I have
had charge of the weather service was 89 F. It cannot
be said that during these four years the summer tempera-
ture was at any time oppressive, and light wraps have
been comfortable, on most of the summer days, in the

mornings and evenings.
•• The winter months, while not warm, are not

severely cold, and there are few days upon which pa-

tients in the earlier stages of disease cannot spend from
five to eight hours out of doors, especially in protected

places and the middle of the day, and when the sun
shines overcoats are uncomfortable.
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"Ashevilie, X. C, stands practically alone- in the

United States as ail all year favorable climatic resort.

meeting all the requirements we make of 1 limate, and

possessing none of the marked disadvantages so frequently

noted at greater elevations, as observed in Colorado,

New Mexico. Texas," etc.

Dr. |. W. Gleitsmann, to whom not only Ashevilie but

the profession and the general public are indebted lor sci-

entifically Studying and publishing his observations with

reference to the climate of this locality, found that the

daily variations of temperature are much less in Ashevilie,

and within safer limits, than found in other popular re-

sorts.' Comparing the summer of 1 S74, the extremes oi

fifty-one Canadian weather stations, all having a lower

mean temperature than Ashevilie, he found that at forty-

seven of these the temperature several times exceeded 90
F., while in Ashevilie it only once reached 88° F. Dur-

ing the same period the temperature reached over 90 F.

at Sandy Hook three times ; in New York City, five times ;

in Denver, Col., fifty times, with a maximum of 102 F.

at Colorado Springs, thirty-nine times with a maximum
of 101° F. ; at St. Paul, Minn., twenty-five times with a

maximum of 99 . Reverse results were observed by him
in the winter months, so that other resorts with similar

means, showed correspondingly lower minimum tempera-

tures.

To obtain the full benefit from climatic treatment the

climate must be properly taken advantage of, and it requires

the constant watchfulness of the physician who directs the

management of a particular case to derive all the benefit

and avoid harm.

Many of his directions depend upon the patient's gen-

eral condition, of which, therefore, the managing physi-

cian must be constantly informed. He must also pay-

strict attention to the minute details of the patient's life,

habits, diet, etc.

Patients still strong and vigorous, with no active pro-

cesses going on for the time being, should rise at a rea-

sonable hour, and, after receiving the cold rub, douche,

or bath, as the case may be, should take from ten

minutes to one-half hour's exercise before breakfasting.

If, however, the patient be somewhat debilitated, or if

he have but slowly reacted from the cold bath, the omis-

sion of giving him a glass of hot milk before going out.

may bring disaster by his becoming chilled on a brisk.

cold winter morning, when his exercise is not, or cannot
be, active enough for a sufficient circulation.

Having taken his breakfast, he must at once go out

again ; this time, however, to rest for an hour upon a

comfortable reclining-chair, in the colder season with

his extremities well wrapped and his person otherwise

protected from wind and cold weather This rest is

essential for proper digestion, and after it is well under
way exercise is in order. The amount must, however, be

regulated by the patient's strength, and while some pa

tients must be content with a promenade upon a piazza,

others may go out into adjoining woods or follow easily

graded paths, in company with others. The patient

must not exercise vigorously enough to get short of
breath, nor long enough to become sensibly fatigued ;

ami. accordingly he rests upon benches in his pathway,
or returns to the piazzas of the house, according to the

duration of the exercise. It is repeated again in another
direction after rest in the open air. or not; at any rate.

from one-half to one hour before dinner he should be at

rest out of doors. The dinner over, the programme of the

morning is repeated, unless for those who have gotten along
far enough to go out carriage or horseback riding, which
can vary the walking exercise, the time being controlled by
the physician. Rest follows again before supper, and then.

according to the state of the humidity and temperature,

the patient goes out again for an hour or two, resting upon
.1 rei lining-chair, when he returns to the house for an hour
or two of social conversation, games, or other pastime.

At ten o'clock he retires? His sleeping room must have

'Ashevilie, N. C. , und seine Vorzfige als Curort fur Lungen-
kranlte, New York Medical Monatsschrift, December, 1892.

been well-aired during the day, and. according to the

outside temperature, a window is left more or less o|>en

during the night. His physician sees him frequently

during the day, and the patient is. in addition, instruc ted

to report to him anything unusual, as to his general feel-

ings, cough, fever, fatigue, a]. petite, digestion, eti

This programme must be carried out day after day,

week after week, and month after month, and, as the im-
provement continues, more exercise is permitted, and
must lie demanded ot those who are inclined to bee

lazj and to lounge. W ith that < lass who are really in an
me ipient and early stage of the disease, this management
will, as a rule, suffice so long as all goes well.

The physician's part is to see that the climatic treatment
is proper!) followed, to observe the local disease by fre-

quent examinations and records, to determine on less fa-

vorable days the time to be spent out of doors, to regulate

the exercise and see that no errors are committed in drink
and diet, to keep his patient steadfast and determined, to

prevent relapses, and to promptly recognize and meet.any
deviation from a favorable course.

It is otherwise with patients who have more or less ac-

tive processes going on, and, unfortunately, the majority

of patients do not come early enough but that they

arrive in less favorable conditions. With these the di-

rections must be for the day, or even for the hour.

In some cases, especially such as rise with a subnormal
temperature, much care is required with the cold rub or

douche ; the former only may lie permissible, and low de-

grees of temperature of the water may have to be avoided
for the time, according to the state of circulation and
general condition. It may be best for the particular pa-

tient to take his breakfast and rest afterward in bed, and
bring him out of doors only at 10 or n o'clock, there to

exercise gently, only upon the piazza, or observe absolute

rest if his temperature is already rising.

When the rise begins with a chill and occurs in the

forenoon, he cannot leave his bed at all : instead, hot-

water bags to the feet, stimulants an hour before the ex-

pected chill, and again at the hour at which the chill oc-

curred on the previous day. must be made use of. The bed
must be brought to the open window for fresh air and sun-

light, and the subsidence of the fever awaited before the

patient is allowed to rise to go out of doors.

If the patient be very weak, he is transferred to a cot

and carried out, as even the effort of dressing may be too
much. Such patients need plenty of sunlight, massage
must take the place of exercise ; the latter is only to be
employed and increased judiciously as the case approaches
more and more a period of arrestment of acute processes,

and as the patient improves in flesh and strength. The
diet must be most carefully regulated, being light during
fever hours, and these light meals must be supplemented
with milk, broths, etc., given at frequent intervals

Rectal feeding becomes ne< essary and should be re-

sorted to whenever the patient is perceptibly losing flesh

and the ordinary feeding cannot well be increased. Addi-
tional means at our command, which we can with advan-
tage combine with the climatic treatment are. in the first

place, all those which aid in arresting the acute proc -

Rest and proper diet are o\ the first importance, and. next,

such agents as will he desijable on account of their food
value, like koumyss, malted milk, malt extracts, fat emul-
sions, etc., adapted to the condition of the particular pa-

tient.

As indirect aids to nutrition we have the use ofoxygen
inhalations and exhibition of ozone preparations, which,

in the absence of fever, should be combined with mild
preparations of iron.

Alcoholic stimulants become also an aid both for the

proper treatment of fever in the form of heavy wines or

cognac; the light, mildly acid wines such as clarets, Rhine
wines, and Hungarian wines, given with the principal

meals, aid digestion.

Of course, any complication should be promptly n

tlized and treated upon general principles, at the climatic

resorts as well as at home.
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The pneumatic cabinet is. in my judgment, an impor-

tant aid to climatic treatment. It must, however, not be

employed as long as there are any active processes going

on in the lung, and not until they have been absent sev-

eral weeks or more.

There is no doubt in my mind, after nine years' use of

the apparatus, that it has a most beneficial effect upon

the local circulation, and thereby upon the nutrition of

the lung; that it contributes to its better ventilation,

strengthens the respirator}' muscles and respiratory

forces, increases the vital capacity, and counteracts pas-

sive congestions and extensive connective-tissue shrink-

ing when properly employed and made use of at the

proper time.

I feel somewhat timid in venturing my opinion tha,t

tuberculin is also of great value in connection with cli-

matic treatment, knowing how adversely many of the

profession look upon its value. Having for the latter

reason abandoned its administration, unless by special

request of the patient and his home physician, I may be

permitted to record my abiding faith in the agent, never-

theless.

I have seen such nice results under its use, and have

been able to avoid all unpleasant symptoms in its admin-

istration in minute doses, and under the precautions

which I. have urged upon the profession in my writings

upon the subject, that I would not feel true to my con-

victions to acquiesce in the general condemnation.

I admit it requires nicety of judgment and absolute

control of the patient, besides unremitting vigilance in the

observation of its effect, which makes its use outside of an

institution extremely hazardous ; still that is not to the

discredit of the remedy, it only limits its use to those who
have the ability, the facilities, the time, and the necessary

interest to properly employ it.

In conclusion, I wish to add another essential to cli-

matic treatment; namely, "Time." Patients cannot re-

cover from tuberculosis, no matter how early a stage in

which they arrive, in the course of a k\v weeks or even a

few months. They can get better, and often very much
better, in a short season, but they do not actually re-

cover.

Much less can be expected for advanced patients, as to

permanent results, from a few weeks or months most ju-

diciously carried out climatic treatment combined with

all available aids ; and even when the arrestment of the

disease has been accomplished, the patient should still

continue at the climatic resort, only with more liberties

as to exercise and exertions. He may then do without

the strict professional oversight and care, having learned

how to take advantage of the climate, and the circumspec-

tion of conduct essential to his welfare ; but he should re-

main much longer than is usually the case, to make his

benefits lasting and permanent.

Ashhville, N. C., December id, 1892.

Treatment of Impotency.—"Many of the so-called

impotents," says Dr. Remondino {Medical Review), "are
only so in imagination, and the physician should not neg-

lect to attend to their mental condition. A quarter of

a grain of cannabis Indica extract two or three times

daily is often a good moral and mental lever. A French

physician, in the early part of our century, acquired a

great reputation in the treatment of such cases by using

an exhauster into which the penis was inserted and the

air exhausted by means of an air-pump. In one case he

received a large fee by procuring an heir in an extinguish-

ing family by using his apparatus in a desperate case

—

the congested penis being transferred immediately from

the exhauster into the marital receptacle. This employ-

ment would not, however, be considered dignified for a

physician. If all these means should fail. I should advise

a hermit existence and a purely vegetable diet, preceded

by a liberal phlebotomy. When these have all failed the

man can consider himself a eunuch to all intents and
purposes."

CONSERVATIVE MIDWIFERY.
By H. WORK, M.D.,

PUHBLO, COL.

What are the necessary and rational precautions to be
observed for the safety of the puerperal woman, and what
are the unnecessary and deleterious, has become a ques-

tion of very great practical importance to the conscien-

tious obstetrician ; not from a paucity of teachers and
theories, but because of the extreme views urged through

the public prints regarding the treatment of the lying-in-

woman.
Antisepsis, so called, is perhaps the caption under

which pernicious practices are most freely indulged, and
are all the more harmful because done under the guise of
science, with the belief that benefit will accrue. How-
ever, the trend of the recent history of obstetrics im-

presses the mind with admiration for the resisting powers
of nature, rather than with approval of many of the

doctrines set forth.

From that period when nature was the only accoucheur
until now, when her teachings are utterly ignored by
some writers, the treatment of the puerperium has so

radically changed that it is safe to predict that the two
extremes have been reached and that the truth lies mid-
way between.

The present ultra-teaching and practice of flooding the

vaginal canal, scraping and rubbing its mucous membrane
previous to the beginning of labor, for the destruction of

an imaginary toxic presence, seems meddlesome, if not
pernicious, for the reason that the loss of mucus there

deposited, together with the destruction of the epithelial

covering, prepares a nidus for the lodgement of, in all

cases, a more or less irritating lochia.

That the chief function of these same cells and mucus
is that of protection against infection, no one doubts ; and
why these natural safeguards should be destroyed that an
artificial one may be substituted, is difficult of comprehen-
sion, explainable only as an inevitable result of the

popular attempt to make of nature the assistant in mid-
wifery.

The repeated projecting of liquids, even of the blandest

nature, against the cervix, its bathing and softening, the

inevitable consequent of vaginal douching, is in itself

sufficient in given cases to precipitate labor, and experi-

ence has abundantly proven it to be unnecessary, while

the adjustment of an iodoform tampon, so recently recom-
mended by a French writer, need only be mentioned to

be condemned. I believe the disinfection of the woman
soon to be delivered is unnecessary as a routine practice,

and in many cases positively injurious. It has become
very evident, however, that the dread of puerperal infec-

tion, or the zeal born of recent graduation, or both, has

driven some of the recent contributors to obstetric litera-

ture beyond the limits of reason in their feverish search

for its preventives. They have forgotten, in practice at

least, that the indispensable condition is the protection of

the patient against her attendant and environments,

rather than against a hidden hatchery of infectious micro-

organisms propagated and nourished by herself for her

own destruction.

During the first five years of my professional life nearly,

if not quite, three hundred pregnant women came under

my care, including those who were confined at term,

prematurely, and by abortion. Of these, six were dual

pregnancies, one pair having undergone post-mortem
changes in utero ; and in no case was there puerperal in-

fection, and in no case, save one, was the mother disin-

fected prior to delivery. Bearing in mind that the

practice was a general one, that many of these births

occurred in the midst of epidemics of diphtheria, scarlet

fever, and small-pox, and that it was necessary to treat

these and all other diseases common to a general country

practice in the same day, and ofttimes in the same house

with the parturient woman—wnich was done without

thought of her disinfection—it does seem in the face of

present teachings that many, if not all ot these women
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should have perished, or that the extreme views now
urged have not been suggested l>y reason or experience.

skill in diagnosing position and consequent infrequent y
of digital examinations cannot be urged as a protection

to these patients, for examinations were frequent, and in

two emergency cases the hand was passed into the uter-

ine cavity without disinfection other than that afforded

lap and water.

This practice is not, of course, recommended except as

being preferable to death from post-partum hemorrhage,
and is mentioned in this connection only as an intima-

tion that a woman in a\ be i onlined. and live, even in the

K e of the bichloride solution.

In further violation of the present dictum of authority,

for the first three years of this period the blood-clots

were removed, so far as possible, with the finger; and for

every case attended a vaginal injection of warm boiled

water, with fifteen drops of carbolic acid to the quart, was
insisted upon, daily, beginning twenty-four hours after de-

livery and continued up to the cessation of the lochia.

I have no apologies to offer the satellite of modern ob-

stetric antisepsis tor the above outlined routine treatment

which doubtless appeals to his mind only through the

terms of ••criminal neglect." but humbly offer in evi-

dence these three hundred witnesses, all of whom, so far as

known, are yet alive. It is true the number of cases cited

is small, but it must be remembered that it covers, with-

out any exceptions, the whole obstetric work of a novice

who did not bring to his patient the skill born of expe-

rience, a fact that all should be willing to concede will

balance thesmallness of numbers.

Of the theory which now advocates the diagnosing of

position and progress of the child before birth, b)

dominal palpation and the " grunts " of the mother, it is

ely necessary to refer, as it never will be more than

a theory, since its adoption would utterly preclude the

gaining of knowledge by digital examination, so very es-

sential in mal-presentations, and since it has been so

abundantly proven that digital examinations, per se, are

harmless.

Realizing that to even suggest less radical antiseptic

precautions than those advocated at the present time is

extra hazardous to the medical standing of him who so

ventures, yet I believe many of the profession have lost

sight of the fact that pregnancy is a condition provided
for by nature, of which parturition is the physiological

culmination. Although pregnancy occurs and exists

exactly as in generations past, childbirth has come to

be treated, at least, as the gravest of pathological condi-

tions. Evidence that such theories should be promul-
gated and expedients practised for the protection of the

pregnant woman against herself while performing the

functions for which she was created, has not accumulated
pari passu with their advocates. Net the conservative

physician has apparently been supplanted by the aggres-

sive quarantine officer in obstetric practice.

I believe that the history of obstetrics, written and un-

recorded, supported as it is by the teachings of Garrigues
and other eminent American authorities, establishes be-

yond cavil, as facts, that the routine disinfection of the

pregnant woman is not only unnecessary, but injurious.

\nd it is to be hoped that the present icndcn.

gressive midwifery will soon react in favor of that founded
on reason and experience.

419V Santa FA Avbnui:.

A ( V.SE OF ASTHENOPIA WHERE GOLD SPEC-
TA( 1 ES WERE INJURIOl -

By W. !I. BA 1 E8, M.D.,

NEW YORK.

A Quarantine Officer Quarantined.—A Roumanian
physician who was sent to Verciorova to take then
sary measures of precaution there against the spread ^l

cholera from the neighboring place of Portes-de Fer,

having paid a visit to the latter place, was refused ad-

mittance on his return to Verciorova by the quarantine
medic al officer. This dec ision was confirmed by the head
of the service, who imposed the five days 01 quarantine re-

quited by the regulations on the physician in question.

—

The Medical Week.

I'm: patient could not wear gold spec tacle-frames with
the gold nose-piece in direct contact with her nose with-

out great distre - was relieved by a simple device.

The case is reported in detail to show that there was more
than a hysterical element to deal with. The case is also

of inti uggesting an occasional cause of failure in

relieving neuroses with gla>-

Mrs. J , aged thirty-three, no children, uterine
trouble, headaches from the age of puberty, (ieneral

health otherwise good. She is a tall, powerful woman, and
weighs one hundred and fifty pounds. The patient had

Hearing: Rightvision, — 1 I ). C. 130 ; Reft vision,

— I U. C. 45 : in steel frames for several years with great

relief to her headaches. The above glasses were prescribed

byacompetent physician—no mydriatic used.

November 20, 1891.—The patient presented herself with
the statement that she would like to wear gold eye-glasses

for •• style." As the glasses she was wearing seemed to give

her relief, and as she accepted nothing better, she was as-

sured that all she had to do was to go to the optician and
have the same glasses put in gold frames. She purchased a

nice pair of gold eye glasses, with a chain, etc.. with which
she seemed quite proud. But when she wore her gold
eye-glasses the headaches came on with great severity.

She returned to me very much troubled because she could

not wear them, and found fault with the optician. She
believed that the optician had made a mistake in the

strength of the glasses. The glasses seemed tome to be
all right, and she was recommended to visit the optician

again to obtain his judgment of the frames. The optician

could not help matters

It seemed to me that possibly the headaches were due
to the eye-glasses being unsteady on her nose, and with

the hope that spectacle-frames by being firmer would
relieve her. she was advised to change to gold spectacle-

frames. This was done.

The gold spec tacle-frames looked well, and the patient

seemed satisfied. Rut she could not wear them. The
glasses were tested again and again, and the strength and
axis of the cylinders found to be correct. The gl

seemed to be properly centred. However, the nose-

piece did not allow the centre of the glasses to fall below
the level of the pupils, as in her old comfortable steel

frames, and she was advised to have this fixed, which she

did. The nose-piece was altered several times. The
bows were also manipulated, etc. The patient had made
so many excursions to the optician that his good-nature,
for which he is famed, was finally exhausted. I have a

great respect for this optician, and believe that he did un-

usually well. The patient herself became tired of the

trouble of it all. and it was only at mv earnest solicitation

that she persevered in making the foregoing numerous
changes.

During the latter part of December, 1891, she gave it

up and wore her old steel frames with comfort. With the

beginning of the new year her courage came back, and
another effort was made for ••style."

Januarj 1. [892. —Under Merck's homatropine three

percent, solution. Right vision, \% + : with -f 0.5 1

20°C — 0.2^ D. t". nV = 1%. Reft vision. I* +j with

+ 0.5 1). C. 135° C -0.25 DC - «° =

I c-sts made on subsequent days did not agree with the

above result or with each other. Atropine was ordered
and used for three days, when the ac( ommodation became
paralyzed and the correction found January 7th agreed
with that ot l.inuarv 8th as follows: Right eye, + 0.50
R ' .-. -0.2; D. C. 115°. Lefteye, + 0.75

Ihese glasses were put into gold trames and worn con-
stantly before the effect of the atropine had worn cff.

The glasses felt uncomfortable from the beginning, and the

distress m. reased until the headache and pain in he:
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became unbearable. To obtain relief she had to return

to her former minus cylinders in steel frames. From time

to time she tried to wear the gold spectacles, but without

success.

February 22, 1892.—Has worn her gold spectacles all

day and has a terrible headache. The same glasses in a

heavy steel trial frame relieved her at once. Now came
the inspiration which solved the problem. The glasses

were all right but the frames were not. The gold specta-

cles were put on, and a piece of tissue-paper was placed

under the gold nose-piece, preventing contact of the gold

with the skin. No headache after two hours.

A dentist burned in a thin coating of rubber on the

under surface of the gold nose-piece, which prevented con-

tact of the gold with the skin, and now the patient wears

her gold spectacles without headache or discomfort.

December 20, 1892.—It is now about ten months since

the patient has been wearing her gold spectacles, and she

has been more comfortable than ever before.

Summary.— 1 . Minus cylinders in steel frames, relieved.

2. Minus cylinders in gold frames, could not be worn.

3. Full correction in gold frames, could not be worn. 4.

Full correction in gold frames, but with the gold not in

contact with the skin, relieved.

131 West Fifty-Sixth Street.

gKOQuess of fgKcdicftl .§>cicuce.

The Origin of Haemoglobin.—We look to comparative

physiology and histology for much of our information on
the origin of the blood-corpuscles, and quite recently con-

siderable light has been shed on the subject by the re-

searches carried on in both the phylogenetic and onto-

genetic relations of these corpuscles {The Lancet). In

the '• Transactions of the Canadian Institute for 189 1," Dr.

A. B. Macallum deals with the question of the origin of

haemoglobin of the fusiform corpuscles and of the haemato-

blasts in the blood of amphibia. Working with lake

lizards and the larvae of Amblystoma punctatum, and ex-

amining the blood fresh, or fixed either in the fumes of

osmic acid—one per cent, solution for two hours—or by
a saturated solution of corrosive sublimate or picric acid,

or by Ehrlich's fluid (the only fixing reagents which he

found serviceable), and staining with the various color-re-

agents usually recommended, he obtained most beautiful

preparations, as a result of the study of which he con-

cludes that the haemoglobin of the blood-corpuscles is

derived from the abundant nuclear chromatin of the

haematoblasts. This chromatin, he considers, is an iron

compound, the constant oxidation and reduction of which
constitutes the chemical process underlying life. The
fusiform cells ofamphibian blood, he maintains, are derived

from the blood-corpuscles—that they are in fact the re-

mains of the broken up or destroyed red cells, the latter

in this conversion losing the cell membrane and the

greater portion of the discoplasma. The haematoblasts in

Amblystoma are probably the direct descendants of cells

split off from the extreme ventral portions of the visceral

mesoblast. Of course the most interesting part of the

paper is that dealing with the origin of the haemoglobin
and with the iron in this compound. The importance of

the use of freshly prepared ammonium sulphide in aiding

in the solution of this question can, from Dr. Macallum's
evidence, scarcely be over-estimated.

Alumnol.—Alumnol is a fine white powder, very soluble

in cold water, solutions of forty per cent, and more in hot

water retaining all the substance when cooled. It is like-

wise soluble in alcohol and glycerine. It is chemicallv a

combination of an aluminium salt with naphthol sulphate.

It precipitates albumin, but differs from other astringents

in that the resulting deposit is rapidly dissolved again in

an excess of albumin. This property enables alumnol to

penetrate into the tissues with the richly albuminous tissue

serum. It dissolves in purulent secretions, and can there-

fore be readily used in secreting sinuses and cavities. The
antiseptic action and the astringent effect of the substance
are very marked. In surgical practice the strong astringent

action is useful in suppurating surfaces and secreting

cavities, the use of a lotion of half to two per cent, as a
solution having the best results. In small abscesses and
sinuses, cauterization with ten to twenty per cent, solution

leads to rapid cleaning of the parts. Where there is

ulceration with flabby granulations, as in chronic ulcers of
the leg, a lotion or ointment of three to six per cent, acts

well. Good results have been obtained in gynecology,
skin diseases, gonorrhoea, and in ophthalmic practice.

—

Berliner klinische Wochenschrift.

Peritonitis in the Newly-born.—Apart from septic

peritonitis, which was not infrequent in former times, con-
genital syphilis, stenosis, and atresia of the alimentary
canal are recognized by Dr. Cassel as causes of peritonitis

in the newly-born. Not infrequently cases occur in which
no such cause is present, and three instances are given.

They occurred in infants aged fourteen, twelve, and
twenty-one days respectively. The mothers did not suffer

from any puerperal affection. There was no evidence of
congenital syphilis, and no stenosis of the intestine. The
umbilicus was healthy. There was pain and tenderness
in the abdomen, which was much distended, and presented
a shining appearance, with enlarged veins over it. No
fluid could be made out. The stools were irregular, and
there was fever, with a tendency to collapse. Vomiting
was only present in one case. In two of the cases the

autopsy showed circumscribed fibrinous peritonitis, chiefly

about the transverse and ascending colon, as well as catarrh

of the intastines. The third case was thought to be one
of suppurative peritonitis, as there were small abscesses

present in other parts, but no examination was permitted
after death. The diagnosis of peritonitis at this age is not
always easy. There is, of course, no complaint of pain,

and vomiting is mostly absent. As regards etiology, Dr.

Cassel thinks that the peritonitis was secondary to an in-

testinal catarrh, which was present in all three cases. . The
prognosis is bad.

—

Berliner klinische Wochenschrift.

The Resistance of the Bacillus of Influenza to

Physical and Chemical Agents.—Professor G. Tizzoni

has carried out some experiments in his laboratory, and
has obtained interesting results. At a temperature of

1 34 to 140° F. the bacillus is resistant for five to ten

minutes; at 122 to 134 F., for ten to fifteen minutes;
and at 1 13 F. it preserves its vitality for at least an hour

;

in aqueous vapor at 208° to 212° F. it is destroyed in one
minute. At a temperature of

—

4° to— 13° F., it is living

for at least fifteen minutes; at 32 F. it preserves its vital-

ity for a long time. With rapid desiccation it is resistant

for twenty-six days ; with this process carried on slowly it

can be preserved up to seventy days or even longer, de-

pending upon the rapidity of the abstraction of water.

Under the action of light it perishes in between ninety-

six and one hundred and forty-four hours. Among the

chemical agents, as regards efficacy, sublimate stands in

the first place, the strength being one-tenth of one per
cent., and phenic acid two per cent., both, however, be-

ing acidulated with hydrochloric acid in the proportion

of four one-hundredths of one per cent. Next comes ni-

trate of silver, one per cent. Caustic potash, at five per
cent., can be compared with nitrate of silver at one to

two percent., is always a good disinfectant, and has a
practical advantage. Of the mineral acids, sulphuric and
nitric showed themselves to be weaker than hydrochloric

and acetic. Last of all in efficiency come resorcin and
absolute alcohol. Boric acid at five per cent, and chlorate

of potash at one and a half per cent. , were not of any evi-

dent value.

—

American Journal of the Medical Sciences.

Treatment of Syphilitic Ulcers. — Dr. Svertchkoff

{The British Medical Journal) finds that inveterate or

obstinate syphilitic ulcers of any kind are best treated as

follows : The lesion should be thoroughly cleansed with a

two per cent, solution of hydrogen peroxide, then dried
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with absorbent cotton wool, and covered with a pie< e oi

wool soaked in a i to 2 mixture ofcarboli( acid and cam-
phor. The dressing should he changed two or three

times a day. In from three to five days the ulcer be< omes
cleaner, and studded all over with abundant succulent

granulations. After this it should be dressed twice daily.

either with a 1 to 4 mixture of aristol and vaseline

oil, or with a mixture of dermatol and vaseline in equal

parts, the layer being covered with a piece of mercurial

plaster twice as large as the ulcer. Rapid cicatrization

ensues, the lesion healing soundly according to its size,

in from fifteen to forty days from the commencement <,{

the treatment. The author mentions that in his hands

the camphor-phenol mixture alone proved of great ser-

vice in cases of simple ulcers, suppurating wounds, soft

chancres, and chancroid buboes.

Condition of the Blood in Gastric Affections.—

A

considerable amount of uncertainty has hitherto existed

in reference to the condition of the blood in connection

with gastric affections, especially in ulcer and malignant

disease of the stomach, and authors differ greatly in their

statements on the subject. Dr. Orterspey has made some
careful experiments in order to attempt to clear up these

doubts, and the following are the results he has obtained

( The Lancet) : In nine cases of ulcer of the stomach the

results were very uniform—diminution in the amount of

haemoglobin and in the number of red blood-corpuscles,

these changes being particularly marked in those patients

who had had haematemesis. These results of course cor-

respond with the anaemic state so constantly met with in

connection with this disease, and all previous investiga-

tors have found the same condition. Out of twelve cases

of cancer of the stomach, in one the blood was perfectly

normal, in eight the number of red disks was diminished,

in eleven there was a diminution in the amount of haemo-
globin present, in five there was an increase in the num-
ber of leucocytes, while in two, although the haemoglo-

bin was diminished, the red corpuscles were about normal
in number. All these changes are neither characteristic

of the cancerous cachexia generally, nor of cancer of the

stomach in particular, as they also occur to a similar de-

gree in the course of many other affections. There is

therefore no diagnostic difference in the blood to be noted

in the two diseases, ulcer and carcinoma of the stom-

ach. There is, perhaps, more value in the examination

of the blood in doubtful cases, when there is uncertainty

as to the case being one of malignant disease or chronic

catarrh or a neurosis of the stomach, as the last two some-

times lead in extreme cases to the absence of hydrochloric

acid in the gastric jui< <•.

Death from Irritation Due to Ascarides.—A correspond-

ent of The Lancet, writing from Trinidad, says that death

from the irritation of ascarides is extremely rare. This

may be the case at home, but in this colony round worms
not infrequently prove fatal without revealing at the in-

cropsy clear evidence of the way in which death has been

produced. On looking through my notes of medico-

legal necropsies in cases of sudden death during six yeai

I find the following record as regards round worms : In

five cases the post-mortem examination showed either no
lesions, or only such as could be attributed to the presence

of worms in the intestine. In two cases round worms
were found associated with other conditions, once with

malarial fever, and once with pregnancy and dilated

heart. In one case death was due to asphyxia caused 1>\

a round worm impacted above the epiglottis. The first

five cases are those which concern the present inquiry.

In one of these a volvulus was discovered in the ascending

colon. In another, cerebral effusion was found. This

has been mentioned by Kichberg, as a result of intestinal

worms. In the other three cases, one of which has also

been recorded, there was nothing beyond the prescn

the round worms to account for death. Besides these

cases. I have seen four others, in which the evideni oi

death from round worms seemed so clear that I did not

consider necropsies necessary. If. then, this is the result

of observation in one pari ol the- colon) during a limited

period, it may be fairly argued that death from this cause

is by no means uncommon ont here. I understand that

a similar frequent mortality obtains in the neighboring
1 olony of r>ritish Guiana. In my experience the cases

usually terminate too rapidly for the supervention of con-

'ii or inflammation of the intestine such as is de-

scribed by Eichberg and others, and I have always re-

garded the cerebral symptoms as mainly reflex. It is of
1 c 11 use com enable that violent and prolonged convul-

sions may in some cases produce such conditions as cere-

bral effusion or volvulus.

The Spleen a Necessary Factor in Immunity.—Drs.

Pizzoni and Pattani assert that the spleen exerts an im-

portant influence in rendering animals immune to infec-

tious diseases. Their experiments were conducted with

the virus of tetanus upon guinea-pigs, and they found that

those in which the spleen had been extirpated were inca-

pable of being rendered immune, this incapacity being
permanent. It would thus appear that no other organ is

able to carry on the particular function of the spleen upon
which the immunity depends, though its haematopoietic

functions may, as is well known, be vicariously performed

by the medulla of the bones.

Simple Method of Demonstration of Tubercle Bacilli-

—Dr. Kaufmann describes the following method of de-

monstrating tubercle bacilli in sputum. A cover-glass prep-

aration, after fixation, is stained, as usual, in warm car-

bol fuchsin. It is then moved gently to and fro for

one-half to three minutes in water at or near the boiling-

point. The preparation can then be double stained

as usual, or examined directly in water. In the latter

case the tubercle bacilli appear dark-red against a gray

ground. The method is based upon the fact that most
bacteria quickly lose the fuchsin stain in boiling water.

Tubercle bacilli, however, retain it for some time, even

over five minutes. The preparation should be spread out

in a thin layer, because thick portions of tissue may re-

tain coloring matter even longer than tubercle bacilli.

—

Centralblattfur fiaktcrio/ogie.

Hyperplastic Phlebitis.—At a recent meeting of the

Clinical Society of London (The Lancet), Dr. Handford
described the case of a man, aged thirty, with intermit-

tent albuminuria, cardiac hypertrophy, high vascular ten-

sion, general dilatation of the superficial venules, ob-

literative endarteritis, and phlebitis, the latter nearly

occluding the saphena and other large veins. The pa-

tient was a spare, dark man, showing signs of degenera-

tion in his grayish hair, and an arcus senilis in each eye.

He suffered much from migraine. He had been failing

for two years, and lost a stone in weight. He denied

having had gonorrhoea or syphilis, and there were no
signs of the latter. He complained of pain in the left

loin. The apex beat of the heart was heaving, and the

first sound was distinctly reduplicated. The radials were

thickened and the tension was very high. Both internal

saphena veins stood out very prominently, and to the

touch resembled tendons. There were no adhesion--,

the veins could be rolled quite freely under the finger,

but could not be flattened. In the horizontal position it

was not possible to detect any flow of blood along the

lower third of the main trunk on either side; but with

the patient standing there appeared to be a slight move-
ment of blood in them. A similar condition affected the

external saphena veins, most of the branches of the inter-

nal saphenas, the radial, ulnar, and cephalic veins.

There was no historj of preceding thrombosis or of oede-

ma. Under the use of iodide of potassium and mercury

the vascular tension fell to normal, ami the indurati

the veins greatly diminished, but did not disappear, while

the circulation through them became much more free.

The albuminuria persisted in the intermittent form.

Possibly a Bachelor.— The new editor of a Chic

paper announces with seeming pride that he will enter

upon his duties sanspuer.
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WHY KILL ONE'S SELF?

Suicide is doubly interesting to physicians, not only as

they study it in its professional aspects and psychological

bearings, but from the fact that, according to recent sta-

tistics, probably more physicians than any other class of

men die by their own hands, lawyers coming next, and

the liberal professions as a whole furnishing about one-

fifth of all cases.

Various causes have been suggested to account for this

seemingly abnormal development of the suicidal tendency

among doctors, some ascribing it to overcrowding and

the struggle for sufficient work to maintain life in such a

way as to make existence inviting ; while others, with

probably more reason, seek the explanation in the greater

tendency among medical men to fall victims to opium,

chloral, cocaine, and other drug habits. There is a bare

possibility that greater philosophy exists among medical

men of to-day than is to be found in other walks of life, and

that, like the great minds of ancient Greece, the modern

medical mind grasps the obscure virtue of the act under

certain conditions. Is it too much to expect at the end

of the nineteenth century that a wise physician, finding

himself one of sixty in a community which can support

but sixteen in comfort, will make away with himself for

the benefit of the other fifty-nine, just as the inhabitants

of the Isle of Ceos considered it a privilege and honor to

poison themselves off when they grew old, so that the

younger men could have a better chance ?

Since suicide increases with education and civilization,

it might be demonstrated that physicians, as a class, ad-

vance more rapidly in those directions than do others, and

simply show their superiority by keeping at the head of

the list. Unfortunately for such a theory, that of insan-

ity (possibly the result of supposed civilizing influences)

steps in, and destroys whatever of merit may attach to the

act or to the fact of belonging to the class most given to

its practice. Morselli speaks of " the known disposition

of doctors to become mad. '

'

Suicidal mania is undoubtedly traceable to hereditary

predisposition in many cases, while it is fair to presume

in others that a man whose father killed himself may be-

come so possessed with the idea that he himself will do
the same, that he is forced to the act to get rid of the idea.

Such cases should be treated, and afford instances in which

prophylactic medicine can and should assert itself. Even
in rronomania hope may be held out of permanent cure

of the desire to die. Dr. Siebault told at the Interna-

tional Congress for Experimental Psychology, held in

London last August, of his success in treating by hypnotic

suggestion a woman with strong suicidal mania. To ac-

complish the desired result by this means, repeated sit-

tings must be had, and the suggestion of cure made over

and over again. In the instance recorded, fifty-eight

seances of forty-five minutes each resulted in freeing the

woman of all her self-destroying tendencies. The oppo-

site of this effect may be inadvertently produced in ap-

parently sane persons, thus making suicide by suggestion

a possibility. The story told by Sir Charles Bell may be

recalled in this connection. On one occasion the noted

surgeon, while being shaved, related the story of a sui-

cide whose throat he had just stitched up at the Middle-

sex Hospital, and explained how the fellow had failed to

give a death-cut owing to his lack of knowledge of the

vital parts, and pointed out the region in which the vessels

would have been severed. The barber at once excused

himself for a moment, and entering an adjoining room

drew his razor through the proper anatomical region to

assure success.

Now, while this certainly has nothing to do with hypno-

tism, it is a kind of suggestion like that which in auto-

matic suicide, or suicide by, impulse causes one man to

stab himself because his sight suddenly rests upon a dag-

ger within reach, and another to jump from a high place

where he has gone without the slightest idea of self-de-

struction or excuse for such an act. Some, from previous

experience, know that they possess this peculiar weakness,

and for fear of being unable to resist temptation, try never

to trust themselves in situations which might suggest the

act.

The method employed is frequently suggested by the

occupation of the individual, and those religiously insane

have now and then conceived and executed the idea of

self-crucifixion. Only recently a man in or near Konigs-

berg bound his legs together, drove nails through his feet

into the ground, and, lying stretched out on his back,

nailed his left hand to the ground and then stabbed him-

self repeatedly with the right. This recalls a similar but

much more elaborate self-inflicted torture on the cross by

a Naples shoemaker, who constructed for himself a cross

of wood and arranged it in such a way with ropes that,

after having nailed himself securely to it, he could cause

it to slide from his bedroom window, under which he was

found suspended the following morning not yet dead but

delirious.

The would-be suicide is one of three things : a great

philosopher, a crazy man, or a coward. If a philosopher,

his philosophy is faulty, unless perhaps he is beyond all

hope and doubt a burden to himself and to the commu-
nity. If a lunatic, he must receive careful treatment, and

his reasoning powers be trained to follow out ideas which

will take him out of himself and give him some interest in

life.

The whole treatment is prophylactic, but much may
be accomplished, and possibly hypnotism may prove a

valuable aid in its accomplishment. Much might be

done to give force to the character of the coward, but

when a man becomes so afraid to face the world with its

trials, disappointments, and distressing problems that he

prefers to solve them all by getting out, perhaps it is as

well to let him go.
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MEDICAL STUDENTS AND THEIR JOURNALS.

The Hospital Gazette andStudents' Journal becomes The

Medical Times and Hospital Gazette. Thus ends, after

twenty odd years, an attempt to publish a medical journal

for medical students. The field seemed promising, but

the student is too poor, too indifferent, or too busy to read

a special paper printed in his behalf. 'I his seems a little

odd and is not an altogether praiseworth) state of affairs.

["here are, for example, fifteen thousand medical stu

dents in the country who, for tin re or lour years, have com-

mon interests and aims. In every academic college with

four or five hundred students, at least two periodii als are

usually supported. The 1 of the literary apathy of

medical students lies a good deal in the fact that the

great majority of them are not primarily students, in any

sense. They study hard enough, bei ause they have to do

so. Having got their diplomas, they cease to read any

thing but a current journal : and their library, at the end

of six years, has increased about ten volumes.

An influence which would encourage students to read

and study more, and to buy books and journals liberally,

would have a most beneficent effect. If a man does not

acquire habits of studiousness and thoroughness in early

life, he never will.

HICCOUGH.

Mr. W. Langford Snmes laments that systemic writers

treat so lightly and unsatisfactorily of hiccough. This

was not so in earlier days, when Ash and Good and

( i raves discoursed learnedly and at length concerning it.

Mr. Symes himself reports the case of an old gentleman

who, in ten days, hiccoughed 257,520 times, and was

pretty well knocked out before relief was obtained. Mr.

Symes's case is beaten by that of Dr. Liveing, whose pa-

tient, a girl of twelve, hiccoughed for three years; and by

a patient of Dr. Foot (" Cyclopaedia of Practical Medi-

cine," 1833), in which a boy hiccoughed at the rate otj

fourteen times a minute for twenty -six weeks. Dr. Good

has recorded cases of eight and twelve days' duration, and

Dr. Henry Kennedy one that lasted seven months. The

causes in these and other cases of chronic hiccough are

of the most diverse character. Dr. Ash mentions, among

•idiopathic" influences, laughing, crying, vomiting,

bleeding, purging, and the shock of operations. Mr.

Symes's case was thought to be the expression of a gouty

poison.

As symptomatic causes, he instances fevers, gastritis,

enteritis, hepatitis, peritonitis, hernia, worms, teething,

jaundice, hysteria, myelitis, epilepsy, gout, rheumatism,

and ague. Hiccough is said to be a good sign in the

algid state 01 cholera; but occurring at the termination

of severe fevers it is usually of very serious portent.

Hiccough is looked upon as usually a reflex spasm, in-

volving the diaphragm through the phrenic nerve, and

the adductors of the larynx through the recurrent laryn-

geal.

In its mechanism, says Mr. Symes, the diaphi

either receives the first impression, as the phrenic app.it

ently responds more quickly than the recurrent laryngeal,

or, receiving a stronger impulse, overcomes that of the

recurrent nerve; for one finds that frequently the dia-

phragm contracts before the glottis i> perfectly closed, a

noise being thus produced in the larynx from some air

leaking into the trachea. When, however, as occasion-

ally happens, the glottis is securely shut, no noise accom-

panies it, and this of necessity, by tending to produce a

potential va< uum in the thorax—a most unnatural CO

tion -is a greater shock to the patient ; and therefore we

understand how it is that a noiseless hi< cough is the

most distressing. Whether it be in time or strength of

current that the laryngeal is behind the phrenic, or

whether the impressions reach the ni by a shorter

route than by way of the cervical spine, or whether the

contraction of the diaphragm overcomes that of the laryn-

geal muscles even when acting in unison, or whether it

be the acts of inspiration or expiration which are influen-

tial in producing the noise in a semi-closed glottis, are

interesting points in physiology which appear open to

debate.

Mr. Symes seems to think that the phrenic nerve is not

1 oncerned in the production of hiccough, but that it is

due to an involvement of sympathetic fibres from the

semilunar ganglia. It is not explained how such fibres

can cause a muscular contraction of the diaphragm.

The treatment of hiccough is divided into (1) the em-

pirical ; (2) the antispasmodic; and (3) the physiological.

L'nder the first heading would come almost every

known drug or household remedy, of which the most effi

cacious are very frequent acts of swallowing raw whiskey,

vinegar, " Eau de Melisse," hot brandy punch; or a

mustard blister over the epigastrium.

Of antispasmodic remedies chloral hydrate was used

with success in Mr. Symes's case. It might be replaced by

such as nitrite of amyl, Calabar bean, cocain, hydrocy-

anic acid, atropin, morphin, or nicotin.

The physiological treatment depends upon an accurate

diagnosis of the conditions under which hiccough occurs.

In this connection we might refer to an obstinate case

reported by Dr. Belt, in the Recokh, which was cured

by pressure on the supra-orbital nerves. In other cases

lire has been brought about by extension of the trunk.

THE PREDISPOSITION TO CHOLERA.

I r is quite generally agreed that while the cholera bacillus

is essential to cholera, there must be also a suitable soil, or

the organism cannot develop and do its work. The in-

jection of large amounts of the specific bacilli, recently, by

Professor l'ettenkofer, has led to renewed interest in the

nature and importance of the ••soil." Quite a pnpos of

tin-, 1 omes a paper by Dr. M. Rekowski. in the Archives

of Biological Sciences, published at St. Petersburg. Dr.

Rekowski thinks that the healthy human body does not

furnish a congenial ground for the spei ilic bacillus.

Out of thirty-nine persons who died of cholera, and

were examined at the Hospital of St. Peter and St. Paul.

111 1892, mostly of the pauper class, the following results

were found, as to the presence of other diseases:

Cases. Per ccnl.

litis chronica intcrstitialis 35 90

Dilatatio ventriculi 2-s 7°

Sclerosis cranii 18 45

hosis hepatis 4°

Gastritis glandularis 15 .^7

Pleuritis adhesiva S 20

Atheroma aort.v et arteriarum cerebri . 7 17

Endocarditis vegetativa 4 10

Pachymeningitis j 7-5
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- In twenty-one women where autopsies were made.

ab >t lion was found to have occurred seven times.

It appears that Bright's disease, gastric troubles, cirrho-

sis of the liver, and abortions, alcoholism, and inanition.

favor the development of cholera.

In this connection it may be stated, however, that Drs.

Guttmann and Emmerich assert that cholera was really

produced in Professor Pettenkofer by the bacilli which he

swallowed. The proof they find in the fact that similar

doses of the bacilli were taken by Dr. Guttmann ; a slight

diarrhoea resulted, there being bacilli in the stools. His

blood-serum was then taken and found to immunize guinea-

pigs against cholera, acting just like the serum of a person

who has had a severe attack.

THE YOUTHFUL ABDOMINAL SPECIALIST.

In the course of a recent address Dr. Joseph Eastman, of

Indianapolis {Indiana MedicalJournal, December, 1892),

scores the pretentious utterances of certain self-consti-

tuted specialists, as follows

:

" How much of our current literature comes from those

who write before they practice ? How much from doc-

tors who practice before they write ; and what is the real

motive which prompts the writer? Is it to place upon

the altar of Science the tithes of his experience ? If so,

have they been tested in the crucible of truth, and is he

giving us only the atom of gold which he has found

among the dross ? or is our embryonic specialist intoxi-

cated with the little knowledge gained by reading, plus

that obtained by his maiden efforts in operating; and,

like the bumble-bee, largest when he first emerges from

the comb, ' seeking to be heard for his much speaking ?
'

If the latter is true, the average student must be wide

awake to winnow the wheat from the chaff, when the lit-

erature of abdominal surgery is burdened with produc-

tions from those who have little surgical aptitude, less

originality, and still less wisdom born of experience.
'

'

He then asks with much force :
" What of the adven-

turer who, with little experience, seeks to achieve fame by
writing up his maiden efforts in operating ? When one

seeks recognition as an operator or teacher, we have a

right to know the reasons they have for the faith they

would teach. The facts seem to warrant the assertion

that some of the current literature is dangerous. There
are many things contained in the literature of what is

now an established specialty which would seem to indi-

cate that the writers were not willing to depend upon
merit for professional preferment."

Another point to which he invites attention is what is

meant when the statement is made that A or B has made
so many operations without a death. One instinctively

asks :
" Did the patients simply not die on the operating-

table? Did they rally from the shock, live until the

sutures were removed, regain their feet, and was their

condition made better or worse by the operation ? " Ii

the statement accompanied these reports as to what is

meant by the words " without a death," " with success,"

etc., the truthful operator would have less hesitancy in

comparing his record with the truthless.

He recalls, like most of us, many cases where practi-

tioners, anxious to obtain the prestige presumably gained

by abdominal section, have ventured to open the swollen

abdomen with no definite idea as to what they were going

after, where they were going to locate it, or what they

were going to do with it after they had found it. After

opening the abdomen freely, with the hope that they

might see something which the fingers had not been able

to feel, as their fingers had taught them no more about

the abdominal viscera than the fingers taught the obstetri-

cian in his first examination, they found the intestines

distended with gas, piled up in formidable stacks over the

abdomen, and even falling down on the table. Their

position was something like the man who attempted to

repair the clock. He had no difficulty in taking the

clock to pieces, but when he attempted to put it to-

gether again he imagined he had wheels enough for

fourteen clocks. So the amateur operator would be-

lieve there were intestines enough to fill fourteen men or

women.

Alluding to the quiet work and worth of many really

conscientious men, he points out that reports of their suc-

cesses are rarely seen in print. They are unwilling to

compete with the modern hustlers, with their loud decla-

rations of success in societies and journals, aided by

sycophants whom they employ to write their praise. Our

literature has its good and bad teachings coming from

those high and low in the profession—coming from those

hustled into notoriety by cliques and rings, and coming

from those manfully struggling against many obstacles

thrown in their way.

Dr. Eastman expresses what all honest men feel to be

true, namely, that the profession, as a whole, is not ele-

vated by the published successes of alleged specialists, fresh

from college, the ink on whose diplomas has scarcely had

time to dry. Medicine will never again be able to dis-

pense with specialists. But let us ask that this title be

well-earned by years of faithful work, and not loosely

granted to every tyro who chooses to assume it.

Bow-legs.—Dr. A. E. Hoadley, in a clinical lecture

recently delivered, concluded as follows in respect to

bow-legs ( Chicago Clinical Review) : 1 . Rugged and

rapid development produces bow-legs, and more com-

monly straight legs, which will uniformly correct them-

selves without assistance. 2. The severe forms of ordi-

nary bow-legs, especially where the joint itself partakes

largely of the deformity, will require treatment by re-

straining and corrective force. 3. The prognosis, in the

ordinary forms of bow-legs, is very favorable under the

influence of mild corrective force. 4. The prognosis in

rachitic bow-legs is unfavorable, and when of long stand-

ing is practically not amenable to treatment by gradual

corrective force, and therefore should be corrected by os-

teotomy. The rachitis itself requires the most careful

and comprehensive constitutional treatment. 5. The

anatomical arrangement of muscles favors the spontane-

ous correction of bow-legs, and the biceps is the most

important in the exercise of this corrective force. In the

opposite condition, or knock-knee, there are no oppos-

ing muscles that can act as correctors of the deform-

ity. 6. The strong contrast between these two con-

ditions, bow-legs with a tendency to recover and knock-

knee with a tendency to progression and difficulty of

correction, is due entirely to the anatomical arrangement

of the muscles.
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ilcius of tftc xlSXcch.

St. Luke's Hospital, Chicago.—An orthopedic service

has been established in St. Luke's Free Hospital. Chicago,

and Dr. John Ridlon has been appointed attending or

thopedic surgeon.

West End Medical Society.— At the annual meeting

of this Society, held Saturday, February 4, 1893, the fol-

lowing officers were elected for the year 1893 : President,

Dr. George W. Leonard: Vice-President, Dr. J.
M.

Kennedy; Recorditig Secretary, Dr. F. Spencer Halsey;

Corresponding Secretary, Dr. J. F. Blodgett; Treasurer,

S. V. Ten Eyck ; Pathologist, Dr. Charles N. Dowd.

The Twelfth German Congress for Internal Medi

cine will be held in Wiesbaden, April 12 to 15, 1893, un "

der the presidency of Dr. Immermann, of Basle. The sub-

jects for discussion will be : 1 , Cholera, introduced by

Drs. Rumpf, ofHamburg, and Gaffky, of Giessen ; 2, The

Traumatic Neuroses, by Drs. Striimpell, of Erlangen, and

Wernicke, of Breslau. Papers will also be read by v.

Ziemssen, on " Parenchymatous Injections in Diseases of

the Tonsils ;
" Emmerich, on the " Preparation, Preserva-

tion, and Application of the Immune Protei'dins in the

Preventive Inoculation and Cure of Infectious Diseases ; ''

Adamkiewicz, on "Cancer and its Treatment;" v.

Jaksch, on the " Chemistry of the Blood," v. Mering,

on the "Functions of the Stomach ;
" Fleiner, on the

"Treatment of Certain Irritations and Hemorrhage of

the Stomach;" Pollatschek, on the "Question of the

Laxative Properties of the Carlsbad Waters; " Rosenfeld,

on the " Action of Phloridzin ;
" Koeppe, on " Examina-

tions of the Blood in Elevated Regions." The perma-

nent Secretary of the Congress is Dr. Emil Pfeiffer, of

Wiesbaden.

The Cleveland 1 0. ) Medical Society was organized on

February 3, 1893, with a charter list of one hundred and

twelve physicians. The officers for the following year are :

President, Dr. W. J. Scott; Vice-Presidents, Dr. Alvin

Eyer, Dr. J. F. Armstrong; Secretary, Dr. Harold T.

Clapp ; Treasurer, I )r. N. Stone Scott ; Censors, Dr. C. B.

Parker, Dr. E. J. Cutler, Dr. H. M. Brainerd. The reg-

ular meetings of the Society will occur semi-monthly.

A Practical Course in Bacteriology will be given at

the Hoagland Laboratory, Brooklyn, during the months

of April and May. 1893, commencing on Monday, April

3d, by Dr. George M. Sternberg, V. S. Army, Director

of the Laboratory, and Dr. E. H. Wilson, Associate in

the Department of Bacteriology. Special attention will

be given to the most important pathogenic bacteria, and

also to the methods of studying bacteria in the air. in

water, and in the soil. In connection with the Labora

tory course Dr. Sternberg will give a series of lectures on

Wednesday and Saturday evenings, during the months of

April and May. These lectures will be largely illustrated

by lantern projections of photomicrographs, test tube cul

tures, etc.

A Medical Student at Leipsic has been sentenced to

two and a half years confinement in a fortress for killing

a physician in a duel.

A Great Place for Eye-doctors.— There are thirty-

three ophthalmologists located in Denver, and

specialists in proportionate numbers ;
most of them

attracted to that city b) the salubrity of the climate and

their own physical ailments. Under such conditions

there is not likely to be much of a rush of business for

everyone.

A Hard Cough.—An Englishman aged fifty-four, a

patient of Dr. J. T. Charles Nash, coughed so hard that

he broke his sixth rib.

A New Medical College.—A bill has been introduced

into the Legislature at Albany, and has, we learn,

:d both houses, incorporating the Bayard Homoeo-

pathic Medical College.

A Bogus Medical College.— The New York ffem/dhas

done the community good service in exposing the exist-

ence of a bogus medical college. The name of the insti-

tution, as given, was the Excelsior Medical College. It

was located apparently in a small down-town hotel. Its

charter was obtained in Massachusetts. The reporter

got a medical degree in a week by paying the sum of

?5°-

Annexation of the Chicago Medical Schools to the Uni-

versity of Chicago has come to a standstill; lacking

money on one side and some inclination on the other. It

will probably be consummated, however.

—

Medical Re-

corder.

The Number of Deaths from typhoid fever in Chicago

during the past year was 1,479. a nttle better showing

than in 1S91. In New York, which is about fifty per

cent, larger, the number was 400.

Honors to a Great Physiologist.—Professor Maurice

Schiff, of Geneva, celebrated his seventieth birthday on

lanuary 28th. The occasion was taken to do honor to

the scientist who has added so much to biological knowl-

edge, but who was driven from his professorial chair in

Florence, seventeen years ago, by the anti-viviseetionists.

His successor at Florence, Professor Cavazza, at the in-

stance of the Florentine Academy, drew- up the following

letter. It is an admirable specimen of pure Latinity, but

we give it in English for the benefit of a certain percent-

age of our readers who are less at ease with Latin than in

davs gone by: "To Maurice Schiff, formerly Professor

in Florence, now in Geneva, on January 28, 1893,

celebrating his seventieth birthday. Among all Italians,

and particularly among ourselves, most honored sir, there

abides so grateful a remembrani e of you that no distance

of time or place can change or remove it. For in our

mind's eye we see you assiduously engaged in scientific

research ; we picture you in thought, enriching day by

day your young audiences with knowledge and example :

we follow you with admiration as you publish for the good

of mankind whatever you have ascertained and divined
;

finally, rejoicing as you do in old age itself, which to the

rest of mankind is a penance, we hold you to lie truly

and deservedly blessed. All this we desire to convex to

you by letter, that, amid the lustre and pageant >>( your

jubilee, our congratulations in your honor might not Ik'

wanting. You. who have ever despised the clamor, the

vain abuse of the vulgar, will vouchsafe US a more than

full measure of JO) if you will kindly admit to your mind

and cherish in your memory the unanimous congratula-

tions of your friends and colleagues on the honor and

dignity you have attained. Be your happiness ours !

'



244 .MEDICAL RECORD. [February 25, 1893

There has been 01 late a shocking prevalence of deaths

due to abortions produced in order to prevent the results

of pregnancy and conceal the evidence of crime. Nearly

twenty cases have been reported within a short time.

Legislation at Albany.—Bills have been introduced

into the State legislature to prevent the purchase of " but-

terine
'

' by State institutions. So far as careful tests en-

able one to tell, good artificial butter is a palatable and

nutritious article of diet, and there is no reason why it

should be legislated against, except to please certain

voters. A number of petitions have been received by

the Senate against the use of cocaine and chloral. A bill

has been introduced to erect a bureau of public baths

under the Board of Health, with a $3,000 superintendent

and six new baths. A bill has also been introduced to

abolish the coroner's office, and another to authorize the

State to experiment in treating inebriates with the Gar-

ten cure.

Heating by Electricity.—MM. Henriot and Lebras-

seur, of Havre, have invented an apparatus for heating

and cooking by means of electricity. It consists essen-

tially of rows of copper wire resting upon a bed of fire-

brick, the apparatus being made of various shapes and

sizes according to the use to which it is to be put.

The Pennsylvania State Medical Society will hold its

annual meeting in Williamsport, May 16th, 17th, iSth,

and 19th. Those intending to read papers must submit

the titles to the Chairman of the Committee of Arrange-

ments, Dr. H. G. McCormick, Williamsport, Pa., not

later than March 1st.

The Duke of Newcastle, who was one of the Wee-presi-

dents of the Anti-vivisection Society, had the temerity

to consult Mr. Victor Horsley on several occasions. As

Mr. Horsley is a scientist enjoying a deservedly high rep-

utation, and has exposed some of the " inaccuracies " of

Miss Cobbe's anti-vivisectional writings, he is under the

ban of the Society. The Duke of Newcastle has accord-

ingly been deposed for daring to consult with a man
whom the antis had denounced. We congratulate the

noble duke upon his good luck.

A Pasteur Institute is about to be established in Lis-

bon.

The Berlin Health Department.—A site has been

purchased, for $170,000, in the Klopstockstrasse, in Ber-

lin, for the erection of new buildings for the housing of

the Imperial Public Health Department.

University of Berlin.—The total number of students

in the University of Berlin during the current semester is

4.876, of whom 1..254 belong to the medical faculty.

Dr. Knapp. of Ottawa, Kan., died at his home in that

city on December 30th. He was for nineteen vears

superintendent of the Kansas State Insane Asvlurn at Os-

sawatomie.

A Physician was represented in Egyptian hieroglyphics

by the picture of a duck. Our advices do not state

whether this was because he was looked upon as a quack,

or because he was a favorite among the fair sex.

Aristol as a Local Ansesthetic.—Dr. S. M. Rigg?. of

Muscotah, has made some interesting experiments in the

use ot aristol as a local anaesthetic. A^hypodermic in-

jection ot a solution in glycerine was made into a kitten

with the result of complete local anaesthesia. The ani-

mal made no resistance to a cutting operation, and was

apparently unaware of being injured.

—

A'ansas Medical

Tournal.

A Case of Hiccough.—The following suggestive case is

reported in the Medical Press : A man, aged twenty-

seven, came under treatment for incessant hiccough,

which continued night and da}- ; the affection had lasted

a week, and the patient was thoroughly exhausted from

loss of sleep and the pain and soreness produced by the

constant contractions of the diaphragm. No remedies

which had been tried caused more than temporary relief,

not even electricity applied to the epigastrium and to the

phrenic nerve. On examination it was found that the

stomach was considerably dilated, and contained a large

quantity of fluid. No signs of obstruction were present,

or of a tumor. Accordingly a siphon-tube was intro-

duced into the stomach and the organ was thoroughly

washed out. At least two quarts more of fluid were re-

moved than had been introduced through the tube.

After this procedure the hiccough entirely ceased, and

the patient had a good night's sleep, the first in sixteen

days. Two days later he was as well as ever, without any

return of the trouble.

The Employment of Ambulances in War.—Bishop

Bubics, of Kassa, has recently published the correspond-

ence of a Venetian volunteer in the allied European army

which laid siege to Buda, then in the hands of the Turks,

in 1686, and took it in the following year. From this

work it would appear that, owing to the initiative of cer-

tain Roman Catholic dignitaries, ambulances were organ-

ized, and surgical assistance provided during the siege.

This is probably one of the earliest instances of organiza-

tion of ambulances in war, and of the provision of surgi-

cal assistance by an agency other than the surgeons at-

tached to regiments.

—

British MedicalJournal.

Dr. Achille Sacchi.—A memorial tablet has recently

been placed in the portico of the Ducal Palace at Mantua

in honor of Dr. Achille Sacchi, who served as surgeon

under Garibaldi in Italy's wars of independence.

Inspector-General J. R. Taylor, of the British Army,

died recently at the age of eighty-two. He entered the

army in 1833, and was retired, after an active service in

the Crimea and elsewhere, in 1S63. He was an honor-

ary surgeon to the Queen.

The Comparative Size of Ancient and Modern Ro-

mans.—We learn from The Lancet, that an English min-

ing company the other day, in the Alpine commune of

Bovegno (Province of Brescia), came upon a shaft, evi-

dently of Roman excavation, across the mouth of which

had been laid a wooden beam which, on contact with the

air, crumbled immediately into dust. Letting themselves

down into the shaft, some of the employees found at the

bottom a great number of human skeletons, the osseous

framework of men of almost gigantic build, and, not far

from these, the entrance to an imperfectly cleared out

gallery, in which lay scattered about pieces of a mineral

containing silver in combination with lead {plumbum

fiferum). This had doubtless been an ancient Ro-

man mine in which the work of excavation had been per-

formed by men of the neighboring hill tribes, a company

ot whom had probably been buried alive by a landslip
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from the mountain above. The skeletons are In

fully preserved for the purpose of checking (possibly con-

firming) Professoi Mosso's recent conclusions a

comparative strength and stature of men of the Roman

epoch and those of the present day.

When Doctors were Scarce.—Six hundred years ago

Paris had over two hundred thousand inhabitants, and

only six physicians. One hundred years ago it had half

a million inhabitants, and one hundred and seventy two

physicians. A law then in force, that no physician should

visit a patient unless requested to do so. would seem to

have been superfluous.

A Cooking-school Exhibit, under the direction of Mi^

Juliet Corson, will be one of the features of special inter-

est to physicians and hygienists at the Columbian Exhibi-

tion. The exhibit is open to every article or substance

used by housekeepers, or suitable for their use, such as

choice preparations of food, specialties for the use of

invalids and children, household utensils and fittings.

labor-saving devices, and all matters of use and value to

housekeepers, including publications on household sci-

ence and domestic economy in all their branches, sanita-

tion, and sanitary dietetics, all matters appertaining to

women's household labors and the care of the family in

health and illness. As there is no fund provided for this

exhibit. Miss Corson has to rely upon contributions of

money and material from manufacturers of food products

and the public. All communications and subscriptions

may be sent to Miss Juliet Corson. 1122 Broadway, New
York City. Miss Corson proposes to publish during the

fair a text-book for nurses' training-schools, in which

will be given full directions for preparing dishes for in-

valids.

Pan-American Medical Congress.—The Section on

Diseases of the Mind and Nervous System of the Con-

gress has been definitely organized and the preliminary

notice issued. Many valuable papers have been already

promised, but the organizers of the Section hope for still

more from those interested in this subject. They extend

a cordial invitation to the medical profession of the two

Americas to co-operate in promoting the success of the

Section. This co-operation may be effected bv adherence

as members, by the preparation of papers to be read, and

by letters of suggestion or advice addressed to the presi

dent, or to the English speaking secretary. The Exec ti-

the President is Dr. C. H. Hughes, 500 N. Jefferson

Avenue, St. Louis, Mo. : the English-speaking Secretary,

Dr. A. B. Richardson. Columbus, O. : and the Spanish

speaking Secretary, Dr. M. ('.. Echeverria, Ke\ West.

Fla.

Fatal Infection by a Barber's Razor.—A death is re-

ported in this city, due to septic infection from the cut ot

a razor. Concerning this the Sun says, truly: " It is

dangerous to get shaved by an inexpert, clumsy-handed,

negligent, or groggj barber. It is dangerous to get

shaved in any barber's shop in which the lather is not

perfectl) pure, or in which am oi the tonsorial appliances

are unclean. The man who would guard against danger

ought to have a lather mug and brush for himself, ought

not to let his 1.1,
,

!., I,. , in-d b> .1 sponge that is in gen

eral use, and ought not to patronize a barber who will use

the same towel for different < ustomers."

Examinations for the Marine Hospital Service.—A
Board of < M'ti, ers will be 1 onvened at Washington. March

jo, 1X93. for the purpose of examining applicants for ad-

mission to the grade of Assistant Surgeon in the United

i Marine Hospital Service. Candidates must b

tween twenty-one and thirty years of age, graduates of a

ivspec table medical college, and must furnish testimonials

from responsible persons as to character. The following

is the usual order of the examination: 1, Physical ; 2.

written; 3, oral: 4, clinical. In addition to the physi-

cal examination, candidates are required to certify that

the} believe themselves free from any ailment which

would disqualify for service in any climate. The exam-

inations are chiefly in writing, and begin with a short

autobiography by the candidate. The remainder of the

written exercise consists in examination on the various

branches of medicine, surgery, and hygiene. The oral

examination includes subjects of preliminary education,

history, literature, and natural sciences. The clinical

examination is conducted at a hospital, and. when practi-

cable, candidates are required to perform surgical opera-

tions on the cadaver. Successful candidates will be num-

bered according to their attainments on examination.

and will be commissioned in the same order, as vacan-

cies occur. Upon appointment the young officers are, as

a rule, first assigned to duty at one of the large marine

hospitals, as at Boston, New York. New Orleans, Chicago,

or San Francisco. After four years' service. Assistant

Surgeons are entitled to examination for promotion to the

grade of Past Assistant Surgeon. Promotion to the grade

of surgeon is made according to seniority, and after due

examination, as vacancies occur in that grade. Assistant

Surgeons receive sixteen hundred dollars, Passed Assistant

Surgeons, eighteen hundred dollars; and Surgeons, twen-

ty-five hundred dollars a year. When quarters are not

provided, commutation at the rate of thirty, forty, 01

fifty dollars a month, according to grade, is allowed. All

grades above that of Assistant Surgeon receive longevity

pay, ten per centum in addition to the regular salary for

every five years' service, up to forty per centum after

twenty years' service. The tenure of office is permanent.

Officers travelling under orders are allowed actual ex-

penses.

The University of California.— There is a bill before

the present Legislature asking for $250,000 to erect a suit-

able central building for the various departments of the

University of California, which are of necessity located in

San Francisco.

The American Surgical Association will hold its next

annual meeting in Buffalo, on May 30, 31, and June 1,

1893.

An Old Story but a Good One.—" Gentlemen, you do

not use your faculties of observation." said an old pi

sor. addressing his class. Here he pushed forward a gal

lipot containing a chemical of exceeding!) offensive smell.

• When 1 was a student." he continued. " 1 used my
sense of taste." and witli that he dipped his linger in the

pot and then put his linger in his mouth. "Taste

it. gentlemen, taste it." said the professor. " and exi

your perceptive faculties." The gallipot was pushed

toward the reluctant c Ins one bv one. The Student!

olutely dipped their lingers into the concoction, and with

many a wry face Siu ked the abomination from their



246 MEDICAL RECORD. [February 25, 189^

fingers. " Gentlemen, gentlemen," said the professor,

• I must repeat that you do not use your faculties of ob-

servation, for had you looked more closely at what I was

doing you would have seen that the finger which I put in

my mouth was not theTmger I dipped in the gallipot."

The London Post-Graduate Course is growing in popu-

larity, the entries in 1890 being 121 ; in 1S91, 172, and

in 1892 reaching 223. Twelve courses are now given at

ten hospitals. The students come from Great Britain and

her dependencies, with a few from the United States.

Proprietary Medicines Containing Poison.—A bill has

been introduced in the Massachusetts Legislature, and ar-

gued in committee, requiring that all secret proprietary

medicines containing certain poisonous substances shall be

labelled with the name, quantity, and antidote of such

poisons. There are unfortunately too many opponents of

such a bill to make its passage probable.

—

Boston Medical

and SurgicalJournal.

Returning to His First Love.—In a recent address on

antisepsis, Sir Joseph Lister returns to the use of carbolic

acid as on the whole the .most convenient and effectual

antiseptic. He enumerates its advantages, and points

out methods of obviating some of the inconveniences

which under the earlier methods attended its use.

Dr. Oliver Wendell Holmes and the British Medical

Association.—At the monthly meeting of the Victorian

Branch of the British Medical Association, held on

November 16, 1892, the following letter from Dr.

Oliver Wendell Holmes was read. It was in reply to an

address which the members of the Branch had sent to the

poet-physician on the occasion of his eighty-third birth-

day :
" Boston, 296 Beacon Street, September 10, 1892.

To the Victorian Branch of the British Medical Associa-

tion.—The greeting which you sent me is one of the

highest honors I have ever received. I accept and most

gratefully acknowledge it, only wishing that I felt more

worthy of being so signally distinguished. With my best

wishes for the continued prosperity of your noble Asso-

ciation, I am, very respectfully and cordially yours,

Oliver Wendell Holmes."

The Lady or the Worm ?—The following appears in a

Chicago paper : "Notice—All parties welcome ! Young
lady of twenty-four years of age, after long trouble, has

passed a tape-worm of thirty-two yards long. Can be

seen at , 2d flat front. Admission, 25 to 50 cents.

Mrs. W. D. ."

Another Lunatic Asylum Burned.—The insane asylum

of the Strafford County workhouse, near Dover, N. H.,

was burned to the ground on February 9th, and forty-four

of the inmates lost their lives. The fire was caused, it is

said, by a pyromaniac.

Annual Dinner of the New York Polyclinic.— The
Faculty of the New York Polyclinic entertained the

members of the Clinical Staff at the Windsor on Thurs-

day evening, February i6th, covers being laid for 125.

The occasion was a highly enjoyable one, and served

to increase the esprit tic corps of the institution as well

as to promote more intimate relations between the teach-

ers in the different departments. The following toasts

were responded to: "The Polyclinic," by Dr. Landon
Carter Gray; "The Faculty," /by Dr. Edward B. Bran-

son ;
•• The Clinical Staff," by Dr. John H. Claiborne

;

•• Clinical Instruction," by Dr. L. Emmett Holt : "The
Trustees," by Charles Coudert, Esq. ;

" Our Spiritual

Allies." by Rev. Abbott E. Kittredge, D.D. Drs.

(leister and Pooley also made witty speeches. The
President, Dr. John A. Wyeth, acted as toast-master, in-

troducing each speaker with a few graceful remarks.

American Medical Students in Germany do not en-

gage in the exciting pastime of duelling, but dearly love to

be present at the sport. So writes a Berlin correspondent

of Harper 's Weekly. If this is so, American students

should be very much ashamed of themselves. Thev
should have the manliness either to fight or stay away,

and not become patrons of a sport they are afraid to en-

gage in. We are told that American students are ad-

mitted to the Verbindungen, with the proviso that they

need not engage in duels.

A New Electro-therapeutic Journal.—The French

have now three journals devoted to electro-therapeutics,

the latest being the Archives d' Electricite medicate, ex-

penmentale et clinique. It is edited by Dr. J. Bergonie.

The Official Languages at the Pan-American Medical

Congress. — The Deutsche Medicinische Wochenschrift

of January 12, 1893, p. 47, contains an open letter from

the distinguished German surgeon Czerny (who is an

honorary member of the American Medical Association),

addressed to our own Mastin, politely declining an invi-

tation to attend and participate in the sessions of the Pan

American Medical Congress, because, as he quotes, " the

languages of the Congress shall be Spanish, French, Por-

tuguese, and English," " although remarks in any other

language will be permitted, provided one of the members

present expresses a willingness to make a translation into

one of the four official languages."

Where Shakespeare Got his Medical Learning.—Dr.

R. N. Hawley, in a paper recently read before the Mil-

waukee Medical Society, while admitting the probable

influence of Dr. Hall, cites Dr. B. W. Richardson (^Lan-

cet) to the effect that Helkiah Crooke published in 161

5

what was probably the first great work on anatomy pub-

lished in the English language. It contains over one

thousand pages, imperial quarto, and is illustrated by

numerous drawings of anatomical subjects. It contains,

besides anatomy, various passages of a physiological and

psychological nature. In this work the membranes of the

brain are well defined and described, and the pia mater

takes a very distinct place. The man who printed the works

of Crooke was W. Jaggard, of the Barbican, London, who

also was the printer for Shakespeare. Within easy walk-

ing distance from the Globe Theatre, the scene of the

great William's managerial glory, was the printing office of

Jaggard, where the plates and letter-press of Crooke would

for long seasons be the most remarkable presswork of the

time. To that office the indefatigable playwright would

often be drawn by his own business, and there he could

hardly fail to see unfolded before him the anatomy of

man, from a sure source and in just the form that would

most readily appeal to his ever-absorbing mind. The

closer this book and the book of the plays are read to-

gether, the more clearly it is detected where and how the

dramatist became the student of anatomy.— Medical

Standard.
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f^emciws and Notices of gooHs.

Electricity in Diseases 01 Women and Obstetrics.

By Franklin H. Martin, M.I)., Professor of Gyne-

cology, Post-graduate Medical School of Chicago, etc.

1892. 8vo, pp. 252. Chicago: W. T. Keener.

The author is a firm and consistent believer in his sub-

ject, in that he is conscientious, painstaking, and earnest

in his application of practice to principles. A good part

of the work is taken up with the description of apparatus

and of electrical technique which, though not very inter-

esting reading, is of great importance as a guide to the

practitioner. Electricity has its application to the de-

partment of gynecology as well as to other departments

in surgery and medicine, and the author has labored

very successfully to show how far the usual limits can be

extended by the use of new apparatus and improvements

in methods of application.

The Medical News Visiting List. Philadelphia: Lea
Brothers & Co.

The list for 1893 contains the usual amount of infonna

tion on urinary examination, dosage, artificial respiration,

therapeutic reminders, poisons and antidotes, etc. It is

conveniently arranged for ready reference, with thumb-
letter index.

Le Rachitisme. Par Dr. J. Comby, Medecin des Hopi-
taux de Paris ; Medecin des Disp. pour Enfants Malades
de la Soc. Phil. Paris : Rueffet et Cie. 1892.

This little volume of the Bibliothique medicate, published

under the direction of Charcot and Debove, presents a

fair resume of what is known to-day concerning rachitis.

There have occurred no great changes in the pathology
or pathogeny of the disease during recent years, and ad-

vances in bacteriology have had no influence upon it or

its treatment. Still the subject remains one of much in-

terest, and the work before us bears evidence of having
been written by one especially interested in it. The in-

troductory chapter gives an entertaining historic review

from the time of the appearance of Glisson's work in

1650. Numerous wood-cut illustrations are scattered

through the two hundred pages of text.

Les Mementos therapeutiques des Praticiens. Pu-
blics sous la direction de Henri Huchard, Medecin
del'hopital Bichat. Par Charles Eloy, Redacteur en
chef de la Revue generate de Clinique et de Thera-

peutique. Tome Premier. Paris. 1891.

A number of collaborators, including Barie, Brocq, Mau-
riac, and Renault, have aided the editor in placing before
their professional brothers a resume of a clinical nature

bearing upon the treatment of disease in conformity with
the latest acquisitions of medical science. It is proposed
to continue the publication of such ••mementos" until

the series includes all medical, surgical, and obstetrical

subjects. The present volume by itself, though filled

with useful knowledge, valuable hints, and many r

lent formulae, appears fragmentary and lacking in order

as to the arrangement of subjects. When the whole se

ries is complete it will doubtless be a valuable therapeutic

reference book, but the single volume appears more like

a collection of short papers on the treatment of a limited

number of diseases.

Rest and Pain, i. Course oi Lecti res. By the late

John Hilton, F.R.S., F.R.C.S., etc. Edited by W.
H. A. Jacobson. M.A., M.B., etc. Fifth Edition.

Pp. 514. London and New York: George Bell &
Son.

Tiu: first edition of this classical work was published in

i860, and its arrival was the signal for the appearance of
an immense deal of commendatory comment. Since then
numerous other editions have appeared, in obedience to

a demand wliich maybe described as international. In

his preface to this, the fifth edition, the editor states that

no alterations have been made, since the death of the ai -

complished author renders it impossible to obtain authori-

tative indorsement for such changes in the text. This

we believe to be sound reasoning. There is, indeed, far

too much inclination on the part of those of pedantic

mind to fume away any slight error, any apparent incon-

sistency in the works of medical writers who perhaps have

been dead but a few years. All this misapplication of

the editorial scissors might have been spared, had he who
wielded it but paused to remember how easily the excision

of a paragraph may rob an argument of its pith, or how a

whole book may be altered in effect by a sophomoric at-

tempt at modernization.

The truth is there are some things in all literatures

which must stand rather by the things they suggest, the

atmosphere that envelops them, rather than through im«
mutability of statement. Such a book is that of Mr.
Hilton, which, whatever the changes in mere surgical de

tail time may bring forth, must- ever remain a classic be

cause of the sound methods of reasoning which it incul-

( ates—methods to which Lord Bacon himself would have

given enthusiastic assent.

To follow the gifted author of this classical presenta-

tion of the application of rest in the treatment of acci-

dents and surgical diseases, would be fatiguing because

supererogatory, the profession having long since familiar-

ized itself with the teachings of Mr. Hilton in this impor-

tant field. We must content ourselves with stating, then,

that the present edition, both in the elegance of the

impression and in point of accuracy, is all that could be

desired.

Transactions of the American Gynecological Soci-

ety. Vol. XVII. , for the Year 1892.

This volume is larger than the average, and is full of in-

teresting material covering the entire range of operative

gynecology. Extirpation of the uterus, vaginal and ab-

dominal, claims its due share of attention, and cceleotomy,

the new term for laparotomy, is discussed in many of its

phases. There is an excellent paper, well illustrated, on
the operative treatment of umbilical hernia, and a very

instructive discussion of the causes of inter-menstrual

pain.

Diseases of the Skin. By George Thomas Jackson,
M.D., Chief of Clinic and Instructor in Dermatology,
College of Physicians and Surgeons, New York ; Pro-
fessor of Dermatology in the Woman's Medical Col-
lege, etc. : with Fifty Illustrations. Philadelphia: Lea
Brothers & Co. 1892.

This is essentially a ready reference handbook of the

symptomatology, diagnosis, and treatment up to date of
skin diseases, and glossary of terms used in dermatology
by the older as well as recent writers, and by foreign

as well as English authors. Most points in etiology have
been omitted, and intricate and still undecided patholog-
ical problems have been left for the, more pretentious

works. There has been an open field for an alphabeti-

cal glossary of skin diseases for some time, and the pres-

ent work, while not completely tilling it. goes so tar tow-
ard doing so that no further attempt in this line may be
expected for some time. The system of pronunciation
followed has been taken from Foster's Dictionary, as

slated by the author in the preface, and if a sufficient

following can lie secured to give to such common terms
even as eczema and boriasis their proper pronunciation,
the efforts of the writer in this direction will be fruitful.

Some subjects would seem to have received less attention

than their importance warrants, but for a work of this

kind which does not claim to be exhaustive, perhaps such
fault should not be found. The alphabetic arrangement
is so much more common-sense and practical than any
attempt at scientific classification in the present state of
uncertainty concerning many affections, that only words
of the highest praise can be given the author for adopt
ing it. The time is not yet ripe for such ultra scientific
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classification as those of Auspitz and Bronson mentioned

in the text, and while so many etiological and pathologi-

cal questions remain unsettled, others will do well to fol-

low this author's example. This duodecimo volume of five

hundred and fifty pages will aid the student in his efforts

to acquire a knowledge of skin affections, but it will have

to be supplemented by some text-book which goes more

deeply into the subject. For the general practitioner it

will lie found a very good handbook to turn to in an

emergency, and every dermatologist should have a copy

in his collection.

GHinicat §cpm*traciit.

SPRAINS—CONSEQUENCE—TREATMENT.
,
By A. L. BLESH, M.D.,

LOST SPRINGS, KAN.

Case I. Sprain of Ankle-joint; Extensive Lacerations

of Internal Ligament : Crushing and Binising of Tissues.

—D. H—— , male, aged twenty-four; laborer, of robust

physique, while at work " feeding" a hay-press by push-

ing hay in with his foot, the latter was caught between

the plunger and the framework of the feed-box. The
force applied was very great. The framework caught his

foot just below the external malleolus while the plunger

at least one inch below the internal.

The consequence of great pressure, with the forces

bearing this relation to each other, can easily be compre-

hended. Ligaments, fascise, connective tissue of "tendon

grooves—in fact, nearly all the tissues on the inner side

of the ankle-joint were extensively torn and stretched.

When first seen by me (four hours after accident), the

foot was markedly everted. There was no fracture of

either malleolus—the foot seemed simply lifted from its

attachments to the inner malleolus, but its relation to the

external had not been markedly altered except for the

doubling upon itself. The tissues on each side were, of

course, very much contused.

When I first saw the patient the ankle-joint was swol-

len to an immense size, from hemorrhage into the syno-

vial sac and tissues. All landmarks were obliterated to

the sight. Pain was almost unbearable, the joint was
fixed with a rigid musculature.

Treatment.—The patient had had his foot immersed
in cold water from the time it was injured until I first

saw him. I forcibly straightened the foot, being careful

to get it at right angles with the leg, and bandaged, pad-

ding out all the sites that should normally have been de-

pressions, and which, of course, marked the spots of

greatest swelling, with cotton-wool pads. The foot was
now elevated and suspended by a swing from the ceiling.

The pain was much diminished by this treatment.

Twelve hours later the bandage was removed, and a plas-

ter bandage was applied over the cotton pads in the same
manner as mentioned above. With the foot thus immo-
bilized, muscular spasm gradually subsided and pain was
entirely relieved. ' At the end of three weeks the plaster

was removed and it was noted that much of the swelling

had gone and considerable voluntary motion was possi-

ble. Another plaster bandage was applied and allowed

to remain for three more weeks. At the end of this time

the swelling had largely subsided, but the muscles upon
which the joint depended for stability as well as mobility

were weak and untrustworthy. Inflammation, in its strict-

est sense, had not occurred at all, even though adhesions

had formed limiting the degree of movement possible.

It is claimed that adhesions, without inflammation is a

pathological impossibility ; but, on the other hand, we have
the best of reasons for believing that it is possible. For
example, in this sprain copious hemorrhage had taken

place both within and without the joint cavity. Coagu-
lation followed, then liquefaction preparatory to absorp-

tion. Absorption not being complete, a residue remained
which subsequently became organized, giving rise to ad-

hesions both intra- and extra-articular (Mansell-Moullin).

It can be truly said that up to this time there had been

no inflammatory element present. There had been no
elevation of surface temperature, none of the throbbing

pain so indicative of inflammation, and no diffuse tender-

ness. So far as motion was possible in this case it was
painless and smooth, but when half the arc of possible

motion had been accomplished, movement was suddenly

checked and pain became intense. There being no in-

flammation present I concluded to break up the adhe-

sions by force, and again rest the joint for a few days.

This was accordingly done without an anaesthetic, by
taking the patient by surprise. The force required was

considerable, and the adhesions parted with a very audi-

ble snap. The joint was now freely moved in all possi-

ble directions and a bandage (plaster) was applied. But

slight swelling and tenderness followed. This bandage
was left undisturbed for a few days and then removed,

and massage and strictly passive motion used. Move-
ment continued very free and was painless. At the end
of four months the patient was able to walk with scarcely

any appreciable limp, and with little or none of that feel-

ing of insecurity so often present after severe joint sprains

with much effusion and hemorrhage into the synovial

sac.

Recovery at six month was complete.

Case II. Sprain of Metatarso-phalangeal Articulation,

together with the Tarsal Articulations ; Dorsal Liga-

ments and Fascia Lacerated ; Extensive Contusions.-—F.

G . male, aged twenty-two, farmer, robust physique.

This foot was sprained, as Case I., in a hay-press. The
toes were turned toward the plunger, and the framework

of the machine caught the os calcis at the back of the

heel. The foot was doubled upon itself and arched up-

ward ; ligaments, fasciae, and even muscles over the dor-

sal aspect of the foot were extensively torn and bruised.

Those on the plantar surface were also squeezed and
bruised. Hemorrhage into synovial sacs, tendon-sheaths,

and tissues was very extensive, as evidenced by the im-

mediate large swelling.

I first saw the patient one half-hour after he received

the injury. Swelling had then filled in and obliterated

all landmarks, and the pain was intense.

Treatment.—Cold was immediately applied by pouring

cold water over the foot until the skin became blanched

and cool, and pain was greatly lessened. After well pad-

ding up the sites of normal depressions, a bandage was
applied snugly.

The foot was suspended as in Case I., and after twenty-

four hours a plaster bandage was put on. Swelling

rapidly subsided, and at no time after the application of

the plaster was there pain sufficient to cause any annoy-
ance. After the first two weeks I changed the plaster

every three days and tested motion. This at first was
painful and limited, but gradually improved in both re-

spects. At the end of six weeks the patient was allowed

to use the foot, and at the present time (four months) his

foot is entirely well.

No treatment in addition except the forcible breaking

up of adhesions during the third week. No bad after-

effects followed, though the usual precautionary splinting

was dispensed with in this case.

Case III. Old Sprain of Knee-joint ; Formation of
Adhesions ; Partial Atrophy ofMuscles ofLeg and Thigh.

—Mr. W—— ,' aged about twenty-one, healthy. About
a year beiore the patient was seen by us he had suffered a

severe sprain of the knee-joint. There was great bruising

of the soft tissues about the joint and severe hemorrhage
in and about it. The joint had partially recovered, but,

as often happens with sprains, when improvement had
reached a certain stage it ceased. Motion was limited

because of adhesions, probably of an intra- and extra-

articular nature, and was painful. The leg was flexed at

an angle of thirty-five degrees with the thigh. The mus-
cles of the thigh and leg were atrophied, the joint was
swollen, bluish, and cold. Upon every attempt to use

1 This case occurred in the practice ot Dr. Ketchersid, of Hope,
Kan.
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the limb acute exacerbations were excited, and it would

swell and become very painful. The patient was anas

thetized by l>r. (Jhls, and I»r. Ketchersid, assisted by the

writer, broke up the adhesions. The limb was immobil-

ized in plaster. This was changed in about two weeks

for a splint with an extension rod behind, thus giving

control over the joint. From the time the adhesions

were broken up and joint immobilized, pain, which had

been a constant factor before, was entirely absent. This

pain had been due undoubtedly to the irritation caused

by the constant stretching of adhesions in and about the

joint, due to the constant moving of it. So soon as these

were broken up and the joint placed at rest this symptom
was entirely relieved and the joint went on to ultimate

recovery.

Case IV. Recurring Dislocation of Internal Semi-
lunar Cartilage of Knee.—H. Y , aged twenty-six.

male, laborer. When' a boy of fifteen, while jumping
with a " hop, skip, and jump," he suddenly felt a stab

of acute pain and fell to the ground. The leg was

llexed, knee locked, muscles rigid. Marked swelling fol-

lowed, which subsided in a few days. During this time

the leg remained flexed and muscles rigid.

On the fourth day, while manipulating it himself, he

heard something click sharply, which was followed by in-

tense momentary pain. When this subsided he noticed

that the joint was again movable and painless and, with
the exception of swelling and soreness, the joint seemed
well again. This accident has frequently recurred since

the time of the primary injury. A sharp blow on the toe

with leg flexed and toe rotated outward is frequently suf-

ficient to cause it.

The last time the injury occurred, the patient was sit-

ting on the ground with the leg crossed. In attempting
to raise himself, the weight of body was thrown on the

well leg and the other was drawn from beneath. The
toe of this limb struck the heel of the other foot while
being withdrawn. The dislocation was immediate and
with characteristic symptoms.

General Remarks.

—

Structures Entering into the For-
mation ofJoints.— In the consideration of the sprains of
joints it must never be forgotten that the bones, cartilages,

and ligaments are not the only structures entering into

their formation. In the first place, it might almost be
said that in every freely movable joint we have a cavity

which, aside from its contents, is not much unlike the

abdominal cavity. It is lined with a serous membrane

—

a shut sar—with the same tendency to the formation of
a lhesions, the same susceptibility to infection character-
istic of this membrane in any location. However infec-

tion must be exceedingly rare in simple cases of sprains

in healthy subjects.

In considering the constituents of a joint it must be
remembered that the muscles moving and fixing it, the

nerves carrying impulses to it. the skin overlying it, are
as much a part of it as the bones. In reality the latter

are passive agents, the former active.

Anything interfering with the free action of the mus-
cles, nerves, and skin will as effectually cripple it tunc
tionally and ultimately cause as apparent organic changes
as a direct injury to bones, ligaments, and synovial sac

—

all are but differentiations of the same structures, all are
absolutely essential to the integrity of the joint. If the
musculature and nervous supply of a joint are impaired
or destroyed, nutrition is impaired as a consequence of
inaction. This leads to secondary structural changes ot

themselves sufficient to partially or entirely destroy the
joint.

Results of Sprains.—The results of sprains nun- prop
erly be divided into: i. Immediate; 2, remote or ulti-

mate. The former have been sufficiently dwelt upon and
we will proceed at once to the remote 01 ) con-
sequences of sprains. It very frequently happens that a

sprained joint progresses in the healing process to a cer-

tain degree and there all improvement Mops. The swel-
ling has largely diminished, though nol altogether gone,
but the joinl is tender to the touch, particularly in cer-

tain definite areas. Movement may or may not be

limited. Very frequently it is painful. Usually there is

a feeling of instability of the joint in this class of i

This condition, if permitted to go on. is sure to result in

a permanently disabled joint, muscular atrophies, intra-

and extra -articular adhesions occur, blood-clots and
lymph organize into fibrous tissue, which grows firmer

and firmer with age. A joint in this way is said to be in

a condition of chronic sprain. In reality it is the second-

ary consequeuce of a sprain, which on the least exercise

gives rise to acute exacerbations. A more or less chronic

hyperemia results from the continuous irritation—pro-

I ilrration and ("ringings of synovial membranes—forma-

tions of free so-called melon-seed bodies in the joints

i Schuchardt). Injuries of the articulating cartilages may
cause their exfoliations and thus also give rise to free

1
ioc lies (Kakelas).

It must never be forgotten, though frequently repeated,

that sprains and other mechanical injuries to joints pre-

dispose them to bacillary infection.

The relations of affections of the tendon-sheaths and
bursa; to diseases of joints have been recently ably de-

scribed by Whitman. 1 Frequently these joints present no
gross lesions. In this class of cases we are compelled to

explain the .symptoms as Moullin does—that is, that they

are the effects of malnutrition, the result of disuse, or

we must conclude that it is the local manifestation of

hysteria—an hvsterical joint, so-called—if that be poss-

ible.

In cases where effusion into the synovial sac has been

great a feeling of insecurity is common and may or may
not be permanent. This affords a very valuable hint in

the early management of these cases.

Ligaments may be torn loose from attachments, and in

process of repair cicatricial tissue be deposited in such

situations as to impair the joint. Tendons may be dis-

placed and their sheaths so torn that it may be impossible

to retain them in their normal situation. Muscles and
nerves may be torn and bruised so that they form at least

a temporary barrier to recovery. Adhesions may bind

down muscles and tendons, interfering with their freedom
of action. Tendon-sheaths may be the site of chronic

induration which, by direct continuity, may likewise effect

a joint.

As has been shown by Krause - repeated sprains are

more likely to be followed by joint tuberculosis than a

single severer injury. Repeated sprains and subsequent

infection are in all probability the cause of Dupuytren'-*

contraction of the fingers. Temporary and permanent
paralyses may follow sprains where muscles and nerves are

i urn or bound down by cicatrices.

Treatment.—This may be divided into three different

stages, adapted to the stage of the sprain.

i. Immediate.—This, of course, means the earliest pos-

sible treatment and is of great importance. To be brief,

this should be directed to the limitation of hemorrhage,
which in this stage is the thing most to be dreaded, for

reasons already alluded to. This may be accomplished

by ya). the proper application of cold or heat
;

(b), ban-

I tging so that pressure falls upon the parts most dlStei

or most liable to be distended by the effusion. Cold
should be applied continuously by any of the approved
methods. Continuous douching is. in my estimation, the

best method as a constant change of water is thus assured.

It heat is used it must be applied as hot as can be borne.

and should be moist. Both should be stopped when the

skin becomes cool and is blanched, and should be followed

by firm pressure, with a well-applied bandage. This will

dissipate the effusion already present over a large area.

in this way and by virtue of the pressure materially

hasten in absorption when reaction set

\s Moulin has pointed out. it is very important that

this be properly done. All de] should be well

led up. so that the greatest pressure will fall where it

is most needed. < Irdinary cotton-wool answers very well

tor the making of these pads.

! Medical Record, vol. xli.. p. >d's Monograhps.
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2. Rest; to Follcnv the Immediate Treatment.—This
may be obtained by the use of plaster (as in Cases I. and
II.) or by other mechanical appliances. It is very im-
portant that it be absolute so long as it is used. Rest as

a therapeutic principle is active throughout every depart-

ment of medicine ; the physician as well as the surgeon
realizes its force as a very important factor in the cure of a

disease. Like all other active agents, it must be used with

discretion. While we give to rest its due place in the

therapeusis of sprains it should not be forgotten that there

comes a time when it ceases to be of value and becomes
in reality harmful. For instance, rest has never yet

broken up intra- or extra-articular adhesions or caused to

grow strong and vigorous again muscles already wasted
by inaction. This should only be made use of until im-
mediate danger of inflammation is past—not until ' adhe-
sions shall have formed or muscular atrophy shall have
supervened. In due time properly executed movements
must take its place.

In some of my own cases, as will be seen, rest was ap-
plied too long, necessitating the breaking up of adhesions
before a useful joint was obtained. It must never be for-

gotten that the disuse of a part, if too long continued,
must inevitably lead to degenerative changes. This is the

universal law of disuse.

Duhamel lays great stress on a plaster composed of one
part carbonate of lead, two parts olive-oil. It is scarcely

possible that there can reside much virtue, per se, in the
lead and oil.

It should be remarked, in passing, that any dressing

applied to a sprained joint should be frequently removed
and reapplied, as the contour of the part changes very
rapidly on account of the absorption of fluids. If this

precaution be not observed it very frequently happens
that we have secured neither pressure nor immobility.

3. Restoration of Function.—If rest has not been over-

done this is very frequently of spontaneous occurrence.
In case of adhesions they must be broken up by force,

preferably by one heroic application than by many nag-
ging ones. Afterward rest the part until danger of in-

flammation is past, then follow with massage and passive

movement to prevent their reformation. A word of
caution in regard to passive motion may be necessary : It

should never be violent, should cause little if any pain,

but should be of the gentlest character. The involuntary
reluctance of the patient should be overcome by gentle
and painless manipulations, else we do harm.

Massage is of great value in these cases of so-called

chronic sprain. Both Reihmayer and Von Mosengeil 2

have demonstrated this by experiment on rabbits.

The treatment of Case IV. could not well be considered
in the above remarks, hence we will take it up in this

place for a brief consideration.

After the reduction of the dislocated cartilage there are

two ways of proceeding: 1. The application and conti-

nuous wearing of a retentive appliance. This should be
so made as to exert an equable pressure in the depression

on either side of the patella. 2. Operative. This con-
sists in opening the joint and the stitching of the offend-

ing cartilage in position, as advocated and successfully

performed by Armadale.
July 8, 1892.

Small Incomes of Medical Practitioners in Italy.—
From the official return of the Director-General of Direct
Taxes in Italy, it appears that the medical profession oc-
cupies the lowest position of all the professions in point
of income. The notaries come first, advocates next, engi-
neers and architects are a good third, and last of all

come, longo intervallo, the doctors, with an average of
professional earnings of little more than half that of the
notaries.

1 This, of course, can only be put in the form ot a positive statement
in the individual case. No general rule applicable alike to all cases
can well be made.

,J Therapeutic Gazette, vol. xvi.
, p. 375.

TWO CASES OF ANOMALOUS PRESENTATION.
By J. D. BUDD, M.D.,

TWO HARBORS, MINN.

Abnormal Face Presentation.—During the night of De-
cember 13th I was called to see Mrs. J , a Swede,
multipara, with midwife in attendance. She had been in

labor nine hours : the membranes were intact and the os

was dilated to the size of a silver dollar. I found the face

presenting (right mento-iliac) and progress slow ; the

pains were severe and about five minutes apart. From
this time on there was absolutely no rotation of the chin.

The patient was difficult to manage ; with each pain she

would cross her limbs or straighten them out and remain
rigid while the pain lasted. After she had been in labor

fifteen hours in all, I sent for my druggist, no doctor be-

ing at hand, who administered chloroform. I applied the

forceps, the husband holding one leg and the midwife the

other. As the face emerged from the vulva in the trans-

verse diameter I called the attention of both assistants to

that fact, and let them see the " chin to the right and
forehead to left

; '

' when I extracted the child it was as-

phyxiated and very blue, but was resuscitated in due time.

The right eyelid and upper lip were very much swollen.

The child, a boy, weighed a little over ten and one-half

pounds with nothing on but the pinning blanket. The
mother was lacerated but very little.

Most authors agree that unless forward rotation of the

chin does occur, labor cannot be complete unless the

child be very small, or the pelvis be rachitic. Lusk, in

his very admirable work on " Midwifery," says on p. 185 :

•• When the chin has descended along the lateral or pos-

terior wall of the pelvis until the thorax reaches the linea

innominata, further progress is only rendered possible

when the chin rotates forward and engages beneath the

arch of the pubes." Charles Francis Withington, in the
" Reference Handbook of the Medical Sciences," vol. i\\,

page 360, says: " As a rule, it may be said, that when
forward rotation of the chin does not occur, the birth of

the child by natural means is impossible." Charpentier,

in the " Cyclopaedia of Obstetrics and Gynecology," vol.

i., page 377, says, in speaking of the third period in face

presentations, "Anomalies are most frequent in this stage

and are here of great importance, for rotation must occur

in order that expulsion of the head may follow. If rota-

tion does not take place, we may almost absolutely say

that spontaneous labor is impossible, and intervention nec-

essary. Intervention must often be heroic, involving the

application of the forceps and of the cephalotribe.
'

'

The next point of interest was the fact that after the

birth of the head it rotated so that the face looked toward
the mother's left, and my most difficult task consisted in

getting the shoulders to engage in the antero-posterior

diameter. In all my fifteen years obstetric practice I

never had so long a time intervene between the birth of

the head and expulsion of the rest of the foetus. The left

shoulder eventually engaged beneath the pubes, and the

child was born. Now, six days after, the mother and
child are doing well.

Testicular Presentation with Paraphimosis.—The fol-

lowing case of paraphimosis is certainly as early in life, if

not the earliest, as any on record. In August, 1891, 1 was
called to attend Mrs. C , American, in second confine-

ment. On examination I could find no part presenting,

and the child seemed to be floating in an immense sac of

liquor amnii. I ruptured the membranes and fairly flooded

the bed. I called for a cup and bailed out the bed,and
nearly filled two vessels ; after a little external manipula-

tion the breech engaged and labor progressed rapidly.

The first part to emerge from the vulva was the testicles

and penis of a male child ; the penis became erect, and
with the increasing pains of the mother pressed strongly

against the pubic bones ; the foreskin began to retract

till it was pulled back as far as possible, and it seemed as

if it must tear. The glands swelled and became very red,

each expulsive pain of the mother increasing the turgid-

ity. The birth of the child followed quickly, when I
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found I had as typical a case of paraphimosis 'as I ever

saw, requiring the usual manipulations to reduce. The
nurse remarked to me that she thought the " child was

deformed."

BOROGLYCERIDE, Willi 'ALUM AND CRE
OSOTE, IN Till: TREATMENT OF 1)1 I'll

THERIA.
By CHARLES G. AMENDE, M.U.,

NEW VuKK.

The commendation of this mode of treatment is war-

ranted by prompt, invariable results, with no harshness

in application. It may be stated that most of the ma-
terial occurred among about two thousand general patients

from the tenement-house district between Twenty-sixth

and Fifty-fifth Streets west of Eighth Avenue to the river.

The district is densely populated, the small tenements

crowded, conditions for development of zymotic diseases

in some localities most favorable. The diphtheritic cases

numbered between sixty and sixty-five. Two of them
ended fatally. One of these two was a boy, aged nine.

who so firmly closed his teeth that medical treatment was

absolutely prevented for four days, and, as reported, up
to two and one-half hours before death. In the second

case the writer was, after the first inspection at a dispen-

sary, not allowed to see the boy, a three-year old, for

nine days; an improvement had occurred, then a relapse,

which became fatal. It would seem that the method can

not be held responsible for these two fatalities.

The course of a recent severer case was as follows: A.

G 's father called in haste, December 1, 1892. As I

was unable to attend within about ten hours the father was

referred to Dr. M , who diagnosed diphtheria, pre-

scribed, but referred the case back. December 2d, the

boy was found with pulse 146, temperature 103. 8° F. ; the

right tonsil was covered completely, the uvula partially :

the left tonsil partially, the membrane extending down-
ward behind the posterior pillar. December 3d, pulse

124, temperature 102. 2° F. December 4th, pulse 112,

temperature 99. 6° F. December 5th, pulse 104, tempera-

ture 99. i° F. ; all parts were free of membrane, but the

tonsils were yet somewhat enlarged ; appetite good. A
three-year-old little sister had threatening symptoms on
the 3d, which, however, disappeared on the 5th.

The present routine treatment consists in the applica-

tion of the above boroglyceride compound to the affected

tonsillar and faucial structures, and the administration of

quinine internal 1\

.

According to the age of the patient, sixty, eighty, or

ninety grains of quinine are dissolved with dilute muriatic

acid in a three-ounce mixture, and of this is given, accord-

ing to the severity of the case, a teaspoonful every two or

three hours—seldom hourly—for a number of times.

A camel's-hair pencil carries sufficient of the boroglyc

eride, which is applied hourly.

The boroglyceride compound is a thick, sirupy, color-

less liquid. Its formula, finally settled upon, is boroglyc-
eride, one ounce ; alum, one ounce; glycerin, q.s. to eight

ounces ; creosote, twenty drops. Two to four drachms
suffice usually.

The formula is so simple that we should expect to ob
tain it accurately everywhere. But it is a lamentable
fact, unfortunately too true, than when prescribing boro-

glycerides we obtain, with but few exceptions, only 1"

acid dissolved in various proportions in glycerin, often

with water added to it.

The hvdragogue effect of glycerin is well known, ll

is diminished or obliterated by water, l'.oroglvc eride, in

decomposing, abstracts from the tissue much more fluid

than glycerin, setting free its neatly forty-five per cent, of

boracic acid.

The bacilli, it is now accepted, nest and multiply in

the crypts and diverticula of the tonsils; certainly, too,

in adjacent favorable localities.

Exudation from the glandular structures cannot fail to

float out microbes, which are then exposed to the anti

septics, in a menstruum which tends to adhere as well as

to penetrate. A reliable preparation is of prime impor-

tance. For its supply the writer carries in his pocket a

small vial specially prepared to leave it where Deeded.
_

It can hardly be doubted that occasionally the bacilli

pass into the general circulation and multiply. In such

cases there arises an enormous tolerance to quinine. No
1 1 in which se iiielae occurred has so far been reported

within a period of a year and a half.

Protection of other little members of the family is ef-

fected by occasional applications of the same remedy.

Some cases have come to my observation which suggest

that while by no means all enlarged tonsils lead to diph-

theria, diphtheria is always preceded by this enlargement.

Strumous patients who were feverish and had enlarged

tonsils developed no further symptoms when treated upon

the above plan; treated with iron perchloride they did

repeatedly. Hydrogen peroxide can hardly do well be-

cause it decomposes upon contact with the moistened tis-

sues ; so does mercurial bichloride.

Although culture experiments were not made, the pres-

ence of streptococcus accumulation was suspected several

times. But appearance of the streptococcus indicates a

favorable soil also for the bacilli. The value of early

treatment within the first twenty-four hours cannot be

over-estimated. It is far better to extinguish a smoulder-

ing fire before it blazes up.

266 WasT Forty-Second Street.

TWO CASES OF LAPAROTOMY. 1

Bv FREDERICK HOLME WIGGIN, M.D.,

PHYSICIAN TO THE CITY HOSPITAL, AND BOARD OF EDUCATION, NEW YORK.

Rupture of the Ileum due to Traumatism.—Late on the

evening of May 28, 189 1, I was called in consultation to

see H. W , aged fourteen, who gave the following

history : On the afternoon of the 23d he received a

kick from a calf in the right lumbar region. The pain

immediately following this injury was severe, but passed

away, and the boy, being reticent, said nothing to his

parents of the occurrence. On the evening of the 24th

he was suddenly seized with colicky pains, nausea, and

vomiting, which continued during the night. The next

day the family physician was sent for, but nothing was

said to him of the accident, and he, finding localized

pain, nausea, vomiting, and constipation, thought it a

case of appendicitis, and gave calomel, magnesia sulph.

enemata and morphia, in large doses (
!

/2 gr.), every

two or three hours, but nothing passed the bowels. The

pain for a time was confined to a spot on a line midwa)

between the anterior superior spine of the ileum and the

umbilicus. After general peritonitis set in, this still re-

mained the point of greatest tenderness.

When I reached the boy I found, on examination, no

marks of external violence. The abdomen was very tym

panitic. There was no liver dulness, no tumor. There

was pain on pressure at the point already mentioned, but

general abdominal pain had disappeared. There was no

vomiting. Constipation was obstinate. The patient said

he felt much better than he had since the 24th. Tem-

perature, 99^2° F.
;

pulse, 130 ; respiration. 36.

\ diagnosis of rupture of intestines with general septi<

peritonitis was made, and laparotomy was proposed as the

patient's only chance; and although the prognosis was

unfavorable, as there had already been too much delaj

and the patient's condition was changing rapidly for

the worse, it was thought best not to wait tor daylight.

So in a farm-house, aided by the poor light of several

small lamps, at 2 v.m., assisted b) Drs. North and M
1 urn, of Goshen, and Litchfield, Conn., the operation

was performed, with the usual antiseptic precautions. * >n

opening the abdominal cavity by an incision havinj

entre the point of great [iian-

tit v of gas. pus. and some fecal matter escaped. The m-

> Read before the Society of the Alumni of BellcYue Hospital, June
I, 1892.
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testines were greatly reddened and covered in main-
places with a fibrinous exudation which was quite thick,
but could readily be detached. A rent half an inch long,
with contused edges, was found in a loop of ileum, which
corresponded to the point of the greatest tenderness.
This loop was drawn out of the belly and surrounded by
towels and sponges, and then the opening was enlarged
and the gas and fecal matter evacuated as far as possible.
The wound was closed by interrupted Lembert sutures.
The gut was cleaned and returned. At this point the
patient, who had borne the operation fairly well, his pulse
not having been affected, suddenly stopped breathing, and
was revived with some difficulty. The abdominal cavity
was irrigated freely with boiled spring water, and this was
followed by a weak solution of hydrogen dioxide. Ow-
ing to the patient's condition it was necessary to expe-
dite the operation, and the abdominal cavity was not as
thoroughly cleansed as would have been desirable. The
abdominal wound was partially closed, iodoform gauze
being packed in for drainage. The patient was returned
to bed, suffering from shock, and ether, with one-thirtieth
grain strychnine sulphate, was given hypodermically at in-
tervals of half an hour. The patient rallied and recov-
ered consciousness. His bowels moved freelv for the
first time since the injury, but he gradually failed, and
died eight hours after the completion of the operation.
I think it is safe to say that could this lad have had the
benefit of surgical aid forty-eight hours sooner, with
thorough cleansing of the abdominal cavity, the result
would probably have been different.

Pyosalpinx.—On July 27, 1890, I was called to see
Mrs. W. E. M , who gave the following history

:

Aged twenty-four
; married ; she has never been pregnant

:

menstruation began at the age of thirteen years, and was
of the regular monthly type. About three years ago,
soon after her marriage, she began to have severe pains at
her periods, and for two or three days afterward she had
a bearing-down pain when walking. On Tuly 17th, she
menstruated, the period lasting seven days, and on the
day that the discharge stopped (which happened to be a
cold, raw day) she rode five miles in an open stage, and
took the train for a picnic ground. When the train ar-
rived she jumped from the baggage-car to the ground, a
distance of nine or ten feet. On her return home the
same evening, and before retiring, she moved and lifted
heavy furniture. The next morning, July 26th. she had
a severe chill, and felt badly. The following day I was
sent for and found the patient complaining of severe
pain, temperature 103 F., pulse 120. On attempting to
make a vaginal examination, so much local tenderness
was found that little could be made out. A few days
later another examination was made, and the uterus was
found retro-placed, fixed, and tender : there was also a
round fluctuating tumor on the left side. This increased
in size for a few days, when there was a semi-purulent
discharge from the utenis, and the enlargement disap-
peared, the temperature gradually became normal, and
the patient went about as usual. During the following
seven months the patient was under the care of another
physician, who informed me when I again saw her, in
May, 1891, that during the winter she had had several
attacks similar to the one just described. During this
month, without any special cause, she had two attacks of
localized peritonitis, the last involving for the first time
the right tube. Since the first attack in July, she had
suffered from dyspareunia, pain on defecation, etc. I
now advised laparotomy to be performed as soon as she
could be gotten into a proper condition. To this she
consented. On May 15th, assisted by Drs. Belden and
John Buel, of Litchfield, Conn., the operation was per-
formed, with the usual antiseptic precautions. The ute-
rus was very adherent, as were the appendages, and the
adhesions were with some difficulty broken up ; hemor-
rhage was slight ; both ovaries and tubes were removed.
The tubes were enlarged and contained pus, and the left
ovary was cystic : the abdominal cavity was not washed
out. The wound was closed entirely without drainage,

and the patient made a rapid recovery, the temperature
becoming normal on the second day. At this time, as

the patient was still inclined to vomit, a seidlitz powder
was given, and as soon as the bowels moved, which they

did in two hours, the nausea and vomiting disappeared.

The wound healed by first intention, and the patient got
up on September 1st, and gained rapidly in health and
strength.

These cases illustrate the difference between gynecolog-
ical laparotomies and those that the general surgeon is so

often called on to do, and explains why the gynecologist
is so much more successful in this class of work. The
one done as a last resort, in the dead of night, with the

patient septic and exhausted with his five days' fight for

life, with poor light, and little time for preparation, and
almost no hope of success ; the other done after a care-

ful preparation of the patient, when the disease was in

abeyance, the surgeon thus having time to make proper

preparations. Per se, the first operation was less severe

than the second, and could it have been done at an early

date before the patient had become exhausted and septic,

it ought not to have been followed by graver symptoms
than the other, and the result should have been as satis-

factory : and yet most of the cases of this kind that are

reported have died in spite of operation, not as a result

of operation. When physicians understand the meaning
of the symptoms of these cases more clearly, they will

stop wasting valuable time with opium, cathartics, etc.,

at least after a reasonable trial, and will call to their aid

their brother, the surgeon, while the patient is still in

good condition. Then shall we, let us hope, be able to

fill the journals with reports in abdominal work as satis-

factory as those of the gynecologists.
r
: 55 West Thirty-sixth Strbet.

HYDROGEN" DIOXIDE IX THE TREATMENT OF
CARBUNCLES.

By WILLIAM W. GOLDEN, M.D.,

RLKINS, W. VA.

The pyolytic action of this agent by virtue of its destruc-

tive oxidizing power is well known. The extent of its

utilization, however, is as yet unlimited by any well-de-

fined therapeutical boundaries. Reports of its use, there-

fore, are very desirable even if they lack originality. I

am not aware of any case of carbuncle reported where
this agent has been put to the test, but that matters very

little.

Mr. J.
W. P , aged fifty-five, was the first patient I

tried it on. After a protracted attack of diarrhoea he de-

veloped several carbuncles on his hand and forearm, fol-

lowed by one of immense size on his left cheek. The
former, one of which had reached the size of an adult's

fist when the patient came under my observation, have
healed up rapidly after the free use of the knife and the

sharp spoon. This radical procedure I thought unadvisable

for the one on the face, which had extended from the ear

behind to the side of the nose in front, limited above by
the zygoma and below by the lower border of the lower

jaw. The use of caustics and active disinfectants were

brought into play, and among them peroxide of hydrogen
did signal service. I made parenchymatous injections

1 with an ordinary hypodermic syringe) of the peroxide in

quantities varying from TUxxv. to 3 ss. twice a day, with

the following results : After the lapse of six to eight hours

new openings formed, discharging considerable quantities

of liquefied core, with the consequent diminution of ten-

sion for a considerable distance around the point of injec-

tion. The spontaneous formation of new drain-channels

was, in all probability, due to the evolution of gas within

the core as a result of the oxidation, and this was forced

to escape through the points of least resistance. It has

thus proven to me far superior to carbolic acid in this af-

fection, as the liquefaction produced by the acid exhibits

little tendency to spontaneous evacuation. The condi-

tion of my patient, however, soon became such as to de-
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mand a speedy removal of the slough, and the potential

and actual cautery soon brought about the desired result

;

the use of the cautery was followed by a kindly healing

wound. But the short trial with the peroxide has con-

vinced me that in it we possess a very useful agent in the

treatment of this troublesome affection.

FRACTl RE OF BOTH \k\l-. I OMPLICA1 ED
|;\ Ll XA I [< >\ "i 1 111. ELBOW OF ONI

By B. SHERWOOD DUNN, M.I'.,

PAHS, FRANCB.

A gentleman, iiii\ seven years of age, in attemptin

1 ross a lawn in front of bis hotel, at Nice, just at the hour
hi twilight, stumbled over a twelve-inch-high iron guard,

and fell forward upon both hands, causing the fractures

and dislocation a.-, above slated.

The case is somewhat remarkable in that almost perfect

reunion of the fragments resulted at the expiration of

twenty-five days from the date of the accident.

There was a fracture of the anatomical neck of the ra-

dius of the right arm at the wrist. Left arm: Disloca-

tion of the ulna at the elbow, projecting to the rear and
outward, and fracture of this bone obliquely through the

surgical neck.

The fracture of the inferior extremity of the_ radius

presented nothing unusual, anil was reduced last.

The dislocation and the fracture of the superior ex-

tremity of the ulna were reduced within fifty minutes
from the time of the accident. The superior fragment
was brought into apposition with the inferior, the ole-

cranon process being felt in its natural relation to the

condyles, and sustained by an elbow-shaped zinc "Sail
tet " splint, wadded, and firmly bandaged from the fin-

gers to the shoulder.

This apparatus was removed the third day and replaced

by one in plaster, the zinc splint being retained in the

same position, holding the arm at an easy right angle.

The arm was found to be greatly swollen, which increased

upon the removal of the bandages.

There was considerable oedema of the entire member ;

no effusion of liquid at the elbow-joint, but considerable

extravasation of blood into the tissues inferior to the

joint. Light days after this the marked decrease of the

swelling necessitated the removal of the dressing. The
1 edema still persisted to a degree, and made the outlining

of the important points very difficult ; but we were per-

suaded that the superior fragment had been maintained
in its proper relation to the shaft and to the joint. We
made slight passive movements of the articulation without

great difficulty or pain to the patient, and established the

fact that reunion was well advanced between the frag-

ments.

To facilitate the circulation and the reabsorption of

the extravasated blood anil 1 edema, and in view of the re

markably good progress and condition of the fracture and
joint, the arm was redressed, in demi-extension, in a sili-

cate of potassium bandage, with a small modelled zinc

splint, the shajx; of the angle of extension, to support and
protect the- point of fracture and maintain the olecranon
in proper position.

The patient was anxious to return to London, and the

day before In- proposed departure from Nice (twenty-five

days after the accident) we removed the bandages for a final

examination, and to be able to give precise details as to the

condition and necessarj after-treatment. We found 1

siderable atroph) and hardened oedema o\ the muscular

tissue, posterior, superior, and inferior to the elbow-joint.

Passive movement of the joint was nut clinic ult, and i aused

no pain to the patient. The consolidation of the fract-

ured bones was shown by a pronounced increase in the

Osseous tissue at the point of ront.u t.

The gentleman went under the care of Dr. T. Smith.

of St. Bartholomew's, on arriving in London, who
firmed the fai tS a- above' stated ; and by a letter received

from the patient later. I was informed that he retained

the normal use of the left arm with the exception of ro-

tarv motion, which was incomplete. At the date of the

patient leaving Nice, complete reunion had taken place

in the fourchette fnu ture of the radius, and it was re

dressed in a simple dry bandage with splints. Dr. le

Comte de Lacaze was with me when called to this case,

and 1 think the good results were largely due to the

promptness with which we were enabled to jierform the

reductions before the subsequent swelling, as well as to

the superb health and condition of the patient.

15 Kt B DHS PVRAM IDES.

MATLKN \l IMI'KI SSU INS ALAIN.

Bv K. F. LICORISH, Ml).,

BARDADOES, W. 1.

I IME ago one of the correspondents of the MEDICAL
Record, sceptical anent this subject, called for confirma-

tion on the following lines: 1. Where abortion follows

c tosely on the receipt of the impression, the foetus bear-

ing the result : and 2, the occurrence of the results of
such impressions on animals. I can now give informa-
tion c onfirmatory of both. If the first be open to objec-

tion as not coming within my own experience, yet the

second, and I take it more important, must be accepted.

It offers, too. the means by which the question can be
definitely settled.

1. The following is related by an aged practitioner of
the island, a man of the greatest integrity and veracity.

While attending a planter of the island, he had occasion

to order for his patient a certain gruel. In preparing
this the wife of his patient, then in her last week of
pregnancy, spilled it very hot on her wrist, causing a se-

vere burn, one of such severity as to require weeks 01

treatment. On receiving the burn she relates that she
felt much disturbance in her womb, followed in a few-

hours by a complete cessation of all movement. The fol-

lowing day a dead fcetus was born, bearing on its corre-

sponding wrist an impression the exact size and shape, in

proportion, of the burn on the mother's wrist. This is

vouched for by both physician and mother.
2. Some years ago, hearing that cats and dogs may be

made to bring their young with stump-tails, if the tail

of the mother be struck with the side of the hand while
asleep, when in young. I tried the experiment on our
cat, with the result that of four kittens born, two had
stump tails, one a broken, and the fourth a natural tail.

This case I think important, as by experiments carried

out in a similar way, the question, as I have said, may be
definitely settled. It was through my mother telling me
that my father (dead > had caused the birth of pups with-

out tails in a similar way that I was induced to try the

experiment. 1 have since then heard of similar results

from others. I must confess 1 see no difficulty in accept-

ing as truth the question of maternal impressions, looked
at from my view of vital philosophy. Vital action is a
mode of motion. Nervous influence can disturb that mo-
tion. In adult life, on account of the various nerve-cen-

tres reacting on one another, the disturbance is soon
righted. In the foetus, with its loose connection with

the mother, and its undeveloped nervous system, when
once the disturbance travels to it the impression remains
permanent.

In Praise of the New York Quarantine.—Dr. Jenkins.
Health Officer of the Port, recently received anengr

of the resolutions adopted by the North Atlantic

Steam Traffic Conference, the Continental Conference,
and the Mediterranean Conference at their meeting held

on October 17th. 1 he resolutions commend l>r. Jenkins
and his staff for their energy, devotion to duty, and fair-

ness to all interests during the period when it was thought
c holera might gain a foothold in this port. They say that

the work was « ondiu tc.i with a view to the least possible

interference with business interests and travel, and so as

not to inconsistently ol amerce.
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OPovucspontleticje.

OUR LONDON LETTER.
(From our Special Correspondent.)

CLINICAL SOCIETY MYXCEDEMA TREATED BY THYROID
GLANDS AND PREPARATIONS OF THE GLAND—REMOVAL
OF PECTORAL MUSCLES FOR MAMMARY CANCER.

London, February 12, 1893.

Seldom has there been a more interesting meeting than

the last at the Clinical Society, on January 27th. There
were other subjects of interest, but the attraction of the

meeting was the exhibition of a series of patients who
had suffered from myxcedema, and had recovered under
the new treatment by thyroid glands. Two years ago
myxcedema was regarded as incurable and its treatment

was a hopeless subject, but the last eighteen months have
witnessed a triumph in medicine. Whether the recoveries

will be permanent, or whether the patients will have to

continue the use of their remedy from time to time, is a
speculation of less import than in many cases, since an
occasional meal of thyroid would be but a slight burden,

if any. In fact, I have at times dined on cooked thyroid

when it has been served instead of sweetbread, and al-

though it is inferior to pancreas, it is certainly edible.

This reminds me that some have found it rather difficult

to make a butcher understand what was wanted—the

thymus was sometimes sent. Let them ask for " neck
sweetbread." But for the cases: Dr. Arthur Davies

showed three. The first was a woman, forty-seven years

of age, who had been shown at the Society as long ago as

1886, when no one had any hope of finding a remedy.
Dr. Davies had given thyroid extract reduced to the form
of a powder, in doses equal to one-eighth part of a gland.

This was given twice a week, and subsequently every day,

in lukewarm beef-tea. Her weight had actually fallen

four stone, and she had become more active, talked and
breathed more freely, and the skin had become much
more supple. Two other women were also shown who
had benefited in the same way, one of them having lost

sixteen pounds weight in a month. Then there was a

man, forty-five years of age, whose disease had gone on
for six years, but who had rapidly improved under the

treatment, losing fourteen pounds' weight in a couple of

months.

Dr. Pastem brought a woman, fifty-five years of age,

who was admitted to the Middlesex Hospital last October
with typical myxoedema, and a history of invalidism going
back seventeen years. The treatment in this case was
the raw gland. At first half a small gland was given
twee a week, and later a whole gland daily. She had
greatly improved, having lost about a stone in weight.

Her skin looked as if she had had scarlet fever, and now
is smooth and supple instead of rough and harsh. Al-

though the improvement was rapid, the dose was too
large for her, as after she had consumed five glands un-

toward symptoms compelled a diminution.

Dr. Calvert showed a woman who had had the disease

for twelve years, and is rapidly getting better under half a

gland, three times a week, very lightly fried to render it

more palatable.

Dr. Murray, of Newcastle, was present at the meeting
and told us his experience since he introduced the treat-

ment. He first used a glycerine extract of thyroid juice

with an equal part of a five per cent, solution of carbolic

acid. This he injected subcutaneously. One sheep's

thyroid was represented by a drachm and a half of this

solution. He injected at first twenty-five minims, but it

caused irritation, so he reduced it to fifteen. He is care-

ful to inject very slowly, lest it should enter a vein. By
the mouth he gives equal parts of the juice, glycerine, and
water. It takes four times as much by the mouth as by-

hypodermic injection to obtain a similar effect. He di-

vides the treatment into two stages. In the first, the

symptoms are removed ; in the second, a much smaller

amount is given to maintain the improved state of health.

He showed a series of charts demonstrating the influence

of the remedy on the temperature. He found an injec-

tion of twenty minims once a fortnight enough to keep

the patients well, and he related a case of a patient who
passed through the first stage in six weeks, and has kept

quite well on a daily dose of ten minims by the mouth.

The patients, he thought, should be taught to regard the

medicine as a food necessary for them to prevent recur-

rence.

Dr. Ord congratulated Dr. Murray, and though he had
tried implantation of the thyroid with temporary success,

found the best plan was to give the remedy by the mouth.

He used the extract. It was necessary to remember how
easy it is to give an overdose.

The Clinical Society seemed to be the natural home of

this subject, for before it were brought the first cases by
Gull, followed by the great paper by Dr. Ord, and the

important report of the committee appointed by the So-

ciety.

The treatment has been a most successful progress.

First came Victor Housley's suggestion of transplantation

of sheep's thyroid into the patient's tissue. This was
tried with some success. Then Dr. Murray tried the ex-

tract subcutaneously. The success of this plan naturally

led to a trial of the effect when taken by the mouth, and
so Dr. Hector Mackenzie simply fed a patient with thy-

roids, and Dr. Davies has shown how we may reduce

them to pharmaceutical products. It seems to matter

little or nothing how it is given, so long as thyroid juice

can get into the system.

The success of this treatment is sure to create a " boom "

in animal extracts for various diseases. In fact, since

Brown-Sequard's announcement, plenty of attention has

been given to the subject, and the triumph in the case of

myxedema is one result. Already kidney emulsion for

renal disease has been attempted, and brain emulsion for

mental disorders, but the cases are by no means on all

fours with myxcedema.
As I have said, there were other subjects of interest at

this meeting, but myxoedema was the absorbing topic,

and so it is wherever medical men meet in friendly chat.

I have had but few cases of my own, and they were all

before the new treatment.

Mr. A. Lane brought forward a case of cancer of the

breast, in which he removed the whole of the pectoral

muscles and dissected from the nerves and vessels of the

axilla the whole of the areolar tissue. He advocated this

thorough eradication of the disease, which has, I believe,

been previously tried in America. Mr. Cheyne and Mr.

Eve were doubtful of this plan. Mr. Eve, indeed, said

he had once done it when the pectorals were invaded,

but did not mean to do it again.

Suprapubic cystotomy was the next subject brought

forward by Mr. Parker, and several surgeons spoke on it.

THE USELESS WORK OF THE ACADEMY.
To the Editor of the Medical Record.

Sir: In reading your criticism on the work of the New
York Academy of Medicine in connection with quarantine

legislation, I share with you the humiliation and morti-

fication attending the unfortunate miscarriage of its good
intentions.

Every medical man in this city will recollect the initia-

tive taken by this honorable body last summer ; the

promises made for radical reform, the necessity for

prompt action, and the general flourish of trumpets before

the public, the repeated appearance of the Committee on
all sensational occasions, the special meetings to give it a

hearing and endorsement, and the frequent and well-

advertised intentions of its individual members to save

the country from pestilence and ruin, and all this for

nothing. The reports were voluminous, vituperative, and
well calculated to alarm the public ; the Health Officer

was persistently abused, and everything promised well on

paper until the time came for action. Then nothing was
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heard from the Committee, although three different

quarantine bills were introduced into Congress. The
discussions on the merits of these bills were made public,

still everything was quiet at the Academy.
Finally, at the last hour, the report, which should have

been presented months before, was called for, and then

the Committee was enlarged by the addition of a few

more representative (?) men. This Committee was

directed to draft a new bill and tell the Senate and
House of Representatives that it must be adopted bee ause

it was to be the Academy bill. The members were to go
tn Washington in a body, and thus represent the Academy
in force. But they did not go. In fact they were in-

formed, after sending a written protest, that the Senate

did not care to consider their objections, as the bill

against which they should have protested had passed

both houses. Of course we have had another long report

on the reasons, such as they are. why the Committee did

not do its work. Its was the old story, in another form.

why the turtle got ahead in its race with the over-confi-

dent hare. There was simply an unfortuitous state of

affairs at a critical moment ; but. after all, everyone is in-

clined to blame the hare for not being more consistent in

his habits. The fact is. the Academy has been snubbed
through its representative Committee, which has been

shamefully derelict in its duty.

In attention to these matters there must be a better in-

centive than posing as reformers, a better motive than

the (>arade of the names of the Committee in the news
papers.

Even in the last report the Committee had the shame-
less audacity of asking to continue itself in another

direction of missionary work—cleansing the stable when
the calf is gone : but the Academy very properly dis-

< barged it. Why not follow up the business by discharg-

ing the original Advisory Committee? What has it done
thus far to deserve its place ? No one can question what

it has net done.

There has been altogether too much band music and
dress parade about this whole business, and as a result

the Academy stands in an attitude of humiliation to the

profession and mortification to the public.

What is the situation of the quarantine regulation

now? The new law gives us practically nothing but a

name for National Quarantine, and it makes no differ-

ence now whether the Academy endorses it or not. The
Academy is nowhere now. but its Advisor) Committee is

likely to keep on advising until doomsday.
It may be charged that your correspondent is rash in

his aspersions and intemperate in his assertions. But I

submit that these are made with some reason when we
consider what was promised and what was actually done.
This Committee figured in everything representing the

Academy. It was utilized for the Chamber of Com
merce for a Quarantine Committee, and finally for draft

ing a new bill and making a new law. It had every

opportunity to distinguish itself and reflect credit upon
the Academy : that it did exactly the opposite everyone
now knows. H.
New York, February 20, 1893.

To thk Editor of the Medical Record.

Sir: I think you are in error in your editorial upon the
•

I seless Work of the Academy." in thinking that the

onal Quarantine Bill, which has since passed, had
been entirely agreed upon before the action of the Acad-
emy of Medicine, in favor of National Quarantine. It

may be that this is technically true, but I am credit)]

formed that the special meeting of the Academy, on
January 31st, in favor of National Quarantine, folio

as it was by the appointment of the Committee of Twenty-
one, and by telegrams to Washington, had very consider-

able influence in inducing the representatives from the
State of New York to desist from their opposition to the

Harris Bill, which has since passed. Indeed, one o( those
representatives publicly said that he did not wish to con-

tend with the sentiment of the medical profession, and,

therefore, withdrew his support of the amendment, which

virtually destroyed the bill in question. I agree with the

ird, that it would have been very well for the Com-
mittee on Quarantine to have reported earlier, but so far

as the present administration of the Academy is con-

cerned, it was reported as early as possible after its inaug-

uration. I am very happy to think that the RECORD,

with its great influence, is on the side of the activity of

the Academy, in the fields of social, sanitary, and political

science. Since the question as to how the Academy

should act on such subjects has been put before its Fel-

lows, they have always, on any fair presentation of such

matters, been on the side which you so emphatically rep

resent. It is to be hoped, as the Record advises, that in

the future the Academy will be "on the alert, and take a

more aggressive position." I believe, from the sentiment

expressed, that it will hereafter probably " take the lead,

rather than follow in the wake of public opinion."

Yours respectfully,

A Fellow ok the Academy.
February 18, 1893.

1HE NEW YORK STATE MEDICAL EAW.
To the Editor of the Medical Record.

Sir: In your issue of January 28, 1893, under the head

of • Medical Items," an exhaustive extract is made from

an article, originally published in the Medical Ri

which is likelv. in either its fifth or sixth subdivision of

statutatory enactments, to be misconstrued as to its bear-

ing on the medical laws of the State of New York. The
very points which the writer of that article makes against

his interpretation of the various State laws now in force,

are clearly answered, according to his conclusions, by a

close study of our State law. We make no discrimina-

tion as to previous residence, or place of graduation, of

the candidates who apply for license, but insist upon the

following conditions, which seem to the writer to be in

perfect harmony with that spirit of fairness and equity

which should qualify all legislation for the people :

Requirements.— i. Satisfactory evidence of prelimin-

ary academic education as follows : Either (a) academic

degree from some recognized degree-granting college;

ertificate of a full year's course of study in any regis-

tered college or university : (/) certificate of satisfactory

completion of three years' course in some recognized

high school or academy ;
I ,/) certificate of having passed

preliminary Canadian medical matriculation examination ;

ertificate of having passed matriculation examination

of any university in Great Britain or Ireland
; (/) Re-

fcs' diploma; (g) Regents' pass-cards for any twenty

counts not including, reading or writing. 2. Diploma

ot M.D., or license from some foreign country conferring

full right to practise medicine in all its branches in the

country in which it was issued. 3. A certificate of moral

character from at least two physicians practising in the

State. 4. Applicant must be more than twenty-one

Years of age. 5. Must have attended at least three full

courses of lectures ' six months' minimum course and no

two in one year).

Such are the qualifications exacted from all who desire

to be licensed to practise medicine in New York State,

previous to being allowed to enter the examinations ; and

all future practitioners, whether graduates in medicine

from one of our own State institutions or from South

Africa, are put to the same test.

I icentiates from other State examining boards in the

United States, whose licenses were obtained after having

parsed tests such as the above, may have their licenses

endorsed and be granted the right to practise without

examination.

Such is our New York State law—it does not discrimi-

nate against sister Stales, according non-residents the

same privileges vouchsafed to our own citi - 1 Kami-

nations are required of graduates of all foreign medical

colleges, for two reasons : Many foreign bogus diplomas
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are in existence, and too much time would be occupied in

verifying the genuineness of each one ; foreign physicians
should be sufficiently proficient in our language to insure
against any mistakes likely otherwise to occur in the
practice of medicine from ignorance of English, and the
written examination successfully passed, precludes, to a
large extent, the possibility of such accidents.

Wherein could our law be improved ?

A national law would be desirable, but cannot be passed
within the lifetime of any present student of medicine.
In the meantime we must regulate our medical affairs

with the best interests of the community foremost in our
minds.

In conclusion I would state of New York, as the writer

in the Medical Record has said of Germany : In the
United States any medical college has the power to grant
a diploma ; but in New York State such diploma n<

entitles its holder to practise medicine. He can only
acquire this right by passing a State examination in New
York, or by presenting for endorsement a license from a

sister State, which license was secured after successfully

passing an examination equal, as to standards, to the New
York State examination.

Respectfully,

M. J. Lewi, M.D.
100 Fast Fifty-eighth Stbebi. Xew York City.

A SUGGESTION TO THE AMERICAN SURGI-
CAL ASSOCIATION IN REGARD TO THE
PAN-AMERICAN MEDICAL CONGRESS.

To the Editor of thb Medical Record.

Sir: In the Deutsche Medizinische Jl ochenschrift, No. 2.

of January 12. 1893. Professor Czerny, as honorary mem-
ber of the American Surgical Association, publishes an
open letter to C. H. Martin, M.D., LL.D., from whom he
received an invitation to attend the Congress meeting at

Washington, D. C, September 5 to September 8, 1893.
Aside from the • time in which the above congress

meets, it almost conflicting with the meeting of the Inter-

national Medical Congress to be held at Rome, it appears
to many as an opposition congress. Professor Czerny
does not regard it as such, although many other members
of the medical profession do; but he censures the committee
for not adding to its programme the German language as

one of the official languages of the Congress. His rea-

son for so doing, I and other American physicians ap-
prove, as we owe much of our further advancement in the
medical sciences to the medical universities and teachers

of Germany. German medical science, which occupies
the foremost position in the world, should at least be rep-

resented in the Pan-American Congress by the recognition
of the German language as one of the languages of the
Congress, especially when many of the most eminent
members of the profession in America owe much of their

success to the teachings they received in Europe.
Many of our colleagues are at present enjoying the ad-

vantages of the German clinics, hospitals, and scientific

laboratories, and not a few hold positions as assistants

with some of the most prominent men in their line in the
world. Of these I need only speak of Czerny, in Heidel-
berg, v. Esmarch, in Kiel, Sonnenburg, in Berlin, v.

Winckel, in Munich, under whom many other Americans
besides myself have had the honor of serving as assistants,

and who. with greatest willingness, not only have put at

our disposal their vast amount of material, but also were
ready to aid us by every means and manner in our work,
for which we are highly indebted to them.

As regards those who have not had the opportunity to

pursue their studies in German}-, they also owe a great

deal of their advancement not only to German medical
literature but also to a great many eminent teachers who
enriched their medical education in Germany.

Finally, as Professor Czerny, in his article, says that

the Portuguese and Spanish languages are not spoken by
most physicians ot the United States, and as many of

them have pursued their studies in Germany, it will be seen
that, in order to communicate with each other, German
will most likely be the language used, inasmuch as also a
great number of physicians, both of Central and South
America, are continually found to pursue their studies in

German universities. Casting aside all the above, med-
ical science should not be one-sided in its views. In gen-
eral we may be Pan-American in all our thoughts, but in

science we must be cosmopolitan, especially we medical
men, and our standard should only be: " Salus segroti

suprema lex.
'

' I hope that my suggestion will bring about
a change in the programme of the Pan-American Medical
Congress which will not prevent any of our German col-

leagues from taking active part.

Oscar J. Mavek.
Assistant. Surgical Staff,

Krankenhaus Moabit., Berlin.
January 13, 1893.

Cases
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RECENT PSYCHOPHYSN AL INVESTIGATION.'

By EDWARD BRADFORD TITCHENER, A.B., Ph.D.,
i iYI H ILOGY, CORNELL UNIVERSITY, ITHACA, N. v.,

MEMBER OK THE NEUROLOGICAL SOCIETY OF LONDON.

When you, Sir, honored me with an invitation to read a

paper upon Experimental Psychology before this Society.

I was for some time greatly perplexed as to the choice of

a subject. Fori knew that I should have two classes of

hearers in my audience: firstly, there would be those

who, while engaged with the theory and practice of two
sciences, Physiology and Pathology, which stand very

near my own science, yet had no direct acquaintance

with psychophysical methods or results; and, secondly,

there would lie others who, whether from choice or op-

portunity, had busied themselves with borderland cases.

and gained familiarity with borderland literature. Such
cases would be those of aphasia and amnesia, in their

manifold forms ; or of the loss of the muscular conscious-

ness, as Duchenne called it, of which, in partial shape at

least, I take it many of you have had experience. I had,

then, to select a topic which should try to satisfy all,

which should be intelligible 1
, without being elementary;

and I thought I could not do better than offer you a brief

review of the most recent contributions to our knowledge
throughout the whole domain of psychophysics—so far as

this was possible within the limits of a short essay. For
those who know, it is well at times to halt and take

breath, and look around on the work achieved by their

fellow-laborers. For those who do not know, it cannot
be amiss to get some general notion of the progress made,
and of the progress which is still to be made, in a sister-

science. Let me frankly admit, too, that I was to some
extent selfish in my choice. The writing of this paper

has been of more use to me than I can venture to hope
the hearing of it will be to you.

You know that for modern psychology—practically,

yes, for modern psychology as a whole—the elementary
processes of our conscious life are three in number. They
are the processes of sensation—blue, sweet, hot ; of feel-

ing—pleasantness and unpleasantness, of all degrees ; and
of conation or will. In the concrete mentality of even-
one of us, these three processes are fused and tangled,

associated and combined, well-nigh out of all recognition.

But analysis, introspective and experimental, has lei

to them, as the conscious ultimates: irreducible, unde-

rivable the one from the other. It is against them—is

it not always at the outset against the simplest facts?

—

that experimental method has to lay its lance in rest, if

it is to win anything of the treasure of the enchanted
castle of Mind.

With the history of this conflict I shall not detain

Here am I myself, a living witness to the tact that there

is an experimental psychology. [ shall rather plunge al

once into the thick of the battle ; and. if I may vary nn
metaphor a little, still keeping it a warlike one—for. in-

deed, we are doing nothing so much mil; mind,
wearing it out. till it gives up its facts— 1 shall attempt

to picture to you the state of the attacking line, its pres-

ent success or temporary discomfiture, on the thr

which 1 have already named.
The most steady advance is that of the sensation-col-

1 Read belore the Tompkins County Medical Society, Ithaca,
N. Y., November 30, 1892.

1 11 1111. This is natural;
I te most obj

ive of mental proi I >e of the sen-

iuiuliis,it (iiick to use a technical word

—

is (usually, at least), a in the external world.

And this physical process, this stimulus, is susceptible of

physical measurement. If. then, we can, 111 the formula

of some given conscious content, write stimulus for sen-

sation ; if we 1 an establish a relationship between stimuli,

as co-ordinate with, equal to. a relationship between the

sensations which these stimuli respectively occasion

—

then we can measure sensation. - ilumn advances
with good hope, gaining ground steadily ; but its front

is not an unbroken line.

There is great activity just now on the extreme right,

and on the extreme left ; in the departments of the 1

est and of the lowest sense, as they are termed ; in the

fields of visual sensibility and of cutaneous sensibility.

Eye and skin—so near together in their origin—have be-

come so widely different in the course of evolution that

they now occupy the most divergent positions on the

sensation scale. A glance at recent literature shows one
this twofold activity. In the volume dedicated to Helm-
holt/, by his pupils, on the occasion of his seventieth

birthday, seven out of eight articles deal with physiologi-

cal or psychological optics. 1 In the current number of

Wundt's " Philosophische Studien," - the two experi-

mental papers treat of color-blindness ami of the binocu-

lar after-image, respectively. At the second International

Congress of Experimental Psychology, held in London
last August, two new theories of color-vision were pro-

pounded, one of which has since been published in Pro

fessor Ebbinghaus's Zeitschrift :
* and there were many

other contributions dealing with the psychophysic of the

eye. The last completed volume of the journal just men-
tioned contains thirteen optical articles out of a total of

eighteen, and so forth. Then again, in the new part of

Dubois-Reymond's Arckiv, we have the first portion (some
Mxtv pages 1 of an extended inve ligation of the cutaneous

sense ; * while in the most recent number of Ebbinghaus's

Zeitschrift, a. Prague professor devotes fift) pages to the

pathology of that and of the deeper-lying sensibility.* I

will not multipK references. Optics and Haptics—the

sciences of the eye and of the skin—both are in a ferment

of activity.

What is it, then, that is doing, in these twodirectio

Let us begin with the easier <|ttestion—that concerning

the progress of haptics. You have all heard of the spots

and areas claimed for the external skin by Blix and Gold-
scheider— pressure-spots, cold-spots, and heat-spots and
areas. Since the original investigators published their

memoirs, no one has systematically tested their results,

and confirmed or questioned them. Bruecke—who-

1 cut death has left such a gap in the ranks of physiology

—obtained partial confirmation of Goldscheider's asser

from experiments carried out in his laboratory, but

did not consider his results certain enough for publication.

I he 1,1. i seems to be that different individuals react very

differently to cutaneous stimulation. If I pass a pointed

metal cylinder—an adequate thermal stimulus—over my
own skin, I certainly receive from time to time definite

1 Beitrage zur Psychologic u. Physiologie d. Sinnesorganc, 1891.
• Bd. vi'.i i

'Zeitschrift f. Psy« .ologie 11. Physiologie d .. .me, iv., 3.

pp. 211 ft".

' Ueber der Hautsinn, von M. Dessoir. Aichiv f. [Anatomic u.)

'logic. 1892.
* Ueber die sog. Conscience musculaire. von A Pick. Bd. iv.,

pp. 161 ff.
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and localized sensations of heat, cold, and pressure. If I

pass a pointed cork cylinder over the skin—an inadequate

thermal, but adequate mechanical, stimulus—I get the

cold and pressure points, and (very occasionally) the

heat areas. But although these spots are so definite for

sensation at the one time, they do not necessarily remain

so. If I pass my cylinder over the cold-spot, we will say

ten times in succession, I obtain the sensation of cold,

perhaps, only twice. And some persons seem unable to

localize a cold-spot for more than a single stimulation
;

while others, again, do not recognize the specific cold-

sensation at all. Obviously, systematic experimentation

is needed. Are the spots end-organs? If so, are there

two temperature-senses—a heat-sense and a cold-sense ;

or is there only one temperature-sense, embracing the

two opposite qualities of hot and cold and the transition-

qualities that lie between them? Again, is there one
quality only of the mechanical cutaneous sensibility, the

quality of pressure ? Or are there other qualities ?

Lastly, if the spots are not end-organs, what are they ?

Do they merely represent free nervous terminations of

different character? What do we just mean, then, by a

free nervous termination ? This is the sort of question

which is being asked, and which Dr. Dessoir is attempt-

ing to answer.

I pass over the problems presented by the muscular,

tendinous, and articular sensibilities, and proceed at once
to the sphere of Optics. What is being done there ?

Well, that is very hard to say, so briefly as I shall have to

say it here. In the first place, Helmholtz is busy upon
the second edition of his " Physiologische Optik." And
Helmholtz is the representative of one of the two compo-
nent theories of color-vision which are now in the field.

He assumes three basal sensations—red, green, and vio-

let—from the mixture of which, in the right proportions,

all color-sensations, as well as those of the black-white

series, are derived. The rival hypothesis, that of Hering,

posits three visual substances—a red-green substance, a

blue-yellow, and a black-white. This is, then, as re-

gards color-sensation, a four-component theory. Over
against these views stands that of the psychologists, who
hold that a component-hypothesis is never anything more
than a mathematical schema, within which tacts can be

arranged ; that it can never claim to be an explanation

of the facts. These investigators maintain that there is

but one visual substance, which can be stimulated in two
ways, chromatically and achromatically ; and that, in the

former case, the quality of sensation is a function of the

wave-length of the homogeneous light which affects the

retina in the particular case. The Helmholtz theory—to

speak more correctly, the Young- Helmholtz theory, for it

was Thomas Young who was its originator—had, earlier,

all the advantage ot concreteness and simplicity. The
hypothesis of Hering is more complex, and makes use of

physiological concepts the validity of which is certainly

doubtful. Wundt's periodicity-theory covers the facts

best, but is the worst theory ; it is too abstract, too little

definite. All of which means that we have become more
modest, as regards our optical knowledge, than we used to

be ; for this logical order, of concrete to abstract, is also the

chronological order of the proposition of the hypotheses.

Helmholtz and his school, then, are engaged in re-

furbishing the three-component theory to meet modern
requirements. And the sceptical onlooker is reminded
of the Ptolemaic system of astronomy, with its explanations

of the deviation of the planets from their circular course

by superposition of epicycles. At last there were so many
epicycles, that the original circles could hardlv be any
more distinguished. Hering and his school, Wundt and
his followers, are criticising the reconstruction, step by
step as it proceeds, and saying sharp things of each other

by the way. And in the meantime, as I told you at the

outset, new theories are starting up ; 1 ich as that of Eb-
binghaus, who sets out from the anatimical fact of the

visual purple, whose complementary is yellow, and from
the anatomical hypothesis of a visual red, whose comple-
mentary is green.

If one were required to put his finger on the central

problem now on the carpet, he would, I think, mention
the problem of saturation and illumination of colors.

When a spectrum is cast upon a dark surface by the or-

dinary dispersion methods, not all parts of it are equally

bright. Most persons place the brightness maximum in

the yellow : but every color has a specific brightness.

What does this imply ? Has every color a double illumi-

nation-value—the specific color-value and the specific

brightness-value which attaches to the color? If this is

so, how are we to formulate these values mathematically

in expressions of function ?

Or take the other side of the saturation question.

What is the relation of saturation to illumination ? It

you mix in white light with a homogeneous light, vou
get a color-quality, of course, which is less saturated than
the homogeneous light was. But if you illuminate, by
means of white light, a saturated colored surface, you get

an effect which is equivalent, for sensation, to a diminu-
tion of saturation. Are the illumination-qualities identi-

cal with the saturation-qualities? Or are we dealing here

with two different sensational series ? We must possess

our souls in patience. The answer to these questions is

not to be given yet.

But such problems only constitute one portion of psy-

chological optics. Helmholtz tells us, on the first page
of his great book, that the eye distinguishes not only

light and darkness, but also form. And if there is room
for theorizing as regards the former function, much more
does hypothesis reign supreme as regards the latter. One
school, the school of Helmholtz, gives a psychological.

or (to speak more correctly) a logical interpretation ot

our apprehension of visual space ; we judge of forms by
inference from our past experiences, and our judgment in

a concrete case is right or
4
wrong, valid or deceptive.

Another school, that of Wundt, combines a psychologi-

cal with a physiological explanation. True, we sense a

stimulus not absolutely, but relatively ; that is, our sen-

sation-content is always colored, so to say, by association :

but, in this particular instance of the visual space-idea,

we are assisted by special muscular sensations—by the

sensations accompanying the movements of the eyeball.

Experimental researches are now being carried out

which, although they cannot (in all probability) settle

the question, will at least throw light upon some of its

aspects.

So much for the right and left flanks. Next to Optics

stands Acoustics. And here, at least, one might have

thought that sure ground had been won : the piano-theory

of hearing, which bears the name of Helmholtz and Hen-
sen, did seem to be an adequate and satisfying hypothe-

sis. But Rutherford's publication, in 18S6, of his tele-

phone-theory of audition sounded a note of warning.

And Waller's recent criticism of the older view, and
adoption of that of Rutherford in a modified form, looks

decidedly ominous. 1 More than that. While we, the

psychologists, have been combating with might and main
the notion that the semicircular canals have anything to

do with hearing, and have been assigning them to the

static sense, making them the sense-organ for the organic

sensations of equilibrium and acceleration of bodily

movement, here is Dr. Avers, in the last number of the

Journal of Morphology, telling us that we are old-fash-

ioned and out of date, and that the semicircular canals

haven't any function at all ! Of a truth, the auditory

column must gird up its loins to battle ; for there will be

serious fighting in the near future.

Smell and taste still lag behind. The author of a psy-

The two theories are briefly as follows : According to that of

Helmholtz-Hensen, the stretched radial fibres of the basilar mem-
brane behave toward the vibrations of the internal cochlear fluid (en-

dolymph) as the strings of a piano toward vibrations of the air caused
by different notes. According to Rutherford, the membrane does not
exercise this selection. Every cell of Corti is impressed by every
audible vibration. By the intervention of the cells, the vibrations

are translated into nerve-impulses, which correspond to them in fre-

quency, amplitude, and f rm. just as in a telephone the sound-vibra-

tions are translated by the iron plate and magnet into electrical move-
ments which correspond to those of the sound received. Cf. Waller's
Human Physiology, pp. 460, 461.
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chological text book published this year, gives absolutely

no account of smell and taste ; be is he says, " al

most nothing of psy< hological interest is known concern-

ing tli That is over-Stated ; but, indeed, it is terri-

bly hard to experiment satisfai torily in these two domains

of sensation.

When we leave Sensation for Feeling—lor the sphere

of pleasure and pain, of pleasantness and unpleasantness

—we find the plan of attack less organized, the numb
men very much smaller, the ground only so far familiar

that it is known to be dangerous. Wei c( very

great things, then.

Professor Muensterberg has been seeing what he could

do on a skirmishing expedition. He practised himself in

the execution of an arm-movement, ten or twenty cen-

timetres in extent, centripetally and centrifugally. In the

centri[>etal movement, the arm was flexed : in the centri-

fugal movement, extended. The movements were carried

out when the subject was under the influence of various

emotions—joy, sorrow, anger, and so on. It was found

that in unpleasant ••:states of mind " the extension move-

ments were too small, the flexion movements too large;

in pleasant states of mind, on the contrary, the flexor

movements were too short, the extensor-movements,

long. And the writer says, " the psychophysical eff< 1

these reflexly conditioned flexions and extensions is just

that which we call pleasantness and unpleasantness."

And then he goes back to the evolutional view of Herbert

Spencer and ('.rant Allen; and says, 'Our ancestors

grasped after the useful, drew back from the hurtful.

Hence the pleasantness and unpleasantness of these move-

ments ; for the useful is the pleasurable, and the harmful

is the painful.' Now, this hypothesis may be true

enough, but it does not help us greatly toward the for-

mulation of a psychophysical theory of feeling. This is.

indeed, admitted by the author of a much more impor

tant contribution to our knowledge of the subject. Dr.

Lehmann, of Copenhagen, in his recently published

work " Die Hauptgesetze des menschlichen Gefueblsle-

bens," writes: " We must assume that pleasantness and

unpleasantness are in all cases the psychical results of the

relation between the consumption of energy necessary to

the activity of the system at a particular moment, and the

renewal of energy through the channels of nutrition."

But he proceeds :
" It is a great question, whether such .1

hypothesis can render us any considerable service in our

practical investigations."

Dr. Lehmann's book is valuable for several reasons:

It contains a long series of experiments upon the expres-

sion of the emotions, not by gesture, but in less obvious

bodilv changes, such as those in the tonus of the superfi-

cial blood-vessels. It deals also at length with the pS)

chological conditions of feeling, with its dependency
upon the train of thought, or of ideas. Anil it makes an

attempt to classify feelings on a rational basis.

My space-limits forbid a description, much more acrit

icism, of the work. One thing one may say: the fact

that it was found necessary to give the above-quoted for-

mula so general a character, speaks decidedly against any
special psychophysical theory, such as that of Meynert.

Meynert regarded feeling as the accompaniment or index

of the state of nutrition of the cerebral cortex; hypere-

mia being attended by pleasure, hyp.emia by unpleasant

feelings. We cannot any longer regard the eupnoic or

dyspnoic condition of the brain as the physiological sub-

strate of feeling in general.

For my own part. I should like to I
attempt

made to get at a theory ol the - v examin-

ing them in their imme itions to the stimuli 01 c .1

sioning the sensations, whose attendants the feelings are.

We are, I think, too apt to look at fi
i
the effect,

not of stimulus, but of sensation. Would it not be po^si

ble to plot a curve which should express the relati

stimulus to feeling? The stimulus-ordinal) -pond

ing to the threshold of feeling, to maximal pleasure

and to pain, would seem to be fairlj easily determinable.

And others might be obtainable, as the subject became

practised in the naming and describing of his state-

feeling. It would, of course, remain to show what that

property of stimuli is by virtue of which we reai

them in the way of pleasure and unpleasantness.

And. thirdly, what of Conation? You know that

there are various theories of the origin of will. These the-

ories fall into tw groups: first, autogeneous theories

—those which regard the will as a process tut generis, as

fundamental and necessary a factor in mental life as are

•.on and feeling : and a factor which introspection

and experiment reveal to us as being separate, unique:

and. secondly, heterogeneous theories, according to

which will is not an ultimate of const iousness, but is de-

rivable from the interplay of the basal processes—sensa-

tions, feelings, ideas, and so on. Both views have found

representatives whose names carry great weight in
|

chology ; both rest more on inner and outer olwervations

than on experiment. This is almost inevitable, from the

nature of the case. It would be difficult, indeed, to hit on

a method for the experimental investigation of the pure-

volitional process. Just now. the autogeneous theory

|cears to be the more in favor.

The only recent article to which I have to call your

attention under this head, is one published in Science?

by Professor Baldwin, of Toronto, entitled ••The Origin

of Volition in Childhood." Professor Baldwin maintains

that the child's first exhibition of will is its related

effort to imitate movements seen and noises heard.

Will, on his definition, has three constituents : desire.

deliberation, effort. Now. the child's consciousness

is eminently suggestible: what it senses, it tends to

imitate. Having imitated, it compares copy with

inal—deliberation. The comparison gives rise to the

state of motor restlessness, or dissatisfaction—desire. \

new, better-adjusted imitation follows, attended by the

consciousness o( the passage from polyideism to mono-
ideism—from a state of mind in which many ideas are

present to a state in which one predominates—which is

the consciousness (the author calls it the ••feeling" ) ol

effort. That is, given suggestion and the sensory-mo-

tor reaction, voluntary action supervenes as a matter ot

1 ourse.

Professor Baldwin hxs the right to define volition in his

own way. With that we shall not quarrel. But we must

get from him what he understands by suggestion. First,

he says, comes the reflex : a single, definite, constant,

motor reaction to stimulus, not involving volition. Sec

ondly. we have physiological suggestion : a motor reac-

tion is occasioned unconsciously or subconsciously by an

extra-organic stimulus. This rea< tion is not quite so de-

finite as in- the case of the rellex. Then comes sensor)

motor reaction : what other authors call the conscious re

flex. Finally, the series culminates in ideo-motor sug-

gestion, where the motor accompaniments are mostly due

3S0( iation of idea.--, and follow the laws of association.'

\_.iin. I cannot attempt here to criticise this scheme

at all adequately. Those who represent the autogeneous

theory of will would tell Pr ldwin that his no-

tion of reflex-action is wrong : the reflex is just an origi

nally volitional action, which has become mechanical by

repetition. Then, again, one would urge that he has

really told us nothing at all of suggestion, ^( its mechan-

ism,' the manner of its operation. He does, indeed. sa\

in one passage, that the "hypothesis ^1 one or more

secondar) isnesses" is a useful one. But ot that

sort of hypothesis the experimental psychologist tends to

light very shy. Thirdly, there can hardly be inn;

without attention. The child does not repeat, imitate

every noise and movement, but rather those which, in

virtue of intensity, novelty, or some similar attr

draw its attention to them. The reflexes ous xs

well as unconscious, may take place unattended to. un-

noticed : but an imitative movement—more es]

imitative movement implying deliberation and

effort, surelv
1
r.-s- Vnd is

3 Handbook ol" Psycholog
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of attention a process of will? Is not attention a fusion

of will with—say, in this case—sensation:'' Professor

Baldwin does not adopt this standpoint, though he gives

no reasons, beyond general ones of probability, for his own.

I wanted to give you an instance of the difficulty which

attaches to an investigation of conation, and of the diffi-

culty which confronts the critic of such investigation.

Professor Baldwin points to a certain—partly hypotheti-

cal—conscious content, and says : Here is the dawn of

volition. We reply to him : On the contrary, that con-

sciousness has been volitional for a long time; yon are

yourself talking in terms which presuppose the presence

of volition at a certain stage of development. If he

then insists on our granting his definition, we must

rejoin, that though we are ready, for argument's sake, to

do this, we cannot meet him on unknown ground, but

must call for the justification of his position as regards

suggestion and attention.

This brings us to the conclusion of our survey of the

present state of research and opinion, as regards the

three simple processes of consciousness—sensation, feel-

ing, and will. You will expect me to say something be-

fore I conclude, of the work which is being done upon
more complicated mental content. Here, I cannot pre-

tend to follow any order of treatment. For I am not

covering the ground of psychophysics, but of recent psy-

chophysical investigation and publication.

Let me begin with two departments, which for many
minds are coextensive with experimental psychology : I

mean, with hypnotism and chronometry. Popular liter-

ature has fostered the delusion that these two provinces

are all-important for the psychophysicist. And indeed,

as regards the former, we ourselves are a good deal to

blame. At the August Congress, there were several sit-

tings devoted to the demonstration of hypnotic phenom-
ena, and to the consideration of hypnotic " hypothesis

"

—one feels, at times, that conjecture would be the better

word.

Professor Wundt has lately written a long essay, repub-

lished, by the way. in book form, on " Hypnotism and

Suggestion." 1 The gist of his argument is, that though

hypnotism has a great medical future before it, will play a

very large part in therapeutics, the so-called hypnotic

"experiments " are not experiments at all. For it is of

the essence of experiment, that one factor in a complex
phenomenon is varied at the will of the experimenter,

while the rest remain constant. Isolation, repetition, and

variation ; these are the characteristics of the experiment

of the natural sciences. Now, the success of a suggestion

depends on circumstances which the "experimenter"
cannot control. Then again, it is only by practice that

he can secure uniformity of result : and uniformity here

means a barren uniformity, not the fruitful one of truly

scientific experiment. For it is characteristic of hypnotic-

phenomena that they admit of arrangement under a few

practically constant rubrii s. Lastly, experiments carried

out during hypnosis show the most hopelessly divergent

results.

It is a little better with the few serious theories of the

hypnotic condition which are extant ; those of Bernheim
and Wundt deserve mention, perhaps, in the first instance.

But even these depend very largely upon hypothetical

physiological processes. So that I would leave the pra< -

tice of hypnotism, just now, to the physician. He lias to

cure his patient : he is justified in groping for remedies,

and in using these remedies, when found, whether he i an

explain their working or not. How much is known oi

the physiological action of many of the drugs in common
use? But I am terribly ashamed when I see, as I did at

the London Congress, an educated audience applauding

the skill of the hypnotizer, and laughing with Olympian
laughter at the ridiculous gestures or words of the sub-

jects. And I should not think it justifiable, at present,

to institute hypnotic "experiments" in a psychological

laboratory. Rather let the psychologist go for his facts

to the hospital.

1 Philosophische Studien, viii., pp. i ff.

The discussion of reaction-times has come to be a
lengthy chapter in experimental psychology. You are

familiar with the phrase ; the reaction-time is the time
elapsing between the receiving of a sensory stimulus and
the execution of a motor response to that stimulus. The
earlier investigators in this subject thought that they were
directly measuring the rapidity of thought. Later work-
ers have continued to accumulate line upon line of fig-

ures, without (at least, in very many cases) troubling

themselves as to the theory of the processes whose tem-
poral relations they were examining.
A scientific treatment ot psychophysical chronometry

is only just beginning. The simple reaction, which was
once thought to be a fixed and constant process, has been
found to have three principal forms, each of which gives

its own time-result. Longest of all is the simple reac-

tion, when the attention of the subject is directed solely

—

as far as possible, solely—upon the sensory stimulus
;

while the reaction-movement comes in, so to say, as an
after-thought. Shortest of all is the simple reaction, when
the subject's attention is concentrated upon the movement
to be carried out, in response to the sensory signal ; and
when the nature of this signal itself is comparatively in-

different for consciousness. A form of intermediate dura-

tion is the so-called central form. This best represents,

probably, the reaction of everyday life ; the anthropo-
metrical reaction, if one may use that phrase. For it the

attention is as equally divided between signal and re-

sponse as may be.

Results obtained before these differences in the duration

of the simple reaction were known or accounted for, are,

plainly, worthless : or. if not worthless, they are only so

far valuable as we are enabled, by the aid of new con-

trol-experiments, to bring them under some one or other

of the three above-mentioned rubrics. Further, the com-
plex reaction-times, choice-times, discrimination-times,

etc., will give different temporal values for the special

processes interpolated in their course, according as we
compare them with either of the sub-forms of the simple

reaction. The time required for the effecting of an asso-

ciation will be comparatively long, if we subtract the

shortest simple time from the time of the association-re-

action ; comparatively short, ifwe subtract from the latter

the longest simple time.

I have no doubt that the basis of comparison should

be the longest form of the simple reaction ; the sensorial

form, as it is called. For in all complex reactions the

attention is directed upon the sensory stimulus ; the an-

swering movement, even if it be itself an alternative or

complicated movement, retires into the background ot

consciousness. And, if comparison is to be made be-

tween the long, complex times and a simple time, one
should surely see to it that the conditions in the two
cases are as nearly as possible the same.

There are only two recent researches to be quoted.

The first of these I perpetrated myself. I compared the

sensorial simple time for light stimuli with the times ne-

cessary for the cognition of letters, words, and colors.

That is. the direction of the attention and of expectation

was kept constant for all the experiments made. In this

way I was able to reduce considerably the length of time

stated in the text-books to be necessary for such a cogni-

tion. The result has this negative value: it shows that

the assertions of older investigators have to be taken aim
grano, if they have said nothing (and this is as often as

not the case) of the trend of the subject's consciousness

during their investigation. A positive value the figures

can only obtain when the theory of the reaction-content

is more complete than it is at present.

Dr. Dessoir, in the paper in Dubois-Reymond's Archiv,

to which I have already referred, seeks to determine the

time-relations of the sensations of pressure, cold, and
heat; and of the sensation-feeling complex, pain. It is a

common enough experience, that we sense a thing by
means of touch, before we realize that it is hot or cold ;

that we sense the cutting of the knife before we feel the

pain that the cutting occasions. What is the time-differ-
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ence? First of all, the simple reaction time foi pn

had to be obtained. This was found to varj with the

extent of the cutaneous surface affected by the stimulus,

and with the part oi the sense-organ employed. Then

the time-differen* e between 1 ontai 1 sensation and sensa

tionofcold was determined. Dropsofcold waterfell

sensitive arras oftlieskin; the subject made an electric-

current at pressure by I losing a key ; broke the same cur-

rent at cold by opening it. The time was registered by a

chronosi ope inserted in the circuit. The same procedure
was followed lor pressure and heat. The smallest difference

for cold was some 200 o- ;

' the smallest for heat, some 300
0-. It has long been known that the reaction to cold 1 h

pies a considerably shorter time than does the reaction to

heat.

There followed experiments on pain. Water of a tern

perature of 72 to 8o° C. was allowed to drop on the

skin ; the subject could distinguish the two successive sen-

sations of contact and heat, and the succeeding feeling of

pain. The least time-differences between the heat-reai

tion and the pain-reaction varied between 200 and 300 0-.

You must not attai h any too absolute value to these

figures. They are interesting, firstly, as putting in quan-

titative form a very common and striking experience :

and, secondly, for the stimulus which they must give to

physiological and psychophysical theory. But I have
emoted in round numbers, and there are, apart from that,

faults in the experimental method : several of which, to do
him justice, the author would probably admit.

Two other problems of a complicated nature have been
occupying psychophysicists of late. Of neither of them
can we say that a final solution has as yet been given.

The first is the problem of the so-called time-sense. If

three sound-stimuli affect our ear—tap! tap! tap!—we
are able to estimate with considerable—in the case of

short times, with marvellous—accuracy the mutual rela-

tions of the intervals which they include. What is the

basis of our comparison ? What constitutes the conscious

content, the association of whose elements enables us to

formulate the judgment : the second interval is longer
than the first, or the first is longer than the second ? \

very great deal of work has been done upon this question.

Professor Schumann, of Gottingen, has just published a

somewhat acrid criticism of this past work, and pro
pounded a theory of his own. Ac< ording to him, the im-

portant things for cons< iousness are the strain of the ex-

pectation, and surprise. We get used to an interval ; our
sensory attention adapts itself to that interval. If the

"tap" comes sooner or later, we know it — in the firs)

case, because it surprises us, before we are read)' ; in the

second, because our expectation has been longer than

usual on the strain, and so we become tired. A very
simple theory on the surface, you see; a very question

able one in fact, I think. However we may judge of it.

though, it is certain that it speaks in terms of the un-
known. What is attention? Professor Schumann tells

us that the time for a satisfai tor) theory is riot yet; and he is

quite right. What is the consciousness ofstrain? Pro

fessor Schumann says that he is not sure that it is not a

rig. Renewed investigation is needed; and this in-

vestigation is now going on, in more laboratories than

one.

The second problem is the problem ol ition. I

meet an acquaintance in the street, whose name 1 have
forgotten. As I look at him, his face grows upon me, his

name tingles on my tongue, and at last I say, with an air

0!' pleasure and relief. Why! it's brown!—and I

foolish for not having thought of that before. What is

the cons.i.ms content here? Obviously, in the simplest

case, an idea phis the consciousness that the idea is

known. \n idea with a quality of knowledge, a quality

of knownness, if] maj coin the word, attaching to it. In

iustwh.il doi > this quality of knownness consist? Wundt
says, in a ieeling : the

ing. He assumes, moreover, dark or subliminal ideas.

which associate with the dominant idea : and here

l
'tr= one-thous:indI]i ol

l.eliniann follows him. James and Hocffding appeal to

The same neural paths are re-excited in recog-

nition that were e\< ited in i tl c ognition (sensa-

tion or idea). A very great deal of experimental research

is needed before the question can be finally answered.

And this brings me to the on of my remarks.

I have tried to I
a bird's eye view of the whole

field ophysical work. 'I 1
I
any there

are) who are wholly unacquainted with the history ol

i, will yet, 1 hope, have gained from the survey

some idea of what is going on in the psychological labor-

atories, and of the sort of problem that is exercisin.

minds of psychophysicists. A. large part of the territory

1 have left untouched ; let the instance of attention, with

its extensive literature, suffice. My apology must be that

no quite recent es in that part have appeal

\ M.U OF BLAD-\\l> POSITIVE METHOD
Dl'.R EXAMINATION.

By OTIS K. NEWELL, M.D.,

SURGEON TO OUT-PATIENTS, : HOSPITAL, BOSTON, MASS.

There is no more strikingly brilliant picture of its kind

than that which is furnished when an unobstructed view

of the bladder-wall is gained through a cystoscope intro

duced into a bladder capable of maintaining a perfectly-

clear fluid of distention. But whoever is familiar with

this method of examination must admit that it furnishes

often but an obscure and uncertain picture, and in some
cases none at all, upon which a diagnosis positive enough
to consign a patient to a serious operation can be made.

From the time I happened to make the first cystoscopic

diagnosis of bladder-tumor in this country, up to the pres-

ent day, 1
I have never yet failed to see enough in any

case upon which to make a positive diagnosis as to the

existence or not of growth, foreign body, or bladder

lesion. This has been done, however, in many cases

where the tendency to hemorrhage was great, only after

much rest of the patient in bed and repeated and careful

washings of the bladder. With a normal bladder a per-

fectly clear and beautiful picture can always be obtained,

the uretal orifices readily found, and the vessels in the

bladder-wall observed as they appear in clear-cut lines

here and there on the pale pink mucous membrane. But
in a diseased condition of the organ, whether from growth,

stone, cystitis, or other cause, we must remember that we
have often a ready tendency to hemorrhage ; and that a

distention fluid soon becomes tinged with blood or cloudy

with pus, mucus, floating shreds of membrane, etc.

-Moreover, it is not always possible, when looking at an

object through the cystoscope, to determine from its mere
outline or color just what its exact nature is ; that is,

whether hard or soft, whether calculus, blood-clot, gray

pate h of mm ous membrane, or discolored area of ulcera-

tion—this, of course, being the case where the disten-

luid cannot be kept clear. Again, the si/.e of a

ct cannot be at once positively determined,

as much depends upon the distance from the lens, etc.

In reality, then, main of the beautiful pictures which

we place in our atlases o opy can only be made
with exactness, when the object furnishing them has been

[ht to the light of day after operation, although

enough may have been seen beforehand to furnish

ids lor the advocacy of such operation. Under these*

onditions the cystosi opisl must in many cases lie under

.1 certain sense of apprehension, until operation or other

his diagnosis. In my experience 1 can

fortunately s.iv that no error as to the significance of the

picture seen has yet been made: although in one cas

small growth, thought 1 \ist. was not found at

the exploratory perineal operation made by the surgeon ;

but he later magnanimous!) admitted to me that a growth

ling to that seen was afterward removed by the

suprapubic method.
In examining an obscure ladder-trouble on

« Boston Medics cal Journal, April 18, 1S89.
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December 25, 1892, where the distention fluid soon be-

came quite tinged with blood, it occurred to me that an

object seen indistinctly in the region of the left prostatic

base might be brought out more clearly by introducing

the finger into the rectum and pressing the bladder-wall

toward the window of the cystoscope. Upon doing this

a striking result was obtained ; the bladder-wall at once

appeared as a blunt cone in the field of vision, and could

be pushed as close as desired toward the window of the

cystoscope, or placed with the end of the index-finger

directly against it. This is very diagrammatically shown
in the figure, which illustrates the procedure as it would
be seen through an opening in the bladder-wall.

The possibilities of this method of visible palpation of

the bladder at once began to develop themselves. It

could be seen, when the bladder-wall was pushed close to

the window of the cystoscope, whether its surface were

smooth or not, and its outline, as projected by the finger,

regular. The thickness of the interposed wall could be
readily determined, and also the fact established as to

whether its consistence were hard or soft whenever the

wall was pressed between the finger and the cystoscope.

Points obscure, through any considerable distance of the

fluid, were seen plainly when made to approach the win-

dow with the finger.

To anyone who has had experience in cystoscopy I

think the value of this method of examination will be verv

apparent; but its novelty and interest can only be appre-

ciated by practical demonstration in the living bladder.

I call this a positive method of examination because,

with four to six ounces of distention fluid, the whole
bladder can readily be manipulated into such position as

is necessary, by the finger introduced into the rectum
;

or, if needed, by pressure over the supra-pubic region.

But what is of most importance is the fact that where
the largest proportion of vesical trouble is to be found,

namely, at the bladder base, is the portion of vesical wall

most readily accessible to manipulation.

The Citizens of Baltimore are trying to persuade the

politicians to give them a hospital for contagious diseases.

ELECTRICITY IN HERNIA.
By JAMES I. MARCLEV, M.D.,

NEW VOKK.

One would suppose that there would be very little " new
under the sun " in reference to the management of her-

nia. I should hesitate to add to the volumes written on
that subject during the past half dozen years, were it not
for the fact that I believe I have something both new and
important to offer. It is to the management of recent

strangulated and old irreducible hernia;, that I desire to
direct attention. I shall confine myself strictly and
brief!}; to my own method of procedure, one which has
given me considerable satisfaction, and which in strangu-

lated cases has saved me much trouble, and the patient all

risk of injury from taxis or operation. Many a case of
strangulated hernia has been sacrificed, either because of
the inability or the disinclination of the physician in at-

tendance to operate, or because no competent help was
within reach. This, in my opinion, need not be, since

the "operation " which I propose is simple and open to

all. All that is necessary for the successful treatment of

recent strangulated hernia, is the possession of a fairly

powerful (20-30 cell) battery of low tension. The pa-

tient is first placed in the most convenient position for

reduction, such as is generally advised in the employment
of taxis, and medium size fine sponge electrodes, moist-

ened in warm saline solution, are used. The anode is

placed directly over the tumor, the cathode within a

couple of inches, when the current is turned on, gradu-
ally increasing its strength until as much as can be borne
is passing. To measure the current is not necessary, al-

though advisable. This should be passed steadily for

from two to five minutes, or as long as the patient (in

the absence of an anaesthetic) can bear it. On the re-

moval of the electrodes, very gentle attempts at reduction

should be made. If these are not almost immediately
successful, reapply the sponges, and allow the current to

pass as before. This should be repeated until reduction
is easily effected. Taxis should be most gentle ; no pro-

longed or rough handling is necessary. The following

cases of mine will give an idea of the obtaining conditions

and the results secured. I will state right here that in

every case taxis was tried, both by myself and others, and
proved totally ineffective. The cases would have been
given over to the surgeon's knife.

Mrs. A. B , aged fifty-two. umbilical entero-epiplo-

cele, size of a hen's egg, and existing for ten years, came
to my office December 10, 1S.S8, suffering from strangu-

lation. Constriction, moderately tight ; tumor, bluish
;

twenty-four hours''duration. Repeated attempts at reduc-

tion by taxis, failed. Anode, over tumor ; cathode, two
inches to the left of umbilicus, when three applications

were made, lasting in all about fifteen minutes, and on
removal of electrodes for the third time, the hernia was
reduced almost by a touch.

R. H. W , aged thirty-five, railroad official, com-
plete oblique inguinal enterocele, six months' dura-

tion, came to me the evening of April 5, 1892. The
constriction was very tight ; duration of strangulation, five

or six hours ; attempts at reduction by myself and others

failed, the general opinion being that there was nothing
left but to operate. Galvanism applied as described dur-

ing five or six minutes, with three or four slight intermis-

sions, was followed by reduction with very little effort.

J. Z , aged twenty-seven, car carpenter, large scrotal

enterocele often or more years' duration. Strangulated

lor about four hours : resisted all efforts at reduction by
taxis, position, etc. In this case it was found necessary to

continue the current, with numerous intermissions and
constantly increasing strength, for fully half an hour. At
each intermission gentle attempts at reduction were made,
but half an hour relapsed before any apparent impression

was made. Reduction was finally accomplished easily.

One more case, and I am done with this subject.

(icorgeL , two and a half years of age, neglected

scrotal enterocele of two years' duration, was brought
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ic my office, May 15. 1892, with strangulated hernia.

Duration of strangulation, about ten hours; constric-

tion, very snug ; tumor, very tense. After etherization,

efforts were made by myself and others to effect 1

tion. Our efforts proved unavailing. One physician.

Dr. Kwing, remarked that he had assisted at an operation

a few days before, in a case identii al, and expressed him-

to the effect thai an operation would be absolutely

essary. Anaesthesia was most profound ; an exti

powerful current was run for (with intermissions) twelve

to fifteen minutes, reduction then being fait

When the patient is 1 itive, oi in the case of

1 hildren, an anaesthel ii i
.

My cases now number upward of twenty, and in none
have 1 failed to reduce the hernia within from five to

thirty minutes. Of course, it is understood that compli-

cated cases ma) be met in vhii 1
tins treatment woulc

be successful, but fortunately they are very rare ami need
not be taken into account, as in the event of failure the

ration maybe done, no harm having resulted from
treatment, and no material dela\ ioned.

Irreducible Hernia.— In the treatment of old irreduci

ble hernias, the usual conditions to be overcome are from
the formation of adh 'sions, and. in utero-epiploceles, and
epiploceles, thickening and induration of the omentum.
There are oth uses for this irreducibility, as in a

upon which I recently operated, a congenital, com-
plete oblique inguinal. Patient, thirt) five years of age;
tumor composed entirely of omentum, which was spread
out fan-shape, base measuring six inches; apex at external

ring, one inch, which small portion completely filled both
rings and canal, plugging them so well that, although the

patient had never worn a truss, at no time had the into
tines escaped, the rupture causing him no trouble or in-

convenience, except through the large size of the scrotum.
The irreducibility here was due to the disparity between
the part to be returned and the openings through which
it should pass, a condition that was unusual, its in most
old irreducible herniie of any size the canal is obliterated.

or nearly so, the rings being approximated (the hernia

direct) and widely dilated. It is to the ordinary forms

of irreducible hernia: that my nut ho 1 is applicable, ami
in which it has been successful in nearly half a hundred
cases. In tact, unsuccessful in only three—one an enor-

mous scrotal entero-epiplocele, scrotum measuring twent)
six inches at junction with the body, and twenty-eight

inches from side to side in line of raphe, irreducible over
twenty years. Before reduction had been accomplished a

violent effort on the part of the patient caused strangula

tion. The surgeon who saw him, and who opera!

formed me that he found no adhesions, nor any other ap
parent cause for irreducibility. The other cases were quite
similar, both becoming strangulated. An operation was
deemed necessary, and as the patients lived at a distance.

I did not see them, nor did I operate. The time usually

necessary, according to my experiem e, to effect reduction,
is from one week to one month. In one case over two
months was occupied; this was an enormous scrotal en-

tero-epiplocele, irreducible for twenty-one years. As in

this case, it is often impossible to reduce the sac-—but that

is of small account—as a truss can be worn just as well.

though the sac remain permanently down. The after

1 nt of such cases will be reserved tor a future arti-

cle. The time required to effei 1 reduction depends -

what upon the nature of the case. Enteroi :les

quite quickly, as a rule; entero les and epiplo

celes require much longer tune.

F01 .1 treatment of irreducible hernia, a

very low tension, gal lerable power.
1 and small sponge electrodes are I

A milliam] absolutel) n

or many rea ions advisable, th for current sir

what th- tr. If scrota'.

igh the hernial t

When this becomes too painful, anode is used on
turn, moving it about from place to plao
junction ot scrotum with body. In incomplel

nal. i or umbilical, the anode is placed directly

over tumor: cathode, very near by, the object being to

the polar effect as much as possible. The time

occupied in a single sitting should not exceed fifteen

minutes, interrupting frequently, care being taken to

the current traverse every portion of the tumor.

: each treatment, attempts at re should be

made, the tumor being not too forcibly kneaded and

manipulated, in order to assist in breaking up any adhe-

! that may have been weakened or partially destroyed

by th The following will illustrate the average

nm 1 found them :

.is I' .aged fifty-six, undertaker, large scrotal

entero-epiplocele, irreducibl is. in size as he ex-

-1 u. "As large as the hub of a lumber wagon.

nearly as hard and tense." Numerous attempts at reduc-

tion had been made by different surgeons. I first saw

him !
<• 1 XSS. when treatment was begun. He

was a good si. Idier, and stood an exceedingly hot current

without complaint. January 21, [888, after the fourth

treatment, reduction was accomplished with the greatest

ease, the nee essary manipulations taking not over a min-

ute or two.

j. \v. S , aged sixty-five, merchant, complete ob-

lique inguinal enterocele, size of hen's egg, irreducible

ten years ; has suffered very much, being obliged to wear

a hard, slightly convex truss-pad, with considerable press-

ure over the tumor to prevent strangulation, which had

occurred several times when attempting the use of a con-

cave pad, or to go without any. Being a gentleman of

wealth, he had consulted many prominent surgeons. No
hope of relief was offered except through an operation.

He consulted me June 2, 1889. Treatment was at once

begun and repeated every other day. On July 1, 1

reduction was accomplished, and a truss applied, which is

worn with comfort.

John W , aged twenty-six, railroad engineer, scro-

tal' entero-epiplocele, irreducible three years. Tumor, the

size of a goose egg. Began treatment March 1, 1891 ;

daily applications. March 16. 1891, reduction effected.

Mr. W had consulted several physicians before com-

ing to me. among them an emeritus professor of surgery,

the unanimous opinion being that an operation was de-

manded, on account of the liability of strangulation,

owing to the nature of his occupation, and to the fact

that he was on his engine away from home, out of the

reach of aid most of the time, and could wear nothing in

the way of protection.

L. W. M . aged thirty-two. bookkeeper, very 1

scrotal entero-epiplocele, scrotum measuring fourteen

inches in circumference, irreducible twenty years. .Main

attempts at reduction had been made. Consulted me.

[anuary 10. [892. Treatment began and repeated even-

second to third day. In about four weeks the intestine

was reduced, the large mass of omentum going slowly.

There is a question in this case—if there is not still some

omentum down, the scrotal tissues are very much thick-

ened, the sac is surely down and thickened—but I can

not satisfactorily determine the presence of omentum. If

there is any, it is very little. One reason for feeling that

there is no omentum left, is that he has worn a truss with

convex pad. continually for several months without dis-

comfort, which would not likely be the case were omen-

tum present and pressed upon by the truss-;

r hn S . aged fifty-eight, brewer, large s, rotal en-

wars' duration, irreducible eight

Began treatment \ ._ i, 1889; treated every

id to third day ; reduction accomplish aber

ied which was worn with comfort

till his death, which ocurred from origin's Disease, about

one year later. Vs to the rationale of my treatme

shall have the pleasure n\ explaining my theory in a future

article. I shall then also have something to say in re-

treatment for th

ordinary reducible hernia, taking advantage of the cata-

phoric action of the galvanic current.

<t w 1 Jf
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ACUTE INFECTIOUS PHLEGMON OF THE
PHARYNX, FOLLOWING FOLLICULAR TON-
SILLITIS—DEATH IN SEVENTY-TWO HOURS.

By S. KOHN, M.D.,

'. OKK.

That follicular tonsillitis may, under certain circum-
stances, produce a fatal result rapidly, is proven by the

'case whose history' is herewith appended.
L. H , aged forty-five, was seen by me for the

first time on the evening of October 20, 1892; he was
taken sick the afternoon of October 19th, with a ''sore

throat."

Previous history, excellent ; he had never been sick a

day as long back as he could remember
; had led an out-

of-door-life by reason of his business, but had never done
any hard work.

As he stood before me, his complaints were of pain in

swallowing and in speaking ; the few words that he could
articulate were spoken in the peculiar thick, throaty
voice indicative of quinsy. He had just returned from
an errand, as I came into the room, thus showing that his

physical strength was still good ; he had not been in bed
a minute by reason of his throat trouble. Examination
revealed a number of white spots on the left tonsil, char-

acteristic of tonsillitis follicularis ; some cedematous swell-

ing of the faucial pillars, of the glosso-epiglottic folds, and
of the mucous membrane and submucosa of the left oro-

pharynx ; tongue slightly swollen. The temperature in

the mouth was ioi}4° F.
;
pulse 100, and good.

As his principal complaint was dysphagia, which seemed
due to the tonsillar swelling, induced by the clogged folli-

cles, I compressed the left tonsil with my index-finger,

emptying the inflamed follicles of their cheesy and puru-
lent contents.

This manipulation, in my experience, invariably serves

the purpose of relieving patients suffering from follicular

tonsillitis, for the time being at least, of the feeling of
fulness in the pharynx, and of enabling them to swallow
with comparative ease ; previous to this manipulation, in

many cases, the patients cannot be induced to even at-

tempt to swallow, so painful is the act.

I would say here, parenthetically, that I consider ex-

pression of the tonsils of great value in the treatment, be-

cause it immediately enables the patient to take nourish-

ment, which is of prime importance in a disease so apt to

be accompanied and followed by prostration of the vital

forces.

To my surprise, however, in this case the patient was
unable to swallow easily after I had emptied the follicles

of their cheesy contents. By inclining his head forward
he could gulp down a little more milk than before the
manipulation, but every swallow was accompanied by a fa-

cial grimace, and the easy deglutition which I had expected
to follow the relief of the local swelling in the pharynx
did not manifest itself: this fact, together with the diffi-

cult voice-production, led me to the conclusion that oede-

ma had extended further down into the throat, impli-

cating the entire larynx and lower pharynx.
I should have liked to make a laryngoscopic examina-

tion, but had not the necessary instruments with me.
As the patient's strength was good, as his fever was

insignificant, and as he was up and about, I did not
dream of an unfavorable outcome. The treatment was
muriated tincture of iron with chlorate of potash in small

doses, and corrosive sublimate also in minimal doses; a
gargle of boric acid ; a nutritious diet, and stimulants : the

nourishment was ordered to be given in small quantities,

at intervals of fifteen minutes.

The following morning there was swelling of the sub-

mental connective tissue, giving the face an elongated
appearance; this swelling was quite hard, and extended
to the connective tissue of the left side of the neck ; there

was no marked glandular swelling, but an infiltration of
the connective tissue of the chin and neck (left side, sub-

parotid and submaxillary region). The tongue was
swollen to twice its natural size, being raised almost to

the roof of the mouth, by the swelling of the mucous
membrane and underlying tissue of the floor of the

mouth. The gums on the left side of the lower jaw were

oedematous ; on pressing them some oro-pus exuded by
the sides of a few decayed roots of teeth.

The patient was still unable to articulate, and when asked

what pain he had. pointed to his sternum, and gave utter-

ance to a grunt which I interpreted as meaning raw—to

which interpretation he assented. The swelling in the

pharynx had entirely disappeared, but still swallowing

was attended by great difficulty. Temperature, 102 j4°

F.
;

pulse, no, and weak.

The connective- tissue swelling of the chin and neck

looked like that met with in angina Ludovici. The pa-

tient was walking about the room. I saw him again in

the evening before he had retired. The submental swell-

ing .was diminished and there was no interference what-

ever with respiration. There was some mucus in the

throat, which the patient was unable to expel easily. As
this is often noticed in quinsy, being due to the paretic

condition of the expulsive muscles from inflammatory

oedema, it did not seem worthy of especial consideration.

The tongue was still swollen ; the connective tissue of the

floor of the mouth, chin, and left side of the neck still in-

filtrated and hard.

Auscultation revealed no sound whatever indicative

of obstruction in the upper air-passages. Temperature.

101 1/, ° F.
;
pulse 108, and good.

I left the patient, with the determination to make in-

cisions into the swollen tissues the following morning, un-

less some decided improvement occurred. The following

morning, the second morning that I called, the patient

lay dead in bed. His wife, who occupied the same room,
lying on a cot, and who was watchful of him all night,

was unaware of his death. She stated that he had been
restless the first part of the night ; that he had swallowed

small quantities of liquid nourishment, and some stimu-

lants, and that toward morning he had fallen asleep. She
noticed no struggle for breath, no loud rales, or any sounds

whatever accompanying his breathing, which might have

indicated an occlusion of the upper air-passages. The
quiet on-coming of death warrants, it seems to me, the

assumption of cardiac paralysis as the cause of the fatal

termination. Not knowing how long respiration had

ceased, I made attempt at artificial respiration ; the gust

of gas expelled from the mouth by the compression of the

chest-walls was so horribly fetid as to compel everyone to

leave the room : the odor could be compared only to that

of a human corpse in an advanced state of decomposition,

and this was, at the most, two hours after death. A post-

mortem examination was unobtainable.

The reasons why this case is oi rare interest are the

following : i. Because under the guise of a follicular ton-

sillitis, an acute septic (?) infection overwhelmed the

nerve-centres, ami within seventy-two hours after the on-

set of the disease caused death by heart failure.

2. Before any operative procedure was fairly indicated,

the patient was dead ; laryngeal cedema, for which trache-

otomy or intubation might have been done, had not

manifested itself in any way. The inflammatory infiltra-

tion of the cellular tissue of the chin and neck was so

diffuse and hard that incisions were out of the question
;

it was too early for fluctuation to have shown itself, and

I deferred making any incision until I could be reasonably

sure of evacuating pus.

3. The case is interesting because of the rarity of these

cases, reported in medical literature, whatever may be

their frequency in practice.

Senator, 1 who first called attention to this as a distinct

disease, in a very interesting article on " Acute Infectious

Phlegmon of the Pharynx."' reports four cases in his ex-

perience, all fatal. In everyone of these cases, the au-

topsv revealed the same conditions : enlargement of the

spleen and liver, parenchymatous nephritis, gastritis

;

hyperemia of the mucous membrane of the intestinal

tract, with, in some cases, small submucous hemorrhages.

Berl. Kl. Wochenschr. , 1888, No. 5.
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Koch and Langerhans, at the instance of Senator,

looked diligently lor a spe< ific micro organism in all these

1 ases, but found none.

Senator's conclusions, in Ins own words, are :
"We

have become acquainted with a new disease, a new dan-

ger, and not at all rare, without knowing how to avert

it."

Bresgen ' disposes of the disease in a few lines. Hi

do) inclined to regard it as a specifii one, but as a si

form oi suppurative inflammation. This opinion seems

to me to be a mistaken one, for suppurative inflammation

of the pharynx, as any physician who has treated this

class of diseases knows, even when it is so severe as to

1 ause infiltration of the subcutaneous connective tissue, as

often happens in i hildren. does not kill the patient he-

fore fluctuation shows itself, unless it asphyxiates the

patient by mechanical pressure. The physician usually

has the satisfaction in these cases of evacuating the pus

and relieving his patient.

In all ordinary < ases of suppurative disease of the

pharynx, and even in angina Ludovid, we can usually

wait patiently until fluctuation manifests itself, when sur-

gical methods will afford relief.

But in nearly all of the 'ases of acute infectious phleg-

mon reported, the patients had been previously in excel-

lent health, had been attacked suddenly, and had died

very shortly after the onset of the attack, in spite of any

and every treatment. The histories of the cases all read

alike, and point to a paralysis of the nerve-centres by an

acute infei tii m.

Bosworth 2 gives a complete resumi oi the literature,

and an interesting article on the disease (p. 64). but he

does not report a case in his own experience.

Cruveilhier, as early as 1829, described a case of acute

inflammation of the pharynx with gangrene of the affe< ted

tissues, death occurring on the sixth day.

For the literature, the reader is referred to Bosworth's

article (loc. cit). In all, eleven cases have been reported.

The conclusions reached by the writer before looking

up the literature, based on the apparently benignant on-

set, the rapid manifestation of local swelling upon the

same side as the follicular tonsillitis first appeared, the

absence of any marked change in any of the vital organs,

and the rapidly fatal termination, were—that, from the

tonsil as a point of entrance, the infection had followed

the track of the lymphatics of the neck, and thence had

entered the circulation and rapidl) overwhelmed the

nerve-centres.

The excellent previous history of the patient, and the

rapid course of the disease, warrant the conclusion that

death was caused l>v a most acute blood-poisoning.

THERAPEUTIC USES OF HYPNOTISM.
Uy HENRY HULST, A.M.. M.D.,

GRAND RAPU > , MICH,

any given 1 ase was not, a 1 rule, obtained at the first sit-

ting, although tins Oi 1 nrred in 30n

In the following table, intended to show the hyp]

ability of my ca e the division of hypnosis ad
by Forel, for the sake of its simplicity.

Males. Females. Total.

Somnolence
I [ypotaxia

Somnambulism
Not influenced

Total 28

7

'5

5
1
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possible to render man)- minor and even capital opera-

tions painless by means of it : the patient watching every

step of the operation and assisting if desired. But my
experience with it for this purpose is limited to three

cases, in one of which I hypnotized a girl to enable one

of our dentists to extirpate some dental nerves, without

pain and without memory of what had been done to her,

on awakening. The other I hypnotized for Dr. B. Earle,

to enable her to lance a boil on the cheek of her patient

without pain. Although anaesthesia was not produced,

hypnosis being superficial, the patient felt the pain from

ihe cutting less acutely. The third case is mentioned

later.

I will now go on to give a somewhat more detailed ac-

count of some cases, which go to show that it is not the

sensory portion alone of the nervous system that is amen-
able to treatment by hypnotism.

Lucy W , aged thirteen, has not yet menstruated.

For years she has suffered from chronic constipation and
its results : pain in the side, backache, want of appetite,

and marasmus. November 5, 1892, she applied to me
for psycho-therapeutic treatment. Since then her bowels

have moved every morning after breakfast, with two or

three exceptions, without medicine. The side- and back-

ache have ceased to trouble her, her appetite is famous,

and she is growing fat. Her case will serve also to show
the terrible efficacy of suggestion in hypnosis, and thus

caution us to be circumspect in the use of so potent an

agent. December 1, 1892, I said to her in deep som-
nambulism: "You will drink a glass of water every

morning before breakfast." Twelve days after, when I

met her mother the latter asked me : "Did you give

Lucy any suggestion about drinking water? " She pro-

ceeded to tell me that of late Lucy had acquired the habit

of drinking cold water before breakfast. She noticed her

several mornings in succession, taking a glass and going

to the water-pail. She said she suggested to Lucy that it

was better not to wet a glass each time, but to use the

dipper. Lucy is an exceptionally thoughtful and obedi-

ent child otherwise, but she continued to get her glass

of water. Finally, one morning Lucy's mother followed

her, glass in hand, to the pail. She filled the dipper,

hesitated a moment, and, to cap the climax, poured the

water out of the dipper into the glass and drank it. As-

tounded at this strange conduct her mother at once sus-

pected its real cause, and asked :
" Lucy, what makes you

act so ? " Answer : "I don't know, ma ; I can't help it."

"Did Dr. Hulst tell you to do so?" " No, ma." 1

had faithfully tried regular habits, dieting, and cascara in

this case for three years without effecting a cure.

In one other case, I have treated chronic constipation

psycho-therapeutically. Both cases have been entirely

successful thus far. Its action as a cathartic is sometimes
surprisingly prompt. As such I have used it seven times.

It is occasionally possible to obtain almost instantaneous

results. I have succeeded within two minutes in hyp-

notizing a patient, awaking him. and causing his bowels

to move.
Eight times I stopped epistaxis by simple suggestion in

hypnosis, in a girl who has been subject to frequent and se-

vere attacks for many years, bleeding sometimes for hours

at a time. I was about to plug her nostrils, other meas-

ures having failed, when it occurred to me to hypnotize

her. I did not even make her sit down, but put her

asleep standing over the basin into which the blood was
dripping. The hemorrhage was arrested at once and
completely. This was November 25, 1892. I had occa-

sion to repeat the experiment six times before December
12, 1892. That day, at 5 p.m., I placed her in deep som-
nambulism and impressed upon her that her nose would
bleed immediately after dinner. On awaking, she had

no conscious knowledge of the events that had taken

place during hypnosis. At 6.30 p.m., after dinner, her

nose began to bleed and she came to me to stop it. She
was again hypnotized, the bleeding was arrested, and
while she slept I explained to her that, just as I had
caused her nose to bleed, I now willed the hemorrhage

never to recur. Thus far the epistaxis has not returned.

Twee I have caused menstruation experimentally in differ-

ent patients : once just after the normal period had ceased,

and once about two weeks before the regular time.

Those who have had chilblains know how very pain-

ful and real they are. A patient who is troubled by them
every winter came to me for relief. Knowing that she is

a good subject, I treated them psycho-therapeutically two
weeks ago (December 31, 1892). Since then her feet

have not pained her at all, and the chilblains have actu-

ally disappeared.

I have treated two cases of insomnia. In the first case

the sleeplessness was due to a chronic catarrh of the blad-

der, causing frequent micturition, and necessitating the

patient to empty the bladder from five to ten times each
night. Although the patient does not enter deep hypno-
sis, two or three treatments sufficed to produce a com-
plete change. The ardor urinse has disappeared, she

now gets up only once a night to empty the bladder, and
that painlessly, and sleeps well the rest of the time.

Some nights she does not have to get up at all. The
other case was one of long standing, who was prejudiced

against hypnotism. A "mesmerist" had attempted on
several occasions to get her " under control " without

much effect, except that the effort brought on each time a

sick-headache, lasting two days. In spite of all this, she

became one of my best somnambulists. At no time was
hypnosis followed by headache; on the contrary, she

never left my office without a positive feeling of well-

being, and her inability to sleep at night disappeared after

the first hypnosis.

I have had a letter from her since, stating that the cure

remains permanent.

Of leucorrhoea treated by hypnotism, I have one case.

This, however, was not the only symptom of which the

patient, an unmarried girl aged nineteen, complained.
Since her attack of acute rheumatism nine months ago she

had had constant backache with constipation, dyspepsia,

and mitral insufficiency. On coming out of her first

hypnosis she declared that her back was well. Two days
later she reported that the vaginal discharge had ceased

entirely. Later on her bowels became regular, and
whereas formerly she ate two meals each day, she now
relishes three and seems to digest them well. The back-

ache came back two or three times, but was each time

promptly removed by suggestion. The heart-valves seem
to remain in statu <///<>.

To modify taste I have used hypnotism on two cases.

One, a boy ten years of age, has an unsurmountable antip-

athy to sweet things. One of his aunts has had the same
perversion. Although the hypnosis reached is not pro-

found, he is beginning to eat sweet things, and says they

are not so distasteful as they used to be. Lucy, whose
case I mentioned before, detested cod-liver oil and all

kinds of fats. A single hypnosis sufficed not only to cure

her, but even to create in her a positive craving for them.

As a moral agent to correct bad habits, I am using hyp-

notism on four cases. W. F , aged eighteen, was
brought to me by his father and brother, who were at a

loss as to what to do with him. They had threatened him
with the Reform School. He often came home from work
in the forenoon without any apparent reason. When
asked why he did not remain at his work he generally an-

swered :
" I don't feel like it." He has a good appetite,

enjoys splendid health, is vain of his dress and person,

but moody and irritable, and has threatened to beat his

father. I could detect no insanity ; moral perversion, per-

haps of masturbatory origin (he confessed his addiction to

the vice), was all I could discover. He consented finally

to be hypnotized, entered advanced hypotaxia, and for a

few days seemed to be undergoing a change. Finally he

refused positively to be cured, and said his parents must
consent to his going into the army, or send him to the

reform school. They could not induce him to return for

treatment. The second case is under treatment for the

tobacco habit, and the other two are chronic alcoholics.

The cure in the last two cases promises to be radical.
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The remaining experiments were for idiocy, tic con-

vulsif, multiple sclerosis, and enuresis. These cases have

nol been pen eptiblj benefited so far. I am using it in a

. ase of epilepsy, with what results time must tell.

My experience with hypnotism in obstetrics is limited

to one case. Hypotaxia was induced, and the patient did

not awake when the uterus contrai ted. She appeared

like one in obstetric anaesthesia. The last pain woke her

up, but she immediately went to sleep again. She said

she suffered mueh less than in former labors.

This afternoon, January 16, 1893, I succeeded easily

in hypnotizing a man per telephone.

Such has been my experience with hypnotism. " An
other ' ism '—hypnotism—is on its trial." says a writer in

No 8, vol. ii., 1892, of the Lancet, and adds, " but I fear

nothing will be gained 111 medic me by its employment."

A member of the Academy of Medicine of (1 rand Rapids.

when asked by a son of the patient 1 hypnotized this

afternoon per telephone, what he thought of hypnotism,

answered: " It's all a humbug." This afternoon also.

Dr. House, the dentist, extracted this patient's peccant

molar, w^hile I kept him in hypnosis, without suffering a

shadow of pain, and with perfect amnesia on awaking.

Is chloroform perhaps a "humbug?" John Hunter,

who said a century ago that there is no normal function

of the body, voluntary or reflex, that cannot be influ-

enced by a simultaneously existing psychic state, had

more of an insight into the truth.

Is hypnotism without danger ? Can it do harm ?

Such questions I am asked daily. I think that depends

upon how it is used. Thus far I have nothing to regret.

It is an exceedingly sharp two-edged blade, and should

not be put into irresponsible hands, nor used carelessly

nor ignorantly. Wetterstrand has induced hypnosis about

sixty thousand times, and says he has never seen nor

heard that one of his patients felt the worse for it.

SOME ADDITIONAL REMARKS ON KNEE-JERK.

By JOHN FERGUSON, M.A., M.D. TOR., F.R.C.P. ED.,

BRLV DEMONSTRATOR OF ANATOMY AND LECTURER ON NERVOUS DIS-

EASES, UNIVERSITY OF TORONTO.

In the " Lectures on Some Points in the Treatment and

management of Neuroses," delivered by Dr. E. C. Se-

guin before the University of Toronto Medical Society.

we find the statement, on page 15, that in impending
I iromism the knee-jerk becomes exaggerated ; and again, on

page 96, we find the remark, while describing the condi-

tion of a banker who had been overdosed with bromide,
•• his knee-jerks were greatly exaggerated."

To these let me add the notes of three cases on this

point. The first was that of a well-to-do married lady.

for whom I had ordered a bromide mixture. She did not

read the instructions carefully, and took one tablespoonful

instead of one teaspoonful every four hours. The result

was pronounced bromism. All the symptoms of bromism
were well marked. The knee-jerk on both sides was

greatly increased. The second case was a widow lady

lor whom bromides had been ordered by someone for ex

c essive sexual desire. When I saw her she was in a con-

dition of bromide narcotism. The knee-jerk in this case-

was extremel) a< tive. The third case was that of a young
woman whom 1 saw in consultation with her physician.

She was the victim of epilepsy, r recommended the

bromide treatment, with regulated dietary. My interest

in the case 1 eased at this point. Some two months alter

I saw her again, when she was in a state of profound bro-

mide narcotism. There were on her body a number of

hideous bromide ulcers. The knee jerk was excessive.

How doe-, the bromide act in such cases so as to cause

this exaggeration in the jerk J Certainly not by exciting

the reflex. The bromides depress the lower and spinal

centres. The true explanation is to be found in the lac I

that the bromides exert their greatest influence on the

cerebrum. Thus, while the lower centres are depi

to some extent, the cerebral con. d to a far

greater extent, and the true ratio between them is lost.

Thus it is that the control of the cerebrum is removed

and the knee jerk becomes excessive.

In my paper on the diagnostic and prognostic value of

the knee-jerk, New York Minn u. Record, July 2, 1892,

the fact has been mentioned that when the cerebral con-

trol is destroyed, patients with locomotor ataxia may have

a return of the jerk. This has been well illustrated in

one oi iu\ aiaxic: patients, who occasionally gets drunk.

In my paper just referred to it was shown that persons

under the influence of alcohol exhibited an increase of

the knee-jerk, just as in bromism. The above ataxic who
had no reflex when sober, had one when well narcotized

with whiskey or brandy. In this condition the control

of the cerebrum was annihilated and the feeble impulse

that found its way through the reflex arc: was suffi( ient to

produce the jerk when liberated from the control of the

cerebrum. J.
lliighlings Jackson has shown that an

ataxic had a return of the jerk after an attack of hemi-

plegia. Ah ohol is equivalent in this regard.

Philip Zenner, of Cincinnati, in the Alienist <uitl Neu-

rologist, July, [892, gives an account of a tumor of the

pineal gland. The tumor was one and one-quarter inch

by one and three quarters inch, and by pressure had caused

marked hydrocephalus. The pressure would of necessity

be pronounced on the cerebellum and the peduncles lead-

ing from it to the cerebrum and pons. The point of

special note is that " the knee-jerk was at one time elicited

on the right side, and then not elicited at all on either

side." Here we have a case of tumor so situated as to

do damage to the cerebellum by pressure, and with this

the disappearance of the knee-jerk. In my former papers

I have given examples of the loss of the knee-reflex, from

tumor in the cerebellum or pressing upon it.

In Brain, 1891, page 304, H. B. Donkin puts on

record a very interesting case. There was no discover-

able organic disease anywhere. The illness came on

after severe excitement, fright, and shock. " There was

a slight general want of co-ordination of movement ; the

knee-jerks, elbow-jerks, and wrist-jerks were excessively

marked, and there was distinct, though not great, ankle

clonus on both sides ; general sensibility was apparently

normal, and there was no affection of the disks, or any

impairment of the special senses. Dr. Donkin remarks

that this is a case coming strictly in the category of func-

tional disorder after shock.

In apposition to the above, I have known two cases

where the reflexes were greatly exaggerated after fright.

This would be what we should naturally look for when
the true mechanism of the reflexes is borne in mind.

The cerebrum, in the normal, healthy condition, exerts

an inhibitory control over the lower centres for retlex ai

tion. In the condition produced by fright and mental

shock all the factors are found that are well calculated to

interfere with the proper cerebral control. The brain is

depressed by the shock, and has not the same influence

over the spinal cord to control the reflexes.

With regard to c omplete transverse lesions in the cord,

I have in my former papers referred to some reported

cases and recorded a few of my own. In addition to

these. Dr. 1 ». L. Davies 1 gives a brief account of a case of

fracture of the spine at the fifth cervical vertebra. The
injury to the cord was verj complete. The patient died

three days after the injury. The knee jerks were

lutely lost. To this point the author of the paper calls

pec ill attention, remarking that this is eontran to what

is generally held to be the ease in such injuries. See Mr.

Baker's case - of fracture dislocation at seventh cervical.

The knee-jerk was entirel] lost permanently.

Since my former papers I have seen in consultation a

of fracture dislocation at the level of the fourth dor-

sal vertebra. Two months have now elapsed since the

injury, and there has been, as yet. no return of the knee-

jerk, and the musi les of the legs still remain flaccid. If

the increase of the knee reflex was in am wax dependent

1 British Medical Journal, p. 1360.

\Lancct, 1887, vol. ii., p. 261.
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upon degeneration in the motor paths in the cord, it

would have returned by the end of two months, as by

this time degeneration would be well marked. From the

above two cases, along with my own. the only conclusion

that can be drawn is that, in the event of a complete

transverse lesion in the cord, above the spinal centre for

the knee-reflex, some stimulation is cut off, and conse-

quently the reflex is lost. J. Hughlings Jackson calls

this stimulation " the cerebellar influx."

In Brain. 1S91, p. 296, Dr. H. Handford report-, a

case of cerebral tumor, the tumor occupying the cortical

centre on the right side for the left leg. The leg was

much weakened, though not quite paralyzed. " The
knee jerks were active and equal on both sides. There

was an Achillis-jerk on the left, but none on the right ;

no ankle-clonus. Triceps-jerk on the left, none on the

right ; thumb-jerk equal on both sides
;

jaw-jerk could

not be obtained." From the above statement it is clear

that the deep reflexes were more active in the left leg

than in the right—there being an Achillis- and triceps-

jerk in the former and not in the latter. This could not

have been due to any descending degeneration in the

cord, as it was found to be perfectly normal. The in-

crease of the deep reflexes in the above case can be ex-

plained only on the ground that the inhibitory power of

the cortex of the brain over the left leg was to some ex-

tent lost, owing to the tumor on the leg-centre. The
cortical matter, though injured by the tumor, was not

wholly destroyed, being crowded aside by the tumor. In

this respect the case differs from a destructive lesion of

the cortical tissue.

As bearing upon the above case of cerebral tumor. I

shall here mention the case of a young man I have under

treatment at the present time for a syphilitic affection of

the left motor cortical area. The arm and leg on the

right side are paretic, but this is now passing off. There

is considerable motor aphasia, also improving. At first,

the knee-jerk, on the right side, was greatly exaggerated ;

but this is disappearing as the paralysis is lessening. It

will thus be seen that, as the damage to the cortex is be-

ing removed by treatment its controlling power over the

knee-reflex is returning, and this latter gradually ap-

proaching the normal. In this case, again, there is com-
plete proof that there may be a greatly increased degree

of activity in the deep reflexes without a descending

degeneration in brain or spinal cord. It also affords

proof of the view that the cerebral cortex is inhib-

itory toward the knee-jerk. We may infer from it also

that the spinal cord receives a stimulus from some source :

and that this stimulus produces the excess when the cere-

bral control is cut off.

In typical locomotor ataxia, it is well known that the

knee-jerk disappears early in the great majority of cases.

The ground taken by Westphal at first, that it did so in

all cases, he found to be incorrect, and finally modified

his statements so as to admit that in some cases the re-

flex was even exaggerated in the early stage of the dis-

ease.

Weir Mitchell has reported a case where the ataxia be-

gan in the arms. The patellar tendon reflex was in-

creased, w^hile deep reflexes were lost in the arms.

There is a case of great interest reported by F. Mar-

tius. He states that the tendon reflexes at the knees

were retained throughout life. The examination of the

cord showed that the lower part of the dorsal and the

lumbar regions were not implicated in the characteristic

degeneration of tabes. The upper dorsal and cervical

regions were extensively involved.

Professor Eichhorst. in his recent work on the pathol-

ogy of the nerves, records a case where the knee-jerk was

lost late in the disease. The patient died of apoplexy.

The examination revealed the fact that the upper part of

the cord was very typical of tabes. The lower dorsal

and lumbar portions were normal. How. then, was the

loss of the knee-reflex to be explained ? Careful exami-

nation demonstrated that the anterior crural nerves had

undergone extensive degeneration from neuritis, which is

one of the later complications of ataxia. This case is one
of more than ordinary interest.

Fred. Peterson {Journal ofNervous and Mental Dis-
eases, 1890) mentions a case of locomotor ataxia of the

very rare form, where the disease seems to descend in the

cord; or. rather, to begin at successive epochs, lower

and lower in the cord, until the lumbar region is in-

volved. In Peterson's case the knee-jerks were at

first exaggerated, and at last abolished. The exaggera-

tion in the early stage of the disease was probably due
to the extension of the sclerosis into the lateral tracts

—a condition of things by no means uncommon in

tabes. This would shut off the cerebral control to some
extent, and the rellex would become more active than

normal. When the posterior columns, in the lower dor-

sal and upper lumbar regions, became diseased, all this

was reversed, and the jerk finally disappeared.

A few notes on two cases of tabes dorsalis of irregular

clinical history, taken from my case-book, may assist in

throwing some light on the subject of the knee phenome-
non. When the patient, male, aged forty-three, first con-

sulted me he complained of sharp darting pains running
round his body at the level of the umbilicus. With these

there were paresthesias, feelings of pins and needles, creep-

ing, etc. The conduction of sensation from the region of
the umbilicus was greatly retarded, two seconds being re-

quired for perception. The epigastric reflex could hardly

be elicited, and seemed to be deficient in about the same
proportion as the impairment in common sensation.

There was a history of syphilis and salivation thirteen

years prior. The diagnosis made was sclerosis of the

posterior columns extending from the second dorsal to the

eighth dorsal. One year later and the arms were show-
ing ataxic symptoms. During this period there was no
loss of knee-jerk. It was two years later still before this

began to disappear. The case then became a very typi-

cal one. Here, then, was a case beginning in the mid-
dorsal region, and slowly but steadily ascending to the

roots of the brachial plexus ; and still more slowly, or better,

much later, making a start in the lower dorsal and upper
lumbar regions. It was thus nearly three years from diag-

nosis of the disease in the mid-dorsal region, till the date at

which the knee-reflex became weakened.

In the next case I shall refer to the first symptoms were
pins and needles and loss of proper feeling around the

anus. From this want of acuteness in feeling the retention •

of the faeces became faulty. The plantar reflex was soon
lost and sensation from the plantar region travelled slowly.

Twice there were lightning pains in the legs. In the areas

supplied by the sacral nerves there was formication. The
patient felt as if walking on very thick felt, and could

move about only with much difficulty in the dark. All

the while that these symptoms existed the knee-jerk was
active. In six months from the date of first seeing the

patient the knee and cremaster reflexes began, gradually

to fail. From this date the case presented no difficulties

as to diagnosis.

That the cerebral control is very important in the reg-

ulation of the knee-jerk the following case amply proves.

The patient, a child three years of age, fell from the table

and injured her head. There were continued right side

convulsions for two days, when the patient died. The
necropsy showed that there was a large blood-clot on the

left parietal region of the brain. The knee-jerk on the

left side was not affected, while that on the right side was
greatly exaggerated. This could only have been due to

lost cerebral control, due to the cortical pressure from the

clot. The respiration was full and cyanosis did not occur.

This positive case is worth a great many negative ones.

In my former paper I mentioned the condition of the

knee-jerk in some cases of poisoning by coal-gas. Since

that date I have had a good opportunity of studying the

same condition. One patient was a young woman about

twenty-five years of age, the other a girl of thirteen

years of age. The elder one had neuralgia in her face

and got up to rub on some liniment for the relief of the

pain. She did not turn off the gas properly. In the
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morning the family found them in their room in a suffo-

cated condition. The younger was not so bad as the

elder. The latter was in a very dangerous condition.

The knee jerk, in the younger one, was exaggerated ; in

the elder, absent, bul n turned gradually as she recovered.

'The narcosis iii the first case was sufficient to arrest the

cerebral control, but not the influx from lower centres.

In the second, the lower as well as the higher centres

wen- in abeyance. As she began to recover, the knee-

jerk returned. Artificial respiration was nc< esSaT) tor at

least an hour.

J. llughlings Jackson has called attention to the coil

dition of the knee-jerk m the state of supervenosity. Dr.

Risien Russell has made some experiments on this ques

tion. Rut experiments on dogs are not as satisfactory as

the experiment of disease on the human subject. In one
of my patients, a gentleman of seventy-eight years, who
died of bronchitis and asthma, with, of course, extensive

emphysema, the knee-jerks gradually disappeared, and
finally could not be detected by the most careful search.

There were no convulsions to exhaust the lumbar nui lei

according to Gowers's suggestion. In another case of a

child, a boy five years of age. with severe whooping
• OUgh, I found the knee-jerk generally absent, or much
reduced, after coughing spasms, when there would be ex-

treme cyanosis. My opportunities for observation in this

case were unusually good. As the patient resided at a dis-

tance of sixty miles from my office, I took the evening

train out and stayed all night with him. There were no
convulsions. I mention this because Dr. Risien Russell

thought that the convulsions might have had something
to do with the loss of the knee-jerk in the dogs he experi-

mented upon, as well as the supervenosity. A great num-
ber of cases must, however, be collected before any rules

can be formulated on this heading. So far it would ap-

pear that deep cyanosis causes a loss of the knee-jerk.

When we come to the study of the knee-jerk in epi-

lepsy some serious difficulties at once loom up. Jackson
has suggested that the fibres of the lateral tract may be-

come exhausted by the convulsion, and, consequently,

the cerebral control over the spinal centres is lost. In

this way he accounts for the fact that the knee-jerk is

exaggerated sometimes after an epileptic seizure. It is

more likely that the cerebral cortex itself is exhausted
after the violent discharge of nerve-energy displayed in

an epileptic tit. No other factors complicating the prob-

lem, the knee-jerk would in such cases be in excess of the

normal. W. R. Gowers has suggested that, after an epi-

leptic fit, when the knee-jerk is absent, there has been an
exhaustion of the lumbar nuclei. It is quite certain that

exhaustion of the lumbar nuclei would cause a loss of the

knee-jerk, but there is no means of proving that such

exists. In an epileptic fit the discharge is cerebral ; the

lumbar nuclei may act as transmitters of the nerve-energy,

and not as producers of it. It is likely, therefore, that

the view of Gowers is not correct. In the case of post-

epileptic paralysis there is every reason to believe that

the loss of power is due to cerebral, and not to spinal,

exhaustion. In a case of typical Jacksonian epileps)

under my care, affecting the right leg, there was post

epileptii paralysis of the right leg after a lit, indicating

loss of cerebral power for that leg; and exaggeration of

the knee-jerk on the same side, indicating lost cerebral

inhibition over the cord. This is just what we would
expe< I in ,1 paralysis of cerebral origin.

\ short time ago I hfld an opportunity of studying the

knee jerk in a young man alter an epileptic tit. When I

saw him the convulsive movements had just ceased; but

he was in deep coma. I tested the knee jerk, and found
it absent, nor was there any rectus or ankle rea< tion. In

an hour later, as the coma was beginning to pass oil', tin-

knee-jerk began to return Bj the end of two hours n

was exaggerated, and the day following was again normal.

My own analysis of this case is that, during the deep i

after the fit, the lowei as well as the higher centres were
inactive, whether from supervenosity 01 not, I am not

fully prepared to say. In a short time the lowei centres

regained their tone, while the cerebrum was still inactive.

In this condition of the nerve-mechanism, the jerk was

over-active. A little later, the cerebrum also regained

its energy and exerted- ils inhibitory control, and rei

the knee jerk to the normal.

In .1 case ol status epilepticus which 1 w n an

entire night, and vvitnc^cd twelve convulsions during my
stay, I made repeated tests of the patellar reflex. I nave

ahead) referred to this case in my paper on epilepsy, read

before the Huron Medical Association. The fits were se-

vere and the post-convulsive coma deep. After every

attack the knee jerk was invariably absent, but partially

or complete!) returned before the next seizure. A I

dermic injection of morphia was given which controlled

the fits. Next day, when the patient awoke, the knee-jerk

was exaggerated on both sides, and continued so for three

davs, gradually returning to the normal. At the time of

each paroxysm, there was distinct cyanosis.

From my observations I would conclude : i . That when
the knee-jerk is exaggerated after an epileptic fit this con-

dition is due to an exhausted state of cerebrum, by which

its power to inhibit is weakened or lost. 2. That we are

not justified in adopting Gowers's view, thai tin- :lisence

of the jerk after an epileptic fit is caused by an exhausted

state of the lumbar nuclei. The spinal centres do not

originate any of the energy displayed durum a fit. and
consequently would not likely become exhausted. 3. I

think that the loss of the knee-jerk, after some attacks of

epilepsy, must be due to some blood condition which acts

on the lower centres, cerebellar and spinal, causing their

inactivity till the blood condition passes off. Whether
this blood condition is one of supervenosity, as suggested

by llughlings lackson, or not. is at present impossible to

say. In some instances, I think it is. 4. The experi-

ments of Franck, Pitres, Gotch, Schafer. Horsley, Rosen-

berg, and others, which 1 have been able to corroborate,

show that the motor disturbance in idiopathic epilepsy

originates in the cerebral cortex, no matter how this may
be incited to activity.

The knee-tendon reaction in sleep has received but

little attention. In deep sleep the reflexes are greatly

diminished or abolished. In the primary condition of

sleep, or when sleep is just invading the system, the knee-

jerk is increased. In a large number of instances I have

found this to be the case. It would seem that in sleep

the highest centres begin to succumb first to the influ-

ence, and the cerebral control is lost early. In this way
the knee-jerk is increased at first, and later on, when the

sleep becomes deep, the reflex is lost, by all the centres

of action becoming dormant and inactive.

In a case of primary lateral sclerosis, where the knee-

jerk is very active when the patient is awake, I have

found it disappear entirely in very deep sleep. On the

other hand, in a case of tabes dorsalis I have found a

slight reaction as the patient was just going to sleep,

when there was none when awake or fully asleep.

In the cases, so far, that I have had an opportunity of

applying the tests, the knee-jerk has been increased dur-

ing the first stage of chloroform narcosis. When the

narcosis is complete, the tendon reaction is lost. The
cerebrum is the first portion of the nervous system to yield

under the influence of the chloroform, and loses its in-

hibitory or controlling power just as I have shown to oc-

cur in the early stage of alcoholism.

What root governs the knee-jerk ? This is an impor-

tant question. In the British Medical Journal',
March

12, 1892, C S. Sherrington has a very valuable note

toward the localization of the knee jerk. In this note

he shows that the sec tion of either the anterior or poste-

rior root of the fifth lumbar nerve in the rim sin. ,1,

the knee-jerk. In the case ol a man. however, most

authors give the second, third, and fourth lumbar nerves

as those connected with the ,1 shall mention

hi re 1 case that I have referred to elsewhere- More than

fifteen years prior to the death of the patient he was

stabbed in the back in the lumber w, Michigan,

during a drunken brawl among the shanty men. His
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wound healed up and there was no more about the mat-

ter. The only features of note were the loss of the knee-

jerk on the left side, the side of the stab, and marked
atrophy of the vastus internus and crureus. It would

seem from this case that the knee-jerk depends upon these

two portions of the quadriceps. The examination of the

cord revealed the important fact that the fourth lumbar

root was destroyed. The roots above and below this ap-

peared to be perfectly healthy in every way. This case

would locate the knee-jerk in the fourth lumbar nerve,

and in the vastus internus and crureus muscles. One
case is not enough to fully demonstrate the exact limits

of the centre and nerves governing the reflex
;

yet, so far

as it goes, it is a valuable case toward such an end. In

my case there was no atrophy of the rectus, and still the

reflex was absent. One would conclude from this that

the rectus is not the muscle for the knee-jerk.

Another disease or condition, in which a careful study

of the knee-jerk may yield important information, is

Landry's paralysis. In three cases of this nature, all sup-

posed to be true Landry's paralysis, the knee-jerk was

present in one and absent in two. In the two where no

trace of the reflex could be obtained, the cases ultimately

progressed as a polyneuritis and got well. In the third

case the reflex was never lost and yet the case progressed

steadily to a fatal ending. Much attention will have

to be given to this subject before any definite laws can be

laid down. My own belief is that when the knee-jerk is

lost, however close the symptoms may resemble acute as-

cending paralysis, the case partakes mainly of the nature

of a neuritis, and the prognosis, to this extent, is all the

better. On the other hand, when the symptoms are

those of Landry's disease, and the knee-jerk retained, or

even exaggerated, it is decidedly more likely that this is

the true condition than that of a multiple neuritis. In

the above two cases there was also muscular atrophy,

but in the third there was no atrophy. For these rea-

sons I gave a very unfavorable opinion of the case.

H^oflfess of I^XedicaX Science.

The Treatment of Vesical Calculus in Women. — At

the Societe Medico-Chirurgicale, M. Desnos read a paper

on the treatment of vesical calculus in woman. Three

methods are employed to-day in the treatment of vesical

calculus in the female—dilatation of the urethra, lithotrity,

and lithotomy, vesico-vaginal or hypogastric. Forced di-

latation of the urethra counts many partisans, and one of

the reasons in favor of it is the apparent facility of its ex-

ecution. The manoeuvres which it necessitates are deli-

cate enough, but very few deaths have been put down to

its account. There is one inconvenience, however, re-

sulting from it against which the surgeon is almost always

powerless—incontinence of urine. The operation is prac-

tised, as everyone knows, by dilators, either that of Guyon,
Dolbeau, or the sound of Hegar, constructed for dilata-

tion of the uterus. Two lateral incisions are made in the

meatus and the instrument is introduced, the dilatation

being effected with great care in order to avoid ruptures.

When fully dilated the finger is pressed slowly in and
with great gentleness and the position of the calculus well

ascertained as well as its size. The crushing is generally

easv, and when the fragments have been all washed out

and the bladder irrigated with an antiseptic solution, the

patient may be considered definitely relieved. Sometimes

the incontinence lasts only a few hours, while at others

days and months, and very frequently forever. It is not

the result of any special kind of instrument, nor either

of the amount of dilatation, but of the constitution of

the patient and the age. In young women he has seen

incontinence gradualh- disappear, whereas after fifty years

of age the infirmity becomes permanent, and that is the

principal reason why he renounced, completely, lithot-

rity in women past middle life. Vesico-vaginal or hypo-

gastric lithotomy is in general easy to perform : the in-

cision should be exactly in the median line and not too-

close to the urethra, as reunion is more difficult at this

point. Immediate suture should be practised, but the
mucosa of the bladder should not be comprised in the lig-

ature. The hypogastric incision should be reserved for

voluminous calculi, except in the case of virgins. M.
Reliquet said that when dilatation of the urethra was
made under chloroform the meatus should be freed all

round by incisions into the fibrous attachments. Since

1 87 1 he has employed this method, and he has frequently

seen the bladder resume its tonicity, especially when the
patient is of a robust constitution. M. Potherat thought

that lithotrity was the operation to be chosen in calculus

of the female, unless the foreign body were too volumi-

nous. The position of the uterus is of importance, as the-

stone is always found on the opposite side.

—

MedicalPress.

The Child's Cry as an Aid to Diagnosis.—The cry of
children, according to Dr. Hill (Denver Medical Times),

in pneumonia and capillary bronchitis, is moderate and
peevish and muffled, as if a door were shut between child

and hearer. The cry of croup is hoarse, brassy, and me-
tallic, with a crowing inspiration. That of cerebral dis-

ease, particularly hydrocephalus, is short, sharp, shrill,

and solitary. Marasmus and tubercular peritonitis are

manifested by moaning and wailing. Obstinate, passion-

ate, and long-continued crying tells of earache, thirst,

hunger, original meanness, or the pricking of a pin. The
pleuritic is louder and shriller than the pneumonic, and is-

evoked by moving the child or on coughing. The cry

of intestinal ailments is often accompanied by wriggling

and writhing before defecation. Exhaustion is mani-
fested with a whine. Crying only, or just after coughing,

indicates pain caused by the act. The return or inspira-

tory part of the cry grows weaker toward the fatal end of

all diseases, and the absence of crying during disease is

often of graver import than its presence, showing com-
plete exhaustion and loss of power.

Treatment of Cystitis by Injections of Corrosive Sub
limate Solution.—Dr. Guyon employs a solution of subli-

mate of the strength of 1 to 5,000, in the local treatment

of various forms of cystitis. Its action was tested in

twenty-six cases of tubercular, gonorrhceal, prostatic, and
other forms of cystitis. At first 20 to 30 drops of 1 to

5,000 solution are injected into the prostatic urethra;

later one may employ a solution of 1 to 1,000, and may
inject the whole contents of a syringe holding some four

grammes, leaving the solution in the bladder, which
should be empty before injecting. The more severe the

pain, the more carefully must the injections be regulated

as to quantity. In tubercular cases the results were most

encouraging. In chronic gonorrhceal cases the remedy
is also valuable. Washing out the bladder proved to be of

much less value. When all washing was stopped, and
mere injections adopted, the cases began to improve. In

no instance did any accident, general or local, follow the

use of the sublimate.

—

Annates des Maladies des Organes
Genito-Urinaires.

The Blood in Fever.—Dr. Stein, of Vienna, has made
some experiments in the hope of solving the question of

the origin of the blood-changes in fever. Are they due
to the rise and fall of temperature, or to the action of

medicines? The results of his studies are as follows :

It has been demonstrated that the consistency of the

blood is increased during fever*and diminished during

defervescence. After the use of antipyretics, it was dis-

covered in many cases that the consistency of the blood

was diminished. The ingestion of large quantities of

fluid often causes a thinning of the blood, and the dis-

charge of large quantities of fluid (as in diarrhoea) caused

a thickening of the blood.

The author also refers to experiments conducted during

a period of two years on one hundred and sixty-eight

persons with reference to the condition of the blood be-

fore and after defervescence, and to the condition of the

blood before and after the administration of vaso-dilatory
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medicines to individuals free from fever (internally anti-

pyrine, antifebrine, subcutaneously pilocarpine). In

most cases there was found a change in the consistency of

the blood. Elevation of temperature was found to be

accompanied by an increase of the consistency of the

blood, and spontaneous decline of temperature b

diminution of consistency. Artificial reduction of tem-

perature was usually followed by the same decline of con-

sistency. The results of the investigation of the effects of

vaso-dilatory medicines on afebrile persons were not en-

tirely satisfactory. In most instances it was found that

with the beginning of vasodilatation there occurred a

diminution of blood consistency.— Centralblattfur klin

ische Median.

Treatment of Fracture of the Neck of the Femur.

in discussing Dr. Whitman's paper. Dr. A. B. Judson ap-

proved the use of the hip splint in the treatment 01

fracture of the neck of the femur, and would extend

the idea further, by suggesting its use in fracture of

the shaft. A high sole should be worn on the well foot,

and additions might be made to the upright of the

splint to arrest or moderate mobility at the point of

fracture. He made this suggestion with more confidence

in view of the fact that union is promoted in cases of un-

united fracture by putting the patient on an apparatus

which permits locomotion and exposes the fragments to

agitation or sufficient traumatism, and of the right kind

—

to promote union. It is a curious converse of the rule in

obedience to which we fix an inflamed joint in order to

secure ultimate mobility. In the one case we promote

fixation to secure mobility, and in the other we promote

motion to secure fixation.

Dietetic Treatment of Diseases of the Stomach.—Dr.

Emmerich Hertzka treats at length on this subject in the

Wiener Medizinische Presse, Nos. 25, 26, 28, and 29,

1892. After speaking of the different ways in which

milk is prepared as a food, he calls attention to the prac-

tical point that milk may often be sipped or taken in tea

spoonful doses by persons who otherwise cannot tolerate

it. Where an absence of hydrochloric acid exists, milk

will undergo fermentation as well in the stomach as in

the intestine, and is therefore contra-indicated ; where lac-

tic and butyric fermentation exist the smallest quantities

of milk will not be tolerated. Kumyss and kefyr, whii h

are tolerated in numerous gastric disorders, are contra-indi-

cated in gastric ulcer. Again, in intestinal atony, kumyss

and kefyr are indii ated. In severe forms of flatulence, in

diseases preceded by severe diarrhoea, gastric dilatation

or atony of the stomach, milk is not well borne. This

applies also to progressive forms of carcinoma of the

stomach. In mentioning different species of fish as die-

tetic remedies, the author exi ludes eels, sturgeon, and

sardel, although the latter might be used if excessive salt-

ing could be avoided. Spi< ing of food should be avoided,

and salt .should Ik- used for flavor only. In speaking of

those cases which cannot be nourished per os, where it is

desirable to allow the stomach to vest, or where only a

\er\ small quantity of nutriment can be taken into the

stomach, the author details the value of enemata. Leube
recommends meal pancreas enemata and emulsified white

of egg. To promote absorption one gramme of common
table sail is added to the yolk of one egg. The latter

method is especially desirable in cases of stenosis of the

oesophagus, carcinoma of the stomach, many cases of ulcus

ventric uli where hemorrhage lias 0C( urred, and where it is

desired to rest the stoma* h five to eight days in order to

strengthen the whole system. In chronic recurring ulcer

of the Stomach, where continuous rest in bed is a neces

sity, and in " irritable stomal li
"

1 hj persesthesia >. the fol

lowing method is useful : (lean the rectum by an enema
of half a pint of water, or, better, by injecting halt

of a salt solution, and then wait some time for the effei 1

of the enema and the consequent evaluations. Kwald's

nutrient enema is made as follows : Two or three

should be beaten with one tablespoonful of cold water.

then add a minute quantity (enough to cover the point

of a penknifei of tloiir ; mix this with half a cup of a
twenty per cent, grape sugar solution ; this latter is boiled

and a wineglassful oi red wine is added to it. Slowly
add the egg solution, but care must be taken that the

solution is not too hot, as the albumin will otherwise

coagulate. The whole mixture must not be more than

about half a pint. The addition of a small quantity of

mace may be servi< cable. Jaccoud recommends nutrient

enema of 250 grammes of bouillon, 120 grammes of wine,

2 yolk-, of eggs, and 4 to 20 grammes of dried peptone.

Boas, from whom this author copies, recommends 250
grammes of milk. 2 yolks of eggs. 1 teaspoonful of
table salt, one tablespoonful of red wine, and one table-

spoonful oi flour. This quantity will be absorbed by the

intestine. The introduction of the enema can be best

accomplished by a syringe with a long, soft, detachable
tube and wide openings. After introducing this quantity

the patient should remain very quiet on the back or the

side for a few minutes. Boas uses the Hegar funnel with

a long, soft intestinal tube. Where the sphincter is weak-
ened, he employs a rubber ball, which he introduces,

empty, when the sphincter is relaxed, and after the enema
has been introduced fills the ball by air or water and le

it in situ, thus securing mechanical closure of the anus
;

where considerable irritation exists a few drops of tine t.

opii can be added. Such enemata can be used one to

four times in twenty-four hours. Boas recommends them
in severe cases of dilatation of the stomach with fermen-

tation, to be used for from ten to fourteen days. In this

way the pain, vomiting, and gas formation are avoided

by giving the stomach rest. Increase in weight is the

positive proof of the absorption of this nutritious method.
Intense thirst is the only symptom complained of; this

may be relieved by small bits of cracked ice, or by giving

\er\ small quantities of tea or water. After this treatment

has been continued lor two weeks m 1 ases of chronic re-

curring ulcer, it is safe to resume, cautiously, solid nour-

ishment, e.g. , meat, white bread, pastries—which, however,

must be carefully prepared. Where there is a tendency

to flatulence large quantities of fluids must be prohibited.

The author advises rather a mild and easil) assimilable

diet, in those cases, in order to prevent hemorrhage, which
may prove fatal. If no hemorrhage occurs it does not

speak against the existence of ulcer, and he prefers sub-

jec ting those 1 ases resembling ulcer to a mild diet rather

than to overlook one single case of ulcer in which hemor-

rhage (probably fatal 1 might settle the diagnosis. The
grape-cure treatment might be serviceable in abdominal

plethora in anaemic girls, especially in those 1 ases in which
the anaemia is associated with habitual constipation, and
after severe gallstone colic, especially in women. It is

contra-indicated when hyperacidity is present.

Dystocia Due to a Cyst in the Liver of a Foetus.—Dr.

Bagot gives an account of a case in which a large cyst of

the left lobe of the fcetal liver was the cause ofgreat delay

in labor. The woman had had one healthy child previ-

ously, and in this, her second labor, the head was born ;

but all the efforts that the students in attendance could

make were insufficient to deliver the trunk. Dr. Bagot

passed his hand into the uterus, and perforated the abdo-
men of the foetus with Smellie's scissors. A yellow fluid

poured out, and tin- child, a male, was then easily de-

livered. Only an imperfect autopsy was permitted, but

save for the hepatic condition above mentioned, the vis

c era appeared normal. The gall-bladder was absent.

The mother was apparently syphilitic.— Dublin Journal

oj Medical Science.

Overcrowded State of the Profession iu Chicago.— It

1-- reallv astonishing, when one stops to think, how many
physic ians are coming to the city to locate, and ate

palling to settle the final outcome of all those who drift

here, when one realizes how many are now simply hang
ing on and hardly keeping their heads above water.

—

'col Current.
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PROSPECTIVE SANITARY LEGISLATION.

\ question of much professional interest was brought

prominently forward in the Academy of Medicine at its

special meeting last Friday evening. It was in effect

this, Shall the Academy consider measures which affect the

public welfare? In a meeting of one hundred and forty-four

members, seventy-seven favored the proposition agaiast

sixty-seven negative votes, giving a narrow majority of

but nine affirmative votes. This formidable negative vote

will be a profound surprise to the public and to the pro-

fession at large, and we fear will go far to neutralize the

future influence of the Academy on all questions of popu-

lar concern. Even the reinstated Quarantine Committee

must be impressed with a sense of distrust, on the part

of the Academy, in the propriety of its work, and conse-

quently cannot as efficiently accomplish the object for

which it was originally appointed. If this vote is a fair

indication of the trend of the Academy it is apparent that

a new departure in its policy is at hand. Heretofore it

has been very properly recognized as a powerful factor in

the creation and support of good government. In the

reform which it created in our health organization and

laws it justly won the gratitude of our best citizens. By
its support of other measures of social and sanitary reform

it has received the commendation of the public. Every

President of the Academy has enforced the duty of that

body to conserve measures of public utility, and citizens

have in return for its good offices contributed freely to its

support.

In expressing our regret at the indications of the with-

drawal of the Academy from its dignified and honorable

position of authority, on all public questions involving a

sound medical judgment, we believe we voice the senti-

ment of its ablest, most judicious, and most conservative

members. We have no sympathy with that sentimental-

ism which deprecates the active interest of the Academy

in great public questions on which that body alone can

give an intelligent opinion. The statement that such

interest and action must interfere with its scientific work

will, we believe, prove altogether untrue. On the con-

trary, the stimulus of the discussion of current popular

topics which come within the domain of medicine has

been felt throughout its membership and always gives

renewed activity to the work of every section.

The attitude which so large a minority of the Academy

has assumed toward the agitation for a national quaran-

tine will, we fear, tend to influence other medical socie-

ties which have been ready to co-operate with that body.

This failure of a widespread interest among medical

societies in national sanitary legislation seems peculiarly

unfortunate at this time when we are on the eve of a suc-

cession in the Administration at Washington which we
have good reason to believe will favor a well-devised quar-

antine measure. And this fact is the more important in

view of a probable extra session of the new Congress,

which will have ample time to consider health questions,

with the possible additional stimulus of an impending

epidemic of cholera.

The possible failure of medical societies to move

promptly and energetically for a quarantine law, at this

critical juncture, as foreshadowed by the action of the

Academy, imposes, we believe, an obligation upon the

medical press of the country which it should not hesitate

to assume. If there is united and concerted action in a

common effort, the medical press, in connection with the

societies, can organize and concentrate the influence of

the profession more immediately and powerfully than any

or all other organizations. But from our stand-point re-

form in the quarantine laws, the object aimed at by the

Academy, is but a part, and even a minor part, of the

scheme of sanitary legislation which the profession should

demand of the next Congress. We must aim to secure

the creation of a central public health organization

worthy of the country and of the age, and qualified and

empowered to deal efficiently with the great sanitary in-

terests of our diversified climate, our world-wide com-

merce, and our heterogeneous population. There will

doubtless be at first very different ideas as to the organiza-

tion and equipment of that central body, but the free

interchange of opinions through the medical journals and

societies will soon bring harmony of views and concert of

action. We do not now present any definite plan of or-

ganization, but intend to review some of the different

schemes which have been brought forward, and hope there-

by to furnish the groundwork for the construction of a

public health service in the general Government which

will commend itself, by its intrinsic merits, to the medi-

cal profession and to the favorable action of Congress.

We therefore desire by every means in our power to en-

courage the Committee of the Academy to enlarge the

scope of its work, and to take the most active measures

toward harmonizing these different views on a common
working basis.

HISTORICAL ORATIONS.

Thkre is no doubt of the mental stimulation and the

ethical value which come from the celebration of historic

characters and great events. To us, in the hurry of our

civilization, it often seems a waste of time to have jubilee

addresses and annual orations upon the life and work of

honored worthies of the past. But we might be the bet-

ter for stopping at times to consider how our predecessors

achieved their triumphs and gave to science impulses

from which we now benefit. American medicine has a

present and a future, but not a past ; and we must be con-

tent to cross the water if we wish to celebrate the labor of

previous centuries.

England seems especially destined to keep in mind the

characters of the men who founded modern medicine.
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Every year we hear the praises of Harvey and Hunter

sung with undiminished eloquence. The tune is the

same, but the instrument is always a fresh one.

( »ur London contemporaries are just now particularly

happy over their last I [unterian oration, delivered by Mr.

Thomas Bryant. The circumstances and surroundings

were most impressive. The orator wore his official rol

and timed his speech by an ancient watch, once owned by
Hunter. Before him hunga picture of the great surgeon,

painted by Reynolds, and made familiar to us by innumer-

able copies. Grandest of all, the Prince of Wales and his

son. the Duke of York, were present and sat through the

whole speech. This was a masterpiece of literary art. we

are told, yet we wonder if his 1 [ighness was not for a mo
ment bored and wished for a rattling game of baccarat.

Mr. Bryant spoke of Hunter's industry as a worker, of

his transcendent capacity for taking trouble, of his hu-

mility, of his career as a seeker after truth, and of his wi irk

as a surgeon. His peroration deserves quotation, and

perhaps by it some of our readers may get that " incen-

tive to continued good work " which is the teaching of

Hunter's life.

Mr. Bryant says :

• With these references to Hunter as

a geologist, biologist, physiologist, pathologist, and sur-

geon, I must bring my lecture to a close, and in doing so

express a hope that we may continue in all gratitude to

be inspired with the memory of John Hunter, and, as

heretofore, periodically raise our voices in his honor, al-

though it may be said with truth that in the works of all

who have followed his footsteps and studied in his spirit.

he yet speaketh. Let this Royal College of Surgeons of

England, which placed a tablet over the grave of John

Hunter in Westminster Abbey, continue to repeat the

record there engraved, of their admiration of his genius

as a gifted interpreter of the divine power and wisdom

that works in the laws of organic life, and their grateful

veneration for services to mankind as the father of scien-

tific surgery. The harvest which has already been reaped

from the good seed which was sown by Hunter has been

unrivalled, and the seed must be as fruitful in the future

as in the past, if the fields are rightly tilled by his fol-

lowers. Should, however, the seed be choked or hidden

for a time by weeds which have been sown by either the

promoters of a passing fashion, the advocates of some tak-

ing and possibly erroneous theory, or of rank empiricism.

Hunter's seed, if rightly nurtured, like mummy seeds

when watered, will spring up with renewed vigor, to en-

lighten those who seek light ; for it possesses a germinal

principle of life which guarantees vitality."

\ PROSPECTIVE GREAT MEDICAL CO] LEGE.

Regarding the proposed union of the Chicago medical

schools with the ( 'hicage University, the Dean of the

1 niversity. Dr. C.oodspeed, says:

The University is not prepared to take charge of

the matter, on account of lack of sufficient funds for

the endowment of such an addition. An effort is be-

ing made to interest men of large means in the under

taking, and there is every indication of final success.

The University would like a medical school distinc tivelv

of the highest grade, greater than any now in \m
This would make Chicago the centre of the highest

medical learning in this country. The Universii

more disposed to unite with medical colleges now in

nee than to develop an independent one. The pur-

svould be to elevate the standard, endow the depart-

ment liberally, and make one powerful high-grade medi-

cal school. Medical' education should be endowed if a

high standard is to lie attained."

The people of Chicago are evidently very much in

earnest, and it is altogether probable that before long the

proposed unification of the schools will take place. An

institution will then surely result which will be a credit to

the country, and one which will be a formidable rival to

1 1 item colleges. It behooves those interested in our

New York schools to be on the alert. Two of them at

least are much in need of a further endowment, and the

millionaires of this city could not spend their money to

better purpose than in helping them. New Yorkers

sadly lack the public spirit which has given such an

impetus to many Western cities. The writer of a recent

article in one of our monthly reviews shows that no large

city in the country has received so little in the way of

gifts from its wealth}' men. We have two colleges here,

one of them over a hundred years old. yet both together

are far poorer than the Chicago University, which has

hardly reached organized existence.

THK PAN-AMERICAN MEDICAL CONGRESS.

As has been previously announced, the first Ail-American

Medical Congress will be held in Washington during the

first week in September next. This is possibly a little

early for a Washington meeting, as it is apt to be pretty

warm there at that time : but it was impossible to select a

later date on account of the meeting of the International

Congress in Rome, in the latter part of the same month.

As it is now, there will be sixteen days between the close

of the Washington meeting and the opening of the Rome
Congress, giving ample opportunity for those who desire

to assist at both meetings to do so.

The work of the Congress will be distributed through

twenty-two sections, a pretty large number, yet not too

many, perhaps, if all departments of medicine are to be

fully represented. There are two subjects especially

which we hope to see thoroughly discussed, namely,

tropical diseases and quarantine. As the commercial

relations between the several countries of this hemisphere

become more extensive the question of quarantine grows

more important, and the solution of the problem of ward-

ing off infectious disease without interference with com

merce becomes more and more urgent. Then, too, with

increasing intercourse between the temperate and tropical

regions of America, the study of tropical diseases assumes

a greater interest to northern physicians. There is a

strange dearth of literature on this subject in the English

language, the more strange when we consider the many

colonies of England within the tropics, and the oppor-

tunities her Indian medical officers, especially have had

of studying these affections in natives and European resi

dents. France cannot compare with England in the

number of her colonies, yet the works of Corre. Relsch.

Kiener. I.averan. Dutroulau, Berenger-Feraud, Treille,

and cithers are well known, while the English student

has very lew modern works to which he can turn for in-

formation on tropical diseases. We hope to find many

contributions of this nature offered at this Congress.
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They will not all be in English, it is true, but they will

be accessible and can easily be translated for English

readers. As the Cuban Medical Congress, which was to

have been held in October, was, for some reason of which

we are ignorant, not convened, there ought to be a num-
ber of papers available which had been prepared for that

meeting.

But these are not the only benefits that will flow from

this gathering of American medical men, for we hope to

be able to instruct as well as be instructed by our guests

who may honor us with their presence at this first reunion.

And not the least beneficial and pleasant feature of the

Congress will be the forming of acquaintanceships, and
the drawing together in closer bonds of professional and

social union all the practitioners of this vast continent,

for as the motto of one of our Spanish-American con-

temporaries has it, Todos somas Americanos—We are all

Americans.

There is one matter connected with this first meeting

to which attention has already been called, and to which

it will do no harm to call attention again. It is the ques-

tion of registration. This registration fee for residents of

this country is §10, none being asked of the foreign mem-
bers. As there is at present but little available funds to

meet the necessary expense of organization, it is very

desirable that those intending to take part in the Con-
gress should register in advance. By so doing they will

help the committee to meet their obligations, and will

also very materially lighten their labors, which are by

no means light. The committee begs all friends of the

Congress to send their registration fee as soon as possible

to the Treasurer, Dr. A. M. Owen, Evansville, Ind.,and

we can only say that such a request is most reasonable,

and hope that our readers will respond in numbers, and

promptly.

Uenrs of tfre ^aeeli.

Teucrin, a New Antiphlogistic and Antitubercu-

lous Agent.—Ever since Professor Liebreicht showed

that the cantharidine compounds produce similar effects

to Koch's tuberculin, various experimenters have searched

for substances acting in the same manner, and there are

certainly a great number of different chemical bodies

which, when administered by injection into the animal

organism, produce local hyperaemia around the remains

of chronic inflammatory processes and the site of foreign

bodies, as well as an increase of the production of lymph

accompanied by so-called general symptoms

—

e. g., tachy-

cardia, fever, etc. Such a " lymphagogue," as it may be

called from the experiments made by Professor Heiden-

hain, of Breslau, has now been found by Professor Mo-
setig, of Vienna, to exist in the plant called Teucrium

scordium, one of the Labiate, which was officinal many
years ago and which was known even to Dioscorides as

possessing an antiseptic action. Mosetig used an aque-

ous extract prepared from the herb which he called teu-

crin, the dose varying up to five grammes. When in-

jected subcutaneously in healthy or sick persons, teucrin

produces a sudden rise of temperature, reaching 38.
5
° to

40 C, after four hours, and lasting from eight to ten

hours. The fever thus produced exhibits the characters

of Volkman's aseptic fever, the patients feel themselves

as well as before, the appetite is increased, and the secre-

tions and excretions are not changed. Locally there is

only a slight swelling round the puncture ; sometimes

cedema and pain are produced, persisting for twenty-four

hours in healthy persons, but in diseased tissues a very

active hyperemia is induced, lasting some days, and its

effects manifest themselves by changes in the morbid tis-

sue, and even, finally, by the total absorption of the lat-

ter. Teucrin injections were employed by Mosetig in

cases of cold tuberculous abscesses. Generally three

grammes of the teucrin were injected near the abscess

subcutaneously. Two days after the injection the cold

abscess had become a hot one, which was then treated

surgically like a common phlegmon. Healing took place

very rapidly. More than two hundred cases have been

treated until now by this method by Mosetig. Teucrin

has also been used in cases of fungods adenitis instead of

curettement and has proved very successful. The injec-

tions showed a highly absorbent effect when made in the

neighborhood of swollen lymph-glands. Beneficial ef-

fects of teucrin injections have also been found by Dr.

Kliegl (Mosetig's assistant) in cases of actinomycosis and

lupus. Mosetig believes that the injections of teucrin

will prove to be very useful, especially in cases of local

tuberculosis of the soft tissues, as caseous infiltrations are

destroyed after the injections by the acute inflammation

which follows, while more recent tuberculous infiltration

may disappear by being absorbed under the influence of

the hyperaemia caused by the injection.

—

Lancet.

A Batch of Jubilees.—In addition to Professor Emil

du Bois-Reymond's celebration of the golden jubilee ot

his graduation as Doctor in Medicine, irentioned else-

where by our Berlin correspondent, a banquet is to be

given on February 17th, by the Berlin Medical Society,

in honor of the fiftieth anniversary of the graduation of

Professors A. Hirsch and Henoch ; of Dr. Langerhans,

Chairman of the Municipal Council ; and of Dr. Neu-

mann ; and of the sixtieth anniversary of Dr. Reisch's

taking his degree.

The Cincinnati Obstetrical Society, at its annual meet-

ing, was very " hospitably entertained " at the private res-

idence of Dr. T. A. Reamy. The election of officers re-

sulted as follows : President, Dr. William H. Taylor

;

Vice-President, Dr. J. M. Witherow; Secretary, Dr. E.

S. McKee.

Consolidation of Cincinnati Medical Societies.—A
movement is on foot to consolidate all the medical societies

of Cincinnati under one society.

Tropacocaine. or Benzoyl Pseudo-tropeine, is an alka-

loid prepared from the leaves of the small-leaved coca

which grows in Java. It is also made synthetical. Dr.

Hugenschmidt. a Parisian dentist who has studied its ef-

fects, says that it is much less toxic than cocaine. As a

local anaesthetic agent he employs the following solution :

Tropacocaine, 10 centigrammes; distilled water, 2 grains

50 centigrammes; ten drops to be injected = 25 milli-

grammes. At least one minute must be taken up by the

injection into the tissues. When this precaution is taken,

the above dose employed in thirty-seven cases has never

caused toxic symptoms. Such dental operations as per-

foration of the alveolus, removal of a sequestrum, and ex-

traction of teeth have thus been rendered quite painless.



March 4, 1893] MEDICAL RECORD.

The hydrochlorate of tropacocaine, being a synthetic

product, is much less liable to vary in its composition

than the natural product. Dr. H'ugensrhmidt asks if the

greater toxicity of cocaine remarked during the last few

years is explicable on the supposition that the COi

formerly in use was obtained from old leaves, while the

more modern cocaine is extracted from fresh leaves. To
resume, the advantages claimed for tropacocaine ovei

caine as a local anaesthetic are : there is lesser toxicity at

equivalent and efficient doses; the production of local

ithesia is more marked and more rapid; and a

tit > r 1 of tropacocaine keeps well for months, while a solu-

tion of cocaine at the end of four or five days tends to

decompose and to lose its analgesic properties.

—

Lancet.

An Eccentric Physician.— There has recently died, at

Llantrissant, Dr. William Price, a member of the Royal

College of Surgeons, at the age of ninety-two. His ec-

centricities for many years have been well known in

Wales. He called himself the Arch-Druid of Wales, and

would wear a whole fox-skin on his head, light green

trousers trimmed with scarlet at the bottom and scal-

loped, a scarlet waistcoat, and a light cloak. One of his

children he named Jesus Christ, and another one who

died he cremated on the top of a hill. He was prose-

cuted in court for this latter action, but was acquitted,

and apparently as an act of revenge, cremated all his dead

cattle in the same public place. He has left strict orders

in his will that his body should be cremated on this same

hill.

—

Boston Medical ami SurgicalJournal.

The Revival of Symphysiotomy.—Professor Pinard

publishes in The Lancet a clinical lecture on symphysi-

otomy in which he records thirteen cases of this operation,

performed either by himself or by his assistants in the

Clinique Baudelocque, during the year 1892. It is only

necessary to mention the results obtained in this series of

cases for it to be at once evident that the lecture is one

of great interest and importance, especially to those con-

ied in the practice of operative midwifery. All the

thirteen patients who underwent the operation recovered

completely, and ten of the children were born alive, and

were known to be thriving at the time when the lecture

was given. In no case was the mother's power of walk-

ing impaired by the operation.

Removal of the Chambers Street Hospital.— The So-

ciet} of the New York Hospital has decided to remove

tin- Chambers Street Hospital to Jay Street, between

Hudson Street and Staple. The new site fronts ninety-

nine feet on Jay Street, and runs back on Staple ami Hud
son sixty-one feet. The present hospital building on

nbers Street is unequal to the demands upon it.

The sale of the Bloomingdale Asylum property enables

the governors to purchase the new site and erect on it a

will .quipped building. The present hospital building

on Chambers Street belongs to the city, and up to i S 7 7

.

ulii-n it was leased to the Society of the New York lb..

was used as a station house.

The Rhode Island Medical Monthly is a new journal,

edited by Dr. J. V. Mailer, and published at Providi

Mr. Gladstone's Speech a Physical Effort.— We
must, says The Lancet, leave to politicians the appraise-

ment of Mr. Gladstone's speech on Monday, regarded as

a piece of statesmanship, but regarded from a medical or

physiological point of view, there can be no difference of

opinion. The performance must be regarded, and must

remain, not only as historical, but probably as unique in

the history of eloquence and of States. Those who were

privileged to be among the audience will never forget the

scene or the speaker. In the crowded chamber, filled

with all that was distinguished and influential in British

society, his voice was heard for the first hour of the

speech with perfect ease; anil even when its physical

force began to abate it was still felt as an influence alto-

gether exquisite and refined. No difference of opinion

could avail to save the listener from the spell of a voice,

always seconded by the choicest amenity of expression,

which it may safely be said has no rival in contempora-

neous parliaments. The wonder of all this is doubled

by the fact that the speaker is in his eighty-fourth year.

Though there was a perceptible falling off in the force

and volume of voice as the second hour was reached, the

animation of the orator was all intact. The most mar-

vellous part of all was to see the orator, after he had re-

sumed his seat, looking as serene as if nothing unusual

had been done, and to learn that he went home to dine

quietly with his family and to sleep, with as little disturb-

ance as if he had only been engaged in the most ordi-

nary occupation.

The Gross Medical College Bulletin, issued at Den-

ver. Col., is another new medical monthly.

The Society of the Alumni of Charity Hospital,

New York, gave its third annual dinner at Clark's res-

taurant, on Wednesday evening. Man h ist. The Presi-

dent of the Society, Dr. Walter Lester Carr. presided, and,

after giving trie address of welcome, acted as toastmaster.

The respondents to the regular toasts were Drs. D. Bry-

son Delavan. James E. Kelly. D. I'.. St. John Roosa, and

W. K.. Simpson. Responses on call were also made by

Drs. George F. Shrady, R. W. Taylor. L. Bolton Bangs,

George B. Fowler. H. C. Coe, F. R. Sturgis, and Clar-

ence C. Rice.

The Woman's Medical Journal is the title of a new

monthly journal devoted to the interests of Women Phy-

sicians. It is edited by Dr. E. M. Roys Gavitt, and

published at Toledo. O. The editorial salute begins

with the following tale: • There is an early Christian

. s that when one of the saints applied for a

in a monastery, that the prior refused him entrance

on the plea that the monaster) was alread) filled, and

there was no room for another novice. Undeterred

by this announcem at, the pilgrim took a glass of watei

which was well filled, and in reply placed a rose leaf in

it without spilling a drop. It is needless to say he was

admitted. This Story is not without its moral. They

ma) say, and say truly, that the field of medical journal-

ism is well filled, and that there is no room for another

journal. We beg to present ourselves, even as the pil-

grim to the monastery, with the rose leaf in our han

We wish sue. ess to the modest rose-leaf.

Physicians as Trustees to Hospitals. —(hie of the

most extraordinary perversions of justice and good sense

is that which leads hospital authorities to exclude medical

men from membership on the board of trustees. We
are informed that there is a bill before the Ohio Legisla-

ture, whose purpose is the reorganization o( the Board ol
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Trustees of the Cincinnati Hospital, [t contemplates a

board of five, four to be appointed by the mayor, and the

fifth member to be the mayor himself. The mayor is

already a member of the board, and is usually conspicuous

by his absence from the meetings of this body. But the

most peculiar feature of this bill is that it excludes physi-

cians from acting as trustees.

An Ohio Physician proposes a law for the abolition of

kissing, as being an unsanitary thing and a menace to

health.

A Medical Club Building is proposed for Detroit.

There are 5 medical societies and 441 physicians in that

city. It is proposed that they unite and get a building for

common scientific and social purposes.

Sanitary •English as she is Wrote."—The follow-

ing "elegant extract" from an ordinance as to infectious

diseases is an example of '

' English as she is wrote "'in

the Health Office of Detroit :
" Every physician having a

small-pox. varioloid, typhus fever, Asiatic cholera, glan-

ders, erysipelas, diphtheria, scarlet fever patient, or any
other disease dangerous to the public health, during each
and every visit shall exercise all the precautions known to

the profession." We should imagine that the first pre-

caution necessary under such distressful circumstances
would be for the afflicted physician to notify himself to

the proper authorities, who will thereupon invite him to

"isolate" himself. The situation recalls the case of
Pope Honorius, who, having been adjudged guilty of her-

esy, was approached by a deputation of the council which
condemned him with the humble petition, Sancte Pater.
iudica te cremari. In Detroit let us hope i^ is only some
minor articles of his apparel that the doctor will be asked
to cremate.

The Venezuelan Government has accepted the invita-

tion to send delegates to the Pan-American Medical
Congress.

New York has still Another Hospital. It is called

the Lebanon Hospital. It is situated on Westchester
Avenue and 150th Street.

©fcitimtnj.

HENRY HUNGERFORD, M.D.,
NEW YUKK.

Dr. Hungerford, of Stamford, Conn., died in this city
February 3, 1893, at the age of thirty-six, from pneu-
monia, which developed while he was seriously depreci-
ated by severe and unremitting professional duties.
The estimation in which Dr. Hungerford was held in

the community to which he ministered is not only a
grateful memory to his friends and kindred, but it is also
a proud reflection to the profession which he adorned.
He combined all the elements of the modern general

practitioner. Courteous, gentle, and sympathetic as a
woman, he could be firm and decided in the presence of
surgical or other emergencies. The late Dr. Willard
Parker was wont to say that the country and village prac-
titioner represents the best type of the doctor.

Dr. Hungerford illustrated this type admirably, for his
untiring desire for improvement and his thorough equip-
ment enabled him to undertake the most difficult suro-i-
cal operations as readily and as skilfully as the treatment
of a case of typhoid or diphtheria.

He graduated at the College of Phyiscians and Sur-

geons in 1880, among the honor men, and served a term
on the house staff of Bellevue Hospital. He was a mem-
ber of the Connecticut State Medical Society, the New
York Academy of Medicine and Obstetrical Society, and
Surgeon-General of the State of Connecticut from 1889
to 1892. His widow is the daughter of Mr. Walter M.
Smith, of Stamford.

Such a man may be held up as an example to the rising

generation of physicians.

W. W. DAWSOX, M.D.
CINCINNATI, O.

Cincinnati has been called upon to mourn the loss of
two of her most worthy citizens on the same day and
within a few hours of each other, Drs. Dawson and Davis.

Dr. William W. Dawson was born in Virginia, Decem-
ber 19, 1828. His father removed to near Xenia, O.,
when the doctor was but two years old. He graduated
in the Medical College of Ohio in 1850. From i860 to

1864 he was Professor of Anatomy in the Medical College
of Ohio, and from 1864 to 1870 lectured on clinical sur-

gery in the Cincinnati Hospital. In 1870 the doctor was
elected to fill the chair of Surgery in the Medical College
of Ohio, vacated by the late Dr. Blackman. This chair
he filled with distinction till 1887, when, on account of
failing health, he resigned, when the chair of Clinical
Surgery was made for him, and he continued Professor of
Clinical Surgery, lecturing at the Good Samaritan Hospi-
tal till disabled for service one year before his death. Dr.
Dawson was for several years Dean of the Faculty of the
Medical College of Ohio. The greater part of his illness

he spent in the Good Samaritan Hospital, where he had
served as surgeon since 1871, and where he had relieved
many a poor sufferer by that art which failed to relieve

him. Dr. Dawson served as President of the Cincinnati
Academy of Medicine, Ohio State Medical Society, and
of the American Medical Association, elected at the Cin-
cinnati meeting and serving at the Newport meeting.
Dr. Dawson waited for many years for patients in Cincin-
nati, but patients have also for many years waited for him.
His offices have been crowded with the sick of this and
surrounding cities. He was much interested in the wel-
fare of the Cincinnati University and the S. P. C. A.
work. He died without family, having had no children
and his wife having died some years before.

WILLIAM B. DAVIS, M.D.
CINCINNATI, O.

Dr. William B. Davis was born in Cincinnati, July 2,

1832. He graduated from the Miami and Ohio Medical
Colleges of that city. He served two years as surgeon of
the One Hundred and Thirty-seventh Ohio Volunteer
Infantry during the war. For fifteen years he was Pro-
fessor of Materia Medica and Therapeutics in the Miami
Medical College. Dr. Davis was for a number of years

trustee of the Cincinnati Hospital, member of the local

State and National Medical. Societies, one of the founders
of the Public Library and one of the first directors of the

University, also one of the prime movers and for many
years chief medical examiner of the Union Central Life

Insurance Company of Cincinnati. He leaves a wife and
two sons, Dr. Clark W. Davis and Mr. William L. Davis,

both of Cincinnati.

A Grocer in London has been fined for selling chloro-

dyne, on the ground that it is a poison. Some of our

great retail stores might take warning by this example.

Death of Dr. Kraus.—Former Medical Director Kraus,

of Hamburg, who was driven out o'f office during the epi-

demic of cholera by complaints that his negligence was

responsible for the spread of the plague, has died suddenly.

It is suspected that he committed suicide.



March 4, 1893] MEDICAL RECORD.

Society ^Reports.

NEW YORK ACADEMY 01 ME NE.

Callfil Meeting, February 24, 1S93.

D. B. St. John Roosa, M.D., Pri ident, in the Ci

National Quarantine Committee. The meeting was

called to reconsider the action taken at the last regular

meeting in discharging the Committee on National

Quarantine. The call for a special meeting, signed by

ten members, was read. 1>k. A. .1 v obi arose on a ques

tion of privilege, and said that it was a mistake when at

the last meeting, in his absence, he was represented, being

one of the committee, as requesting its discharge after

the acceptance of the report. Thai was a personal mat

ter between himself and Dr. Loomis, who had made the

motion, about which they had since had an understand-

ing. The whole matter had been based on a misappre

hension. There were several reasons why he would not,

and did not, wish the committee discharged, although at

the time that Dr. Loomis had talked with him he knew
not the contents of the proposed report, for he had not

been present at the committee's last meeting. The Na-

tional Quarantine Committee had put itself in communi-
cation with other similar committees established at its

suggestion in different cities, which, doubtless, looked to

this one for guidance, and it was quite improper for the

Academy to legislate it out of existence at this time. Dr.

Jacobi said it was a great honor to be upon such a com-

mittee, it was true, but at the same time it involved a

great responsibility.

Dr. ]. Wesi Roosevelt explained why he was one of

the signers of the called meeting. When the committee

was discharged there were but few members of the Acad-

emy present. While some of those present felt that a

discourtesy had been done the committee, still the full

appreciation of the step taken was only realized afterward,

and one of the dailies the following morning spoke of the

action of the Academy as a rebuke to its committee.

No person disliked politics in medical bodies more than

he, and it was to be hoped that such would not prevent

the repair of the apparent discourtesy which had been

shown the Committee on National Quarantine. He
therefore moved that the President be directed to reap-

point the committee known as the National Quarantine

Committee, filling such vacancies as might be caused by res-

ignations, and the committee be directed to continue sin h

measures as it might already nave adopted, and to take such

further steps as in its judgment would tend to the establish

ment of a satisfactory system of National Quarantine.

Dk. H. Holbrook Curtis spoke in favor of continuing

the committee, whose responsibilities, he said, were

most terrific. So far as the members of the committee
themselves were concerned, he supposed they would will-

ingly be relieved of the duties placed upon them, but

considering the manner in which they had been dis-

charged, he supposed their feelings must be something

like those of the boy who, when kicked down-stairs, said

he didn't mind the fall only for the suddenness of it.

Dr. Alfred L. Loomis said he was opposed to the re-

consideration of the motion passed at the last meeting,

pting the report ot the Quarantine Committee and dis

charging the 1 ommittee, tor tin- following reasons: 1. The
committee had done the work for which it was created.

namely, to go to Washington and oppose a bill pending
in the Senate, and to influence legislation in favor of Na

tional Quarantine It was also to appeal to other medii al

bodies throughout the 1 ountr) to take a< tion in the same
line. These bodies had so acted, and their reports were
incorporated will) iIhn' ol this committee. If these

bodies had further communications to make, the i.cadem)

could receive them. The bill which they were to oppose

on going to Washington had already passed Congress and

gone to the President. 2. The othei matters which the

committee had referred to in then report should have

been brought up in the Section on Public Health or sent

to the Advisor) < lommittee of the Board of Health which

had been appointed by the Academy. 3. In his opinion,

if the profession oi the< ity wished to influence legislation,

either in Washington, Albany, or in the city.it should

act through the Count) Medical Society, which really was

.1 Mate and li a body. The Ac adem) had always bi

.1 until the lasl few weeks, purel) a scientific b

and if it wished to preserve its usefulness it would ha

remain such, lb-re was no place- tor discussions or ran-

kerings Oi .1 political nature. It was only because it had

kept itseli free from such things that it had come to com-
mand such high respect from, and to exertso great inflia

on, the public . During his term of office it had been at-

tempted several tunes to firing in questions not properly

within the scope of a scientific body, which he foresaw

would create discord and injure the Academy, and he

therefore had persistently turned a deaf ear to them.

I)r. Loomis said a personal matter between himself

and Dr. Jacobi had already been explained by the latter.

He was m Dr. Jacobi's offic c on another business, and the

question of the report of the committee coming up, Dr.

I
a. obi said in reply to the question what it was best to do

with the committee, that he thought it had clone its work,

the report ought to be received, and they ought to be

discharged. As it had since appeared that Dr. Jacobi

was not in sympathy with the motion to discharge the

c ommittee, the speaker regretted very much having made
the motion in his name, for it was not at all necessary.

In conclusion, Dr. Loomis made an earnest appeal that

the doings of the Academy be not sue h as to drag it into

the newspapers ; that its work be continued of a scienti-

fic nature, and if at any time it had anything to commu-
nicate to the public, let it be done in a dignified way.

Dr. R. H. Derby said that when he received notice of

the called meeting, it was his first instini t to remain away.

as he had been a member of the discharged committee:

and still less had it been his intention to make any re-

marks ; but as Dr. Loomis had spoken so earnestly on

this occasion against the Academy taking a certain course,

he wished to quote from a speech by the same gentleman,

made before an audience at ("bickering Hall in 1881. In

that speech Dr. Loomis eloquently pictured the dangers

of dirty streets in promoting a threatened epidemic of

typhus fever, etc.

Dr. M. H. Henry spoke against the Academy taking

any steps savoring of politics.

Dr. Arms ike inc rose to correct a statement that the

Sec tion on Public Health had done nothing. He re-

ferred to its timely discussions of subjects relating to the

public health, but he was not surprised at the committee's

ignorance of these facts, since, although invited with all

others to participate in the meetings, not half a dozen of

them had been present for several \ ears.

Dr. Sturgis queried whether it would not be wise to

make this committee also a cholera committee.

The PrESIDENI said some members had expressed sue h

a view, while others were opposed to it.

Dk. E. ('.. Janeway said that when the committee

was discharged but few members of the Academy were

present, and had the members of the committee them-

selves set aside feelings ofdelicac y and voted, the motion

to discharge would undoubtedly not have prevailed.

The motion to reappoint the committee was then put

and carried. 77 in favor, 67 opposed.

I 111 PRESIDEN1 said, with regard to the policy of the

Academy, that it was his intention to continue in the

1 ourse outlined in his inaugural address.

SECTION ON SURGERY.

Stated Meeting, February rj, 1

Joseph D. Br\ \m . M.D., Ch urman*.

I in evening was devoted to the presentation of clinical

1 ases and S]

A Case of Resection of the Intestine.— Hr. John A.

Wvk.ih presented a young man on whom he had per

1 See MKi'ie vl Rkcord, Januar> 21, 1893.
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formed resection of the intestine for obstruction found to

be due to a mass of lumbricoid worms. The symptoms of

obstruction had continued five days when he was brought

to the hospital, in what seemed to be a moribund condi-

tion, with regurgitant vomiting, etc. Dr. Wyeth said he

had no idea of the cause of obstruction until he cut down
upon the intestine in the right iliac region, choosing this

location only because it was the usual site of trouble.

He sewed the peritoneal coat to the abdominal wound
and opened the presenting intestine, whereupon the over-

distention was relieved and soft faeces escaped. The next

day masses of dead worms began to drift out. The fecal

fistula was left open two months, and as it did not then

heal he started to do Treve's operation for closure, but

finding the intestine adjoining the opening much nar-

rowed, he resected it. taking away four inches. Schede-

Lembert sutures were used, reinforced at one point by the

Halsted quilt suture. A large quantity' of semi-solid

fecal matter could be felt below, and fearing that when
afterward this should become loosened it would cause

great strain on the united gut, he concluded not to drop

this, but to bring it into the abdominal wound for a time,

and keep it walled about by iodoform gauze, which would
prevent contamination of the general cavity should some
of the sutures give way. When, after forty-eight hours,

isolation of the sutured part had become absolute, he be-

gan irrigation of the rectum and colon with sweet oil and
warm water to break up the fecal impaction. On the

ninth day one suture of the intestine broke, and fecal

matter welled up into the abdominal wound, but as it

had been isolated from the general cavity no serious re-

sult followed and union was soon effected. Had the sut-

ured gut been dropped, of course this subsequent leakage

would have proved fatal. He thought the safeguard ap-

plied in this case should be adopted in all doubtful cases.

especially by inexperienced operators. There would be

danger of ventral hernia at the cicatrix in the abdominal
wall, but this could be guarded against by wearing a pad,

and was a much safer risk than to have faeces extravasate

into the peritoneal cavity.

Resection of the Hip-joint for Old Dislocation.

—

Dr.
F. Kammerer presented the following case : A man aged
thirty-tyo was injured by being caught in a machine on
March 17, 1892. He sustained a compound fracture of

the right leg and a backward dislocation of the right hip-

joint upon the ileum. He was admitted to the German
Hospital in June with excellent union of the fracture, but

with the dislocation still unreduced. The patient was
narcotized on June 16th, just thirteen weeks after the ac-

cident. Prolonged attempts were made to reduce the

dislocation, but to no purpose. An incision was there-

fore made according to Langenbeck, with a view to re-

position with or without resection. It was slightly curved

with upward convexity, about six inches long, and run-

ning over the head, neck, and great trochanter. After

division of the muscular tissues the head, neck, and great

trochanter were freely exposed. Again an attempt was
made to effect reduction, but it again utterly failed. It

was then seen that a most perfect new socket had been
formed for the head of the femur, immediately above and
behind the old acetabulum, about half an inch deep,

and exactly enveloping the head of the femur, but sepa-

rated from the acetabulum by a high ridge, over which it

was impossible to move the head back into its original

place, even after exposure of the upper end of the femur
had been carried as far as it seemed warrantable. To fa-

cilitate external rotation the ligament and other soft parts,

which appeared to be in a state of contraction, were di-

vided transversely. Still reduction was impossible : when
the head and neck were forced into the incision the

acetabulum was only fairly well exposed : its cavity had
almost entirely disappeared, being occupied by a hard

fibrous mass, which was removed with some difficulty-.

Seeing the utter impossibility of forcing the head into

the original cavity, I resected the former, leaving as much
of the neck as I could to fit very snugly into the acetab-

ulum, after having passed it over the ridge between the

old and new joint ca\ities. When this was done the

thigh stood at about a right angle to the pelvis, and the

entire limb could be forced into slight external rotation.

The wound was closed and a drainage-tube inserted into

its upper angle. An extension apparatus was at first ap-

plied with a few pounds only, but after several days, when
primary union was assured, extension and counter-ex-

tension were applied with ten to fifteen pounds, more es-

pecially to counteract the tendency to inversion and
adduction. Thus the patient was kept for about two
months. Then he was allowed to get up and walk with

crutches, which he very soon discarded. Now, about

eight months after resection, he walks with one stick

over long distances. There is about one and a half inch

of shortening, for which the patient wears a high sole

and heel. The shortening is due to resection of the

head of the femur, and not to a moving upward of the

decapitated neck from the acetabulum, there being no
laxity discoverable in the new joint. The tendency to

adduction and inversion is somewhat more marked than

immediately after operation. Flexion and extension are

possible to the extent of about 45 degrees ; abduction and
adduction to about 20 degrees. After the dislocation has

been unreduced for so long a time, it is improbable that

reduction can be effected without resection, unless denuda-
tion of the bone be carried so far as to endanger its vi-

tality. Whether it is wise to resect only the head, or the

head and neck below the trochanter, does not appear

from the reported cases.

A Case Illustrating Busch's Modification of the In-

dian Method of Rhinoplasty.

—

Dr. Willy Meyer pre-

sented the patient, a woman over sixty years of age, upon
whom he had operated three years and a half ago, for epi-

thelioma of the nose. By the unmodified Indian method,
in order to obtain a flap from the forehead to cover the

nose, the incision had to be carried far up on the fore-

head, which was disfiguring and more likely to result in

wrinkling of the forehead ; then the shorter incision

turned outward and stopped at the brow, making a larger

pedicle, which resulted in a puckering more disagreeable

than in Busch's modification, for in the latter the incision

was not carried so high on the forehead, and the pedicle

was smaller, since one incision stopped on the nose, and
the other was carried down to the inner canthus. The
flap had been well nourished, his patient had done per-

fectly well and showed very little deformity. Photo-

graphs of another case were presented.

Meloplasty for Large Epithelioma of the Face.—Dr.

Meyer presented a second patient, upon whom he had
operated for large rodent ulcer of the right side of the

face and nose, the right eye also having been involved

was removed. The open surface up to the nostrils, in-

cluding the right orbit, was covered over by a flap

brought down from the temporal region. Immediately

afterward skin-grafts had been put upon the temporal sur-

face and had taken well, although there was a somewhat
greater scar-tissue appearance than there would have been
had he kept the grafted surface longer under moist dress-

ing. It was proposed to apply an artificial nose, and to

paint the integument, filling the right orbit to correspond

in looks with the left normal eye, after which it was
thought the cosmetic effect would be satisfactory.

The discussion on the several cases was taken up in

order.

Dr. Abee thought the Halsted quilt-suture one of the

best additions which had been made to intestinal sutures,

especially when used as a reinforcement to the con-

tinuous suture as a protection against leakage during

peristaltic elongation of the gut. Regarding the employ-
ment of a gauze tamponade, it was true it prevented leak-

age into the peritoneal cavity in case a fistula formed, but

in his experience it tended to cause this very accident,

for the lymph exudate was not as perfect around the line

of sutures when the tamponade was placed over it as when
the gut was dropped into the peritoneal cavity.

Dr. B. F. Curtis had employed the tampon in two

cases, but since the patients lived only a few hours after
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the operation, no opinion could be formed of the value

of the tampon except that it did no harm. He thought

it was a wise precaution to adopt it whenever one was in

doubt whether the peritoneal surfaces had been broughl

fully in contact around the bowel. As 1 >r. Kammerer
had previously remarked, where the large intestine was

concerned it might be regarded almost as the normal
method.

The Chairman thought a question of interest was.

whv should retrograde peristalsis not cause expulsion of

the masses of worms until after the fecal fistula had been

formed; also, why the bowel below could not be cleaned

out before closing the fistula as well as afterward.

Dr. Wyeth said all was done that could well be clone

to cause the emptying of the bowel below the fistula

before this was closed, but success was met only after the

continuity of the intestine had been restored, and the

peristaltic wave passed without interruption. Replying to

Dr. Abbe's remark, he said it should be remembered that

with the use of the tamponade there was no danger if

some leakage should take place, whereas by dropping the

intestine such leakage would result in death. This was a

point of special interest to inexperienced operators. He
did not believe in the over-hand or quilt-suture in the

intestine, except at isolated parts; none equalled in gen-

eral the Schede-Lembert.

Dr. R. II. Savre thought the bony thickening of the

greater trochanter which had taken place in Dr. Kam-
merer's case was due to disturbance of the periosteum in

this locality, and that it could have been prevented and
as good a result been obtained without such disturbance.

The formation of a new acetabulum had been well shown
in a specimen in his father's collection, the old one hav-

ing, from disuse, become filled with new deposit.

Dr. Royal Whitman thought the bony exudate re-

ferred to by Dr. Sayre as being present in Dr. Kammerer's
case contributed much toward the successful result in pre-

venting too free motion. He thought if the long muscles

had been divided Dr. Kammerer would have found re-

duction after exsection of the head easier.

The Chairman had had one case of old dislocation re-

sembling Dr. Kammerer's last fall, and he remembered
the impression which he got from the literature at that

time was, that reduction without excision was usually a

failure ; in fact, Dr. McBurney's case seemed to have been

the only one approaching success, and in that instance

necrosis took place, necessitating excision a year afterward.

The course pursued by Dr. Kammerer gave the best re-

sults.

Dr. R. T. Morris, in discussing Dr. Meyer's case, spoke
of success in making a sort of nasal septum, where the nose
had lost the support of the bone and cartilage, by taking

a flap from the upper lip, filling the space left by an opera-

tion similar to that for hare-lip.

Dr. Curtis had found the Map well nourished after

Busch's method, and Dr. John Girdner described the case

in which Dr. Sabin, a number of years ago, made an arti-

ficial nose from the patient's finger, Dr. Girdner thinking

the result was sufficiently good to justify a trial of the

method in Dr. Meyer's second case ; but Dr. Lange ex-

pressed a contrary opinion and described a case, yet urn h

treatment, in which he had made a nose from a forehead

flap.

Congenital Club-hand with Absence of Bones.

—

Dr.
Reginald II. Sayre presented a boy eight years of age
who had deformity of the right hand resembling a < lub

hand, with absence of some bones of the hand and of the

radius and certain muscles. There had been marked club-

foot also, which had been largely corrected. The rarity

of true club-hand was dwelt upon.

Dr. Royal Whitman thought cases 01 true club-hand
without absence of bones, and cases like the one presented,

were not so rare. He had seen several.

Strangulated Hernia and Pyloric Cancer.— Dr. B. F.

Curtis presented specimens from a man who was broughl
to the hospital while suffering from strangulated inguinal

hernia, accompanied by vomiting, resembling in some

degree fecal intestinal obstruction. He died, and the

autopsy revealed pyloric cancer which probably had been
the chief cause of death, aided by strangulation of the

hernia.

Sarcoma of the Tibia Mistaken for Tuberculosis.— Dr.

Curtis presented the leg of a girl which he had amputated
for sarcoma, the interest in the case being that at an earlier

date two good surgeons had treated the case as one of bone
tuberculosis.

Intestinal Paralysis Complicating Hernia in the Aged.—Dr. Fred. Lange presented specimens and related the

case. The woman was more than sixty years of age,

strangulated hernia had existed eighteen hours; there was
tympanites, etc. Her general condition was bad, the

heart acted feebly, and he expressed the opinion that al-

though the patient, immediately after the operation, was in

good condition, yet he feared it might be one of those

cases in which symptoms of paralysis of the gut would de-

velop. A little faeces and flatus passed on the second day,

but symptoms of ileus developed with tympanites, which
he first regarded as probably due to intestinal paralysis;

but as the condition grew worse he reopened the abdomen
on the third day and was surprised to find a gangrenous
condition about the old strangulation. He resected the

gut, made end to end anastomosis, and again at the end
of the operation Jeft the patient in good condition.

Again, on the second day, a slight passage took place.

On the third day symptoms of strangulation occurred,

which he supposed was due to intestinal paralysis ; no
positive symptoms of peritonitis developed at any time,

and no temperature until about the ninth day. He then
reopened the abdomen and found necrosis about the in-

testinal sutures, with only a local peritonitis, there having
apparently not been sufficient vitality to establish union
by first intention. There was scarcely any rise of tem-
perature up to the time of death, which took place from ex-

haustion on the eleventh day after the first operation, and
three days after the last time the abdomen had been re-

opened.
Resection of the Gut for Cancer.—Dr. Lange pre-

sented a specimen from another case, that of a man forty-

seven years of age, who had been in good health until last

summer. About two months before Dr. lange s?w him
he began to have attacks every few days of colickv pain
and symptoms of obstruction. The symptoms pointed to

chronic obstruction of the large intestine, and on physical

examination a sausage-like mass could be felt in a position

corresponding to the ascending colon. After protracted
attempts to clear the bowel, laparotomy was performed
January 17th ; a hard cancerous growth was found at the

iliac flexure, it was cut out, and inasmuch as soft faeces

still welled up in the end of the bowel after attempts to

cleanse it, he gave up the idea of doing lateral anasto-

mosis and made circular suture. The intestine was
dropped. Flatus passed, but on the third day svmptomsof
1 >1 m ruction developed, and he made an artificial anus and
passed the finger in the direction of the sutured intestine,

finding all in apparently good condition. The man did
well again until the third day. when hypostatic pneumonia
developed which ended fatally on the seventh day, or ten

days after the operation. Two days before death there

developed symptoms of peritonitis, and at the autopsy
two sutures were found to have given way, causing two
fetal fistula'. In another case he said he would first make
an artificial aims, empty the colon, give the patient time
to pick up. then exsect the diseased gut and probably
make lateral anastomosis, and finally (lose the artificial

anus. In all. he had exsected the intestine for tumor five

times, and only one patient got well. In hernia one
should operate, [f possible, within ten or twelve hours after

strangulation.

Intraperitoneal Rupture of the Bladder.— Dr. F.

Kammerer demonstrated a specimen of intraperitoneal

rupture of the bladder in a man aged thirty. The patient

bail fallen a distance of twenty feet, coming down on
Ins feet, without strikin itinctly stated, any other

part of his body. When he applied .11 the St. Francis Hos-
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pita! for admission, this statement seemed to receive cor-

roboration from the t'act that he had been able to go about

for two days after his fall, and that careful inspection re-

vealed no lesions, even of the slightest character, in the

pubic region or anv other part of the body. The accident

had occurred in the country on Saturday, and he came to

the hospital on Tuesday afternoon, because of the difficulty

in passing water, and the increasing pains in his abdomen.
When the speaker saw the patient, on Wednesday morn-
ing, he had well-developed general peritonitis, the supra-

pubic region was quite sensitive to touch, but also, in a

less marked degree, the entire abdomen. There was dis-

tinct dulness on percussion in both lumbar regions, but

none in the supra-pubic region. The bladder could not be

made out from the rectum. The patient was able to pass

his urine in very small quantities and frequently. It con-

tained traces of blood, but was otherwise clear. He vom-
ited much, and his pulse was accelerated and poor. The
diagnosis was made of intra-peritoneal rupture of the

bladder, but the condition of the patient seemed too

serious for laparotomy. He died Thursday night. He
had been urinating every half-hour or so during the last

day.

The post-mortem examination showed general suppura-

tive peritonitis. The abdominal cavity contained a large

amount of sero-purulent fluid in its most dependent parts,

which Dr. Brannan very kindly analyzed, and in which
he found uric acid. The intestines were quite firmly ad-

herent to each other, and at the site of the rupture to the

bladder, so that the opening into the bladder was entirely

closed and the intestines had to be torn away with some
force to exhibit the same. No doubt there had been no
further leakage into the abdominal cavity for the last day

or two. The rupture itself was an inch and a half long,

running in an antero-posterior direction, and situated at

the highest point of the viscus. Other cases had been re-

ported, where equally slight symptoms had immediately

followed the injury, and until peritonitis set in the serious

nature of the lesion had not been suspected.

Resection of the Intestine for Malignant Stricture.—
Dr. J. A. Hobson, of Ohio, presented specimens with the

following history :

The specimen which I present is a portion of the

sigmoid flexure of the colon, removed from a patient last

October, who was operated upon for pelvic trouble, and
from whom was removed the tube and ovary which were

the site of a large collection of pus, and which are also

presented. Although the patient, who was forty years of

age and had been ill for several months, was known to

have had marked symptoms of stricture of the bowel, the

stricture was supposed to be entirely due to adhesions.

It was found at the operation, however, that a real strict-

ure existed, and that the bowel had dropped down be-

hind the uterus and become fastened there by inflamma-

tory adhesions.

The adhesions were broken up and a perforation, which
was thought to be the point of discharge of an old abscess.

was found entering the bowel just below the point of

stricture. The diseased portion of the bowel was excised,

and the divided ends were united by a single row of silk

sutures, which were placed in the manner which was, I

believe, first described by Dr. Sutton, of Pittsburg, Pa.,

i.e., the needle, a small curved one, is made to enter at the

cut margin of the mucous surface and is carried through

the different coats of the bowel, and emerges upon the

peritoneal surface one-fourth inch from the cut surface : it

is then entered at a corresponding point upon the peri-

toneal surface of the other cut end of the bowel, and
emerges at a point corresponding with the point of

entrance. A small opening was left into the lumen of

the bowel, which was secured to the lower angle of the

abdominal wound. On account of the bad condition of

things in the pelvic cavity, a large amount of iodo-

formized gauze was packed into the different cavities.

The wound was closed in the ordinary way, and the

patient made a good recovery from the operation. Solid

fecal discharges occurred bv the natural channel on the

fifth day, and the sinus left down to the bow^l soon

practically closed.

The patient has done well until within the last month.
Now the fecal fistula has opened up again and bids fair

to remain so indefinitely, and an examination per rectum
and through the wound has satisfied me that the morbid
process is beginning its career of redevelopment. Dr.

Beech, of the New York Polyclinic, has kindly made a

careful microscopic examination of the specimen for me.
pronouncing it carcinoma.

The discussion on the specimens and cases was then

taken up.

Dr. Wveth thought that if in any class of cases we'were
justified in first making an artificial anus and allowing the

patient to recuperate before resection of the bowel was
done, it was in that to which Dr. Lange's belonged. He
had himself lost a patient by proceeding at once to resec-

tion instead of making an artificial anus.

Dr. Abbe thought the case emphasized the importance
of making an artificial anus in nearly all cases in which
great distention had existed. Some years ago he had
given expression to the view that fecal toxaemia was ex-

aggerated by making resection at once, while it was not

by first creating an artificial anus.

Dr. Lange thought the advantage of an artificial anus
was not in avoiding further fecal absorption, but in keep-

ing the upper portion of the gut at rest until union was
complete.

The Chairman, discussing Dr. Kammerer'scase. related

one in which a man came to the hospital shortly after

having been run into by a cart. He passed bloody urine,

which was supposed to be due to injury of the kidney,

since ecchymosis on the skin corresponded to the kidney

region and the bladder was of oval shape. There was no
fever and no tympanites. The error in diagnosis was

shown by the fact that catheterization first drew off about

the amount of fluid injected, but afterward forty-three

ounces were withdrawn, pointing to the fact that the

catheter was draining fluid from a secondary cavity, prob-

ably formed by rupture into the peritoneum. The pa-

tient dropped dead suddenly, doubtless from septicaemia,

and at the autopsy they found a rupture of about an inch

low in the bladder, with a pseudo-bladder formed by ad-

hesions.

Dr. Lange mentioned a case of injury to the perito-

neum", and presumably to the left ureter, caused by the

young man falling astride a broomstick which broke while

he was trying to balance himself upon it. Dr. Lange
performed laparotomy and repaired some of the injuries,

but the patient died of septicaemia.

Dr. Abbe, discussing Dr. Hobson's case, said it was a

duplicate of one he had a few weeks ago. the woman
having had pyosalpinx with pressure and inflammatory

stricture of the sigmoid flexure of the colon, four inches

of which he resected. The patient was doing well, and
an artificial anus which had been made was closing.

Prisoners Poisoned by Belladonna.—A peculiar epi-

demic occurred not long ago among the prisoners at

Beauvais, France, and the physician of the place under-

took an inquiry to determine the cause. Finally he

tasted the extract of walnut-leaves which it was customary

to mix with the prisoners' drinking-water, and soon after-

ward exhibited symptoms of belladonna poisoning. In-

quiry revealed the fact that, owing to the mistake of a

druggist's assistant, the prison had been supplied with

extract of belladonna instead of extract of walnut. The
person responsible for the mistake has been sentenced to

six days' imprisonment and a fine of 100 francs.

According' to the DentalJournal the internal adminis-

tration of antipyrin causes the teeth to become black.

This discoloration is more intense when the enamel is de-

fective, nevertheless experience has shown that the best

remedy against it is to thoroughly wash the mouth out

with a dilute acid after each dose.
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NEW YORK COUNTY MEDICA1 ASSOCIATION

Stated Meeting, February 20, fSpj.

S. B. H'vur. McLeod, M.D.. President, in iiik Chair.

The President's Annual Address.

—

Dr. M( Leod in his

address applied to the duties of the doctor of to-day the

lesson of the ant, the spider, and the bee, as first drawn

b] Bacon and afterward by Dr. Thomas Watson. Like

the bee, the doctor should work up the facts presented to

him, putting them into such shape that they might be of

benefit, not alone to himself, but to others as well. The
greater part of the address was devoted to a comparison

of New York to ancient and modern Rome, chiefly from

a medical standpoint. The oldest hospital in the world

was built upon the Tiber 350 B.C. In the ninth century

there were twenty-four hospitals in Rome alone. The
worst thing said about ancient Rome related to its dirti-

ness. Was it a mere coincidence, then, that baths were

so numerous there? It was also said that fifty thousand

of her people were in receipt of alms. These and certain

other facts pointed to a close resemblance between that

city and the present New York. Among the facts per-

taining to the latter he mentioned its situation, its water

supply, its great population, its advantages as a medical

centre, the large number of hospitals and colleges, etc.

In the case of both of the great cities the opinion which

one would form would be favorable or unfavorable ac-

cording to the author he might consult, for one wrote of

dirty streets, another of cleanliness, one of miasm, an-

other of salubrity, one of selfishness and mammon, an-

other of generosity and charity, etc.

Finally, the President directed attention to the useful-

ness of the Medical Association—the greater influence

which the profession was coming to exert in public af-

fairs. Our methods of prevention and cure of disease,

once distrusted, were now adopted. Let us be contrib-

utors to the building up of a system of rational medicine,

the simplicity, consistency, and truthfulness of whii h

would in the end command the confidence and respect 01

the world.

Diihrssen's Cervical Incisions.

—

Dr. S. M vrx read a

paper on this procedure in certain cases of labor. In the

Archives for Gynecology (German) some two years ago
there was an article by Diihrssen, of Berlin, advocating

a rapid method of delivery, based on ten cases, consisting

in making deep incisions in the lower uterine segment
where the life of the mother or child was in danger dur-

ing labor. His results were excellent—all the mothers

got well and only one child died. The operative pro-

cedure was not exactly new. but a resurrection of an old

idea. The advantage of full splitting of the cervix

partial splitting was that in the latter there would be dan-

ger of further and dangerous tearing, while in the former

this danger was not incurred, because the os was already,

by the cutting, of full size. Hearing on the question of

possible danger from the operation. Diihrssen in his last

paper gave the results of thirty-five cases. In all there

was recovery, except for the loss of two children. Most
of the operations were for eclampsia. Now, the usual

mortality for eclampsia was twenty-live per cent., and
only about ninety per cent, of the mothers . recovered

after rapid delivery. The object of the rapid method by
incisions was to save time. Accouchementford, meaning
delivery through the undilated and undilatable os, was
regarded by the author as too danger

The danger of infection in making the incisions would
be reduced to the minimum by cleanliness. As to hemor-
rhage, this had not amounted to much where the uterus

was well contracted ;
but in one of Dr. M:ir\'s two

the uterus remaining in a state of atony, there was some
hemorrhage afterward, which he. however, controlled; at

first there was no bleedi king with gauze or a lig-

ature would <he k it. There had been no further tear

after the original incisions. 'These were four in number,
anterior and posterior and lateral. Union was by first

intention in all the cases that had been examined subse-

quently.

In both of the author's cases delivery was accomplished,

including extraction of the placenta, inside of fifteen min-

utes from the time of making the cervical incisions.

Diihrssen advised the use of scissors of large size, making
the cuts from the vaginal junction down, bit I >r. .Marx

had used a knife, which he thought was more likely to

insure cleanliness. 'The first of his cases was one of partly

concealed hemorrhage during labor at term, found alter

ward to be due to uterine fibroid which before had been
- ted. Saline injections were used after delivery.

Both mother and child lived, the mother's convalescence

being slow. Only a trace of the incision could be felt

afterward, and there was no local or general disturbance ;

the uterus had undergone involution and was in the nor-

mal position. Less than ten minutes elapsed from the

time of the incisions to expulsion of the placenta.

The second case was one of eclampsia and coma be-

fore the eighth month, the cervix undilatable, containing

an unyielding cicatrix. But two courses were open, Caesa-

rean section or multiple incisions, and he chose the lat-

ter, especially since the child was supposed to be dead.

The operation was somewhat complicated by placenta

prsevia. There was no bleeding at first, but afterward,

the uterus failing to contract, gauze tampon had to be

used. The foetus was found to be macerated. Convul-

sions did not return, but the woman remained comatose,

and died next day with symptoms of heart failure and
cedema of the lungs, death being in no way traceable to

the operation. 'The author thought the operation would
be called for oftenest in eclampsia.

Dr. C. A. Von Ramdohr said he could in great de-

gree second everything Dr. Marx had written. He
thought Diihrssen's incisions could be more easily made
with the scissors than with the knife. One of the chief

dangers to guard against was sepsis. He thought there

was no danger of hemorrhage. He had performed the

operation in two cases, and wished he had done it in a

number of others in times past. Eclampsia was the chief

indication. He thought Dr. Marx had placed the death-

rate from eclampsia rather low, or twenty-five per cent.,

and in those delivered quickly at ninety per cent. He
had had an experience unfavorable to manual dilata-

tion. He made the attempt, and failing, asked another

standing by to try. and he used so much force as to tear

into the peritoneum, anil the patient died next day of

sepsis. Diihrssen's incisions should be made obliquely.

Dr. Egbert H. Grandin said he had not resorted to

multiple incisions, for the reason that he had not seen a

rase in which it was .indicated, although he did see a

great many confinement cases in hospital and private

practice. While in the face of an extreme emergency
we might be called upon to do everything possible to save

the woman, provided what was done was not more dan-

is than the emergency itself, yet theoretically he be-

lieved the occasion would hardly arise where a safer

method would not answer as well as Diihrssen's incisions.

He had seen one case of concealed hemorrhage, a num-
ber of placenta praevia, and also of eclampsia, yet he had
never seen an instance where deep cervical incisions were

called for. He would fear the incisions would extend

into the ]>eritoneal cavity. With distention of the lower

uterine segment, it was hardly possible to limit the inci-

sions very exactly. They might extend to the circular

artery, or give rise to hematoma, or involve the perito-

neum. He had a better method to propose for all such

-. one which, during live last two years, he had em-
ployed five times for placenta prsevia, twice for eclamp-
sia, ohce for 1 hemorrhage. He referred to

vehementford by use of the fingers, which had al-

Mver within half an hour. It was
not a difficult procedure, even though the cervix 1

admit but one finger. The cervix and lower uteric

ment would soon \ ield 1 was
safe becaus ch and judgment back of it.

Dr. Andrew !•'. Ci krier ment: „ one
^i the conditions in which multiple incis ght be

ed for. a case in which the cervix had firmly grasped
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of Gerdy. The function of these fibres is, as before

stated, to support the hand crosswise, but they also are

accessory in action to the palmar interossei in adducting

the fingers, and it will be readily understood that if these

fibres are contractured, or if they exist lower down than

usual, the phalanges cannot be abducted to their greatest

extent ; in other words, abduction will be limited.

J. P. K , a professional pianist, came to me for

treatment. On examination I found that the webbing
between the third and fourth fingers existed about one-

eighth of an inch lower down than normal, thereby ma-
terially interfering with extreme abduction and stretching

of the fingers. The patient stated that his main difficul-

ties were in playing: 1. Scales in sixths. 2. Any dom-
inant seventh arpeggio where the distance between the

third and fourth fingers was a major third, viz., from A
to Ctiand the like. 3. Broken chords in the first and
second inversions, more especially in the first. 4. Any
passage where the freedom of motion between the third

and fourth fingers was indispensable for a clear and brill-

iant technique. 5. Scales in double thirds where the

passage of the following fingering •>3 4 5 3
2 « i"

6. All pas

sages and chords which are to be played from the wrist

or arm.

Operation.—After cutting off the circulation at the

wrist and injecting a four per cent, solution of cocaine, I

made an incision through the integument parallel with
the long axis of the third and fourth fingers, and midway
between both. It extended for one-fourth inch from the

extremity of the webbing on both dorsal and palmar sur-

face. The layer of fibro-adipose tissue beneath the in-

tegument, and covering the fibres of Gerdy, rendered ac-

curate dissection difficult. I therefore removed a small

portion, and coming to the fibres of Gerdy, divided them,
thus lengthening the measurement from the tip of the

fingers to the webbing. Caution is needed to prevent
division of the nerve branches.

The result of the operation was a vast improvement in

freedom of motion and in flexibility.

260 West Twenty-first Street.

THE CIRCULAR BANDAGE IN GENERAL SUR-
GERY.

By W. W. BREMNER, M.D.,

ASSISTANT SURGEON, HOS1TTAL FOR RUPTURED AND CRIPPLED, NEW YORK.

The circular bandage is made of fine cotton, knitted so
as to give it both flexibility and elasticity. In the Medi-
cal Record of April 9, 1892, there appeared an article

on ulcers of the leg, etc., in which it was shown that the
circular bandage in conjunction with a suitable local ap-
plication is almost a specific in these cases in private
practice. Several months' experience among the out-door
patients at the Orthopedic Hospital on Forty-second
Street has only shown more fully its power in these cases,

and its applicability to out-door hospital work. By its

use patients, are enabled to continue their ordinary work
during the whole period of treatment, and in most cases
the first few dressings remove all pain. But the useful-

ness of this bandage is by no means confined to these
cases. It is an ideal dressing in general surgery. In
Moullin's " New Surgery," page 149, he says, " The ideal

dressing is perfectly soft, elastic, absorbent in the highest
degree.

'

' Again in the same page he says, " Over this (the
dressing) a soft elastic bandage is placed without reverses.

The ease and comfort of this arrangement can hardly be
surpassed. Immobility is perfect ; the patient feels that
all is secure, tension is prevented, there is no cavity in
which fluid can collect ; the small amount that is not
taken up by the tissues is driven through the edges of the
wound, and harmlessly absorbed at once ; vascular dilata-

tion cannot take place to excess;- and the apposition of
the injured surfaces is as exact as it is possible to make
it." The circular bandage is the only bandage which is

both elastic and absorbent. It was very highly recom-
mended by Gamgee, of Birmingham, in his work on sur-

gery, and also in several articles in The Lancet. In minor
injuries it can be applied directly over the wound, or

over a very thin layer of absorbent lint or Gamgee tissue.

It is specially adapted for cases where free motion com-
bined with even compression is required, as in rupture ot

a deep vein in the leg or the plantaris (lawn-tennis leg),

fractures and dislocations of the elbow or wrist, and
sprains and dislocations of the ankle, displaced cartilage,

and synovitis in the knee, etc.

In suitable cases most excellent results are obtained.

The following is an illustrative case : A man who had
fractured his patella with very great violence, was seen

three days after in consultation. The knee was swollen ex-

tremely, the pain intense, and the temperature 102.

5

F.

There was every appearance of commencing suppuration.

The physician in attendance proposed to make an in-

cision and drain the joint. Instead, the circular bandage
was applied firmly and evenly from the toes to the thigh,

twenty-four yards were used, and the whole limb was ele-

vated on a swing. In less than a week the swelling had
entirely disappeared, the pain was gone, and the tempera-

ture normal (no swelling would ever have occurred had
this case been bandaged in this way immediately after

the injury).

In another case a workman in Sir Joseph Whitworth's
Steel Works received a severe flesh wound about two
inches across the leg from a flying fragment of metal. For
three weeks he was kept at rest with the leg elevated, but

the wound refused to heal and was very painful. It was
then dressed with the circular bandage over subnitrate of

bismuth, and the patient was recommended to take free

exercise in the open air. In three days the pain was
gone, and the man returned to work. In seven days

more the wound was entirely healed. The bandage can
be obtained through any druggist.

210 West Forty-second Street.

A CASE OF SOMNAMBULISM IN A BOY ELEVEN
YEARS OF AGE.

By HENRY LEVIEN, M.D.,

NEW YORK.

On February 2d, Mrs. M called on me with her boy

and told me the following history : About three weeks

ago one night she was awakened by some noise, and to

her great surprise noticed her boy standing in the middle

of the room stripped of everything, his night-gown inclu-

sive, and gazing vacantly in the dim light of dawn.
After a few moments he folded up his things carefully,

stretching himself on the floor in order to push and hide

everything under the sofa. She was so terrified that

she could not command her voice, but when she came to

herself she called him by his name. He responded to

her call, got up from the floor, looked at her, but it

seemed he did not see her, though his eyes were wide

open. He was ordered to put on his things and go to

bed, which orders he promptly carried out, and soon fell

asleep. When questioned the next morning about his

night's adventures, he could recollect nothing.

The next fit happened, or rather was observed by his

mother a few nights later, when she awoke to find him
stripped again, and climbing upon a chair to reach the keys

which were hanging on the wall.- Having secured them
he moved in an automatic way toward the door, which he

unlocked and was about to walk out into the cold hall of

a tenement-house. At this moment he was called in and
ordered to bed, and soon fell asleep.

On the third occasion he was noticed to wander in the

room, handle many trinklets on the mantel, replacing

them carefully from where they had been taken ; he kept

on until he got hold of a book hidden from him by his

mother. Then he seated himself, opened the book, and
acted as if he were reading, turning leaf after leaf. He
was not frightened when he was called by name, but
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turned his head to his mother and, complying with her

wish, went to bed and slept late in the morning, complain-

ing for the first time of severe headache.

This morbid condition was brought on, as far as I could

learn, from a certain change in the boy's life. His

parents, being poor, ordered theboyto leave his Grammar
Si hool, where he was always a • good boy " and had
•• full marks." and sent him instead to a trade school on
the East side, recently established and kept up by the

Baron Hirsch Fund for immigrants. He did not like

that change at all. Besides, his parents, who were very

religious, sent him to a Rabbi to learn the Bible and
religion every evening after school. 1 [e was also very fond

of reading, so much so that he would sit up nights and
read if allowed to. and never get tired of his l>ook>. 1

1

borrowed books from two libraries. Thus we may presume
that overwork, worry, and nervous strain worked in

harmony to cause acute anaemia of the brain, the mani
Testation of which is the appearance of somnambulism.
The boy's intellect is bright : he replies to quesl

promptly and cleverly, but looks very pale and emaciated,

and has the touch of an idiotic smile on his face : his

pupils are widely dilated. He complains of spells of

headaches, which visit him three or four times a day. but

says that he " is used to them " and " sleeps them off."

As to his family history, all I could learn is that all the

members on his maternal side suffer from severe, uncon-
trollable headaches.

I put my patient on general tonus, with Maltine and
cod-liver oil, ordered more outdoor exercise and less

religion, and prohibited the reading of books.

Whether this case will develop further mental derange-

ment or, yielding to treatment and care, will improve
remains to be seen.

179 Henry Street.

A REMEDY FOR STERTOROUS BREATHING.

By N. W. RAND, M.D.,

MONS

' In Friday, February 10th. I called upon an old man dying
of apoplexy. As soon as 1 entered the house I noticed
his harsh, heavy breathing, although the room that he oc-

cupied was beyond that adjoining the hall. The nurse

stated that this had been the character of his respiration

for seven hours, despite all efforts to relieve him by fre-

quent changes of position. The mouth was open, and.
of course, dry. the tongue drawn tar back, and the lips

fallen in. However unconsi suffering the patient

may have been, his breathing was certainly very distressing

to friends and attendants. As I watched him. the thought
of opening the glottis by placing the fingers behind the

angles of the lower jaw and bringing it forward, as we do
when respiration bo omes embarrassed in surgical anaesthe-

sia, occurred to me. 1 did this and relief was instantane-

ous. He breathed as noiseless!) as a child. By a 1

experimenting I found that pressure upward and forward
under the chin produced the same result. So, protecting

the fljsh with a handkerchief, a caul! from the

chest was improvised. With little care on the part of the

nurse this was kept in position, and from that time
throughout the twelve hours which the patient survived.

the respiration continued quiet and natural.

This remedy may not be new to your readers, but if some
have tried it they will pardon my brief mention for the

sake of those who have not. 1 am sure that occasionally

cases are seen in which, as in the one just cited, it will

afford more real relief, both to patient and attendants,

than everything else that can be done by the physician.

Infection by Circumcision. -Dr. F. 1'. Kinnicutt re-

ports the cases of ten Jewish boys who were circumcised

by a man who died afterward tmption. The pre-

putial wounds were infected by the operator's saliva, show-
\ mptoms ten davs later. Seven of these poor victims

died, and three survived with tuberculous adenitis.

(Covvcspontlcnce.

Nil. NEW York VCADEMY OF MEDICINE
AND QUARAN 1TNE 1 EGISLATION.

1 ie Editor 01 cord.

Sir : That the Academy iicine would be plunged
into discord before the present administration had been
long in power was anticipated by many of those who, at
the recent election. r the unsuccessful candidate.
That this discord should have con i..and that em-
bittered feelings among its members should have sprung
up as it were in a night, could hardly have been looked
tor by the most confirmed pessimist.

The facts, as I understand them, are about as follows :

\ ( ommittee was appointed by the Academy to do a cer-

tain specified work. Circumstances wholly Ixryond their

control interfered with the accomplishment of their pur-
pose. They then undertook some voluntary work, or, as

stated, ••went beyond their instructions." They
were directed by the Academy to make their report. The
re)X)rt was made, received by the Academy, and the com-
mittee discharged, there 1 >cing at the time a standing com-
mittee of the Academy whose functions were sufficiently

comprehensive to enable them to carry on the necessary
work.

At the meeting at which the special committee were
discharged, no member of it, I am informed, objected to

the action of the Academy. After the meeting, however,
they discovered, or someone discovered for them, that

they had been discourteously treated, and a special meet-
ing of the Ac ademy was called to vindicate them, as the

politicians would say. The meeting is held, members of
the special committee plead' to l>e reinstated, and by a
close vote are reinstated. Such are the facts as they ap-

pear on the surface : what there is in this beneath the

surface someone better informed than myself must state.

I have been more or less familiar with the proceedings of
the Academy and the County Society for nearly twentv
years, and this is the first time within my experience that

a committee, after being discharged, have placed them-
selves in the humiliating position of asking to be rein-

stated, especially in the face of a very strong opposition.

I do not know who the members of this committee are,

but am informed that among their number are some of
the most respected members of the profession in this city.

It such is the case, it would seem not improbable that

some of them are innocently acting the part of catspaws
in furtherance of private purposes of some one or more
individuals.

I do not assert this to be the case, but offer it merely as

an inference from a superficial review of the facts, and ask
for further light. 1 Ine fact, however, was clear to every
attentive observer of last night's proceedings, namely, that

an amount of bad blood was engendered and wounds
made that it will take many months to heal. If this sort

of thing keeps up it will not be difficult to predict the

fate that will overtake the Academy. Let the older

members compare its condition during the last two or

three years with its condition ten or fifteen \

and ask themselves whether they wish to go back to the

If not. they must vigorously oppose all measures
that can in any manner whatever be construed as having
a bearing on either municipal, state, or national politics.

If the Academy desires to progress in the lines heretofore

followed, its members must uncompromisingly oppose
every attempt to divert its energies away from the strict

limits of medical science. Any effort to enlarge the

of its work by the introduction of questions in

either " social " or " political " science, will mn|uestion-

ably jeopardize its future usefulm

Respectfully yours,

X. V. /..

Sweet Tipperary is the enticing name under which
very poor oleomargarine masquerades in Dublin.
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OUR BERLIN LETTER.
(From our Special Correspondent.)

VIRCHOW AND DARWINISM CHOLERA IN THE NIETLEBEN
INSANE ASYLUM—PROFESSOR HUPPE'S VIEWS ON THE LATE
CHOLERA EPIDEMIC IN HAMBURG.

Berlin-, January 27, 1893.

There has recently appeared a new publication by Ernst
Haeckel, one of the greatest opponents of the Darwinian
theories, entitled " Monismus, the Binding Link between
Religion and Science ; Religious Confessions of a Natu-
ral Historian," in which he gives his views, based on sound
scientific principles. In this book there is the following
paragraph :

• Since the death of Louis Agassiz (1873) there is but
one prominent opponent of the Darwinian descendant
theory living, namely, Rudolf Virchow. At that time
he characterized it as an unproven hypothesis.' " Ac-
cidentally. Yirchow recently gave his views in the Jour-
nal ofPathology and Bacteriology, in which he not only
emphasizes his former views about Darwinism, but reiter-

ates them, and, using still more forcible language, de-
nounces Darwinism as unproven. These views have been
translated and appeared in the Berliner klinische Woch-
enschrift. A kw points are worth mentioning.

In the first portion Virchow cites the negative results

of anthropology as against the Darwinian teaching, espe-
cially, however, the uselessness of looking for the proan-
thropos.

Darwinians find certain animals resembling men, the
so-called menschenaffen (human apes;, like the anthro-
poids orang and gorilla, and subjects that are '

' affen-

menschen " (ape men) or pithecanthropoi.
Such statements Yirchow says are merely hypotheses

which Darwin and his scholars have given without any
proof. Even to-day there is yet lacking the proof of the
genetic descent from an animal. The hypothesis would
only be a theory when the "missing link." the pro-
anthropos, were shown. All proofs submitted to date
have been illusions.

All that is known regarding the remains of prehistoric
man shows that he was a homo sapiens. None of the
ancient races living, concerning which investigations
have of late been so actively instituted, have shown the
distinct anthropic type. It is not even proven that dis-

tinct races originate from ancient groups. We do not
know a single white race originating from negroes, nor
do we know a single negro family originating from a
white tribe.

Anthropology is to-day as given in Cuvier's zoology.
At this time it is stated that the human being is to be
looked at, according to his physical condition, as an ani-
mal. It is also stated that certain animals resemble him
more than others. In this manner Galen, among other
ancient anatomists, studied human anatomy by compari-
son with the animals having spinal columns, like the ba-
boon, and other embryos resembling or identical with
the human. Certain points of resemblance lacking in
the human being or in the animal were attributed to mal-
formation.

In the second part of his publication Yirchow speaks
as a pathologist. Here he proves his antagonism to Dar-
winism, based on sound pathological principles which he
first introduced into science, as against views entertained
at that time

; and now he lays much more stress on
them.

Yirchow first mentions his views about cellular pathol-
ogy, his teachings about the continual relationship of all

cells (omnis cellula e cellula), and then cites his proof
that the changeability of single cells caused by a patho-
logical condition finds its prototype in a physiological
condition. He also states that the union of cells to form
tissues never goes lieyond a physiological type.
The human skin never produces fish-scales. A human

dermoid contains hair ; a dermoid of a goose-feathers, and
feathers of geese only, not chickens ; so the hair on a
human dermoid will prove to be human hair.

Every bone in a human deformity will prove to be hu-

man ; every deformity in an animal will appear so and be
so proven.

Yin how says :
" The question of organological trans-

formations is to be proven in a different way. The rela-

tionship of different tissues to an organ, the formation of

large systems through different organs, open up such a

large field, that the greatest differences from a normal type

can easily result. Without going any further into this sub-

ject, I desire to state that my belief in relation to Darwin-
ism is, that every change from the parental organism is to

be regarded as a pathological condition.
"

Although the cholera was supposed to be extinct in

Germany, there has suddenly appeared an epidemic (lo-

cal) which will give the bacteriologists and hygienists

plenty of food for thought. The epidemic is in the pro-

vincial lunatic asylum of Nietleben, near Halle a. S. This
institution I am well acquainted with. It has existed

since 1844, and was originally built to accommodate four

hundred lunatics from Saxony, but was enlarged in the

year 1880. It was built on the old corridor system. The
newer additions are all barracks. From 1879 to 1884,
seven hundred and fifty to eight hundred and fifty pa-

tients were lodged here. The institution is on the con-

finement system, although the patients are allowed out-of-

door exercise and kept at work in the fields and gardens

near by. It is situated about two English miles from the

L"niversity of Halle. The first case of cholera appeared

on January 14th. and the patient died the same day. A
post-mortem was made, and after a careful bacteriological

examination in the Hygienic Institute, no definite diag-

nosis was arrived at. The following day three deaths

were noted, and later two more, there being in all six

deaths for the first four days.

All cases were examined post mortem, and in each the

intestinal contents revealed the presence of the character-

istic Koch's comma-bacillus. The diagnosis of Asiatic

cholera was then made. The Government at once sent

Professor Koch to investigate the cause and origin of the

disease.

He found that the cause lay in the fact of the inmates
having drank water from the river Saale, impregnated
with cholera bacilli, and he was able to detect the bacilli

in a sample of this water.

Up to date the morbidity has been 109, and the mor-
tality 38. Since the last few days, the most careful

hygienic principles have been carried out (a fresh water-

supply being obtained through pipes), so that the morbid-
ity has at once fallen, proving that the epidemic will be
localized. The sanitary condition of Halle is at pre>ent

excellent, and as the institution is isolated the most
stringent quarantine precautions will be taken to prevent

the spread of the disease.

This proves that cholera can appear in an apparently

healthy locality, contrary to numerous theories heretofore

presented.

Professor Huppe, a former scholar of Koch, has given

some important points about the origin of last year's epi-

demic.

He begins by stating that the deadly epidemic which
surprised Hamburg last year, would have occurred equal-

ly in any large city.

He says that " there is no cholera without cholera ba-

cilli. Bacteriological proof can be regarded as positive

when prior to an epidemic comma-bacilli have been
found, and following them, the disease spreads. In

the course of an epidemic as it existed at Hamburg
cholera bacteria were bound to enter the Elbe, as non-
disinfected excrements were washed into it through the

canals of the city or its sewers. Huppe thinks it very

wrong to regard river water or anything else as a cause of

the cholera, until a positive proof has been found, as it

was in the Elbe River. It is not only necessary to for-

bid drinking water containing comma-bacilli, but also to

forbid navigation on such rivers, or ships and crew will

be a direct means of spreading the infectious materia
morbi. It is highly important to order strictest cleanli-
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ness to prevent the secondary effects of growth of cholera

colonies and their products. In such localities river-

bathing in the summer should be forbidden. Huppe con-

fesses that the last epidemic of 1892 did not advance our

previous bacteriological or etiological knowledge as far as

the proof of the water infection was concerned. Ib-

gives as the most important cause the drinking of infected

water at Hamburg, and states that he, in company with

other hygienists, frequently warned the Hamburg authori-

ties of the dangerous condition of their water supply long

before this latter epidemic originated. The only preven-

tive I luppe believes in is to have a central station ofwater

which can be properly guarded against infei tion, and in

this way transmitting the water supply to different sec-

tions of a city. He thinks it futile to quarantine against

a city as was done against Hamburg last summer. He
reminds ns of England in r8o2, without quarantine, and
without an epidemic. He says that while England
abandoned such ideas, in Germany all hygienic teachings

were at once forgotten, and a vigorous quarantine or-

dered, which put the German scientists in a shameful

light. It was a fight of the bureaucrats against the auto-

crats. Huppe gives some very new points in reganl to

the favorable conditions present in Hamburg at the time

that cholera was first introduced. It is a well-known
fact that cholera bacilli will not live very long in water,

as they are supplanted by other micro-organisms, such

as the bacilli of rotten wood and water bacteria ; the

cholera bacilli furthermore do not find their proper nutri-

ent in river water. But under other peculiar circum-

stances the bacilli of water and of decayed substances

will die. and their remains will furnish a nutrition for the

comma bacilli.

In Hamburg such a condition of affairs seems to have
most probably existed, as owing to the high temperature

(summer) and to the introduction of disinfectants, the

death of these other bacilli might have easily occurred.

Huppe finally emphatically denies the possibility of

cholera by contagion only, and declares against the police

regulations as they were enforced. The Germans cannot
be so terribly predisposed to cholera, for although the

most favorable conditions prevailed at Hamburg for a

general infection, only three percent, of the total popula-

tion acquired the disease.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE PATHOLOGY OF WEST AFRICAN BLACKWATER FEVER
—EXHIUITTON OF MICROSCOPICAL PREPARATIONS

—

CHOLERA PREVENTIVE INOCULATIONS ADDRESS BY M.

HAFFKINE AT THE HALL OF THE CONJOINT ROYAL COL-
LEGES

—

HIS METHOD AND FURTHER WORK—THE HUN
TERIAN ORATION AT THE ROYAL COLLEGE OF SUR-
GEONS—PRESENCE OK ROYALTY—HUNTER'S WORK As
AN EXPERIMENTER, BIOLOGIST, AND SURGEON.

London, Februarys, 1893.

A MEETING of the Pathological Society, on January 31st,

wasof special interest to me, as microscopical preparations

were exhibited made from organs of persons who had
died from African " blackwater fever." I have had the

opportunity of studying the clinical history of African
fevers in a number ol < :iscs. and can, therefore, appreciate
the importance of pathological investigations of the sub-

ject. Those who have to treat the cases are but few in

number, are scattered over wide areas, and are rarel)

equipped for scientific work. It is, therefore, highly sat

isfaetory thai al length diseased organs have been sent

over from West Africa by Mr. Kendall, and preparations
made by Dr. W'heaton. He said tli.u for a description
of the disease he was indebted to Mr. Crosse, prim
medical officer to the Nie,er Company, who last \e.11 pub
lished some " Notes on Malarial Fevers," and also to

Dr. Battersby, who was formerly a medical mission,

m

Tiie disease generally occurs in those who have had ma-
larial fever—indeed most observers say always—thou

have known it carry off a new arrival in West Africa '

who had not had time for previous disease. After a short

preliminary cold stage, or only general malaise, in which
the temperature rapidly rises to 103 F. or higher, the

urine becomes dark and even black, and jaundice with

obstinate vomiting sets in, soon followed by coma. The
urine is acid and contain lobin, but no corpuscles.

Relapses or fresh atta< ks are sure to follow another chill.

Apart from the vomiting and high mortality, Dr. Wheat-
on thought the disease resembled paroxysmal hxinoglo-

binuria as seen in this country. This suggestion is sup
ported by the preparations submitted, which are similar to

M' few observations which have been made on paroxys
nial haemoglobinuria, as it is so seldom fatal. Thus Dr.

Wheaton's preparations showed that the tubules in the
pyramids were full of masses .if haemoglobin, and the

lumens of the sec reting tubules were packed with pigment
granules. The cells of the sec reting tubules were swollen

and granular. No corpusi les were extravasated. The
spleen showed collections of amorphous haemoglobin.

I he hepatic cells were full of pigment granules.

Paroxysmal haemoglobinuria is now generally consid-

ered to be due to the breaking up of the colored corpus-
c les in the circulation, the pigment being partly excreted

by the kidneys and partly stored up in the liver and
spleen. The enormously increased mortality in Africa,

supposing the two diseases to differ merely in intensity, is

to be ascribed to the greater variations of temperature

—

the exciting cause being chill in both cases. A similar

disease prevails in animals. The Plasmodium malaria;

lias not been detected in blackwater fever. Nevertheless

some consider that it is malarial in origin, and certainly

many cases are only to be distinguished by their intensity

from intermittents of African origin, and still less from
some remittents which have been described by French
observer-,.

1 )r. Samuel West described a case he had seen in a

student, aged twenty seven, who had been in West Africa.

On the third day the temperature was 104.5 F. and
Mood passed in the urine, and next day there was intense

jaundice. There was haemoglobin in the urine, but no
bile, vomiting was constant, and hemorrhages occurred
from the gums and accidental abrasions of the skin.

I'lie temperature fell below normal, and he died on the

seventh day. Dr. West thought the clinical affinities of
the disease were with malaria, and another speaker gath-

ered from conversations with Mr. Crosse that his view
was the same. I humbly incline to that view, while ad-

mitting the force of the objection that the Plasmodium
malarias has not been detected in blackwater fever. Still,

considering the few who have had the opportunity of in-

vestigating this point, it may well be that such a discov-

ery will vet be made.

London, February' IX, 1893.

We have just had somewhat of a novelty in the lecture

line. At the Examination Hall of the two Royal Col-
leges M. Haffkine has given us ( through Dr. Ruffer) an
account of his work at the Pasteur Institute on the sub

ject of preventive inoculations for cholera. He had al-

ready given a demonstration at Netley, and stayed in this

country in order to address us on Wednesday, and to

visit Cambridge on Thursday. In the coming week he
starts for India to pursue his work in the home of chol-

era," being furnished with a letter from the Indian Secre-

tary to the Governor General, requesting the Indian Go^
em men t to afford him ever) facility in pursuing his investi-

gations in localities where cholera prevails. M. Haffkine
believes that his virus fixe holds out a good hope ol

ing with 1 holera, and he has proceeded in a careful,

scientific manner, very different from the crude
tions tried some years ago by Dr. Ferran in Spain. Pas

teur has shown that most parasitic microbes diminish in

virulence from systematic cultivations in artificial media,
and th.it the) inav also have their virulence intensified bj

cultivations in spec ial animals or special I This

is particularly well seen in the case of hydrophobia.
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Proceeding on this line Dr. Haffkiiie obtains similar re-

sults by varying the tissues or the positions inoculated.

Working with Professor Roux, he found he could

not keep the virulence of his organisms in cultivations,

and could not obtain pure cultures of standard strengths,

even by cultivating in the intestines of animals.

Pfeiffer and Xocht had tried passing the microbe through

animals and cultures alternately. Then Gamaleia culti-

vated in the pleural cavity. Hueppe and Pfeiffer sug-

gested the peritoneum, and this has been found very sat-

isfactory by Haffkine and Roux. They found they could,

by introducing different quantities, kill a guinea-pig in a

longer or shorter time as desired. They have obtained a

virus so "exalted" that it kills very rapidly. It has a

very corrosive action, producing sloughing and great

cedema, but these inconveniences are greatly diminished

by further cultivations in the presence of oxygen. The
organism cultivated through several generations, either

alone or with 0.5 per cent, carbolic acid furnishes Haff-

kine's first vaccine, and gives use to some cedema and
slight febrile reaction.

[fan " exalted " virus is injected under the skin of an
animal that has received the " first vaccine " it causes

cedema but no sloughing, so he gets his ''second vac-

cine." An intra-peritoneal injection of an excessive

amount of " exalted virus " will now produce no effect on
the animal and it is therefore expected that a similar pro-

tection must be conferred against the natural disease.

M. Haffkine has protected animals which have, after four

and a half months, resisted enormous doses of cholera-

poison. Whether the protection will last much longer

and can be conferred on the human subject has yet to be
seen. Guinea-pigs were exhihited to show the effects of

the inoculations. Six protected with the first vaccine

were perfectly well. Of six control animals unprotected

and injected with only half the dose of the others two
were dead, two very ill, and the other two " will be dead
to-morrow." Another guinea-pig was shown which had
been injected with the weak vaccine ; there was only a
slight cedema at the point of inoculation. Another had
had an injection of a stronger virus and in this a distinct

abscess had formed and the skin over it was necrosed so

it would require some time to heal. Another animal in-

oculated into the peritoneal cavity with the same quantity

died within twenty-four hours. The one which received

the weak virus was to have a further inoculation, but then

no abscess would form. That is the reason for employing
the two vaccines in man. The weak, or " first," pro-

duces only slight cedema. After this the strong will only
produce a small swelling but no abscess.

While in England, M. Haffkine has inoculated two
gentlemen—one a medical officer of health, the other

about to leave for Persia. The reaction has been very-

slight, one of the patients saying it was much less disagree-

able than being vaccinated. Dr. Pavy, on behalf of the

assembly, thanked Dr. Haffkine for his interesting demon-
stration and expressed the hope that the promise afforded

by his observations might be realized. This hope was
certainly entertained by those present, who will follow M.
Haffkine's further work, he may be sure, with interest

and most cordial cjood wishes.

London, February 17, 1893.

When it became known that the Prince of Wales and the

Duke of York would be present at the Hunterian Oration,

there was naturally a full audience to listen to Mr.
Thomas Bryant, the President of the College, who under-
took the duty of Hunterian orator. Accordingly the

theatre of the College of Surgeons had a very distinguished

and representative assembly on the 14th instant. This year

is the centenary of Hunter's death, as he died in October.

1793. The oration is delivered on the anniversary of his

birth, and the 14th instant was the one hundred and
sixty-fifth such anniversary, as he was born Februarv 14.

1 7 28. The well-known portrait by Sir Joshua Reynolds
hung in view of the audience and on the table stood a

small clock which had been Hunter's, and which the

orator stated "goes" well and keeps good time yet.

Although so many have preceded him, Mr. Bryant con-
trived to say much in a manner which gave his oration life.

Of course new facts are not to be expected as to Hunter's
life and work after so many have searched for them in all

directions, but it is something to give a powerful stimulus

to continued good work by an appeal to the example of

so renowned an investigator.

As has been often and well said, the Hunterian era is

the starting-point of modern surgery, and from his time,

declared our orator, every good surgeon has belonged to

his school. He had remarkable natural aptitude for the

study of living creatures, and he saw as soon as he began
to study surgery that comparative anatomy and physiol-

ogy were necessarily preliminaries to the study of disease.

He gave himself, therefore, to unwearied work, and his

labor, in the words of his great follower whom we have
lately lost (Sir R. Owen), " not only established a body
of physiological doctrines to the happy influence of which
e\ erv cultivator of the healing science now bears grateful

testimony, but they deserve to be viewed in the light of

a first attempt to arrange in one concatenated system, the

diversified facts in comparative anatomy." But I must
make no more quotations from those interspersed in the

oration, but observe that Mr. Bryant dealt with Hunter's
character first, then proceeded to regard him as, a, an
experimenter; />, a biologist; c, a surgeon. In each of

these respects his work has so often been examined by
able successors that there is little more to be said beyond
the great lesson his life conveys, but this may be con-

veyed in so many ways, and give rise to so many new
ideas, that it is a continual wonder to everyone who in-

vestigates the matter, perhaps even more than the enor-

mous amount of work which he accomplished and the

accumulation of material he left to others.

It is, perhaps, as a surgeon that such an audience as

was addressed by Mr. Bryant would be most interested, if

not critical. To Hunter surgery owed the recognition

of " Nature's resources in the cure of disease." He saw
clearly that repair is a constructive process and is not
identical with inflammation—is rather a process of growth.

He even came near to modern discovery when he said that
" air will be injurious to man and animals by its con-
taining specific particles of contagion." Then again he
reached far forward when he said that " in the treatment

of wounds, in order to facilitate the natural process of

healing, little is to be done except removing impediments
to the natural cure."

Mr. Bryant made further very interesting remarks on
Hunter's surgical work. Of course the subject of aneur-
ism is well-worn and almost synonymous with his work

;

but his views on cancer, on varicose veins, on hydro-
phobia, and on the use of stimulants are well worthy of

attention and afforded the orator an opportunity of lay-

ing before his audience interesting remarks and showing
that the seeds of science Hunter had sown possessed the
principle of life which secured their growth. The audi-

ence was evidently quite satisfied and pleased with the
oration, after which Professor Stewart the Conservator,
conducted the royal visitors over the museum.

This is not the first Hunterian oration the Prince ot

Wales has attended, as he was present at that delivered
some fifteen years ago by Sir James Paget. His pres-

ence this year with his heir shows a continued interest in

medical science, which will not surprise any who saw
His Royal Highness when the International Medical
Congress was held in London.

A Correction.— Dr. Sternberger wishes to give the full-

est credit to Dr. R. H. M. Dawbarn for the idea of using
" saltwater in large quantities at the temperature of 118
F." in the two successful cases of transfusion reported in

the issue of the Record of January 9th.

Carcinoma, according to Dr.JHerrick, of Cleveland, is

a form of perverted nutrition.
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ESTABLISHING A NEW METHOD OF ARTI-
FICIAL RESPIRATION IN ASPHYXIA NEONA
TORUM. 1

By J. HARVIE DEW, M.D.,

NEW YORK.

The best method of practising artificial respiration in

asphyxia neonatorum has, within a comparatively recent

period, been made a subject for discussion by Dr. Lusk's

most excellent paper, read before the Academy in Decern
ber, 1890, and published in The American Journal of the
Medical Sciences for February, [891, and more recently

by Dr. W. E. Forest's article in the Medical Record of
April 9, 1892.

Professor Eusk offered no new method, but discussed

and made more prominent the method known as that of

Schultze, and impressed the importance of the use of the

catheter for the removal of mucus and foreign matter from
the trachea and larger bronchi, and also its use in artificial

respiration by direct inflation.

In the discussion which followed this paper I took oc-

casion to state that for many years I had practised a

method which I regarded as original, and which I believed

to be of great practical value. I then briefly described

my method.
Dr. Forest, in the Medical Record, finds all of the

adopted methods in one way or another faulty, and pre-

sents one of his own (another modification of Sylvester)

as " filling the bill."

Of my statements before the Academy he writes :
" An-

other method that has been widely advocated and prac-

tised, and yet is utterly worthless, is Schroeder's. At a
recent meeting of the New York Academy of Medicine, a

physician present [referring to myself] claimed that this

method was most efficient and put it forward as original with
himself. In both cases it will be seen he was mistaken."

Dr. Forest then describes "Schroeder's well-known
method," as he terms it, not exactly as Schroeder himself
describes it, but rather approximately, as I described mine
before the Academy in 1890.

In this paper I desire to show: 1st. That Schroeder's
method is no more like mine than mine is like that

of Schultze. Also that the principle and the object of all

three of these methods, viz. : those of Schroeder, Schultze,

and my own are nearly or about the same, while the plan
of procedure is entirely different. 2d. That my plan is

original, having been adopted independently of any idea

secured from text-books or elsewhere, and that I practised
it in 1S71, or early in 1872, at least two years before

Schroeder's first publication of a method, which appeared
in [874, and before I had ever known of Schultze or of
his method, which was published in 1.S71. 3d. That my
method is the promptest, most powerful, and most efficient

for immed which can be practised with perfect

readiness and ease to the operator.

Schroeder, in his work on obstetrics, 7th edition, 1882,
seems to espei ially advocate Schultze's method, which
should be performed by "grasping the infant in -such a
manner that the operator's thumbs shall rest on either

upon the anterior thorai ii wall while the index linger oc-
cupies the axilla, and the remaining lingers are pi

diagonall) a< ross the back. The child is then allowed to
hang at arm's length between the knees of the obstetrician.

1 Read before the New York Academy of Medicine, February 2,

1893.

its fao being turned to the front. The 1 hild is next

swung upward until the arms of the operator reach an al-

most horizontal position." 'rinse two movements induce
inspiration. "The swinging motion is then arrested,

flexion oc< urs in the 1 hild's lumbar spinal region, its head
is direi ted downward, and its lower extremities fall slowly
toward the obstetrician until the whole weight of its body
rests upon his thumbs." This movement induces expira-

tion.

Schroeder next speaks of catheterization for the removal
of nflicus, etc., and in presenting what is termed his

method advocates it in no terms of special commendation,
but apparently in the most casual way. He simply says :

•• If no foreign particles have been breathed in, or if they
have already been removed, then one can employ arti-

ficial respiration in still other ways, thus: While the babe
is in a bath one can enlarge the thorax, in that one sup-

ports the back of the babe while its head, arms, and pelvis

fall backward ; a forceful expiration is then effected by
bending up the baby over its belly, thereby compressing
the thorax." This is literally all that Schroeder has to say
of this method for which he has been given credit.

Francis Henry Champneys, in his article reporting his

experiments on the cadavera of still-born children, pub-
lished in the " Medico-Chinirgical Transactions," dated
1 88 1, condemns Schroeder's method as worthless. He
presents the method as follows: "Schroeder suggests

[please note the fact that Champneys does not say that

even Schroeder himself ever advocated or practised this

method, but merely that he suggests] supporting the

(hild by the back only, letting the arms and legs fall

backward, which will produce opisthotonos; and then
bending them in the contrary direction, producing em-
prosthotonos. The latter to produce expiration, the for-

mer inspiration."

The only explanation of Schroeder's method I have
been able to find in any English or American text-book

appeared in the first edition of Lusk's work on obstet-

rics, and he has not thought it of sufficient value to repro-

duce it in subsequent editions. Yet Dr. Forest says in

his article that it " has been widely advocated and prac-

tised," and at the same time <|iiotes Champney's and
declares it worthless.

I do not believe that anyone could successfully practise

this method as Schroeder directs, or that it has ever been
to any extent taught or "advocated."
The plan I have adopted is no more like Schroeder's

than those of Pat iui. Pain. Schiicking, Schiiller, and For-
est are like S\ 1\ ester's.

I mention this fact because there is one most important
difference to which I desire to call attention. It is, that

all of these methods named have been suggested by, and
limply, to a large degree, modii of that of

Sylvester, while my plan was suggested by no previo

adopted method, \t the time I began to practise it

Si hroeder's method (which most nearly resembles mine)
was not in existence, or certainly had not been published.

I, it was not published till 1874, two years or more
afterward : and at this time Schultze's method was in its

infancy, and entirely unknown to me.
I cannot :i I began to prac-

tise this method. The first instance I can well authenti-

occurred in the practice of Di G 1'. Harrison.
<>t' this 1 itv. who is present with us to-night.

I was called. by him to assist in a difficult case of labor

which he v, ding in the old building that stood at

the corner of Fifth Avenue and Fiftj fourth Street, on the
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ground now occupied by the handsome " Vanderbilt

"

residences of Twombley and Webb. This was either in

the latter part of 1871 or the early part of 1872. The
infant at birth was thoroughly asphyxiated. The work

of resuscitation devolved on me. It took considerably

over an hour to fully establish the respiratory process.

My method was then practised to relieve myself of the

fatigue which that of Sylvester imposed, so the two meth-

ods were alternated during the treatment. I have contin-

ued its use. almost exclusively, from that time till now.

Description of Method.— Sly directions for its practice

are: To grasp the infant with the left hand, allowing the

neck to rest between the thumb and forefinger, the head
falling far over backward, straightening the mouth with the

larynx and trachea, thereby serving to raise and hold open
the epiglottis (as demonstrated by Benjamin Howard, in

his excellent article, " A New and Only Way of Raising

the Epiglottis." British Medical Journal. November.
1 888). The upper portion of the back and scapulas rest-

ing in the palm of the hand, the other three fingers to

be inserted in the axilla of the baby's left arm, raising it

upward and outward.
- Then, with the right hand, if the baby is large and

heavy, grasp the knees in such a way as to hold them

with the right knee resting between the thumb and fore-

finger, the left between the fore and middle fingers.

This position will allow the back of the thighs to rest in

the palm of the operator's hand. If the infant is small

and light, it will be found more convenient and easier

to hold it in the same way by the ankles, instead of the

knees, allowing the calves instead of the thighs to rest in

the palm of the hand.

The next step is to depress the pelvis and lower extrem-

ities so as to allow the abdominal organs to drag the

diaphragm downward, and with the left hand to gently

bend the dorsal region of the spine backward. This en-

larges the thoracic cavity and produces inspiration.

Then, to excite expiration, reverse the movement,
bringing the head, shoulders, and chest forward, closing

the ribs upon each other. And at the same moment
bring forward the thighs, resting them upon the abdomen.
This movement arches the lumbar region backward, and

so bends the child upon itself as to crowd together the

contents of the thoracic and abdominal cavities, bringing

about a most complete and forcible expiration.

While this movement is a powerful one, the operator

can, by his manipulations, accomplish it without shock,

and render it as gentle as he pleases.

It is evident from Dr. Forest's article in the Medical
Record, already alluded to. in which he condemns Schroe-

der's method as worthless, that the plan I propose will be

denounced by some one. and for the same reasons that

Champneys assigned in discussing Schroeder's method.

I therefore think it best to state that Champneys's ex-

periments were made by securing one end of a tube in

the larynx of a still-born cadaver, while the other end was

immersed in a fluid. He then endeavored, by exciting the

inspiratory act. as directed in the different methods of ar-

tificial respiration, to determine by the ascent of the fluid

how much air each one of them was capable of sucking in.

His experiments led him to the conclusion that the

methods of Schultze and Sylvester will suck in the greatest

amount ; that the modifications of the Sylvester method
are the next most 'powerful, and that those of Howard,
Marshall Hall, and Schroeder excite no perceptible suc-

tion, hence are worthless.

These experiments were all made on the cadavera

from twenty-four to thirty-six hours after birth, when
rigor mortis had, or certainly had had, time to become as

fully established as is usual in such cases. Under these

circumstances it seems to me easy to understand that the

action and forcible procedure incidental to the Schultze

and Sylvester methods would exhibit a decided suction,

while the much more passive movements of the Howard
and Marshall Hall methods, and the plan "suggested"
bv Schroeder. would draw in no appreciable amount of

air. I cannot see how any other results could have been

expected.

Only think ! Take an infant thirty-six hours dead,

with the muscles, ligaments, cartilages, and even the

bones to a certain extent stiffened, or deprived of their

elasticity, place a tube in its larynx as stated, and then

with a hand supporting its back allow the head and shoul-

ders to gravitate to one side, its pelvis and legs to the

other. Now. how much air do you suppose is going to

be sucked in? I should certainly answer none, even if

I had never heard of Champneys and his experiments.
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Finding by this exceedingly passive movement of pro-

ducing opisthotonos in the cadaver that no air was drawn
in. Champneys at once proceeded to account for the

failure by stating that this method (Schroeder's) is 1

upon the (i priori reasoning that the capacity of a

flexible cylinder increases when it is curved, and con-

cludes as follows :

•• But the principal reason lies in the

fact that in children who have never breathed the posi-

tion of the thorax is one of expiration and not of inspi-

ration, the thoracic walls are completely collapsed, and
there is no thoracic: cavity or cylinder to deal with. There

is nothing to procure descent of the diaphragm, and the

thoracic cavity cannot be expanded in any direction by

such means."
Some of the features of the plan I have adopted are more

like to Schroeder's than to any other thus far published.

This fact, and the comments that have been made, have

led me to direct your attention thus especially to what

Schroeder's so-called method is. and to what has led

Champneys to condemn it. I do not think these con-

clusions will apply at all to my method, and I hope you

will all agree with me when I present to you the follow-

ing explanation :

At birth an asphyxiated infant is perfectly limp and
flexible. Its muscles are like so many wet rags and offer

no resistance till stretched out to near or about the limit

of their elasticity. In the Sylvester method the ribs arc-

not lifted till the pectoral muscles have been put well

upon the stretch, for the accomplishment of which the

arms must be forcibly pulled upward.

When this is done the chest-cavity is increased later-

ally, and the diaphragm is flattened out. pressing the ab-

dominal organs to some extent downward, thus serv-

ing, in a measure, to increase the cavity vertically. This

produces the suction which every one recognizes, and
which has made this method, up to date, the most univer-

sally known and adopted.

My method accomplishes exactly the same results in a

different way. To understand how it is done, let us con-

sider for a moment the anatomical structure of the chest-

walls. These walls are supported by. and have their

fixed point in, the attachment of the ribs to the dorsal ver-

tebrae. They are composed mainly of the ribs, their car-

tilages, the sternum, and the intercostal and pectoral

muscles.

The muscles, as stated, offer no resistance and nd as-

sistance, except for traction.

The ribs constitute not only the most prominent
structure in the formation of the chest-walls, but their

movements are essentially important in any effort arti-

ficially or naturally to draw air into the iungs. It is

upon their peculiar arrangement, formation, and attach-

ments that the active inspiratory movement of my method
depends.

They are twelve in number on each side, and are sepa-

rated from each other at well-defined distances. They
vary in both length and shape from the first to the twelfth.

They can be made to very closely approximate, if not to

overlap each other, and are capable of as wide a separation

as the elasticity of the intercostal muscles will permit.

They terminate at the sternum in flexible card]

which vary in length and render them very movable.
Posteriorly they have almost a fixed attachment. Their

heads are closely bound by a strong ligamentous union to

the bodies of the dorsal vertebrae, while their tubercles,

located nearly an inch from their heads, are bound with

equal firmness to the lateral processes of the same verte-

brae. Only a slight rotatory motion exists at this articu-

lation, which, together with the peculiar shape of the ribs

and the flexibility ot their anterior attachments, enables

the normal inspiratory act to be performed, the ribs at

each effort being drawn upward and outward.

Now comes the important tact I wish to impress : It

is. that in my method of artificial respiration, owing to the

firm attachment oi the ril>s to the bodies and ] 1

the vertebrae, as soon as the dorsal region is curved back-

ward and the relative position of the bodies and trans-

verse processes are changed, the ribs and their intercostal

muscles opea out like the segments of a fan and, at the
same time, owing to their peculiar shape, all of the bodies
.if the longer ribs are forced outward and the diaphragm
is flattened. Thus, both the lateral and vertical diame-
ters of the thoracic cavity are increased.

How much air is actually drawn in and how much re-

flex action is excited by the inspiratory effort of this or
any other method in the first few movements it is difficult,

from a clinical standpoint, to determine, but after keeping
up the operation for a few moments, in any favorable
case, it will be easy to recognize unquestioned evidences
of suction.

The infant whose photograph I herewith exhibit, was
born a little before, and died a short while after, 7 p.m.

1 was not present at its birth, but reached -the bedside a
tew minutes after death. The photographs were taken at

1 1 a.m.. sixteen hours after death. I then performed my
method of artificial respiration, and was able to force air

in and out of the lungs with each movement. The evi-

dence was made positive by a very audible sound, excited

the escape of air at each expiratory effort.

It is very frequently, if not usually, the case when re-

tting an infant, that a decided grunt is heard with
the expiratory movement, after once the introduction of
air has been established.

The expiratory movement in this method is one of its

most perfect and advantageous features. Indeed, I be-
lieve that a complete expiration is for at least two reasons,

lal, if not of greater importance than that of inspira-

tion : 1st, because if one cubic inch, or any given amount
of air, is drawn in, it is most desirable that all of it shall

be forced out in the movement that follows : 2d, because
the expiratory effort in artificial respiration should not
serve only for the expulsion of air, but should at the same
time be a means of improving and hastening the general
circulation.

If the thoracic cavity is thoroughly but gently corn-

ed, the heart and large blood .11 be unloaded
in the direction of least resistance—this of course must be
forward and in the right direction as the cardiac, aortic,

and pulmonary valves will open for its forward and close

upon its backward flow. The accomplishment of this re-

with each expiration cannot be otherwise than most
beneficial to the sluggish circulation of an asphyxiated in-

fant.

The Schultze method fills this requisite, as pointed out
by Dr. Lu.~k in his article upon this subject : but the
action is too violent and cannot be regulated with gentle-

ness. The Sylvester method and its modifications, the

mouth-to-mouth insufflation, and inflation by catheteri-

zation, are all deficient in this particular. They, each of
them, depend for their expiratory movement on lateral

pressure over the lower ribs, upon the epigastrium, or
both together. This plan of expiration is objectionable
because : 1. It does not e\]>el all of the air from the I

if any has been drawn in. 2. It causes the centre and
posterior portion of the flabby diaphragm to descend,
thereby increasing the vertical diameter of the chest-cav-

;. It produces but slight, if any. pressure upon the
heart and large blood-vessels which occupy the mediasti-

num: certainly not sufficient pressure to be ot any mate-
rial benefit to the circulation.

In the expiratory movement ot my method, when the
shoulders and chest are brought forward, and at the same
moment the thighs are made to rest ujion the abdomen,
including the epigastric . the pressure upon the

1 1 intents of the thoracic: c a\ itv can Ik- made as forcible as

the operator thinks best. The ribs are upon
each other, closing up the intercostal spaces, and the

• the abdomen are pushed upward upon the dia-

timinish the vertical diameter as much
as it is possible to do. By these combined I

expulsion of air is complete, and the desired effect upon
the heart and large blood- most favorably se-

cured.

Every olistetrician who finds that he has delivered an
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asphyxiated infant, proceeds at once to excite the respira-

tory act by reflex stimulus. To do this he, moves the

infant from side to side, spanks it. sprinkles water upon
it. and possibly dips it alternately into hot and cold wa-

ter ; but when the asphyxia is too profound to be thus re

lieved. he is forced To resort to some one of the main-

methods of artificial respiration.

Of the established methods, Sylvester's and the plan

of mouth-to-mouth inflation, are probably by far the

most universally adopted, next that of Schultze, then

catheterization and insufflation, and finally the individual

plans not commonly known. One or more of these

methods must be resorted to by every practitioner, hence
it is a matter of unquestioned importance to be able to

select the best among them, not only for individual usi .

but for instruction in our schools of medicine.

As previously stated, the Sylvester and the mouth-to-
mouth plan offer good inspiratory, but very imperfect

expiratory, movements. The Schultze method, though
very efficient, is often inconvenient for want of spa.

too chilling to the infant, and in many instances is too
violent in its movements. Catheterization and insuffla-

the absolute control, which the operator has over the ex-

piratory movement, he is able to compress the contents of
the thoracic ca\ ity to just exactly that degree deemed by
him wisest and best, thereby favoring and hastening the
general circulation.

8. That the operator can sit or move from place to
place about the room, greatly to his relief from fatigue,

still continuing the respiratory movements.

9. That if thought best, the movements can be kept up
while the infant is immersed up to its chin in hot water.

10. That by elevating the buttocks and depressing the
head and shoulders, the expulsion of mucus can be effect-

ed, as in the Schultze method.
11. That for alternating with Sylvester's and other

methods, it possesses peculiar advantages, affording great

relief to tiresome positions in protracted cases.

12. That it possesses all of the advantages of the
Schultze method and none of its disadvantages.

13. That the method is prompt, reliable, easy to per-

form, and perfectly safe.

252 West Fifty-fourth Street.

tion is not easy, and is, as a rule, unsafe in inexperienced

hands. Of the individual and private methods T have
nothing to say. except of the one under consideration.

In maternity hospitals, where the obstetrician is offered

every facility, and in the homes of the wealthy, where
there are so many conveniences, the difference between
the methods of artificial respiration may not be a ques-

tion of so much importance : but in that very much larger

of cases occurring in the homes of the middle and
poorer people, where there are but few conveniences, he
must always endeavor to select the most ready and favor-

able plan for immediate use.

In any prolonged case of asphyxia the operator will

become greatly fatigued in constantly pursuing anyone
of the methods proposed, and will find great relief in

practising first one plan and then another.

Advantages of the Method.— I claim for my method
the following facts and advantages :

1. That it is most efficient in all cases where artificial

respiration, in asphyxia neonatorum, is indicated.

j. That years of experience has served to prove to

others, as well as myself, its unquestioned value.

3. That it can be practised with ease and readiness to

the operator.

4. That its movements are eas\ and can be quickly
resorted to. at any moment and anywhere.

5. That while its inspiratory movement will be found,

by experience at the bedside, to be as efficient as that of
other methods, that the expiratory movement is far more
complete and satisfactory than in any of them.

6. That nearly, or about all, of the air drawn in can be
expelled.

7. That owing to the force, and at the same time to

CARCINOMA ON THE I'l.oOR OF THE PELVIS.

By MARY A. DIXON JONES, M.D.,

BROOKLYN, N'. Y.

The patient was near fifty years of age, and apparently in

excellent health. She had been treated for many years

by various physicians for displacement of the uterus and
other pelvic miseries which are supposed to result there-

from, but without relief. She said she was growing
steadily worse, and that at times her sufferings were most
intense.

I found the uterus drawn to the extreme right, and, with
the corresponding tube and ovary, fixed by inflammatory
adhesions. The left uterine appendages were prolapsed

and adherent to a mass, the size of a small orange, in the

centre of the pelvic floor. This mass or tumor was soft,

extremely sensitive, and with some apparent fluctuation.

Her last physician, diagnosing it to be a misplaced uterus,

had from time to time made various and continued efforts

to put the supposed organ in position. These manipula-.

tions gave the patient great distress, the pain often last-

ing several days. I advised the immediate removal of

the tumor as her only chance of recovery. Her husband
was anxious that the operation should be performed, but
wished it to be done in his own home, and requested me
to call and make the necessary arrangements. I refused

to perform such an operation unless every circumstance,

as far as I could judge, was the most favorable for the pa-

tient's recovery. I recommended certain changes in a
portion of their beautiful home, but, as the simplicity

and asepsis of a hospital can rarely be established in a

private residence, 1 suggested that the patient enter the

hospital. Doctor E. A. Wheeler, who had advised the

patient to consult me. also thought it best. She entered

the Woman's Hospital, of Brooklyn, on March 16, 18S8.

So much had she suffered that she said to me the day
before the operation, " If you were to tell me that I had
but one chance in twenty-five, I would take that chance
and have the operation."

The operation was performed on March 19, 1888. I

removed first the left tube and ovary, with the tumor to

which they were adherent. All had grown so firmly to

the floor of the pelvis that the separation was attended with

great difficulty, and followed by severe hemorrhage, which
was almost uncontrollable. Nothing checked it but se-

curely clamping the torn edges of the wound, and for this

I used forceps whose handles projected beyond the abdom-
inal incision. I had previously removed considerable por-

tion of what I supposed to be affected tissue. The pseudo-

membranous adhesions which bound the uterus and right

uterine appendages were separated and the latter removed.
The peritoneal cavity was thoroughly flushed with water

sterilized by heat : a drainage-tube was introduced, and
for still more thorough drainage a large strip of gauze was
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inserted in the abdominal wound, extending beneath the

line of sutures down to the floor of the pelvis. The ab

dominal wound was dressed, the patient placed comfort-

ably in bed, and, in every respei t, she seemed to be doing

well. Still there were indications that the disease

malignant, and I had little hope of her recovery. Statis-

tics show that operations for malignant disease of the ab-

domen are almost invariably fatal. 1

The patient came comfortably out of ether. In two
hours the drainage tube was drawn off, the dressings were

found fully saturated with bloody serum, and new dress-

ings were a] <\ died. So for several days three or four 1

in the twenty-four hours the wound was redressed,

in twenty hours the forceps and gauze were removed. I

believe that the parking of the peritoneal cavity with

the gauze saved tin life. She continued to im-

prove, and in five weeks was able to leave the hospital.

She did so well that 1 dismissed the idea of the di

being malignant, and it was nut until the eighth day of the

following December, nine months after the operation,

when, in due course, 1 studied microscopically the spei i

men, and found that it was a cancer, and portions of it

were of a most malignant type. The left tube and ovary

were both found infiltrated with cancerous growth. The
right tube also showed inflammatory reaction, and
indications that the cancer was rapidl) spreading.

The same day 1 discovered this condition, I sent for the

husband and Dr. Wheeler. 1 informed the former of his

wife's condition, and that in the natural course of tin

ease the patient could not live more than a few months.

Dr. 'Wheeler said, and as he afterward wrote me. " There
was no doubt the operation had greatly prolonged the

patient's life, and relieved in a great measure her suffer-

ings ;
" still it was evident the malignant degeneration

had been existing only about one year, and if the growth
had been removed at an earlier period, or before it had

infiltrated surrounding structures, the disease might have
been entirely eradicated and the patient saved.

Cancer is primarily a local disease induced by local ir-

ritation. Dr. George F. Shrady, in his invaluable article

on "The Curability of Cancer by Operation.'' says:

" The disease has a local origin, and is. therefore, ren

able, and the constitution becomes affected only second

arily by a more or less dissemination of original cat

germs.
'

'

2

In this instance the disease was clearly of local origin.

The patient hail been sick since the birth of her last child,

then thirteen years of age. At that time there was some
sepsis, which resulted in pelvic peritonitis, salpingitis, and
oophoritis, followed by the displacement of the Fallopian

tubes and ovaries, and the formation of pseudo-mem
branous adhesions. Ri

|

tracks of peritonitis in-

creased the disease, and the long-continued local irritation

developed the cancer, whi< h finally ended her exist-

If the uterine appendages in this patient had been re

moved eight or ten years previously, the source of the ir

ritation would have been removed, and the development
of cancer in all probability prevented. At that time.

the necessary surgical interference would have been com-
paratively simple. Still, if the operation had then been
performed, we would doubtless have been told of " muti-

lating ami pre\ mien from having children." Vet

we notice in all these thirteen years this woman had no
child, the disease thai hid caused the suffering had pro

duced an incurable sterility, and rendered her lite

continued period of invalidism. In almost every ins:

tps, without exi eption, when this operation is no
a woman is, by her very conditii dered

1 In 1881, in Si. Luke's Hospital, 2 cases of malignant tumor of the
abdomen, 2 deaths. In New York State Woman's Hospital, in 18S5,

2 cases of carcinoma of omentum, exploratory incision, death; carci-

nomaof ovary, ovariotomy, death. In i836, 3carcinomata ofomentum,
exploratory incisi l, exploratory incision, death.
In 18S7. il carcinomata of omentum, both died of shock after

exploratory incision; carcinoma ovarii, ovariotomy, death: sarcoma
ovarii, ovariotomy, death. In 1886, cancer of ovaries, exploratory in-

cision, death.
• Medical Rbi ord, January, 1887.
3 She died thirteen months after the operation, a large secondary

growth in the peritoneal cavity.

sterile; and it is as good surgery to remove such diseased

ns as to amputate a limb for the various causes con-
sidered nei essar)

.

The case of this pelvic tumor has been one of exceed-

ing interest to me, and from time to time I have returned

to the study of it : but repeated and careful microscopical

examinations have not only left unsettled the question as

to the cause of the d t even as to where the cancer
! According to modern views, first announced by

Thiersch and V 1. a normal epithelial structure is

required for giving rise to cancel ["here is no such struct-

1 the floor of the pelvis, i 'rt to the
liesi, that a parovar) was the initial source of the

growth of the cancer, which I cannot prove. A sufficient

number of cases is. however, on record. u here cancer has
started in pure connective tissue formations, entirely de-

void <>f epithelial structure, such as the medulla of the

bone, the pleura, the peritoneum, or lymph ganglia; and
r has occasionally been found in the substances of

brain, independent of the epithelia of the ventricles.

Cohnheim's hypothesis that embryonal epithelial germs
may have been spread in the connective tissue and caused

oi the cancer, is unfounded, it tries to ex-

plain one puzzle by another, and has been justly discarded
i\ pathologists.

The humoral pathologists have held that cancer is an
outcome of a constitutional disturbance, more especially

a faulty state of the blood. This cannot be, because we
find that almost uniformly only persons of good consti-

tution will have cancer. 1
1 tally in advanced years,

or after the thirtieth year of life. This patient had natur-

1
.—Carcinoma of Floor of Pelvis, Scirrhous and Adei - 200.

tongitu c fibrous connective tissue : c9, oblique bundles

;

.

'. tr.n.r- irous connective tissue ; cT, small nests ol

epithelia, the scirrhous portion ; .-/, gland-like formations of cancer epithelia,

the adenoid portion,

.illy a strong constitution, her father is now living at the

eighty nine years.

Hie tumor, with the adjacent organs and tubes, was

placed in a dilute solution of chromic acid until f:

hardened, and afterward sliced for the mi. d re-

search. The main tumor exhibits three varieties ol cancer,

. scirrhous, adenoid, and medullary cancer.

i-

The scirrhous portion appeared to be composed of an

extremely dense and firm fibrous connective tissue, with
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scanty nests of epithelia dispersed in it. The connective

tissue is made up of coarse bundles distinctly interlacing,

so much so that longitudinal sections of the bundles alter-

nate with cross and oblique sections. It is mainly in the

cross-sections that we meet with epithelial nests. In many
places the protoplasmic bodies between the bundles, the

so-called connective-tissue cells, are enlarged, or found in

a state of active proliferation by a more or less pronounced
outgrowth of living matter. In such places the splitting

up of the protoplasmic bodies into rows and chains of
nucleated, coarsely granular bodies, is plainly seen. Even
in the scirrhous portion we not unfrequently meet with

nests hollowed out in their centre, thereby showing a

tendency to change into the adenoid variety. The epi-

thelia of the nests are small, provided with distinct nuclei

and nucleoli, and separated from one another by a light

rim of cement substance traversed by delicate thread-like

formations.

Close by we meet with the variety termed " adenoid,"
or gland-like. This form is conspicuous by epithelial

nests hollowed out in their centre into more or less regular

cavities typical of all glandular tissue. At the same time
we notice a change in the form of the epithelia, which
have become columnar, being attached with narrow feet

to the surrounding layer of connective tissue, whereas
their bases project toward the central calibre. In this

way tubular formations are produced with manifold con-

volutions of the subjacent connective tissue as well as the

lining epithelium. With high powers we can ascertain

that many epithelia arc enlarged and contain globular and

Fig. 2.—Carcinoma of Floor of Pelvis, Adenoid and Medullary Portion, x 200,
A, adenoid or gland-like formations of cancer-epithelia : M, J/, medullary por-
tion of cancer : /, /. so-called small cellular or inflammatory infiltration of fibrous
connective tissue ; F, longitudinal bundles of coarse fibrous connective tissue ;

A", beginning formations of nests between the bundles.

irregular secondary formations in their interior which have
been considered by pathologists as parasitic in nature. I

hold the view of Virchow, that all these impacted forma-
tions are signs of active proliferation of the epithelia, the
so-called "mother-cells," of old authors, tending toward
a new formation of epithelia. The adenoid form of cancer
is most frequently met with in the uterus and in the ali-

mentary tract, although in this case I was unable to trace

any connection of the cancerous tumor with either the

uterus or the rectum.

The third variety of cancer observed in this tumor is

the so-called medullary form, which pathologists justly

consider the most malignant. See Fig. 2.

We see some scanty tubular formations of adenoid cancer
blending with a portion characterized by an abundance
of epithelial nests and comparatively little fibrous con-
nective tissue between them. Both the scirrhous and ade-
noid forms have contributed to produce the medullary type.
The nests, though peg-like in the vicinity of the tubules,

have assumed rather irregular forms, in which even the
single epithelia have, in many instances, lost their angular
shape to such a degree that a large protoplasmic layer may
appear with scattered nuclei and occasional demonstra-
tions of single epithelia, which, however, under all cir-

cumstances, remain interconnected by means of delicate

threads.

In the adjacent connective tissue we see an active pro-

liferation, most pronounced in the medullary portion ol

:**??,

Fig. 3.— So-called Small Cellular or Inflammatory Infiltration of Fibrous Con-
nective Tissue Near Cancer, x 600. /, /, Interstices between the bundles, en-
larged, holding lumps of living matter : B, B, basis substance of bundles un-
changed; P, Transformation of basis substance into protoplasm ; £, G, globular
bodies sprung both from the interstitial protoplasm and the bundles ; Et £, an-
gular cancer-epithelia, the products of globular bodies.

the tumor. There are numerous granules and globules
scattered throughout the connective tissue. This infiltra-

tion has long since been known by the name of " small

cellular infiltration of Virchow," or "inflammatory re-

action" of Thiersch and Waldeyer. It is interesting to

inquire what may be the origin and significance of this

proliferation in the connective tissue adjacent to all can-
cer nests, more especially to the adenoid and medullary
varieties. The image offered by the connective tissue

closely resembles the inflammatory condition. See Fig. 3.

We know that every new-growth in the connective tis-

sue first appears as a reduction to its medullary or embryo-
nal condition, the same as takes place in ordinary in-

flammation. Both cancer and sarcoma, in their com-
mencement, present appearances similar to inflammation.

It is only the final result that will determine the nature

of the exuberant growth of the connective tissue or

the epithelium, whether it is simply an acute inflamma-
tory disturbance or a malignant tumor, sarcoma, or car-

cinoma.

Around every growth we see this inflammatory reaction

or infiltration. Virchow says :
" If we examine any pro-

liferating tumor of a cellular character, we find, three

to five lines beyond its apparent limits, the tissue already

in a state of disease and exhibiting the first traces of a
new zone." 1

1 Cellular Pathology, p. 503
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When studying with high powers of the mi< rosi

this "inflammatory infiltration," I noticed that some of

the inflammati >< \ 1 orpus< les were shaping thems
cancer epithelia ; the indifferent or medullar) corpusi

were ( hanging to I ithelia, and
cancer nests. This, so far as I know, had never I

been observed or demo ind mpletel) sus

tains what I )r.
<

'. lleit/man asserted in [883, that thi

( ailed • small 1 ellular infiltration " of the 1 onnective tis-

was the
•

of 1 .nicer." '

This view is of great pra< tical in

we see b) the microscope this ini 1 sui

face made by the surgeon, wi 1 posi I3

currence oi the 1 mcer in the given spot. We will always

find "this zone is the chiei source oi local recurn

after extirpation." 8 In 1884, Dr. Paul Munde s reported

that after removing a uterus he gave if to Dr. C. Heitzman
for microscopical e the latter noticed on a

vestige of the vaginal wall this infiltration, and said, in

report: " Should m) vii that this infiltra

is a preliminary staj 1 doubt recurrence will

take place in your case within two years." The di

recurred in seven months. '• trictly holds to

view that in the fibrous connectb Ise is

capable of proliferation but the so-called cells.

1873 it has been show 11 'bat the fibrous basis substance

has the same structure as protoplasm, and the living

tion of this, arranged in the shape of a reticulum, is capa
ble of proliferation just the same as the protoplasm it-

self.

This view necessarily upset all the assertions of the

cellular pathologists to the effect that only cells proper
are capable of proliferation. In 1880, S. Strieker, in

Vienna, accepted these views, and quite recently P. Gra-
witz. of Griefewald, Germany,has corroborated them and
has shown that the basis substance in morbid conditions

maybe transformed into protoplasmic bodies, for which
he suggests the rather awkward title. " slumbering tells."

He imagines that every fibre of the 1 onn 1 tive tissue

cell, dormant as it were, until brought forth to light b)

an irritative process, either inflammator) or from the

growth of a tumor.

Fie plainly shows the transformation of the

substances into protoplasm. Both the free protoplasm
between the bundles and the protoplasm of the basis sub
stance grow and proliferate. We see rows of newl)
formed elements between the bundles, and the bui

themselves transformed into
|

mic bodies, the 1

result being what pathologists term " inflammatory infil

tration."

In the highest degree o! this change only scanty spindle-

shaped fibrilla are left between the groups of the embry-
onal or medullar)- corpus, les. At the same time w<

that in the groups of medullary corpuscles numc
bodies had made their appearance characterized by an
angular shape, by mutual flattening, and the appearance
of large oblong nuc lei

; in short, i ies which offer all

evidem es oi epithelia, although they had made their ap-

pearance, independentl) u{ previ (US cancer nests, in the

midst of embryonal oi medullar) corpuscles sprung from
previous fibrous connective tissue. This observation
roborates the view, firsl am b) Virchow, thai

cancer epithelia ite from the cells of fibi

connective tissue, and also from the basis substance.

The mi' J analysis of both ovaries revealed
still more remarkable fa< ts serving to illustrate the man-
ner in whic idin I he right ovary was

din t hot. ite of the reactive infiltration just des< ribed.

This r n the result of a met
nicer. Sine e the tight ovary

ita, and the inflammatory infiltra-

tion was most
1

d in the cortex ot the ovary, and
in the vicinity of t

;

lata, I would consider part

of this, at least, as subac toritis. Quite differeni

were the features in the left ovary. See Fig
1

I Microscopi 'Morphology. e Cellular Pathology
3 Gynecological Transactions. 188^.

Ibre we see already with low powers of the microscope
liar tracts pervading the medullary portion near the

hilum. These tracts show coarsely granular, irregular

bullies c 1 : r in the sh if re iws, exhil

all the features of cancer m gher powers of the

microscope reveal the intere -.; rows of

cancer nests are in the lymph vessels, and that the lymph-
dilated by, and are carrying the cancer epithelia.

This proves, what has long been surmised, that cancer is

convc ifferent and distant parts of the body by
means of the 1) : but this is. so far as I know, the

first time it has been seen, or the nlied,

though 11 d to be the case, be-

the lymph ganglia near a malignant growth are the

first to be affected. The endothelial lining of lymph ves-

sels are most co ms, where
the c.i thelia did not entirely till the calibre. In

the lymph-vessels the cancer epithelia have mostly lost

angular or less rounded and
coarsely granular, and showing a considerable increase ot

living matter toward an endogenous new formation.

Km.. 4. Thi nil vessels of Left Ovary with Cancer Kpithelia.

x 600. C, fibrous connective (issue of medulla ol" ovarv near hiluin : .1/. bundles
i -th muscle fib] L, lymph-vessels with unchanged endothelial

lining; A",/'-\ cancer epithelia filling and extending > mph-vessels :

A", earner epithelia ;

epithelia I K) show a karyokinetic change of the

nuc lei which leads to a division of the cancer epithelia.

des these formations we meet with protoplasmic

bodies mixed with epithelia not surpassing in size so-

called lymph corpuscle, and between all these formations

granules of varying sizes.

In Fig. -f an entirely recent thrombus of the lym-

phatics is illustrated, which is proved by the fact that as

in the walls of the lym-

phatics or in their endothelia. That such change;
,• rise to the

vicinity of the lymphatii -. is proven by the >ther

portions of the

1 hi.- we notice
;

changes of cancer epithelia,

not .inly the indistinct karyokinetic change in some nu-

clei, but also a direi of the epithelia into smaller

pieces ot' protoplasm, known by the name llary

or embryo Whether the division is an in-

' one, the' result is the same under all

, : r is the.lu mg matter of the protoplasm OI
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the epithelia stored up in the nuclei and the granules in

the surrounding protoplasm that causes proliferation.

Along the border of the lymph-vessels we still recog-

nize the endothelia, which likewise are in a beginning

proliferation by the outgrowth of their living matter into,

first, coarsely granular, afterward vacuolated, and at last

nucleated and reticulated bodies, exactly as we see in an

acute inflammatory process. In several places in the

I. £ F

L C

Fig. 5.—Cancerous Invasion of Connective Tissue from Cancer Epithelia
Transported into I^-mph-Vessels. x 600. /*\ fibrous connective tissue ; Z., /.,

lymph-vessels : /., C, lymph-corpuscles ; P, pigment cluster from previous
hemorrhage ; C, C, cancer epithelia lying in lymph-vessels : Jz, E, endothelia of
lymph-vessel in proliferation ; (7, outgrowth of living matter in endothelia and ad-
jacent connective tissue.

specimen the wall of the lymph-vessel ib completely lost

by inflammatory changes of the adjacent fibrous connec-
tive tissue. Both the connective-tissue corpuscles and
the basis substance have undergone proliferation, which
may lead to the appearance of medullary or inflammatory
corpuscles, changes which penetrate the environments of

the lymph-vessels to a varying depth, and as stated be-

fore, to be considered the commencement or pre-stage of
a cancerous growth. One of the endothelia of an appar-

ently normal lymph-vessel is illustrated at L, C. It shows
a cluster of red-brown pigment granules, due to a previous
hemorrhage. In what relation this hemorrhage may have
been to the cancerous growth, I am unable to say.

It will be understood that the thrombosis of cancer
epithelia is only in real lymph-vessels lined by endothe-
lia, and never in the so-called juice-canals, which by
Recklinghausen and his followers have been considered
as the roots of the lymph-vessels, destitute of a wall

proper. All researches since 1874 have proven the fallacy

of this view, since the juice-canals are nothing but spaces

filled with protoplasm and by no means in an open com-
munication with lymph-vessels proper. Unquestionably
we do succeed in driving colored liquids into the spaces

filled with protoplasm, surrounded by a basis substance of
more or less considerable resistance. By this procedure
the protoplasm is compressed and pushed to the wall of
the cavity, where we invariably find its vestiges. Neither
has the silver method proven the existence of juice-canals,

since the apparently empty spaces have always been
shown to be filled with protoplasm by the stain with chlo-

ride of gold.

The highest powers of the microscope thoroughly con-

vince the observer of the tissue changes occurring around
a i ancerous thrombus in a lymph-canal. See Fig. 6.

The illustrated spot is more advanced in such changes
than those drawn in Fig. 5. We see some nuclei in

karyokinetic changes. In many epithelia the nuclei are

broken up into a number of irregular lumps of living matter.

We see a division of some epithelia into smaller pieces of

protoplasm, interconnected with some original epithelia

by delicate threads. The lining endothelia of the dis-

tended lymph-vessels are changed everywhere, the changes
consisting in an increase of the living matter of both the

nucleus and the granules of the protoplasm. At the same
time the adjacent connective tissue exhibits beautiful fig-

ures of proliferation from a small, just perceptible, granule

into a solid, later a vacuoled, and at last nucleated mass
of living matter, the last form being that usually described

by the authors " protoplasm " or " cells." The basis sub-

stance of the fibrous connective tissue has, to a large ex-

tent, been liquefied and transformed into protoplasm, so

much so that only scanty spindle-shaped vestiges of such
tissue are seen in the immediate vicinity of the lymph-
vessels ; whereas, some distance away, the beginning lique-

faction of the basis substance is shown by the reappearance

of living matter.

The peritoneal cover of the left tube is broadened, its

blood-vessels dilated, and the cortex crowded with me-
dullary or inflammatory corpuscles. In a few places I was
able to trace an increase in the size of the medullary cor-

puscles to that of cancer epithelia, so much so that I must
attribute the inflammatory infiltration of the peritoneum
not to peritonitis proper, but to a beginning invasion of

the peritoneum with cancer.

Fig. 6.—Tissue Changes around a Lymph-Vessel filled with Cancer Epithelia.

x 1,000. F, F, fibrous connective tissue unchanged ; C, C, cancer epithelia in a
lymph-vessel, coarsely granular, undergoing divisions : E, E, endothelia lining

the lymph vessel in active proliferation ; 7. /, proliferation of fibrous connective
tissue environing the cancer thrombus.

My researches prove, beyond doubt, that the spreading

of cancer from one organ, or from one tissue toward a

neighboring one, is accomplished by the lymph-vessels—

-

immaterial whether in a centrifugal or centripetal direc-

tion. For centuries physicians and pathologists have been

aware of the fact that the organs first affected b)r secondary

cancerous growth are the lymph-ganglia in the neighbor-

hood. It was a logical inference to conclude that the

lymphatics were instrumental in conveying the poison_of
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the cancer. It remained unsettled up to date whether the

infection of the lymph ganglia was affected by the so-called

cancer juice or by constitutent elements of the cancerous

growth.

No observation, as far as I am aware, has ever i

made to corroborate the hypothesis of the patholi

My studies have revealed the fact that the lymph vi

carry the cancer poison not only to the neighboring

lymph ganglia, therefore, centrifugally, but into an 01

which has no lymph ganglia, only lymph-vessels, as the

ovary. The specimen shows plainly that the poison is the

cancer epithelia which are transmitted into the lymph,

causing thrombosis of the lyro ind infection around

them. Whether or not the poison is lodged in parasitic

organisms within the cancer epithelia I am unable to say.

All attempts to prove the existence of such parasites have

thus far proven to be a failure.

Professor Dr. P. Foa, in his article, " Ueberdie Krebspa-

rasiten," 1 depi< aped figures as parasitic organisms.

These star-shaped figures are the reticulum in the proto-

plasm, described by Mr. ('. Heitzman twenty years

Dr. J. Sawtscenko, in "Weitere Untersuchungen iiber

schmarotzende Sporozoen, in den Krebsgeschwiilsten,"

represents the same as micro-organisms.

Sir James Paget says: " I believe that micro-parasite^

or substances produced by them, will some day be fi

in essential relation with cancers and cancerous diseases.
'"-'

F. A. Purcell remarks :

:; " Cancer-cells show amoeboid

movements, and can thus travel independently in tissue

spaces, or even penetrate delicate membranes, so that the

cancer germs may thus travel by their own power, or be

carried along in the vascular systems or connective-tissue

spaces in every possible direction."

But as yet none of these suppositions have been de-

monstrated. John Marshall. F R.S., speaks of " the acid

juices of cancer, and the mode in which they penetrate

into the vacuities of living tissue;" adding, "the ele-

ments must pass into the intervals between the surround-

ing tissue, they must go into the lymphatics, they must

reach the lymphatic glands. The proof of this is that the

lymphatic glands in the neighborhood are always the first

to be infected." *

Reed, of Cincinnati, observes: " The disease must ad-

vance either by the continuous invasion of adjacent normal
tissue or by migration of cell elements either through the

lymphatics or hemic circulations."

Yirchow says: "I have come to the conclusion, the

only one I think the facts warrant, that the infection is

directly transferred by the means of the morbid juices from
the original seat of the disease to the anastomosing ele-

ments in the neighborhood without the intervention of

the vessels and nerves. The nerves are, indeed, often the

best conductors for the propagation of contagious new
formations, not as nerves, but as parts with soft interstitial

tissue. An ichorous juice may pass from a cancerous

tumor through the lungs without producing any change
in them, and get at a very remote point, as for example in

the liver, or a very distant part, and excite change of a

malignant nature." '

Dr. George F. Shrady's statement, in his above-men-
tioned article, is nearer the truth, is, indeed, the exa< t

fact. He says :
" We know the cells are the cause of in-

fection. Cancer progresses by a transport of its prolif-

erating cells into neighboring parts." 6

Another late authority. G. Suns Woodhead, says: " 1

shall not attempt to enter into any discussion as to the

relative frequenc) of the spread of cancer by blood-vessels

and by lymphatics, although late! ioubt has been

thrown on the accuracy of our present teaching in regard

to this question. I will merely state that 1 am more .and

more convinced that cancer exists almost entirely in the

lymphatic vessel."
1

Recklinghausen, in his article " Ueber die venose Em
1 Centralblatt filr Baktcriologie mul Parasitenkunde. Band xii.

,

1892. - Morton Lecture, 1887.
3 Purcell on Cancer. * Morton Lecture, 1889.
6 Cellular Patlu MEDICAL RECORD, 1887.
' British Medical journal. May 7. >8o2.

bolie und den retrograden Transport in den Venen und
in den Lymphgefassen," observe i attention was
called to the circumstance that white cords of the thick-

ness of a feather were on the surface of the right lung,

which cords, on account of their form and arrangements,

could not be anything else than thickened subpleural

lymphatic vessels filled with sarcoma mass
We notice Recklinghausen simply infers this. In all

the authorities I have been able to consult I find it no-

where stated that the lymphatics have been seen car:

the cancer epithelia, and forming in distant spots centres

of infection or new cancer nests.

PULMONARY INFLAMMATION AS A COMPLI-
CATION OF REMITTENT FEVER.'

By D. E. ENGLISH, M.D.,

MlLLPl-RN, N. J.

Of many diseases there seem to be two forms : a false and
a true. The true form is associated with the life and de-

velopment ot some particular microbe, is self-limited, and
has a regular course. The false form at the beginning
and throughout a part of its course simulates in clinical

history and plr :s the true form so closely, as at

times to deceive even the elect, but later a great difference

becomes apparent. Thus there is an enteric lever so like

typhoid for the first week or ten days that the physician

is sure of his diagnosis and has informed the family, if

not the patient, of the nature of the disease, has prepared
them for a fever of four weeks' duration, and warned
them of the danger of intestinal perforation, when, to
everybody's surprise and the doctor's great disgust, the
patient gets well at the end of the second week.

Again, there are membranous inflammations of the
tonsils or pharynx which for a time are not to be distin-

guished from true diphtheria, and which often get the
name " diphtheritic sore throat." but they get well in

forty-eight hours under the influence of a purge and a
little aconite or quinine.

There are some cases of diarrhoea and dysenterv which
get well promptly on astringents, intestinal antise;

and irrigation ; other cases will not respond to these

forms of treatment, but will quickly subside under large

doses of quinine.

Some patients who have hyaline casts and albumin in

the urine are quickly cured by quinine, while others are
never benefited by any form of treatment.

Many of these false forms of disease are caused by mal-
arial poisoning. Malarial poisoning can cause any m
condition that can be caused by acute or chronic, active or
passive, congestion of the internal organs.

Sometimes at the end of the first or the beginning of
the second week of a ease of remittent fever that has not
responded well to the usual treatment, we find our pa-

tient with a little higher temperature, a little sharper
pulse, a little quickening of the respiration, a verv slight

occasional cough, and just a suggestion of difficulty in

breathing. A careful examination of the chest reveals

one or more spots of commencing inflammation in the
lungs. This patient does not go on to have a true croup-
ous pneumonia, but he does go on to have an inflammation
of lung tissue occurring as a complication of remittent
fever. It is an inflammation of the air-cells, bronchioles.
and smallest bronchial tubes, with the production of fibrin

and serum, ami an increased secretion of mucus. If there
production of pus it is not in sufficient amount to be

apparent to the unaided eye in the expectoration, unlex-
there is also present a coarser bronchitis. Being a simple
inflammation, the result of congestion, it does not respect
anatomical boundaries as inflammations due to s^'cinc

is are prone to do. but affects the smal chial

tubes with their lining of ciliated columnar epithelium,
as well as the air-cells and intra-lobular with

' Yirchow : Archiv vol. c.

* Absl paper read before the Orange Mountain Medical
Society. August 14. 1S91.
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their squamous epithelium." Consequently, it often has

added to it a coarser bronchitis.

Neither is this inflammation bounded by the natural di-

visions of the lung, but may involve a small part only of one

lobe, or parts of two or more lobes. The physical signs

are similar to those of true croupous pneumonia, except

that the dulness on percussion comes on more abruptly

and is not so absolute as in true pneumonia, probably be-

cause the air-cell is not so completely filled, and the exu-

date is liquid. The subcrepitant rale can be heard, and
sometimes the sounds of a coarser bronchitis. As a rule,

the signs of fine bronchitis are heard only in the imme-

diate neighborhood of the area of dulness. There may
be, usually is, more than one dull spot.

Cough comes on early, but is at no time a distressing

symptom unless there is considerable coarse bronchitis

or congestion of the larynx.

Expectoration is not copious, and, where there is no

coarse bronchitis, is very thin and transparent, almost like

frothy water. The expectoration remains about the same

in amount from the beginning to the end of the inflam-

mation. Breathing is not markedly affected unless a large

portion of the lung tissue is involved or pulmonary

oedema supervenes.

The general symptoms are those of remittent fever, the

temperature running higher than it otherwise would, and

the remission not being so distinct as usual. The pul-

monary inflammation subsides when the systemic disease

has been brought under control.

The lung complication makes the prognosis much more
serious than it would be otherwise. The fatal cases die

with pulmonary cedema, the temperature running up very

high just before the end.

Some patients will have more or less pulmonary con-

gestion or inflammation with every attack of remittent

fever, others will have many attacks without any lung

complication. There is apparently no connection be-

tween this inflammation and a tuberculous family his-

tory.

While malarial poisoning is the primary cause, other

causes which seem to determine the lungs as the seat of

inflammation are, exposure to cold and dampness, alcohol-

ism, previously existing disease of the lungs, and any

occupation that irritates or overtaxes these organs.

This complication may be mistaken for true croupous

pneumonia, lobular pneumonia, capillary bronchitis,

simple congestion of the lung, and pulmonary cedema.

The points that distinguish it from true croupous

pneumonia are as follows : It is not a separate self-

limited disease having a regular course and ending by
crisis ; the area of inflammation is not exactly limited by
the boundaries of the lobes ; the dulness is not so abso-

lute nor so sharply defined ; the subcrepitant rale can be

heard throughout its course, and, generally, even where

the dulness is most pronounced ; the crepitant rale is

absent ; the characteristic expectoration of croupous

pneumonia is absent ; there is very rarely any pleur-

isy ; there is little or no filling up of the intercostal

spaces.

In lobular pneumonia there will be bronchial rales and
hard coughing, with thick, tenacious, opaque expectora-

tion before there is any dulness or loss of vesicular mur-

mur. I have never seen symptoms of lung trouble come
on in that order in remittent fever.

In capillary bronchitis there is no dulness ; the trouble

is more evenly distributed over both lungs ; there is more
cough ; more lividness ; the expectoration is thick and
opaque ; the temperature does not get so high ; and it is

seldom met with in adults.

Simple congestion of the lungs gives rise to no other

symptom than slightly accelerated respiration, and it is

seldom possible to make such a diagnosis unless there is

some pulmonary cedema, or unless it has become hypo-

static pneumonia.
General pulmonary cedema, unless it is a part of a gen-

eral dropsy, as in nephritis, or heart disease, is always the

result of a pre-existing inflammation or severe congestion

of the lungs. If the case is not seen until there is gen-

eral pulmonary cedema it is impossible to know by the

physical signs what variety of lung trouble preceded it.

Sometimes the history will make the diagnosis clear.

If the patient recovers, the lungs are left in a condition

favorable to the establishment of tuberculosis or chronic

bronchitis.

This complication of remittent fever requires special

treatment besides that directed toward the primary dis-

ease. The main indication is to relieve the lungs of

their abnormal supply of blood. This can be accom-
plished in the following ways :

1. Stimulate the heart, especially the left heart, with

digitalis, and so increase the amount of blood in the sys-

temic vessels.

2. Congest the skin by giving alcohol internally, and
by using rubefacients and dry cups. As rubefacients I

am in the habit of using mustard to the feet and legs and
turpentine on the chest.

3. Lessen the quantity of the circulating fluid by dia-

phoresis, diuresis, watery purges, wet cups, and venesec-

tion. The digitalis and alcohol will in most cases pro-

duce enough diuresis and sweating without recourse to

more powerful and dangerous drugs. They may be

aided by dry heat externally and large draughts of water

(not too cold) internally. In strong patients pilocar-

pus may be indicated. For purgation, a large dose of

calomel (gr. xx. to xxx.) should be given, followed by
a saline cathartic, and later on by glycerine supposi-

tories.

I have never found it necessary to use wet cups or

venesection, but they would certainly seem to be indi-

cated in robust patients when seen early.

In a number of cases of threatened pulmonary inflam-

mation I have used ergot, with the result that the impend-

ing inflammation did not appear. How much the ergot

had to do with this result I cannot say.

In conclusion I would like to state that I have re-

ceived very much help in understanding the behavior of

lung troubles and the action of medicines thereon from

the writings of Dr. J-
West Roosevelt, of New York.

THE OCCURRENCE AND SIGNIFICANCE^ OF
UNILATERAL ALBUMINURIC RETINITIS.'

By W. B. MARPLE, M.D.,

ASSISTANT SURGEON, NEW YORK EYE AND EAR INFIRMARY J LECTURER ON
OPHTHALMOLOGY, NEW YORK POLYCLINIC, ETC

The subject of the following paper was suggested to the

writer by the study of a case which came under his obser-

vation about four months ago, and which was thought by
him to be most probably one of unilateral Bright's retini-

tis. And it is admitted at the outset, in regard to the

case, that it is difficult to confirm the diagnosis positively,

except by exclusion. The most suggestive feature of the

case to the writer was the retinal picture.

The case was as follows : Miss A , aged twenty-two,

was kindly referred to the writer by Dr. S , of this city,

for the correction of any refractive error which might be

present. The headaches from which she had been suffer-

ing of late had suggested the possibility of there being

some such refractive error present. Examination, No-
vember 14, 1 89 1, showed the vision of the right eye to be

normal (§-§-) ; also with + id. sph. The ophthalmoscope
revealed hyperopia of id., and a fundus which was per-

fectly normal, and which remained so as long as the

patient was under observation. The vision of the left

eye was -gfa, and unimproved by any glass. The ophthal-

moscope revealed what the writer regarded as a typical

picture of Bright's retinitis, of which the following note

was made at the time :
" O. S.. outlines of the disk some-

what indistinct, veins full, arteries somewhat smaller than

normal ; flaming white plaque accompanies the artery

1 Read before the Section on Ophthalmology and Otology of the

New York Academy of Medicine, March 21, 1892.



March u, 1893] .MEDICAL RECORD. 299

downward from the disk and toward the macula for a

distance of two disk-breadths; stellate-arranged white

spots about the macula, above, below, and toward tin-

disk. A small hemorrhage just to the lower and inner

side of the disk. Field contracted for white and colors."

On inquiry of her physician the following history was

obtained: " Patient had been taken ill October 25, 1891,

previous to which time her health had been uninterrupt-

edly good. First seen by himself October 27th, and for

a while he thought he was going to have a case of typhoid

fever. After a day or so, however, it was evident that he

had to do with a case ot perityphlitis. She was confined

to her bed about ten days, and her temperature at times

reached 103 I

'."

She had had no especial symptoms suggestive of an

acute nephritis, although, of course, as not infrequently

occurs, such symptoms may have been concealed by the

febrile affection. The amount of urine was not notice-

ably changed, she did not micturate more frequently, she

had no oedema, no pain in the back, no vomiting or

nausea, no chill. She had suffered from some headache,

which had continued after her recovery from the febrile

disease. Examination of her urine. November 15, 189

1

(such examination being suggested by the retinal picture),

revealed the following : No albumin or casts, a few renal

epithelial cells, and suspiciously low specific gra\it\.

viz., 1. 010. Now, in regard to the diagnosis of the condi-

tion, the writer is perfectly aware of the fact that there are

several conditions which exceptionally give a picture re-

sembling very closely the one we usually regard as char-

acteristic of Bright's retinitis. Among these conditions

are intracranial tumor, diabetes, syphilis, some of the

anaemias, and leucocythaemia. Diabetes, leucocythaemia,

and pernicious anaemia were readily excluded by careful

examination, and the subsequent course of the case. The
patient was* hardly as anaemic as one would have expected

after her acute illness. As for an intra-cranial growth, it

may be said that there was never any symptom of such a

growth, nor was there the degree of optic neuritis that we
generally associate with that condition. In regard to

syphilis, the young lady's social standing rendered the

existence of syphilis improbable, there had never been.

nor was there subsequently, any symptom of syphilis ; but

more conclusive than all was the fact that the condition

disappeared without any specific treatment. These vari-

ous possible causes were excluded by her physician, who
is a careful clinician of large experience. She had noticed

that the vision of the left eye had been impaired for about
ten days before consulting the writer, although such im-

pairment may have lasted longer without its being noticed.

The most probable explanation of the retinal trouble to

the writer was an acute nephritis, existing with the peri-

typhlitis : and appropriate dietetic and therapeutic treat

ment was advised, and the patient was sent into the

country. She was seen about a month subsequently, on

December iS, 1891. Her physician reported that her

U'lu-ral health had much improved ; he had found noth-
ing abnormal in her urine, but that the specific gravit)

had risen to 1.030. The vision of the left eye had risen

from ffo to f {f
; the small hemorrhage at the edge of the

disk had been absorbed, the flaming white plaque had al-

most disappeared, the outlines of the disk were more dis-

tinct, and the white spots about the macula had m
diminished in number. The patient was seen again Feb
ruary 1 and March 7. [892. Her general condition had
continued to improve, repeated examination of her

urine revealed nothing abnormal, and the specifii

remained 1.020. Ophthalmoscopic examination. March
7th. reveals no abnormal appearance except one or two
minute white spots above the macula, and one below it.

With 4- id. (sph. ). which corrects her hyperopia, her vis

ion is

This subject of how much diagnostic value can be at

tached to what one might call ••the typical picture of

bright's neuro-retinitis." i.e., the general infiltration of

the disk and retina, and the peculiarly stellate arr.r

exudation in the region of the macula, is one of very

great interest and importance. While it is certainly

true that we more or less frequently, in other diseases,

meet with cases presenting one or two of the above ret-

inal peculiarities, no less true is it that seldom, it ever,

are such cases met with presenting all the peculiarities

of what we have called " the typical picture of Bright's

retinitis." The writer is convinced that most observers

of large experience, when they meet with such a picture,

can, in the great majority of cases, make the diagnosis of

Bright's disease from the retinal picture alone. Bull, in

his revision of Soelberg Wells, sums the matter up fairly.

He says: " Neither the general infiltration of the disk

and retina, nor this peculiar exudation in the region of

the macula, is pathognomonic of chronic renal disease,

but where the two occur together, chronic desquamative
nephritis is in the majority of cases the cause." And it

was this typical picture, which was so pronounced in the

above case, that assured the writer that he could scarcely

be mistaken as to the cause, even though it was found in

only one eye ; even though there were so few other symp-
toms of any renal trouble.

This retinal condition is commonly designated as " al-

buminuric retinitis." The writer has used this term

above, and yet he cannot but feel that Abadie, 1 Trous-

seau,- and many others are justified in their criticism of

the term. They hold that, inasmuch as the retinal con-

dition is so often met with in cases where careful exam-
ination, repeated for several months (in some cases up to

the death of the patient), fails to detect the presence of

even a trace of albumin in the urine, the term albuminu-

ric retinitis does not properly define the affection, and
should be given up. They suggest " Bright's retinitis,"

or " retinitis of renal disease," and it must be admitted

that this name is more appropriate.

While there are not a few reported cases of the affec-

tion involving one eye only, it is not a little surprising

with what unanimity most writers agree as to its being al-

ways found on both sides. Among others who either

state such to be the case, or else do not refer to the

sibility of its affecting only one eye. are Juler. Swanzy,
Soelberg Wells, in English ; Schweigger, Mauthner.
Schmidt - Rimpler, and Fuchs, in German ; and De
Wecker, Abadie, Meyer, and Warlomont, in French.

Galezowski 3 even goes so far as to say that one of the

diagnostic features of the affection is its simultaneous

existence in both eyes. Among the few who refer to the

possibility of its occurring in only one eye are : N
in his text-book ; liull, in his revision of Soelberg Wells ;

and Cowers, in his " Medical Ophthalmoscopy."
Most of those observers who have reported cases of the

unilateral affection regard it as extremely rare. Leber

vide iii/m 1 says in his report of a case, that it was the

only case he had ever seen, and he had then been prac-

tising ophthalmology at least fifteen years, much of the

time as Von Graefe's assistant. Out ot eighty-one cases

Vvert had seen it only once, affecting one eye alone. In

a report of forty-three cases Schlesinger " had not seen it

once.

In a somewhat careful search of the literature of the

twenty years, the writer has found reported the fol-

lowing cases of unilateral Bright's retinitis :

Kersch "' reports a case in 1X70, but not very accu-

rately. Leber's 1 '' case, referred to above, is as follows:

The ophthalmoscopic appearances were not very charac-

teristic, consisting of a slight papillo-retinitis, veins some-
what full, arteries small, and a few small hemorrhages near

apilla. In addition, there was an unusual ring-shaped

defect in the visual field, for which no cause could lie

found ophthal-.i No history of the renal af-

fection is given.

In 1874, Magnus : describes two oth of which

1 L'L'nion Me'dicale. October 15. 1892.
" Gaz. Hebd., 18S7. p. 82.
3 L'Uniun Medicate, December 16. 1873.
' Inaugural Dissert.: Scholer and UhthofFs Beitragc. Berlin, 1884.

morabilien, 1870.
8 Grade and Saemisch, vol. v.. p 584.
: Klin. Monatsbl. f. Augenh., 1S74, p. 171.
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were observed for a short time only, the conspicuous

features of which were neuritis and hemorrhages. The
writer does not give fuller details of these cases, as they

were under observation so short a time by Magnus.
In 1874. Plenk 1 reports a case of much interest, show-

ing that sudden blindness can come on in Bright's dis-

ease, due not to uraemic attack, but to neuro-retinitis,

and that too in one eye. The patient, female, aged

forty-seven, suffering from Bright's disease, noticed, after

several weeks of impairment of vision, suddenly a cloud

before the right eye. Examination showed no percep-

tion of light in the right eye, and the ophthalmoscope

revealed the usual appearance of Bright's retinitis, with

very small arteries. The left eye showed no appreciable

change. A certain amount of light perception returned,

and it is said that in five days " light of an ordinary lamp
was seen at ten feet."

Eales,
2
in 1880, reports 100 cases of cirrhotic kidney.

Out of these 100 cases he found retinal trouble involving

both eyes in 12 cases, and affecting one eye only in 16

cases. Such a proportion is certainly unusual, and it

ought to be understood that in only one of these latter

cases was more than one ophthalmoscopic examination

made. Furthermore, in only one or -two of them could

the changes be said to be at all characteristic. In some
they are reported to have consisted of one or two atrophic

spots ; in one, of a single small hemorrhage ; and in

others, of one or two small black spots. According to

the description given by Eales himself, not more than

one or two of them could be designated as retinitis.

In 18S3,
3 Yvert reported a case of considerable inter-

est. The patient, male, aged forty-three, suffered from

chronic Bright's disease. The right eye was normal in

every particular, and remained so up to the time of the

death of the patient, two months later. The left eye

showed the typical picture of Bright's retinitis, with

white plaques, stellate-arranged white spots at the macula,

and hemorrhages. Post-mortem examination revealed

the interesting fact that there was only one kidney (the

left, corresponding to the side of the affected eye), which
was what is known as the large white kidney.

In 1884,
4 Brunet reported a case of much interest.

The patient, a male, aged fifty-three, had all the symp-
toms of Bright's disease : cedema, urine coagulating solid

on boiling, etc. The patient very early commenced to

complain of visual disturbances in the right eye ; another

remarkable fact to which the patient first called the atten-

tion of the physician was the manifest predominance of

the cedema on the right side, especially marked on the

arm and leg. To discover whether this would be influ-

enced by his position, the patient was directed to lie con-

stantly on his left side. Yet the cedema remained as

markedly predominant on the right side as before, show-

ing that it was independent of the position in which the

patient lay. The vision and fundus of the left eye re-

mained normal. The fundus of the right eye showed the

disk indistinct and the outlines obscure. Two irregular

white plaques in the retina. It is stated that the patient

could not recognize a watch held up at the foot of the

bed. The patient was under observation four and a half

months, and was finally discharged, cured. The condi-

tion of the right eye improved very much. In regard to

the general cedema, it is stated that this persisted for

some time on the right side after it had entirely disap-

peared on the left.

In 1885, Eales
5
reported the following case: The

patient, a male, aged twenty-five, fell and injured the left

side over the loins, and, as is distinctly stated, was injured

nowhere else. The next day he had intense pain in the

left loin, and cloudy vision of the left eye, which latter

became steadily worse. He was seen by a competent

1 Berichte des naturw. med. Vereins, v. Jahrg. , Innsbruck Augenkl.

,

1874. p. 92.
5 Birmingham Medical Review, January, 1880.
3 Recueil d'Ophthal., 1883, p. 145.
< Jour, des Sc. med. de Lille. 1884, p. 313
5 Transactions of the Ophthalmological Society of the United

Kingdom, 1885, p. 126.

ophthalmic surgeon twenty-four days afterward, and the
following was noted: O. D., normal and remained so ;

O. S., neuro-retinitis of Bright's disease very marked.
Vision = -2,°-. Albumin in the urine. Under treatment

appropriate to the supposed kidney trouble the general
condition and that of the eye improved. When dis-

charged, three months afterward, the albumin in the

urine had disappeared, and the previously observed large

white plaques in the retina had become reduced to mi-
nute glistening spots. Disk atrophic, vessels reduced to

threads. Vision = ¥
3
jy.

Cheatham ' reports a case which appears, from the
history, to have occurred in acute Bright's disease. The
vision of the left eye at first was -£5 ; this became f£ after

six weeks of appropriate general treatment, with surpris-

ing improvement in the appearance of the fundus. The
right eye remained normal throughout.

Moore's 2
case is almost unique in regard to the length

of time it was under observation. The patient, male,
aged sixty-seven, had albumin in the urine, hypertro-

phy of the left ventricle, and other well-marked symp-
toms of Bright's disease. After a cataract operation per-

formed in March, 1884, both eyes were examined and the

fundus of both was found to be normal. In September,

1885, the patient returned, on account of failing vision in

the left eye, and the fundus showed all the well-marked
appearances of Bright's retinitis. The right eye still re-

mained normal. In December, 1885, three months
afterward, the patient was seen again when the left eye
(the one with Bright's retinitis) had all the symptoms of

acute glaucoma, probably hemorrhagic. The right eye
was still normal. Dr. Moore kindly informed the writer

recently that the patient died about two years subse-

quently, and up to the time of his death the right eye
remained normal ; so that in this case one eye remained
unaffected up to the death of the patient, two years and a
half after Bright's retinitis had appeared in the other eye.

and four years after the appearance of well-marked general

symptoms of Bright's disease.

Weeks's * case was a man, aged forty. In August.

1SS4, he noticed various symptoms of Bright's disease,

which became more and more marked. He was first

seen by Dr. Weeks March, 1887. O. D., vision = $>$.
Marked Bright's neuro-retinitis. Left eye normal. Vision
= § [}. The right eye subsequently became affected with

hemorrhagic glaucoma, for which enucleation was per-

formed by Dr. Knapp, July 1, 1887. The patient was
observed up to the time of his death, nearly two years

subsequently, as the writer was informed recently by Dr.

Weeks. The left eye remained normal up to a very short

time before the end, when a few small hemorrhages ap-

peared. Thus one eye remained unaffected over two
years after the trouble appeared in the other, and over

four years after pronounced symptoms of Bright's disease

were observed.

Bull * gives an analysis of 103 cases of exudative neuro-

retinitis associated with chronic Bright's disease. In 93
cases both eyes were affected, either at the time of the

first examination or during the subsequent observation

of the patient.

At the time of the publication of Dr. Bull's article

there were 10 cases (or about ten per cent.) in which the

retinal affection remained unilateral.
6

Such are, in brief, the histories of the various reported

cases of one sided Bright's neuro-retinitis which the writer

has been able to gather. They include (in addition to

the cases of Dr. Bull, of which no histories are given, and
in several of which the second eye became subsequently

affected, and the sixteen cases of Eales, scarcely any of

which, however, can be called Bright's retinitis), eleven

cases by various other observers.

Now, is there any especial significance to be attached to

1 Journal of the American Medical Association, August 8, 1885.
2 New York Medical Journal, April 17, 1886.
3 Archives of Ophthalmology, 1x88, No. 3.
4 New York Medical Journal, July 31, 1886.
6 Through the courtesy of Dr. Bull, it is learned that in several of

these cases the second eye has become subsequently affected.
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any of these cases? Does the fact that the neuro-retinitis

is limited in some cases to one eye have any bearing on
the etiology of the condition ? In acute cases, as in a<

Bright's disease, or in pregnancy, it is readily admitted

that monocular neuro retinitis might possess no especial

1 ;nificance. The renal condition might last only for a

short time, and then might improve or pass away, at-

tended with an improvement or disappearance of the

retinal changes. Even in cases of chronic renal di

where only one eye was involved, subsequent examina-

tion might reveal what the writer willingly acknowf
to be usually the case, viz., that the second eye had In-

come involved ; but there are certain cases of unilateral

Bright's retinitis which are certainly suggestive in regard

to the question of the etiology of the retinal charj

The usual causes assigned for these changes are one or

more of the following : 1. Pathological changes in the

blood. 2. Leftcardiac hypertrophy and exalted arterial

pressure. 3. Degeneration of the vascular walls. In

considering our cases it is well to bear in mind with what
rapidity the retinal changes may take place. The writer

recalls a case, not at all unusual, which came under his

observation. The patient, suffering from chronic Bright's

disease, had been repeatedly examined for several months
and nothing abnormal found in the fundus. A few da) s

subsequent to such a negative examination, both eyes pre-

sented a typical picture of Bright's neuro-retinitis—hem-
orrhages, plaques, and white spots. Still more remark-
able is the case reported by Hogg, 1 where one examination
showed only a few white patches in the fundus Two
hours afterward, the fundus was seen to be thickly strewn

with them. It is apparent, then, that if all the etiolog-

ical conditions are present, the retinal changes can take

place very quickly, even in a i'^w days, or it may be, in a

few hours.

It will be our task in the remaining time at our dis-

posal to refer to Yvert's theory of nervous influence, and to

develop it somewhat more completely, and see whether it

receives any support from clinical or pathological obser-

vations. Yvert, it will be remembered, advanced the the-

ory, based almost entirely on hypothetical considerations,

that the sympathetic nervous system was an important fac-

tor in limiting the condition to one eye ; that an irritation

proceeding from some source is capable of reacting by
means of the sympathetic nervous ganglia upon the whole
capillary system of the corresponding side, thus causing

disturbances of retinal circulation as well as in that of a

limb. With this view in mind, in addition to the usually

accepted causes, lei us analyze at somewhat greater length

some of the cases cited above, and sec whether it will not
more satisfactorily explain the conditions. The only
cases supporting his theory of which Yvert was apparently

cognizant were, besides his own case, the five of Potain.'
J

The histories of these cases are not given with much com-
pleteness by Potain, but as far as they go they favor

Yvert's theory. They were all cases where patients had
suffered from a contusion over the lumbar region of one
side, which was followed in all by anasarca, entirely lim-

ited to, or more pronounced on, the injured side; often

also with hematuria, painful micturition, etc. Certainly

such anasarca, even had it not been limited to one side,

coming on so suddenly after an injury, would seem to be
not satisfactorily explained by any or all of the above-
mentioned causes usually given. ISut how much more
inadequate becomes the explanation, and how much more
necessary to call to our aid some vaso-motor disturbance,

when the additional and remarkable fact is further noted
that the anasarca was limited to, or more pronounced on
one side. The next case bearing on the question is that of

Brunet, cited above. The patient suffered from general

oedema, much more marked on the right side indepen
dently of the side on which the patient sleep,. And fur-

thermore, it is noted that the patient has Bright's retinitis

in the right eve, while the left eye remains normal. Now.
here we have general cedema and neuro-retinitis on the

right side. Can we escape the admission that any expla-

1 Lancet, 1873, p. 701. G H6p., February 17. 1S83.

nation whi< h does not take into consideration some vaso-

motor disturbance does not satisfactorily account for the

conditions as they are found? If blood or

changes are solely responsible for the condition, why
should the left side escape? Then we come to the case of

Eales. Here a man, who had previously had no visual

disturbances, falls and injures himself over the left kid

but receives injuries nowhere else. The next morning,
besides the intense pain in the lumbal he notices

the vision of the left eye (please note that the injury was
over the left side) impaired, and Bright's retinitis is

found, while the right eve remains normal. The patient

was under observation four months, his general condition
improved, and the albumin disa] rom his urine.

There was no cardiac lesion. Eales thinks that the kid-

ney trouble in this case was of traumatic origin and proba-

bly confined to one side, and that Yvert's view of irrita-

tion of the sympathetic most satisfactorily explains the

condition. It is difficult to see how blood changes or vas-

cular degeneration, unaided by some nervous influence

—

at least by some other factor—could take place in twelve

hours to such an extent as to cause the condition of the

retina as it was found.

finally, we hav£ the cases of Moore and Weeks. In

the former, one eye remained unaffected two and a half

years after the ophthalmoscope had revealed the charac-

teristic changes in the other. In Weeks's case, one eye
remained unaffected for nearly two years after the other
was involved, a few small hemorrhages finally appearing

(a short time before the death of the patient | in the pre-

viously unaffected eye. Now, in such cases as these last,

do our ordinary theories as to the cause of the condition

explain it satisfactorily? If blood changes, or vascular

degeneration, or increase of arterial tension, one or all,

occasion the retinal condition, can anyone give a good
reason why one eye should go, two years or longer, ex-

posed to just the same conditions as the other, and yet

remain unaffected ? That it should remain uninvolved a

(ew weeks or possibly longer, even admitting only the

above causes, might not be very remarkable. But that it

should continue unaffected two and a half years would
seem inexplicable if we did not consider that nervous or

vaso-motor disturbances had considerable to do with the

causation. Thus blood or vascular changes might operate

ineffectually for an indefinite period. But if the gang-
lionic centres presiding over the organ became involved,

trophic changes quickly take place, and possibly more
extensively and quickly on account of the previously-

existing abnormal condition of the blood and vessels.

So much for the clinical facts. Now, let us see whether
there is any pathological support for Yvert's idea. Da
Costa and Longstreth 1 have published the results of
their investigations on the state of the ganglionic centres

in Bright's disease, and Da Costa- embodied the results

of their further investigations in the Middleton Goldsmith
I e< ture of 1888. The writer is able to state that the sub-

sequent observations of Dr. Da Costa have only con-
firmed the views of that able clinician as to the gan-
lionic changes in Bright's disease, especially in the

contracted kidney. These observers found in the renal

ganglia an increase of fibrous tissue, and atrophy of the

ganglion cells, the latter appearing shrivelled or com-
led. They consider that this lesion of the renal

plexus exists constantly in Bright's disease, the histologi-

< al changes being in some degree proportional to the

amount and the duration of the kidney disease. In cases

of marked hypertrophy of the heart, the cervical ganglia,

particularly the inferior, giving off the inferior cardiac

nerve, were examined, and a similar lesion was found.

Particularly instructive in connection with some of the

< ases of cedema and renal trouble following injuries is a

case described by Da Costa as follows: Hie patient fell

and fractured the third, fourth, and fifth cervical vcrte-

The heart's ai Hon was frequent and full. Death a

few hours afterward. The right heart was found dis-

' American Journal of the Medical Sciences. July, 1880,

Medical News, May 5. 1S88.
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tended, the left ventricle firmly contracted, as is found in

cases of cardiac hypertrophy with Bright's disease. Large

clots were found pressing on the cervical ganglia, and the

microscope revealed extravasated blood around the gan-

glion cells. Da Costa, considered that the cardiac hyper-

trophy, as well as to a great extent the renal, vascular,

and other changes, are the result of a common process

which takes its origin in the ganglionic nervous system.

Renal changes are to be traced to the renal ganglia,

cardiac changes to the cardiac ganglia. Changes in the

vessels and tissues of other organs of the body are prob-

ably affected by the ganglia which preside over them as

centres. As to the exact way in which all this is pro-

duced, our knowledge of the sympathetic nerve-supply is

not yet accurate enough to admit of absolute reasoning.

But we know that disturbed nerve-power produces changes

in structure by affecting its nutrition. It is only proper

to say that identically the same lesion of the sympathetic

ganglia has been found in Bright's disease by Saundby, 1

of Birmingham, who however does not agree with Da
Costa's conclusions. Hale White, 2 of London, has also

found a lesion of the splanchnic and semilunar ganglia in

diabetes mellitus, which resembles but is not identically

the same as found by Da Costa in Bright's disease. The
influence of the sympathetic ganglia on trophic changes

is often seen in other departments of medicine. A case

of zoster of the forehead, reported by Wyss,3 of Zurich,

in which the conjunctiva and cornea of one eye were af-

fected, and which terminated fatally, is interesting. All

the filaments of the ophthalmic nerve—the first branch of

the trigeminus—were inflamed, and the ophthalmic nerve

back to the Gasserian ganglion was surrounded by blood-

clots. The ganglion itself was soft, enlarged, infiltrated

with pus-cells, and contained many extravasations, so

that the ganglion cells were pushed far apart and partly

destroyed. The trigeminus back of the ganglion was

healthy.

The fact that one eye only is involved would be readily

explained by supposing that the ganglion presiding as a

centre over that eye is affected, while the corresponding

one of the other side remains still unaffected. If these

ganglia are once involved, as the result of an injury, tro-

phic changes can quickly manifest themselves. The fact

that neuro-retinitis appears within twelve hours after an

injury, as occurred in Eales's case, quoted above, is no
more remarkable than, for example, the fact that a large

spot of herpes appears on the hand a day before each

menstrual epoch, to disappear when menstruation ceases,

as was true in a case narrated to the writer by one of the

leading dermatologists of the city. In a case of chronic

Bright's disease, where one eye remained unaffected a long

time, the ganglion presiding over the other eye might

finally become involved, and the retinal changes then

take place quickly. No doubt the pathological changes

in the blood and vessels have much, if not the most, to

do with the changes ultimately ; remaining, however,

ineffective in the way of causing eye lesions until the

presiding ganglia are involved. Then changes may show
themselves very rapidly. It would be instructive, in a

case where one eye had remained normal up to death

while the other showed marked retinal changes, to sub-

ject the corresponding ganglia of each side to a careful

microscopic study, and see whether differences would

be found.

In regard to the conclusions from the above, the follow-

ing may be affirmed

:

1. According to the testimony of most observers, uni-

lateral neuro-retinitis of Bright's disease, even where it

remains unilateral for only a short time, is of rare occur-

rence. Cases which remain for months or years with

only one eye involved are excessively rare.

2. Where the affection comes on in a few hours, as

after an injury, or remains limited to one eye for months
or years, as in chronic renal disease, the ordinarily ac-

1 British Medical Journal, January 13, 1883.
5 Lancet. 1884, ii., p. 1003.
3 Archiv f. Derm. u. Syph., 1872, p. 449.

cepted theories as to its causation seem inadequate. A
satisfactory explanation of such cases seems difficult, if

not impossible (at least to many), except by supposing

nervous influences of some sort (probably ganglionic

changes) to be also in operation, in addition to the

usually accepted etiological factors.

^koqucss of ^XcdicaX Science.

The Treatment of Empyema of the Antrum of High
more.—Professor Chiara, of Vienna, reports twenty-eight

cases of this affection, and formulates the following rules as

to treatment : 1. In very rare cases empyema, due to alve-

olar periostitis, may be cured by extraction of the root of

the offending tooth alone. 2. Continued irrigation of the

nose may also effect considerable improvement. 3. In-

jections into the antrum, even if undertaken regularly and
thoroughly, frequently do not bring about a cure, al-

though, as a rule, some improvement. 4. In cases of re-

cent suppuration resulting from alveolar periostitis, a few

injections usually suffice to produce a cure. 5. In only

one case was it found possible to successfully inject the

ostrum maxillare in such manner that pus was discharged

together with the injected fluid. 6. Systematic injec-

tions can be easily and conveniently made through the

alveolar process ; to make them through the lower nasal

passage is a very laborious procedure, carried out by the

patient only with great difficulty. 7. Insufflations of

iodoform powder do not give positive results. 8. Dur-

ing all these various proceedings the antrum should be
closed up toward the mouth. 9. The most reliable re-

sults are afforded by tamponing the antrum with iodo-

form gauze, which rapidly arrests suppuration. It should

be practised only once a week ; can be easily carried out

by every physician, and shuts off the antrum from the

mouth. 10. Preparatory to tamponing, an opening vary-

ing in size from four to six millimetres is usually made in

an alveolus. The opening may be made in the canine

fossa, but only if a perforation exists there already, or the

patient refuses to sacrifice a tooth, or if it is desired to

thoroughly curette the cavity. Tamponing through the

canine fossa, however, is always a difficult and painful

procedure.—InternationalJournal of Surgery.

Aneurism and Haemoptysis.—According to the ex-

perience of Dr. Hempelar, haemoptysis in the course of

aneurism may be independent of the aneurism, indirectly

dependent on it, or due to perforation into the air-pas-

sages. Pulmonary infarction comes under the second

heading, and the author says that tuberculosis not infre-

quently develops in the lung as a consequence of aneu-

rism. He does not think that any pressure likely to be

exerted on the pulmonary veins would produce such en-

gorgement as to give rise to hemorrhage. Haemoptysis

due to arterio-sclerosis and interstitial nephritis also be-

longs here, as the aneurism and the vascular disease often

own a common cause. Among r8 cases of aneurism re-

cently observed, perforation into the air-passages occurred

seven times. In one of these 7 cases there was no haemo-

ptysis, and in 2 there were infarcts. In the remaining 4
cases there was premonitory hemorrhage in 3. The
haemoptysis began in one case five weeks, in the second

eight days, and in the third four months before death.

In the first two cases there could be no doubt that the

haemoptysis was due to the perforation. Clinically, a

slight haemoptysis, lasting four months, as in the third

case, could only be due to infarcts or new growth.

There was no evidence, either during life or after death,

of such lesions. The author says that continued haemo-

ptysis in aneurism would appear to be not very infrequent-

ly caused by perforation, and less often by infarcts, as in

two of his cases. Thus hemorrhage from these aneurisms

may be profuse and quickly ending in death, or con-

tinued, premonitory, and lasting days, weeks, months, or

even possibly years, before death.

—

Berliner klinische

Wbchenschrift.
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Pleural Effusion and Displacement of the Heart.

From a study on the above subject Dr. \\ . Langford
Symes 1 om ludes as follows : 1. That displacement of the

heart may occur as early as the fourth day ; that a moderate
effusion can produce it, and that it may be preceded

accompanied by fainting on exertion. 2. It

fore protrusion of the intercostals, and the heart m
pulsate beyond the right nipple, while they are nol

fected. 3. Owing to the peculiar basic attachments of

the heart, the apex can move in the arc of a circle, right

or left ; that the heart appears to rotate on its long axis :

and that this rotation, in dexiocardia, may increase the

distinctness of its sounds and impulse. 4. The heart

does not return by the same route, but on a plane some-
what higher, and that this course, whether real or appar-

rent, is dependent upon the non-expansion of the lung.

5. Extreme displacement may exist without either bruit

or palpitation, and dues not, ipse facto>, necessitate para-

centesis. 6. It is extremely dangerous for the patient to

undergo any exertion when it is so displaced, owing to

the many risks of sudden death. 7. Decubitus on the

sound side, or in a semi-dorsal position inclined to that

side, appears to lessen the tension of the fluid ; that it is

always a grave symptom, and an urgent indication for

paracentesis, to relieve tension. 8. " Le bruit Skodique

"

is caused by the compression of healthy lung against the

bronchus, thus acting as a better conductor of sound ; that

it is closely connected with high tension ; and that it dis-

appears when the intra-thoracic pressure falls. 9. The
dangers of displacement being intimately connected with

the condition of the opposite lung, the extent of disloca-

tion, perse, forms no criterion, some slight displacements

ending fatally, while other extreme ones are borne with

impunity.— The Dublin Journal of Medical Science.

Nocturnal Infantile Cough.— Dr. Baginsky has

pointed out that the origin of the periodic night-cough of

infants is obscure. Without apparent cause the patient is

awakened by violent cough, lasting from a quarter to half

an hour. At the end of the paroxysm the child again

goes to sleep and is well in the morning. Physical ex-

amination shows nothing abnormal. Such attacks have
teen ascribed to malaria, but this cause can often be ex-

cluded. The condition may be due to subacute or

chronic rhino-pharyngitis or to a bronchial catarrh with

hyperaesthesia of the mucous membrane of the respiratory

tract, the accumulation of mucus during sleep causing ir-

ritation and thus inducing the paroxysm.

—

Journal de

Medecine et de Chirurgie pratique.

Enteroptosis.—In an article on this subject Dr. Krez

refers to Bartel's view with regard* to the occurrence to-

gether of movable kidney and dilatation of the stomach
{The British Medical fournal). If, owing to tight

lacing, the kidney is pushed down the descending portion

of the duodenum may be pressed upon and the outflow

from the stomach made difficult. In one case recorded
by Heller the duodenum was actually found to be dilated.

Glenard was the first to point to prolapse of the various

organs as a cause of nervous dyspepsia. The hepatic

flexure of the colon, the transverse colon, and the stomach
sink in position. It is said that enterostenosis may thus

arise, and that by prolapse of the duodenum a kinking

may take place. The frequent displacement of the kid-

ney is only one link in the chain of these displaced or-

gans, and prolapse of the uterus completes the condition.

The diagnosis of enteroptosis is made by pressure on the

hypogastrium upward and inward, when the symptoms
are relieved. The author relates the case of a woman
whose symptoms were referred to enteroptosis. and who
died subsequently of tuberculosis. The stomach was di-

lated and displaced downward, and the transverse 1

was situated three lingers' breadth below the navel. The
hepatic flexure was on a level with the crista illi. Both
kidneys, especially the right, were displaced. The right

kidney could be brought forward toward the navel and

put back into its place. The liver showed a 1 onstri

and was adherent to the diaphragm. The spleen was 1111

affected". The duodenum was not dilated. The displace-

ment of these organs in the sense used by Glenard is not
to be doubted. The author refers to five cases of entero-
ptosis and analyzes the symptoms present. He believes

that the whole process is commenced by the sinking of
the hepatic flexure of the colon as this has the loosest

connections with the posterior abdominal wall. Of the

causes of enteroptosis child-bearing is the most important,
but others, such as tight lacing, rapid disappearance of
fat, riding, dancing, etc., must be taken into account.
The author refers also to hereditary predisposition. The
treatment is chiefly by the hypogastric belt.

Comparative Researches on the Physiological Action
of the Alkaline Metals and the Alkaline Earths.—The
following are the conclusions to which Dr. Binet's re-

searches have led him: i. The more general action ex-

erted by the salts of the alkaline metals and alkaline

earths on the organism is loss of nervous excitability and
muscular contractility. 2. This ultimate condition is pre-

ceded by respiratory and cardiac troubles, which may
bring about rapid death, in advance of all other phenom-
ena, especially in warm-blooded animals, among whom
gastro-intestinal symptoms appear, vomiting, and diar-

rhoea. 3. In addition to this general property, the metals
are distinguished among themselves bv particular charac-

ters, which enable us to determine a relation between the

physiological action and the chemical classification. 4.

The natural group (lithium, sodium, potassium), distin-*

guishes itself by arresting the heart in diastole ; the group
—calcium, strontium, barium—by the arrest of the heart

in systole and tendency to contracture, which is marked
in the use of barium. 5. Calcium especially distinguishes

itself by the special action which it exerts upon the cen-

tral nervous system, producing a state of torpor, with

preservation of reflex excitability and of sensibility. 6.

Magnesium inclines toward the first group by the arrest of

the heart in diastole, but it separates itself from the rest

of the metals by the remarkable paralysis of the peripheral

nervous system which it determines. It is the motor
paralyzer. 7. The metals can be arranged in the follow-

ing order of decreasing intensities of poisoning power

:

lithium, potassium, barium, very poisonous; calcium and
magnesium, much less poisonous ; strontium, very little

poisonous ; sodium, almost harmless. The above is the

order obtained by experiments on the frog. In mam-
malia the order is slightly different, on account of the

predominance of cardiac and respiratory symptoms,
among them barium is the most poisonous. 8. Contrary
to the law of Rabuteau. there is no constant relation be-

tween the poisonous property and the atomic weight of

these metals. The virulence of the metal may be better

determined by taking count of the special tolerance for

sodium by the organism, probably due to an hereditary

adaptability to a salt medium, and by estimating the dif-

ferences by which the metals approach or diverge from
this condition.— The Provincial MedicalJournal.

Factory Legislation in France.—The new French
law relative to the employment of children and women in

factories, etc., which was promulgated on November 2d.

prohibits the employment of children in workshops, fac-

tories, mines, quarries, etc., unless they have received a

1 ertificate of physical fitness for the work from a medical

man authorized to grant such certificates. The inspec-

tors of labor can always demand to have children in such

establishments, under the age of sixteen. medicalh ex

amined. to determine whether the work they are called

on to do is beyond their strength. A bill has also

been introduced into the Chamber of Deputies which

provides that no woman is to be allowed to work in a

factor) or workshop, or in the fields as an agricultural

laborer, within four weeks of her confinement In

of need, an allowance of one franc a day will be made
during this period. Of this allowance, one-half will be

provided bj the state, and the other half by the detri-
ment.
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SUGGESTIONS FOR THE ORGANIZATION OF
A PUBLIC HEALTH SERVICE.

As we intimated last week, we shall notice briefly some of

the various forms of organization of a public health ser-

. vice which have been submitted to Congress during the

past twelve years. From this analysis those who are in-

terested in the subject will be able to estimate intelli-

gently what thought has been given to the subject, and

be themselves better prepared to determine the value of

any proposed plan, or to formulate a new organization.

The first bill presented to Congress in the interests of

the public health, now upward of twenty years ago, pro-

posed to establish a "Bureau of Sanitary Science," hav-

ing at its head a " Commissioner." He was required to

collect and distribute information relating to every pos-

sible condition affecting the health of the people. He
had no executive duties, but was to occupy somewhat the

position of the then Commissioners of Agriculture and of

Education. The next bill was designed to create a De-

partment of Health on the plan of the Department of

Agriculture. The chief officer was to be called the Di-

rector-General of Health. He was required " to acquire

and diffuse among the people of the United States useful

information on subjects connected with the public health :

to direct the establishment and management of efficient

sanitary and quarantine systems and regulations through-

out the several States and Territories of the United

States ; to supervise the Marine Hospital Service ; and to

organize and direct a corps of sanitary engineers compe-

tent to superintend all public works, so far as their con-

struction may affect the public health." He was also

" to prepare suitable tables for the taking of each census ;

the tables to embody such facts relating to births, deaths,

marriages, the prevalence of disease, and such other data

as will furnish a basis for securing a complete system of

registration of vital statistics in the United States." He
had power " to employ persons of proper scientific

knowledge and skill to make special investigations on
subjects connected with the public health." Another

bill provided for a Bureau of Public Health in the Treas-

ury Department, with a "Commissioner" at its head.

He was to appoint, " with the advice and consent of the

Senate, seven superintendents of external and internal

quarantine, embracing both infected persons and infected

or adulterated goods, for the following districts," to wit

:

1 . One for the Atlantic coast, from the port of Baltimore

east. 2. One for the Atlantic coast, from Baltimore to

Key West. 3. One for the coast from Key West, to and

along the Mexican border, to the head-waters of the Rio

del Norte. 4. One for the Pacific coast. 5. One for the

coasts of the lakes and rivers of the northern boundary.

6. One for the inter-State travel and traffic of the States

east of the Alleghany Mountains. 7. One for the inter-

State travel and traffic of the States in the Mississippi

Valley. In like manner he could appoint an Inspector of

ventilation, draining, and plumbing of public buildings

;

also a Public Analyst. He was required—with the Sur-

geon-General of the Army, with the Surgeon-General

of the Navy, with the Commissioner of Education,

with the Surgeon-General of the Marine Hospital

Service, and with the Commissioner of Agriculture

—

to prepare a code of regulations for the sanitation of

their respective branches of service. Finally, with the

President of the American Medical Association, he was

required to prepare a code of regulations for the practice

of physic, surgery, and midwifery in any Territory.

When the regulations thus provided were approved by the

Secretary of the respective departments, the Attorney-

General, and the President, they were to have the force of

laws. Another bill created a Bureau of Public Health in

the Department of the Interior, presided over by a Com-
missioner of Health. His duties were chiefly limited to

collecting and diffusing information in relation to the

public health. The American Medical Association pro-

posed to establish a Department of Public Health, with a

Medical Secretary of Public Health. The duties were

chiefly the collection of information, at home and abroad,

relating to disease, and the tabulation of statistics. A
more pretentious bill proposed a National Bureau of

Health in the Treasury Department, to consist of a Sani-

tary Council composed of an executive commission and

an advisory council. The Executive Commission was to

consist of a Commissioner of Quarantine, a Commissioner

of Internal Sanitation, a Commissioner of Vital Statistics

—to be expert medical sanitary scientists. The Advis-

or}- Council was to consist of four members, viz., the

Surgeon-Generals of the Army, Navy, and the Marine

Hospital Service, and»an officer of the Department of

Justice. The members of the Executive Committee were

to receive salaries, and be constantly on duty, under the

rules, regulations, and instructions of the Sanitary Coun-

cil, each devoted to his special branch of work. Another

measure organized the Marine Hospital Service into a

Bureau of Public Health, making the Supervising Sur-

geon-General the head, with a council of four commis-

sioners appointed by the President.

The last method of organizing a public health service

which we shall mention, and the only one which received

the approval of Congress, was that creating a National

Board of Health. The board was to consist of eleven

members, as follows : seven appointed by the President,

not more than one of whom should be from any one

State, and one medical officer from each—the Army, the

Navy, and the Marine Hospital Service—and an officer

from the Department of Justice.

It will be noticed that the several measures for organ-

izing a Bureau or Department of Health in our National

Government, are divisible into two classes, viz.: 1,

those which propose an organization having a single

head, styled a Commissioner or a Secretary of Public
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Health; and, 2, those which create a commission or a

board composed of a number of members. These plans

of organization have received a large amount of atten-

tion during the last twelve years, and have been repeat-

edly discussed in both branches of Congress. The latter

form, or that creating a board with a diversified member-

ship, has thus far had the preference.

DR. WILKS ON THE V \l I E OF DRUGS.

Wi. listen with attention when a physician of long ex-

perience and sound judgment ,^i\es his verdict on " The

Value of Drugs." This is what Dr. Samuel Wi Iks does

in The Practitioner for January, [893. It is well known,

lie says, that some of the most successful physicians have

won their position without giving much medicine. Sir

William Cull was a notable case in point, and perhaps

Dr. Wilks might In- c tted as another.

The majority of patients in ordinary practice can hardly

be said to have a definite disease. There is a general

disturbance of the whole machinery, as is the case with a

man ailing from anxiety in business, a woman from do-

mestic troubles, the young girl from causes touching the

affei tions, etc. ; they seek a doctor's advice and get a

tonic or pepsin or ammonia or a bromide.

' Let me say," says Dr. Wilks. " as regards the latter

drug, that a medicine of so universal application cannot

be of much worth. I know of no disease in which I have

not seen it given. Our true remedies, such as digitalis or

iodide of potassium, have only a limited special power,

but a drug like the bromide, excepting for its influence in

epilepsy, must be considered but a poor and feeble rem-

edy. It cannot be said that it has ever cured a disease.

Its universal use is enough to characterize its impotence.

I have never read the prescriptions of certain obstetric

physicians without observing that bromide of potassium is

an ingredient. It is a curious, but not a very exhilarating,

exercise to look over one's note-books and observe the

prime cause of the trouble for which the bromide was pre-

scribed ; if we do, we find something like the following

under ' cause ' of the complaint and ' remedy.' Worry in

business—bromide of potassium ;
loss on the Stock

Exi hange—bromide of potassium
; quarrel with the cook

—bromide of potassium
;

loss of a pet dog—bromide of

potassium; blighted affections—bromide of potassium:

girlish love troubles—bromide of potassium ; irritable

step mother and step-daughter—both bromide of potas-

sium."

Dr. Wilks evidently does not consider bromide of po-

tassium in any sense a '

' true and well-established remedy.
'

'

With regard to iodide of potassium, the writer natu-

rally speaks more favorably, yet he is positive that the

drug does no good in osseous diseases which are not

syphilitic, though always administered in such cases. He
has never met with a case of hypertrophic^ spleen which

bad nol been treated by iodides, mercury, and quinine,

yet these remedies never did any good.

There are altogether ton many illustrations of the inef-

11. .11 v of drugs, however, to make the subject interesting

or novel. Dr. Wilks passes on. therefore, to cite some

diseases in which drugs do have a curative influence.

Among these is exophthalmic goitre, which is in certain

instances arrested, if not cured, by belladonna. Half a

L;rain of the extract may be given three times a day, with

short intervals of rest.

Idiopathic or pernicious amemia is a disease continually

tending downward, but -'very often absolutely cured by

trie," a drug which Dr. Wilks thinks one of the most

remarkable in the Pharmacopoeia.

Tuberculous peritonitis is a disease which he considers

curable in many cases by medical means. His patients

had the general treatment of 1 phthisis—good liv-

milk, wine or beer, cod-liver oil and tonics, espe-

c tally quinine. At the same time they had an active-

treatment as regards the abdomen—iodide of potassium

with or without the quinine—and linimentum hydrargyri

rubbed over the abdomen, followed often by the tincture

of iodine. " Seeing the frequent occurrence of recovery,

I cannot but think that herein the right method has been

adopted."

The writer whom we are quoting has faith in drugs for

chronic diarrhoea and dysentery, provided the proper ones

are given and their use persistently continued. The

ordinary astringents, such as chalk-mixture, catechu, sul-

phate of copper* etc., are unsatisfactory. The sheet

anchor is mineral acid, ipe< ac, and small doses of opium.

Patients are given first five grains of pulv. ipecac co. three

times a day. and later nitro-muriatic acid, with a smaller

amount of the Dover's powder or a compound ipecacuanha

pill at bedtime.

Dr. Wilks refers to the utility of opium and digitalis,

and concludes by insisting on practitioners selecting the

remedies and sticking to them till their effect has been ob-

tained or their inutility thoroughly demonstrated.

STRANGE INCIDENTS IN PRACTICE.

Sir William B. Dalby started a very fruitful topic when

he contributed an article on the above subject to The

Lancet of February 4th. There are very \c\\ doctors who

do not have a good many weird experiences before their

life's work is done, and a collection of such tales, well

told and carefully edited (for even medical men some-

times have imagination in excess), would be most inter-

esting.

Sir William's initial story relates to a case of nervous

deafness, and is as follows :
" Some years ago a lady was

standing before her toilet-table, and, looking through an

open door into her husband's dressing-room, saw in a

mirror the reflection of her husband in the act of cutting

his throat. From that moment she was absolutely deaf to

all sound. A similarly sudden and complete loss of hear-

ome years later happened to a young married lady

who was suddenly brought face to face with her dead hus-

band, whom she believed to be quite well, and whom she

was going to n

Doubtless, the ophthalmologist could match these

stories with cases of hysterical blindness, or " fright am-

blyopia," and the neurologist could report many

of sudden hemianaesthesia affecting all the special sei

Another curious incident related by Dr. Dalby was that

of a middle aged, healthy, and intelligent man who had

lost his power of speech. His hearing was perfect, he

could understand ever) thing that was said to him. but he

never spoke. The consultations were conducted on his

part in writing, and he habitually carried about pencil

and paper—in fact, writing was his only means of com-
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munication. Dr. Dalbyadds: " I found the ears healthy

and the hearing normal. I could not get a satisfactory

explanation of how he lost the power of speech, except

that it occurred in boyhood. About a year after my in-

terview with him he went again to see his physician,

and, to the latter's astonishment, spoke like an ordinary

person, saying that the power of speech had suddenly re-

turned, adding that he was utterly unable to ascribe this

return to any cause, any more than he was able to explain

the sudden loss of speech—a simple inability to enunciate

words to begin with, and next a sudden return of this

power."

In the older French medical encyclopaedias, a long de-

partment is devoted to rare and mysterious cases. We
do not admit the existence now of cases that cannot be

classified somewhere, yet, perhaps, if we were more mod-

est, such a department might be established and well

filled.

FURTHER INVESTIGATIONS REGARDING THE
PARASITIC ORIGIN OF CANCER.

We have kept our readers informed of the extremely in-

teresting and important investigations going on in France

and England, regarding the parasitic origin of cancer.

The facts showing that there are in the cells of cancerous

tumors small parasitic bodies of the nature of protozoa,

are continually accumulating. Dr. James Galloway has

recently, in the Morton Lectures {The Lancet, February

4, 1893), reported the results of his studies of the life

history of analogous organisms which occur in rabbits.

He confirms the statements of Rauffer and others, to the

effect that the peculiar protozoa of cancer are to be found

in all the tumors which are properly examined. Regard-

ing their significance he says :

" It will be gathered from what I have said that I have

described these bodies with so much detail for the pur-

pose of concentrating special attention on them, as being

the only bodies yet found which show any probability of

being parasitic. Their occurrence within the cell as a

distinctly foreign substance ; their appearance, so strongly

suggestive of an organized structure, the staining reac-

tions which they give, so distinct from those presented by

the normal contents of cells ; their great analogy in this

latter respect, and especially in their behavior within the

cell and possibly also external to it, to well-known spe-

cies of sporozoa recognized as parasitic in animals—all

point forcibly to the conclusion that these bodies, though

not necessarily coccidia, are nevertheless protozoa, and

are parasitic in cancerous epithelium."

A BUREAU OF PUBLIC BATHS.

A bill is now pending in the Assembly of this State

which ought to receive the support of all physicians and

hygienists of this city. The object of the act is to estab-

lish a bureau of public baths, in which shall be vested the

care, management, and maintenance of the present float-

ing baths, and of any other public baths to be hereafter

established. The bureau is to be under the control and

supervision of the Board of Health, and is to be in charge

of a superintendent appointed by the mayor. This super-

intendent must be a practising physician, and will receive

a salary of $3,000 per annum, a fairly liberal, though not

extravagant, compensation for the discharge of duties

which will be important, though probably not very onerous.

It will be the duty of the superintendent to make the nec-

essary regulations for the management and maintenance

of the free public baths, cause statistics of such baths to be

kept and compiled, and appoint and define the duties of

his subordinates.

But the most important part of the bill is Section 4,

which authorizes the mayor, aldermen, and commonalty

of the city of New York " to construct and maintain six

permanent hot and cold water baths in different parts of

said city. Said baths shall be constructed on the plan

of the rain-baths now in operation in Centre Market

Place of said city, under the auspices of the Society for

Improving the Condition of the Poor, or on such modi-

fication or improvement of said plan as the Board of

Health may devise or suggest."

There can be no doubt concerning the advisability of

providing free baths for the poor of this city, for the util-

ity of such a measure has been well shown by the history

of the "People's Baths" in Centre Market Place. At

the time these were opened it was doubted by some

whether the desire for cleanliness among the people was

sufficient to cause them to patronize the baths to any ex-

tent. But during the first year, notwithstanding that

there was a charge of five cents for each adult, or child

over a certain age, there were no less than 61,226 bath-

ers, of which number nearly fifty thousand were men and

women. These evidently patronized the baths for the

sake of cleansing themselves, and not for the mere fun

of the thing, as the six thousand boys may have done.

We must confess we should rather have seen the new

baths established by the Society for Improving the Con-

dition of the Poor, for it is hardly within the functions

of government to wash the masses, if the cleansing pro-

cess can be effected in any other way. Still, the educa-

tion of the people up to habits of cleanliness is so im-

portant, from both a sanitary and a moral point of view,

that we gladly welcome its extension, even though our

ideas of the duties and limitations of popular government

be somewhat shocked therebv.

THE SPHYGMOGRAPH IN COURT.

An incident showing the medico-legal value, or rather

insignificance, of a sphygmographic tracing, occurred

lately in Washington, D. C, in the progress of the

Schneider lunacy inquisition, in which a number of emi-

nent experts took part.

The commission for the prosecution having put in

evidence a sphygmographic tracing of the defendant's

pulse in order to show the influence of tobacco, which it

was intimated had much to do with the alleged delusions,

there was introduced by way of rebuttal a tracing by one

of the experts for the defence, Dr. Irving C. Rosse,

whose familiarity with instruments of precision was ob-

tained by a somewhat extended use while on duty in the

Army Medical Museum. On asking one of the commis-

sion whether the tracing in question was that of a man or

of some lower order of animal, the reply was, " I don't

know."

It was further asked, " Assuming the tracing to be
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that of a man, does he or does he not smoke- or use

tobacco?
"

To this the same reply was given, when Dr. K

stated that the tracing was one of his own pulse, and that

he did not use tobacco.

In addition to this it was testified that, in the diagn

of insanity, the sphygmograph is of no absolute signifi-

cance ; that it is a mere scientific toy, and that the re-

sults obtainable therefrom may be placed among the pro-

babilities of science.

Hews of Ifec ^ecli.

On Immunization and Cure in Experimental Diph-

theria of Animals.—The investigations of Behring and

Wernicke, as well as those of Kitasato, the distinguished

Japanese experimenter, have given results in artificial im-

munization that are of the utmost interest, as opening a

new field, and as having established an accuracy and cer-

tainty of results comparable only, as to scientific demon-

stration, to those which we obtain in the production of

experimental rabies. It was discovered that in certain

animals diphtheria and tetanus could be cured by the ap-

plication of tri-chloride of iodine without necessarily kil-

ling the bacteria, and that by this means they could

also be rendered immune against further attacks of the

diseases. This was thought, of course, to be due not to

a bactericidal effect, but to a neutralizing power exerted

against them. By a series of beautifully conducted ex-

periments, they have reached a point at which they can

produce serum of immunized animals possessing well-

defined immunizing properties, and capable, for this rea-

son, of being accurately dosed. They have recently ex-

perimented upon sheep, so as to obtain the serum in large

quantities, and are about to make experiments upon man
himself, which other investigators will pursue simultan-

eously, and which the medical world will await with the

greatest interest.— Therapeutical R,;'iew.

The International Congress of Charities, Correction,

and Philanthropy.—-One of the series of International

Congresses to be held in Chicago, in 1893, is to be de-

voted to the subjects of Charities, Correction, and Philan-

thropy, and the Fourth Section of this is to consider all

matters relating to the Hospital Care of the Sick, The
Training of Nurses, Dispensary Work, and First Aid to

the Injured. The Committee of Organization of the

Congress has appointed Dr. John S. Billings, Surgeon

U. S. Army, as Chairman of this Section, and Dr. Henry

M. Hurd, Superintendent of the Johns Hopkins Hospi-

tal in Baltimore, as its Secretary. Miss Isabel A. Hamp-
ton, Superintendent of the Training School for Nurses of

the Johns Hopkins Hospital, has been appointed Chair-

man of that part of the work of the Section which relates

to the training of nurses. This Section will hold five

meetings, commencing June 12, 1893, ar,d will also have

charge of one of the general sessions of the Congress,

viz., that held on the morning of June 14th. The follow-

ing are suggested as subjects for special consideration in

papers to be prepared: 1. Hospital Organization—Go>

erning Bodies—Relations of the Medical Staff and of

Nurses' Training Schools. 2. Hospital Finances—Means

of Support—Mode of Keeping Accounts—Cost. 3. Plan

and Constructi- ently built General Hospitals, em-

bodying the latest Improvements. 4. Relations of 1 1

pitals to Increase of Knowledge, to Medical Education,

and to the Medical Profession: Hospital Records, Sta-

tions, and Reports. 5. Pay Patients in Hospitals. 6.

Isolating Wards and Hospitals for Contagious Diseases.

7. Hospital Diets, Dietaries, Kitchens, etc. 8. Hospi-

tal Amphitheatres and Operating-rooms. 9. Hospital

Laundries and Disinfecting Establishments. 10. Army
and Navy Hospitals—Emergency Hospitals in Time of

Epidemics — Temporary and Movable Hospitals. 11.

Small and Special Hospitals, Cottage Hospitals, School

Hospitals, Private Hospitals, Sanatoriums, etc.; Conva-

lescent Hospitals, and What to Do with Incurables. 12.

History and Present Condition of Hospitals in the Large

Cities. 13. Training Schools for Nurses (see special cir-

cular). 14. Dispensaries— Relation to the Public and to

the Medical Profession; Dispensary Records. 15. First

Aid to the Injured; Associations for Best Means of Pop-

ular Instruction in, and its Place in General Education.

Persons desiring to present papers, or to share in the

cussions of this Section, are requested to communicate

with the Secretary at once.

There will also be a sub-section on the Training of

Nurses, which will hold three separate meetings. For

these three meetings papers on subjects of special inter-

est to nurses will be prepared and discussed. The fol-

lowing are suggested as subjects to select from :
" Training

Schools in England and America; " " Proper Organiza-

tion of Training Schools; " " Nursing in Infirmaries and

Almshouses ;

" " Nursing of the Insane ;

" " Obstetric

Nursing ;
" " Nursing of Infectious Diseases; " " Nursing

in Sanatoriums and Home Hospitals;" "Private Nurs

ing ;
" " Nursing by Religious Orders ;

" " Work of Grad-

uate Nurses. " All communications relating to this portion

of the work of the Section should be addressed to Miss

Isabel A. Hampton, Chairman, the Johns Hopkins Hos-

pital, Baltimore, Md.

A Governmental Commission on Neurasthenia.—Dr.

Charles Chauvet, formerly chef de clinique in the Lyon*

Faculty of Medicine, has been sent by the French Gov-

ernment to Russia for the purpose of studying the fre-

quency, the causes, and the treatment of neurasthenia.

The late Dr. Beard should have lived to see this day.

The Sentiment Grows.—The proper method of deal-

ing with all confirmed criminals of either sex is castra-

tion. It is humane to the criminal, and the best protec-

tive to decent society, and elevating in its moral ten-

dency.

—

Kansas MedicalJournal.

Two Epidemics of Cholera in Europe.—A few weeks

ago Dr. Proust read a paper to the Academy of Medicine

in Paris on the cholera epidemic of last year, in which he

particularly dwelt upon the fact that there were two per-

fectly distinct epidemics of cholera, one ofwhich broke out

on April 4th in the overcrowded prison at Nanterre. close

to the Seine, and ultimately spread to various parts of

France, especially to the north and west, and the other

coming from the east, which is alleged to have had its

origin in the northwest provinces of India in March last,

and to have gone via Kashmir, Afghanistan, Turkestan,

and Persia into Russia, extending thence to the Baltic

ports and ports of the North Sea and causing the epidemic

at Hamburg, the ripples of which afterward touched our
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own shores and those of America. We have long ago and

on several previous occasions called attention to these

facts and adverted to the interesting circumstance that

Antwerp formed the point of confluence of the two epi-

demics—viz., that from the East and that from Paris.

The disease was introduced into Antwerp by two ships

arriving at the same time from Havre and Hamburg re-

spectively. As Dr. Proust remarks, it will be interesting

to note hereafter whether one or both of these epidemics

will revive, and which will prove the more serious and

break out in the greater number of places.

—

Lancet.

An Alleged Eemedy for Diphtheria.—A recent num-

ber of a Berlin paper contained a communication to the

effect that an apothecary's widow in Berlin possessed the

secret of a sure remedy for diphtheria. In course of time

persons of official position began to take an interest in the

matter, which went so far that the sum of 100,000 marks

was fixed upon as the price for the recipe. Just as the

negotiations were about to be concluded, however, Dr.

A. Kriiche, head physician of the Physical Clinic, acci-

dentally received a remnant of the medicine, in which was

found a small piece of vegetable substance, which proved

to be periwinkle, belonging to the dogbane family.

—

Lancet.

Of the Two Hundred and Ninety-eight Coroners in

England only one-sixth are medical men.

Mr. Balfour, late leader of the House of Commons, is

President of the London Society for Psychical Research.

Medical Women in Switzerland.—Although Zurich

and other Swiss universities are graced by the presence of

a considerable female element in their medical faculties,

the female practitioner seems to find small scope for her

professional abilities among the natives of that thrifty

little commonwealth. The population of Switzerland is

about three millions, and the number of medical practi-

tioners ministering to their bodily needs in illness is

1,157. Of these only 10 are women.

The Value of Boiled Milk.—Dr. Drouet, in his work
" Dela Valeur et des Effets du Lait bouilli et du Lait cru

dans PAUaitement artificiel," which has been awarded the

Prix de 1' Hygiene de l'Enfance in the Academy of Medi-

cine, summarizes his conclusions as follows : Although

some children undoubtedly digest unboiled better than

boiled milk, milk does not become less digestible by

boiling. The nutritive properties of boiled milk are

amply sufficient to nourish young children. Boiled

milk keeps fresh a longer time than unboiled. Dr. Fayel

considers boiled milk hurtful to children, and does not

believe that the germs are destroyed by boiling. The
tubercle bacillus is killed only at a temperature of no° to

115 C. Experiments made at his laboratory at the

Physiological Institute show that the degree of ebullition

never exceeds ioo° C. Dr. Fayel also says that tuber-

culosis does not increase infantile mortality. Children

die from enteritis, and boiled milk, it is to be feared,

might encourage this affection.

—

British MedicalJournal.

Antiseptic Garments in Hospitals.—The Assistance

Publique directs that an antiseptic blouse is to be worn
in medical wards, surgical and lying-in wards, by each

chef-de-service. The house-surgeons and dispensers, the

dressers and students, can have one by paying a dollar

The subordinates in hospitals must pay for the blouse,

except in isolation wards ; there the administration pays.

The ordinary students are provided with a white aseptic

blouse, and are strongly recommended to have clean

hands.

Religious versus Lay Nurses in Portuguese Hospitals.

—An ordinance has been passed by the Portuguese Gov-

ernment, without consultation with the hospital author-

ities, replacing the lay nurses in all " national " hospitals

by Sisters of Charity. Both the medical and the admin-

istrative members of the hospital staff are said to be op-

posed to the proposed change.

Is the Peritoneum Sensitive?— This is the burning

topic in English medical circles. Dr. Sherrington claims

that it is not, and adduces in proof experiments on ani-

mals as well as clinical facts. Mr. Lawson Tait, replying

for the anti-vivisectionists, states that it is, or, as he says

later, that it sometimes is and sometimes is not. Experi-

ments on animals and on the human body do not give us

certainty. Perhaps American surgeons can help us in the

present biological dilemma.

The Twelfth Congress for Internal Medicine.—The

Twelfth Congress for Internal Medicine will meet at

Wiesbaden from April 12th to 15th, Immermann, of Bale,

in the chair. On the 12th, Rumpf, of Hamburg, and

Gaffky, of Giessen, will speak on " Cholera." On the

14th the subject of " Traumatic Neuroses" will be dealt

with by Striimpell, of Erlangen, and Wernicke, of Bres-

lau. The following papers are also announced : Ziems-

sen, of Munich, on "Parenchymatous Injections in Dis-

eases of the Tonsils ;
" Emmerich, of Munich, on the

" Preparation, Preservation, and Application of Immun-

toxinprotein for the Cure of Infectious Diseases and Pro-

tective Inoculation against Them ;
" Adamkiewicz, of

Cracow, on "Cancer and Its Treatment;" Jaksch, of

Prague, on the " Chemistry of the Blood; " Meringe, of

Halle, on the " Function of the Stomach."

The Harvard Veterinary School.—The report of the

Dean of this school, contained in the annual report of the

President of the University, states that : The school has

now been ten years in existence. It began with gifts for

immediate use amounting to $2,500, and has never re-

ceived any more. It began with ten students and now

has forty, notwithstanding the fact that it has constantly

labored under the disadvantage of fighting the battle for

a long curriculum against a well-established short one. It

has a three-years' course, the largest corps of instructors,

and the widest range of instruction of any English-speak-

ing college.

Decrease of College Graduates Among Harvard Medi-

cal Students.—-The Dean of Harvard College calls atten-

tion in his report to the diminution in the proportion of

college-bred men who have entered the medical school

since the year 1884, in which year the maximum of 53.9

per cent, was reached. Since that year there has been a

steady diminution in this proportion, until in 1892 the

ratio was only 28.2 per cent., a ratio which, with one ex-

ception, is less than any year since 1872. This diminu-

tion is true of graduates of colleges and scientific schools

generally, as well as the holders of the Harvard A.B. de-

gree. Dr. Bowditch, in commenting on these figures,

says :
" The cause of this relative diminution in the num-

ber of what must be regarded as the most desirable class

of our students, is doubtless a complicated one, but among
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the influences that have contributed to this result it is

fair to assume that the- increasing demands of our coll

upon the time of the under graduates, and a growing con-

viction of the importance of beginning professional studies

at an earlier age than that at which most students obtain

the degree of A. 1!., have playe 1 an important part. This

view derives confirmation from the fact that there is a

large, and apparently an increasing, number of students

in every entering class who have received a certain amount

of collegiate education, but have left their colleges with

out taking a degree."

The " Staff of Life "
is a broken reed, according to

Professor Voit, who has found that dogs fed exclusive])

on bread become anaemic and dropsical, the amount of

haemoglobin being markedly diminished. Experiments

of a similar nature made on rats give the same result.

The Medical Treatment of Acute Tonsillitis and

Pharyngitis ; A Comparative Study based on One Hun-

dred and Sixty-nine Cases.—In conclusion of a long and

interesting article in The Journal of the American Medi-

cal Association, p. 685, 1892, Dr. J. E. Newcomb, of

New York, writes: " My views, therefore, in regard to

the treatment of acute simple sore-throat of the varieties

alluded to, may be summarized as follows: 1. I believe

that in salol we have a remedy which, in the vast majority

of cases, will give relief quicker than any other. Occa-

sionally it utterly fails. Where it does so, I have found

that iron tincture with potassic chlorate seems to be the

best substitute. It is my conviction that this latter com-

bination finds its best field in those patients who have

already had many previous attacks, and in which there is

more or less of an interstitial deposit of connective tissue

in the mucous membrane. Salol is to most patients far

more agreeable than sodium salicylate, and vastly more

so than the nauseating guaiac. 2. If peri-amygdalar infil-

tration has already set in, it is an open question in every

case as to whether we shall be able to prevent suppura-

tion. An incision is, I believe, indicated wherever there

is engorgement, even though no pus has yet .formed.

The latter rarely comes before the fourth day. If it is

not found, no especial discomfort, then or thereafter, re-

sults to the patient from the incision, particularly if a

little cocaine is used. The incision should be made where

the pus is most likely to form, viz., high up, in front and

above the pillars, far more commonly the anterior. 3.

If pus is present, free incision toward the median line is

indicated. It should be followed by a hot bicarbonate

of soda gargle, together with poultices on the outside. 4.

Care should be taken to thoroughly open the bowels with

a mercurial and a saline at the commencement of treat-

ment in any case."

Death of Dr. William C. Stone, of New York.—The
following resolutions were adopted at a meeting of the

Society of the Alumni ofBellevue Hospital, at a recenl

meeting :

Whereas it has pleased Almighty God to remove from

his earthly sphere our worthy companion and professional

brother, Dr. William C. Stone; therefore be it

Resolved, That the members of the Society of the

Alumni of Bellevue Hospital express their sincere sorrow

for the untimely loss of their friend and member, who was

removed in the fulness of young manhood. A man of

unusually impressive ami dignified presence, with a man-

ner of mingled firmness and gentleness, he commanded
the respect and won the confidence of all with whom he

came in contact.

Resolved, also, that these expressions of profound sym-

pathy be extended to his family.

William 15. Andeh ion,

Matthew I). Field,

William R. Prvor,

Committee.

French Surgical Congress.—The seventh annual meet-

ing of this society will be held in Paris during the week

beginning April 3d. The set subjects for discussion are

" fibrous tumors of the uterus," and " the surgical treat-

ment of tuberculous affections of the foot." The Con-

gress will be opened under the presidency of Professor

Lannelongue.

The Woman's Medical College of Pennsylvania has

adopted a four-years' course of medical study.

The Nebraska State Medical Society will hold its

annual meeting at Nebraska City, on May 1 6th, 17th, and

1 8th.

Law for Prevention of Blindness.—Dr. A. 1). Sawyer,

of Fort Fairfield, Me., writes :
" In the Medical Record

of June 18, 1892, is an article which states that the Rhode
Island Legislature was the first of the New England States

to pass a law for the prevention of blindness. The Maine

Legislature in 1 89 1 adopted such a law.
'

'

New By-laws of the Pan American Medical Con-

gress.

—

Languages : By-law IX. Papers may be read

in any language, providing that authors of the same shall

furnish the Secretary-General with an abstract, not ex-

ceeding six hundred words in length, in either of the offi-

cial languages (English, Spanish, French, or Portuguese),

by not later than July 10, 1893; and providing, further,

that a copy of each such paper shall be furnished in either

of the official languages, at or before the time of the meet-

ing, to the Secretary of the Section before which the same

shall be read. Remarks upon papers may be made in

any language, providing that members making such re-

marks shall furnish a copy of the same in either of the

official languages before the adjournment of the session.

Publication : By-law X. All papers read, either in full or

by title, shall be immediately submitted for publication in

the Transactions (Special Regulation 3) ; but authors may
retain copies and publish the same at their pleasure after

the adjournment of the Congress. Constituent Organiza-

tions : By-law XI. All medical, dental, and pharmaceu-

tical organizations, the titles of which have been trans-

mitted with approval to the Committee on Organization,

or which may hereafter be transmitted with approval to

the Executive Committee by any member of the Interna-

tional Executive Committee, each for his own country,

shall be subject to election by the Executive Committee,

approved by the President, as constituent bodies of the

First Pan-American Medical Congress; and each organiza-

tion thus constituted shall have the right to designate as

delegates all of its members attending the I . but

no such organization shall meet at the time and place of

meeting of the Congress as a distinct body : providing,

that the secretary of each such constituent body shall fur-

nish a list of officers and a statement of the number of

members o( his respective organization to the Secretary-
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( ieneral, not later than sixty days before the meeting of

the Congress, and shall forward a list of delegates chosen

to reach the Secretary-General before the opening of the

Congress.—By the Executive Committee. February 22,

1S93.

Pay and Emoluments of Medical Officers of the United

States Army.—To each rank is attached a fixed annual

salary, which is received in monthly payments, and this

is increased by ten per cent, for each period of five years'

service until a maximum of forty per cent, is reached.

An Assistant Surgeon with the rank of first lieutenant

mounted receives $1,600 per annum, or $153.33 monthly.

At the end of five years he is promoted to captain and

receives $2,000 a year, which, with the increase of ten

per cent, for five years' service, is $2,200. or $183.33 Per

month. After ten years' sendee he receives $2,400, after

fifteen years $2,600, and, if he remain a captain, after

twenty years $2,800 per year. The pay attached to the

rank of major is $2,500 a year, which, with ten per cent,

added for each five years' service, becomes $3,250 after

fifteen years, and $3,500 after twenty years. The monthly

pay of lieutenant-colonel, colonel, and brigadier-general

is $333-33> $31S> and $458-33 respectively. Officers, in

addition to their pay proper, are furnished with a liberal

allowance of quarters according to rank, either in kind

or. where no suitable government building is available,

by commutation. When travelling on duty an officer

receives four cents per mile and reimbursement of money

actually expended for railroad or other fares. On change

of station he is entitled to transportation for professional

books and papers and a reasonable amount of baggage at

Government expense. Mounted officers, including all

officers of the Medical Corps, are prodded with forage,

stabling, and transportation for horses owned and actually

kept by them, not exceeding two for all ranks below a

brigadier. Groceries and other articles may be purchased

from the Commissary, and fuel from the Quartermaster's

Department, at about wholesale cost price. Books and

instruments are supplied in abundance for the use of

medical officers in the performance of their duties. Leave

of absence on full pay is allowed at the rate of one month

per vear, and this, when not taken, may accumulate to a

maximum of four months, which at the end of four years

are then available as one continuous leave. Beyond this

an officer may still be absent with permission on half pay.

After a few years' service, leaves to visit centres of medi-

cal and surgical science for purposes of study is usually

looked upon with favor, and like indulgences to travel

abroad may be granted when the exigencies of the service

permit. Absence from duty on account of sickness in-

volves no loss of pay. Medical officers are entitled to

the privilege of retirement at any time for disability in-

curred in the line of duty, or after forty years' service.

On attaining the age of sixty-four they are placed upon

the retired list by virtue of statutory provision. Retired

officers receive three-fourths the amount of their pay

proper at the time of retirement.

Medical Education in France.—There is an extensive

system of unofficial free teaching in Paris by celebrated

physicians and surgeons appointed to the hospitals, where

they give regular clinics, supplemented in many instances

by lectures in the hospital amphitheatres. Doctors

Pean, Pozzi, Labbe and Lucas-Championniere are among

the surgeons, Doctors Dujardin-Beaumetz, Jules Simon,

Luys, Huchard, Lancereaux, among the physicians. Dr.

Pean gave his farewell clinic at St. Louis this week ; for,

having reached the recognized age limit, he retires

to give place to younger men. In his farewell address

he ascribed his success to unremitting labor, and recom-

mended that road to his class as the only certain one to

succeed. Dr. Pozzi is one of the younger men, being

about forty, and is looked up to as one who will prob-

ably win the reputation of the leading French gyneco-

logical surgeon. He has lately published a highly-praised

work on this subject. The liberality of the government

toward foreigners in educational matters—for the same

policy is extended to students in science, letters, and the

arts—may be due to the cosmopolitan character of Paris,

in which regard it is unequalled : but the liberal ideas of

its teachers, and the toleration and even encouragement

they give to innovators, however severe they may be in

their later judgments after investigation, are the evident

result of their constant contact with the ever-changing

world that surrounds them, and their consequent freedom

from routine and prejudice. This toleration admits the

serious consideration of many subjects at present believed

to be beyond the realm of possibility. At a late meeting

of the Academie des Sciences, Professor Moissan exhibited

to his colleagues a number of microscopic specimens of

diamonds, made by him from ordinary carbon, which he

had crystallized by means of an electrical furnace invented

by himself, and by which he claims to obtain a tempera-

ture of 3000 C.

That Paris is favored as a medical centre is evidenced

in the statistics of last year, showing the Faculte de Paris

to have had 9,215 students in attendance, as compared

with 6,220 at Vienna and 5,527 at Berlin; and of those

at Paris more than three-fifths were of foreign birth. The
foreign student or practitioner coming to Paris to supple-

ment or complete his studies, generally seeks some
specialty, either of medicine, surgery, accouchement or

some department of laboratory work. The whole re-

sources of the Faculte de Paris, the hospitals and the

numerous medical laboratories, and those of the Sor-

bonne, the Museum and the College of France, are open

to him free of any and all charges, even for material con-

sumed. For special researches in some of the laboratories,

however, he must furnish his own microscope. It is safe

to say that more than half of the professors and teachers

speak English, and, with the number of English-speaking

students that surround one, and the little French one

soon acquires, there is no difficulty in pursuing the

specialty selected. To the American coming for the first

time to Paris to pursue any line of study or observation,

the courtesy, politeness and kindly consideration accorded

him at the public institutions by professors and assistants

will certainly awaken an appreciation of these simple

amenities that, after smoothing many difficulties and

making his daily work agreeable, will leave an impress

that will mark his visit as one of the pleasantest of his

experience : tor the professors desire and welcome visitors

and students, and do all in their power to facilitate their

work and render their visit profitable and pleasant.

Influenza.—Several cases of grip have made their ap-

pearance in New York and vicinitv during the past fort-

night.
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Society iftc-uovts.

NEW YORK ACADEMY OF MEDICINE.

Staled Meeting, February 2, rSpj.

D. B. St. John Roosa, M.D., President, in 1111. Chair.

A New Method of Artificial Respiration in Asphyxia

Neonatorum.

—

Dr. J. Harvif. Dew read the paper (see

p. 289).
Dr. George T. II vrrison said he could fully corrobo-

rate the statements of Dr. Dew regarding the inestimable

value of the method he had described for resuscitating

the asphyxiated newly burn. It fulfilled all three of the

indications called for in these cases, namely, the removal

of foreign substances from the air-passages, supplying air

to the lungs, and awakening the dormant energy of the

heart and general circulation. Sorrie authors had said

resort to aspiration was imperatively demanded for re-

moval of mucus and foreign substances in the air-passages

by catheterization, but in employing Dew's method he

had not found this necessary. It was a safe method,

whereas Schultze's had caused, according to reports, frac-

ture of the clavicle, and even rupture of the liver and
other injuries.

Further Endorsement- -Dr. \.>\ Beverhout Thomp-
son said that in 1871 he saw Dr. Dew employ this

method, and the speaker had made use of it constantly

since, and with the utmost satisfaction. It was striking

for its simplicity, ease, and convenience to the operator,

and effectiveness. He had seen a good many children

saved by this method, which, treated by any other, would
probably have been buried. It could also be employed

on somewhat older children, as he had done successfully

in a case of accidental opium asphyxia.

Simultaneous Discoveries?

—

Dr. Egbert H. Grandin
had found other methods in many regards unsatisfactory,

and had been much pleased with Dr. Dew's since it was

described to him last spring by Dr. Dew himself. It had

since then been employed in the New York Maternity

and in the Infant Asylum altogether by the house-staff,

who considered it the method par excellence. In cases

not of venous congestion and asphyxia, but of the anaemic

form of asphyxia, he would in addition make use of

saline rectal injections, which he believed had first been

recommended by Dr. Jacobi. He had found that even-

ing an article in the Baltimore MedicalJournal, 1870, by
Dr. Harvey L. Byrd, of Baltimore, entitled, "A Speedy
Manner of Resuscitation in Asphyxia Neonatorum,"
which was nearly identical with that of Dr. Dew's, anil

anticipating Dr. Dew's by one year. It seemed another

instance of nearly simultaneous discovery.

Alternation of Methods.

—

Dr. William T. Lusk said

that the past few weeks he had had opportunity to think

over Dr. Dew's method, and had come to the conclusion

that it possessed advantages over others heretofore em-
ployed. It should be remembered, however, that no two
i oses of asphyxia were exactly alike, and that a method
suitable for one might not be as useful as some other

method in a different case. There were different indica-

tions to be met, and for the removal of mucus and foreign

substances from the air-passages he thought catheteriza

tion best. Then for the influence on the circulation

the alternation of movements implied in the Schultze

method was perhaps most successful. Carefully carried

out, it should not cause injury. Formerly, in order to

meet different indications, he alternated the Schultze

with the Sylvester method, but now he was pretty sure he
would use Dr. Dew's method instead of Sylvester's.

An Objection.

—

Dk. William E. Forest feared that in

the face of such unanimous commendation of Dr. Dew's
method, it might seem presumptuous in him to c-

the opinion that it was not a very good one. It had not

been shown by it, he said, that one cubic inch of air

could be thrown into the lungs. It should be borne in

mind that in a child born asphyxiated, the lungs were

absolutely collapsed, and no air could be got out of them

until it had been put in. He held that in the steps taken

by this method, to produce inspiration, the thorax was
diminished rather than increased in size : the anteropos-

terior diameter was shortened, and while the diaphragm
descended some, yet it was not in proportion. Chandler's

experiments, referred to by the author, had been repeated

by the speaker, and went to disprove the value of the

method. The expiratory portion of the method, how-
ever, was admitted to be good. The speaker then de-

scribed and emphasized the value of his own method,
which has been published in the Medical Record.

Byrd's Method Different from Dew's.

—

Dr. J. Clif-

roN Edgar said he had taught the method of Byrd for

four or five years, and while the expiratory steps were
practically the same as in the method described by Dr.

Dew, yet the inspiratory portion was far less efficient ; for

Dr. Byrd simply let the baby lie with its back upon the

palm of his hand, the head dropping back, no traction

being made upon the feet or arms. The method de-

scribed this evening was very valuable in cases where the

child had made an inspirator}7 effort, but, as Dr. Forest

had stated, was not efficient for respiration unless some
air had entered the lungs. He thought Dr. Dew had
neglected an important advantage of his method, which he

had previously explained to him, namely, that it could be

employed before the cord was cut where it was desired to

save to the newly-born all blood possible.

Dr. Stewart said Schroeder's method, about which
some doubt seemed to prevail, consisted simply in plac-

ing the babe first upon the left, then upon the right hand
of the operator, alternating the dorsal and ventral pos-

tures. He thought it was valueless.

Dr. Avers had used the method described by Dr. Dew
for six or seven years, and had found it the only one that

permitted of its practice with the infant's body under
water, a very important fact, as it was necessary to main-
tain the heat of the body. It could be dipped alter-

nately into cold and warm water, if desired.

Dr. W. A. Ewing sent a communication in which he
said he had seen Dr. Dew practise his method more than
twenty years ago ; that he had himself practised it since

and with success wherever success could be obtained with

any method.
Dr. Joseph D. Bryant sent a communication, two ot

the concluding statements being : 1 . That extension of

the dorsal and cervical spine in the living or in the dead
subject increases the capacity of the thorax, and therefore

causes entrance of air into that cavity, other things being
equal. 2. Flexion of the spine and the forcing of the

abdominal contents against the diaphragm and thoracic

era, diminishes the capacity of its space, and therefore

causes expulsion of air through the trachea. The same
movement, too, no doubt stimulates the action of the

heart by the direct contact with it of unusual pressure

agencies.

Dr. Dew said ex]>erience had contradicted Dr. Forest's

theoretical objections. It should be remembered, how-
ever, that some infants could not be resuscitated by any
method whatever.

Corporations for Doctoring.—We have the casualty in-

surance companies that obtain for their injured the best

of service for a mere pittance, and usually for absolutely

nothing. rhese companies are increasing their power
and influence, to the financial detriment of the medical
profession. Allied to these are the railroads, which ob-

tain the best of medical and surgical skill for a mere
son:,'. Associated with these are the contract corpora*

tion doctors. If these were paid like corporation law-

we would have no criticism to make from the finan-

cial standpoint. To protect their financial interests.

nations secure the highest priced lawyers: 1

look after their injured employees they secure the lowest-

priced doctor, or perhaps it were more v the

doctor who will do the work for the lowest price. Be-

cause man\ struggling doctors desire the same position,

the price is generally low.

—
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DEATH FOLLOWING A CUT FROM A CANDV-
KNIFE.

By E. B. R. and E. J. B.

F. W , aged fifty-seven, born in Germany, employed
in a candy-factory, while working in starch and sugar ac-

cidentally cut his hand with a candy-knife. The lollow-

ing day his hand became swollen and slightly painful.

He did not seek medical aid until the third day, when he
came under our observation at the North Star Dispensary.

His case presented the following features : Hand and
arm, as fai as the elbow, greatly cedematous, the epider-

mis lifted in large bullae, filled withastraw-colortd serum.

The epidermis being removed, the surface beneath was
covered with a grayish-white substance, either an exudate

or a coagulum, which was readily removed with a dull

curette, exposing the corium, bleeding. The inner side

of the arm showed evidence of lymphangitis, i.e., super-

ficial paravascular infiltration. The patient had no fever

and complained of very little pain.

The parts were thoroughly disinfected and a wet bi-

chloride dressing was put on. He returned the following

day, with no improvement. The oedema and bullae for-

mation, with their concomitant exudate or coagulum, had
extended over half the arm. There was coagulation ne-

crosis of the tissues over the tendon-sheaths of the third

and fourth fingers, evidently a continuation, deeper, of the

peculiar exudate or coagulum under the uplifted epider-

mis. We continued the wet dressing.

Fifth day.—No improvement. The same dressing was
continued.

Sixth day.—Condition about the same. The patient

complains of feeling weak and nauseated. The conjunc-
tivae were tinged a light yellow, his complexion was
muddy ; there was apparent fluctuation on the back of

the hand, and several incisions were made, but no pus
was evacuated.

Seventh day.—The patient complains of feeling very
weak, and says he had two bloody stools in the morning,
and that he had vomited blood shortly after having taken
a cup of coffee.

The process had extended to the shoulder, the arm was
very oedematous and the fingers were cyanosed. The
epidermis on the extensor side of his arm was raised in

one large bulla, with the peculiar exudate beneath. From
the knife wound there exuded a sero-sanguinolent fluid,

but no pus. While his arm was being dressed he vomited
twice, the vomited matter being blood coagula. Shortly

afterward he fainted, and upon his restoration he vomited
at least twenty-four ounces of partially fluid, partially

coagulated blood. His condition was one of extreme col-

lapse, the pulse at the wrist could not be felt. He was
taken upstairs to a ward, where he died in syncope four

hours later, during which time he vomited blood several

times.

Next morning an autopsy was held, Drs. Fenger
and Isham being present. The stomach and intestines

were distended with fluid and coagulated blood. There
was no discernible lesion in the oesophagus, stomach, or

duodenum. The mucous membrane of the two latter was
markedly congested. No aneurism of the aorta or its

larger branches. The heart was fatty, the liver cirrhotic.

Dr. Fenger determined the man's condition to be one
of pronounced sepsis, and the hemorrhage due to cirrhosis

of the liver.

This case is remarkable for the vitality which the pa-

tient exhibited, coming, unattended, a distance of two
miles to the dispensary, and also for the absence of fever

at any time.

His previous history was good; he always enjoyed per-

fect health, and never had a symptom which pointed to

the cirrhotic condition of the liver.

It is possible his compensatory circulation (through the

deep epigastric and internal mammary veins) was not

sufficient to overcome the passive congestion produced by
the weakening of the heart's action, due to sepsis.

Gelatine cultures from the serum, taken on different

days, would not grow. This sepsis was not due to a pus
microbe. This is the second case which has come under
our observation in which a traumatism was followed by
lymphangitis in a person working in starch and sugar.

The question is, "Is there a ferment in starch or

sugar which will cause such a condition ?
"

DISLOCATION OF THE ELBOW, WITH FRACT-
URE OF THE RADIUS.

By J. C. QUICK, M.D.,

MUNCIE, 1ND.

Willie H , aged four years and ten months, on the

morning of January 29, 1893, was sitting on the foot-

board of the bed when his little brother kicked him and
he fell off sideways hurting his right arm. I saw him
about one hour after the fall, and upon examination under
chloroform found the ulna dislocated backward and up-

ward two inches ; the radius was broken off just below
the insertion of the biceps muscle and the head was torn

loose from its articulation with the ulna and humerus.
The arm was two inches shorter than its fellow. I re-

duced the dislocation of the ulna, drew down the upper
fragment of the radius until I could get crepitation of the

two fragments, and held it in position with a plaster-of-

Paris bandage, the arm being flexed at an angle of ninety

degrees and semiprone. On the third day the arm was
swollen so badly that I removed the bandage and applied

a new one without disturbing the arm. On examination

after the swelling had subsided, I found that the ulna was
in its normal position with all the movements of the arm
perfect, but the fragment of the radius was lying across

the lower end of the humerus and the upper end of the

lower fragment was loose in the muscles. The function

of the biceps muscle is completely in abeyance.

LAVAGE OF THE STOMACH.

Dr. Frederick F. C. Demarest, of Passaic, N. J.,
writes :

" Having had occasion to use the usual appa-
ratus, namely, a funnel attached by accessory tubing to

a stomach-tube, in some cases of obstinate gastric dys-

pepsia, for the purpose of washing out the stomach, I

have been impressed with the man}- inconveniences con-
nected with this apparatus for the purpose. I have de-

vised an affair which has been made for me by Messrs.

Tiemann & Co., of New York, which has, both in my
own hands and those of my patients, seemed to do away
with most of the objections to the old funnel process.

My apparatus consists of: 1. A rubber fountain having
dependent from it about one foot of nibber tubing fitted

with a hard-rubber cut-off, and terminating in a hard-

rubber cylinder. 2. A hard-rubber tip of large calibre,

fitted into a second, which is so made that the free end is

much smaller than the first one, and is of such size as to

be retained when inserted into the cylinder at the end of

the fountain tubing. These tips are attached to the end
of the tubing, which is used to lengthen the stomach-tube.

I have found this combination does away with all the

spilling of water, and also with the failure to siphon, with
which all are familiar by the other arrangement, and it is

entirely possible for the patient, without assistance, to use

it, which latter is almost an impossibility with the funnel.

I offer the idea to the profession for what it may be worth,

with the hope that it may be of service to someone."

Practice in Australia.—It is said that the number of

medical men in Barry, New South Wales, is steadily in-

creasing, while the population of the place is on the de-

crease. A local paper inquires with some solicitude

whether there is any relation of cause and effect between
these two facts.
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|(From our r --~poiidcnL)

CONFERENCE ON CHOLERA PJ MS—RECEN1 WORK
ON THE PATHOLOGY <>1 CANCER AND SARCOMA—THE
QUESTION OF THEIR I IX—THE CLINICAL

ASPECT'S OF CHRONIC ALBUMINURIA

—

ITS PROGNOSIS

—

THE VALUE OF DIET AND HYGIENE IN RETARDING ITS

PROGRESS.
London, February 25, 1893.

An interesting and important conference of officers of our

Port Sanitary Authorities was held last week at the Man-
sion House, under the auspices of the Lord Mayor. There
was a numerous assembly of the representatives, and the

views of men whose energy and ability were universally

recognized last autumn, naturally command attention.

They passed fifteen resolutions with so much unanimity
that the Government and the Legislature will incur no
little responsibility if they do not give careful considera-

tion to the subject. At the dinner which followed, Sir

Walter Foster gave a warning that the demand of the

first resolution, for financial aid for Port Sanitation, would
not easily be granted by the Government, and in the case

of the large ports, which derive substantial benefit from
the shipping that comes to them, it may fairly be urged
that their expenses are not more onerous than those of in-

land and riparian localities. But the question assumes a

different aspect in the case of small ports, which derive no
advantage from their position : although manifestly to

neglect precautions at such places would be to invite

cholera to enter.

As the exclusion of the disease is the interest of the

whole country, it may appear just and expedient to

prevent the resources of such localities from being para-

lyzed by the cost of precautions that the whole kingdom
expects to be taken.

The proposal to treat arrivals from infected ports in

the same way as those having c ases of cholera on board
excited some discussion, and the difficulties of doing so

are illustrated by the case of Dover, where some 200,000
persons land in the year after a brief trip of an hour and a

half.

The inspection of such an army of travellers would
involve enormous labor and cost, and, moreover, the

work must be most unequally distributed in consequence
of the varying time of the arrivals, which sometimes come
in shoals, and at others in more moderate numbers. This
is but one aspect of the many which are presented by the

resolutions of the conference as to the steps which are de-

manded to prevent the access of cholera to our shores.

At the meeting of the Pathological Society on the 21st

inst., Mr. J. Jackson Clarke opened a discussion with a

paper entitled " A Critical Survey of Recent Work Bear-

ing on the Pathology of Cancer and Sarcoma." There
had been rumors that Mr. Jackson Clarke's work on this

subject opened up most important points, but that h
would have to meet the critic ism of other workers, who
could not altogether accept his conclusions. Mr. Clarke
exhibited a number of drawings and microscopical speci-

mens, and showed photographs of sections on the screen.

There were sections of early scirrhus on the warm si

containing plasmodia showing amoeboid movement.
This was considered to show infection by sporozoa, and
other iwed the intra cellular and the s] .

isperms from a sarcoma.
Photographs of tw is of the psorospermial

of the ureter, previously de thor. were
shown on the screen : in one of these great numbers of
psorosperms of different sizes and forms filled the cavity,

and some were still within the epithelial cells ; the other

section was crowded with amoeboid spores, the origin of

which the author traced in a subdivision of large " ripe"
psorosperms. Some of them had wandered into the con-
nective tissue outside the cyst. Another photograph

showed large cells lying near a cell-nest of a squamous
epithelioma. Another showed a cell-nest in which the
• • ripe psorosperms had divided into swarm-spores.

Another showed spore formation in an intervascular area

of a sarcoma. Here psorosperms could be seen dividing

by karyokinesis into clusl and in other parts

of the section they were subdivided into amceboid spores.

Mr. Clarke said that no one who knew anything of the

sporozoa could examine his sections of early scirrhus with-

out recognizing the condition as due to them, and he de-

clared himself as more than ever convinced that both can-

cer and sarcoma are caused by these para-sites in the same
sense that tubercle is caused by the bacillus. He laid

great emphasis on the invasion of the connective tissue

md the epithelial parts : in fact, it was this fact that

emboldened him to consider the parasites the cause of

the disease. The process in sarcoma was practically the

same as in cancer, except that vascular connective tissue

was infected instead of epithelial.

I)r. Galloway opened the discussion on this paper with
some acute criticism, and in his turn exhibited on the

screen the only bodies which he considered parasitic. He
declared that, except the photographs of psorosperms in

the ureter, none of Mr. Clarke's sections or photographs
satisfied him that they were parasitic. He saw nothing
which suggested to him the stages of reproduction as seen

in the sporozoa of animals. The ordinary form of parasite

observed in cancer he showed in a series or micro-photo-
graphs, and they appeared to him to be of an origin ex-

ternal to the cell. He would not dogmatically assert

that these must be protozoa, but their parasitic nature

>eemed to him the most probable explanation. The de-

bate was then adjourned.

At the Medical Society of London, on February 20th,

Dr. Ralfe brought forward the subject of chronic albumi-
nuria with reference to prognosis, dwelling chiefly on the

clinical features presented. He observed that the gravity

of the symptoms was regarded as much less in recent

years, since it has been found that "functional" cases

constitute from one-third to one-half of those detected, if

the urine be systematically examined, not only in dis-

eases, but in persons presumably healthy, as. e.g., those

proposing to insure their lives or enter the public ser-

\ ices. Moreover, prognosis is more favorable on account
of the early recognition of albuminuria arising from the

first stage of kidney disease, before the organ is irrepara-

bly injured. Improved hygienic and dietetic conditions

check its advance, and in acute forms prevent or retard

its recurrence. Even in graver cases of renal disease

the same treatment rentiers them less rapidly fatal than
was until lately believed to be usual. In red granular
kidney the onset was very insidious, and frequently the

first alarm was caused by some grave symptom other than
albuminuria, such as retinitis. • . hemorrhages,
paralyses, any of which diminished the chance of prolong-

ate. But when a case was detected earlier, diet and
hygiene would afford hope of retarding the progress of

the disease. In nephritis attacking patients who had
red from syphilis, malaria, or plumbism, vascular

degeneration usually occurred early, and after sym
pointing to this occurrence, they seldom survived beyond
eighteen months or two years. Other forms of albumi-

nuria were considered, hemorrhag Miial. etc. An
lute milk diet was recommended in acute and sub-

acute nephritis, especially for the relief of dropsy : but in

advanced cases it ••. a ell borne, especially if there

were vascular degeneration or uraemia present ; he had
even known ursemic convulsions follow the attempt to

>rce this diet.

An interest: -ion followed, in which several

speakers related lustratdng more or less the points

Dr. Ralfe's paper. With regard to life assurance,

there appeared to be considerable divergence in the views

It was also thought that the fact should be n

erally re. that pat 1 chronic granular

kidney are liable to attacks of hematuria.



3H MEDICAL RECORD. [March n, 1893

DR. T. LEONARD CORNING'S SYSTEM OF LO-
CALIZING THE EFFECTS OF REMEDIES
UPON THE BRAIN" BY INFRA-NASAL MEDI-
CATION \ND COMPRESSION OF THE JUGU-
LAR VEIN-

To the Editor of the Medical Record.

Sir : My attention has been called to a letter by Dr.

John Woodman, published in the Medical Record of

February 4, 1S93, in which the writer is pleased to ob-

serve concerning Dr. J. Leonard Coming's paper on the
" Localization of the Action of Remedies upon the Brain

by Intra nasal Medication and Compression of the Jugu-
lar Veins," that " while containing valuable suggestions

as to method of compression, I think is open to criti-

cism."
The criticism which the doctor thus offers is largely

grouped under two headings :

First, he thinks it wrong to suppose that the habit of

cocaine and morphine addiction may not be contracted
by intra nasal exhibition.

To this I reply, that when the remedies are thus ad-

ministered, without the previous information of the pa-

tient as to their nature, the prospect of forming a perni-

cious habit is practically nil. If this were not the case, the

office of every rhinologist—where, as .all physicians are

aware, cocaine is sprayed without stint into the nasal cav-

ity, both for surgical and medicinal purposes—would be-

come the propagator of the cocaine habit. That the gen-
tlemen who use, and rightly use, the drug in this way are

responsible for a minimum of evil of this sort is perfectly

well known, and the point requires no reinforcement at

Dr. Coming's hands.

Secondly, the doctor thinks " it is unwise to use such
remedies, temporary in character, in the treatment of
chronic cerebral or nervous disease."

To this I would reply that even '

' temporary '

' relief,

especially in -'chronic cerebral or nervous disease," is a
consummation "most devoutly to be wished ;

" and in

making this assertion I am convinced that I but echo the
consensus of opinion of the entire profession. Certainly,

seventy-five per cent, of all medical efforts are of this

" temporary " character, surgery alone being able to offer

more permanently effective expedients. The number of

so-called medical •• specifics " known to the profession is

so short, so limited, that I am surprised that any well-

informed medical man should look for anything of the
kind, least of all, in the management of " chronic cere-,

bral " or "nervous" affections! The most we can do
here is to do the best we can ; and while we are doing
so, it is beyond a doubt good practice to relieve painful

or other crises, as they occur. Indeed a " cure," or
something very like it. is often effected in this way.

Finally, the doctor thinks that "before an impression
can be made upon the cerebral tissues, by means of the
circulatory apparatus (that contained in the nasal cavity,

which is in direct communication with the intra-cranial

vessels), the medicine must first be carried to the heart
and then sent out by the arterial circulation."

As well might we say, when atropine is injected into the
conjunctival sac. that it must go first to the heart and
thence to the brain through the arterial system, in order
to produce its effects ; instead of perceiving, as we must,
that it finds its way into the cerebral parenchyma by way
of the ophthalmic vein—through the instrumentality of
endosmosis—as has been believed to be the case, and
rightly so, for the last thirty or forty years.

That the lymphatic and vascular connections between
the nasal and intra-cranial cavities are most intimate, has
of course been demonstrated by the most searching ana-
tomical inquiry. All well-informed practitioners are of
course aware of this. But what is of vastly more impor-
tance is the fact that experimental evidence is at hand to

prove, beyond doubt, that medicinal substances, and
more especially powerful narcotic alkaloids, when in-

stilled into the nasal cavity, ma} - be absorbed and trans-

ported by this system of vessels within the skull. Here,

by the ordinary processes of exosmosis, constantly going
on, the medicinally impregnated blood may exert a pow-
erful physiological (medicinal) impression upon the cere-

bral structures. The proof of this may be stated and
grouped as follows :

1

.

Relatively small quantities of narcotic substances

may be injected hypodermically, in regions remote from
the head, such as the extremities, and fail to produce ef-

fects either physiological or remedial upon the cerebral

apparatus. And yet, when the same remedy, in like

quantity, is sprayed into the nasal cavity, the most pro-

nounced effects may be observed to follow.

2. A narcotic alkaloid may be injected beneath the

skin of one of the extremities, and in due course of time

produce its characteristic effect upon the intra-cranial

structures. The same substance may likewise be injected

(sprayed) into the nose, with the result that physiological

effects often follow much more speedily than when the

agent is employed hypodermically.

3. The phenomena thus grouped under 1 and 2 are

explainable in no other way except on the basis of 1, an
immediate local absorption in the nasal cavity ; 2, en-

trance of the impregnated blood or lymph into the cran-

ial cavity
; 3, and exit there (within the skull) by imbi-

bition, exosmosis, etc., of a sufficient quantity to evoke
physiological effects.

The blood-vessels are not to be conceived of as imper-

meable water-pipes ; this would indeed be poor physiol-

ogy ! How great is the exosmosis through the walls of

even a small vessel is shown by the fact that, when a

local anesthetic is injected by means of a fine hollow
needle into one of the small veins, so plentiful in the ex-

tremities, not only the vein itself but a considerable dis-

trict round about becomes anaesthetic. This, of course,

can only be due to elaborate processes of imbibition or

.exosmosis; and precisely the same thing occurs within

the skull as the sequence of intra-nasal medication.

Let it be also added that that little known phantom,
"Reflex." so often invoked to explain the apparently

occult, has no application here; for nerves which are an-

esthetized, or rendered moribund in their action by nar-

cotic substances, can no longer serve as the highways for

impulses of the " reflex " order !

Finally, as a general practitioner, I am sure that I but
voice the sentiments of the whole profession by express-

ing my appreciation of the brilliant, and in some respects

remarkable, achievements, of Dr. Corning in the sphere of

neuro-therapeutics—researches which in truth have pro-

cured him a well-deserved reputation on both sides of the

Atlantic.

Respectfully yours,

F. Le Rov Satterlee, M.D.

MEDICAL INSTRUCTION IN VIENNA.
To the Editor of the Medical Record.

Sir : Many of your readers, no doubt, are familiar with

this subject, but for those who contemplate studying in

Vienna, the following I trust will be of service.

The best time to arrive is September, this being the

time the '

' semester
'

' begins. Practically the work is

divided into two divisions, the instruction derived

from the general clinics, and that from the private

courses. The general clinics are given at the kranken-

hauses : these are attended mostly by the medical students

of the university, but some are well attended by American
physicians, especially Professor Kaposi's, on skin diseases,

from S to 10 a.m., Professor Nothnagel's, on internal

medicine, and Professor Albert's, on surgery.

The private courses are given by the first and second

assistants of the various professors, each course lasting from

four to six weeks. Some are held every day, and last for

an hour and a half; others are only two or three times

a week, these generally last two hours or longer. They
are all advertised at the various entrances of the " all-

gemeinen krankenhauses." Some can be entered at any
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time, while for others, which are more sought after by
Americans, it is necessary to wail foi iome weeks, 1

daily those given by Drs. Kraus and Kovacs, who were
assistants to the late Professor Kahler, whose los

medical world now mourns.
During the summer vacation, which lasts from the

middle of July to the middle of September, private

courses can be obtained as usual.

As an example of one ol the courses, I will cite that on
internal medicine, b) Dr. Heinrich Lorenz, assistant to

Professor Nothnagel. The 1 lass meets in the ward daily.

On arrival each member finds he has a case allotted him.
Usually a hall hour is given for diagnosis, and if the full

time is not required it is spent in diagnosing cases

allotted to your colleagues. Dr. Lorenz picks out two
of the most instructive cases, and gives a thorough
demonstration on them, going into the causes of the

symptoms and signs ; the two cases occupy about one
hour.

All instruction, including the private courses, is given
in German. There is no instruction in English, as I have
often heard stated. It should be remembered that phy-
sicians come for instruction, as well as to have the oppor-
unity ofdiagnosing, which is minutely and carefully given,
therefore the advantage derived depends upon whether
German is known or not.

Cost of instruction, for the general clinics, ten florins

(a florin is fort)- two cents I, this is for the year, and is paid
at the beginning of the winter session, for these seats are
allotted for the clinic, for the private courses the fees

vary from twenty to twenty-five tlorins a course. A four
weeks' course in obstetrical diagnosis costs fifty florins.

It is better not to join more than two or three courses at

one time, otherwise little time is left for reading, and fre-

quently I have heard physicians sa) .
• \\ hen I first came,

I joined more courses than I could possibly attend."
The cost ot living in Vienna is more than that in other

European cities, but less than in New York. Apartments
are easily found in the neighborhood of the " allgemeinen
krankenhauses," ranging in price from twenty florins a

month. A good dinner can be obtained at any of the
restaurants for a florin, or you can have dinner served in

your apartments,

There is an Anglo Ami rii an association, whicn holds
meetings every alternate Friday night, at a hotel called
the Reidhof, the cost for membership is one florin. The
Reidhof is [the best hotel to go to on arrival, as it is

situated in the neighborhood of the apartments.

SYLV] Mr I). Will ARD,

Vienna, February 3, 1893.

M R.C.S. Eng., t.k.C.P. Lond.
Member New Vork Medical Association.

LIGHT IN rin: SICKROOM.
To the Editor of the Mbdica'i Ri

Sir: Dr. 1',. \V. Richardson has very timely and lucidly
written upon ••Light in the Sick-room." '

Owing to a

di rree ol its absence, the writ t was i : made to appeal
ludicrously solicitous.

!!• » is attending five patients with i onfluent small
in the mountains of West Virginia, all in one room.

A.i
l m the old superstition (according to D

K" hardson
i
he had .nil further darkened the room b)

lowering tin- little white curtain, and putting a covei
mall hi.

I only window. for two or more days, and
at frequent intervals. he dropped .1 10I 1 ion -1

i>ii» die c 03 who lay in the darkest 1 orner.
1 pon expressing his fears a. to the

" the bai the latter said': • Ik- hain't
got no pox in his eye ' His eye was hurt wars ago."

1,1 Richardson's pi a is 1-1 re solar li fre

quentl I k-room is kept dark all n < this may
become a cruelty, as in 1 ertain nervous affections, and es
pecially in asthma
An old man with mitral stenosis ma) n

die a thousand deaths while struggling in the dark to

his breath ; a light is made, and it is sometimes more
promptly soothing than a h) morphia.

Objei lion ma) be made to a dim light, that it makes
1 impure. Not if the patient is not subjected to that

othei evil 'on.

1
1 l bea ttiful and comforting custom with certain re-

ligionists to light the candle when the soul is about to

i.ii e il ii hi Let not the struggling spirit ot the child

subjec'l to night terrors, the asthmatic, or the delirious

patient be further tormented by a darkness that can be
teh without air, filled with ghouls, with goblins, and tier)'

serpents.

A light is a living thing, it helps to cheer, and it

shortens the long hours before the dawn.
Such is the custom that to thi by alight in a

sick-room is a sign that all is not going on well within,

but darkness should be aSSOl tated with the e

A ph) ii 1. in
1

I I

'." a ( hikl of light in more than one

I HI IM \s R. Ev W-. M.I).
u To , Ia.

Till; SECTION ON PUBLIC HEALTH. -

To the Editor ok i hi Mbdii m. Record.

Sir : I agree with you excellent article in the issue of
March 4th, upon " Prospective Sanitary Legislation,"

but must take exception to your analysis of the "formi-
dable negative vote." I believe that a very large major-
ity of the Fellows are in favor of the reappointment of
the committee.

Many who voted with the 67 did so from the belief

that the Section on Public Health was the properly con-
stituted authority to deal with all questions of the nat-

ure of those submitted to this much-abused committee.
I almost voted in the negative myself for this very

reason.

An experience of more than twenty years has convinced
me that the Fellows of the Academy take but a feeble in-

terest in questions of public health. At last the mem-
bership is aroused, and an able committee has been
created. They have made one admirable report. I be-

lieve they are equipped for excellent work in future.

Your correspondent, who hides himself behind the tail

end letters of the alphabet, says he does not know who the

members of the committee are, although he claims to be
•' familiar with the proceedings of the Academy for nearly

twenty years." If he had made some inquiries he might
have found out some facts concerning their professional

record which would have shown him the " improbabil-

ity" of any of them " acting as cat's-paws in furtherance

of the private purposes of some one or more individuals."

This committee is now virtually our Section on Pub-
la Health. I hope it will soon become a part of our

actual committi and w ill work with and through it as a

body, as faithfully and effei lively as some of its members,
I am delighted to say. have wanked in the past.

Sincerely yours,

Hem;\ E. ( Irampton, M.I).
\ ' .\ \ irk, March 4, 1893.

FLEXIBLE LI iv I RODES.
B Editor oi a ical Record.

Sir: I wish briefly to call attention to my new method
of making the common electrodes used on the surface of

\t present sheets of metal are used as backs for the

it. or other material for conveying the current

to the skin.

Lor these stiff sheets of metal I ha. tuted the

: rimming uni-

and the
I

lii.. ht in the shape ot' ribbons, one
and one fourth inch widi stS from twelve to fifty

a yard.

The <loth is woven of cotton or silk threads spun
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around with a minute ribbon of metal, gilded copper for

the gold, and pure silver for the silver cloth.

The best kind has all the threads covered with silver.

It costs fifty cents a yard. I have found this material a

perfect conductor, equal to sheet metal.

Sheet metal, even when very thin, is stiff, and refuses to

follow the hollows and prominences of the body.
Gold and silver cloth is as flexible as any other cloth,

and does not prevent the felt or sponge from lying

smoothly on any surface of the body, as the axilla, knee.

and ankle-joints.

If desired, one could easily make electrodes that would
evenly encase an extremity or the trunk. They can be
made in the form of long bandages, or be bound down
with a roller.

I sew the band of gold or silver 1 loth smoothly to the

back of the felt or sponge, until the entire surface is cov-

ered. Then, leaving one end of the band free, I attach

to this a piece of sheet brass, perforated for sewing, and
bent so as to connect with the metal tip of the conducting
cord. In this way one can make a better and larger elec-

trode than by means of any clay or animal membrane.
In using the galvanic current I have often been annoyed

by having the stiff metal electrode bridge over hollows
and concentrate the force of the current unmercifully on
a few points of the skin.

Of course a flexible electrode, if made long enough, can
follow up any anatomical structure, such as the spine,"or

sciatic nerve, or the brachial plexus.

Respectfully,

O. T. Frf.er, M.D.
Chicago* III.

GERMAN AT THE PAN-AMERICAN CONGRESS.
To me Editor of the Mf.dk \i Record.

Sir: You will, 1 hope, pardon me for remarking that of
all strange communications which have from time to time
appeared in the columns of the Record, the most as-

tounding was the one from Dr. Mayer, seconding the sug-
gestion of Professor Czerny, that German be made one
of the official languages of the Pan-American Congress.
What business has Dr. Czerny to dictate rules for the
conduct of an American meeting? And why should
nine-tenths of those assisting at the Congress be obliged
to listen to a language of which they understand not a
word, in order to tickle the pride of a great surgeon in
Heidelberg? No one can deny the obligations under
which German science has placed the entire medical world
(although German surgeons should not forget that the
outside barbarians have taught them to be clean, that
is, aseptic), and none are more ready to acknowledge
this indebtedness than are American physicians. But
this is surely no reason why the additional burden of the
German language should be imposed upon the members
of the Pan-American Congress. Surely it is enough that
one must understand French, Spanish, Portuguese, and
English, in order to take an intelligent part in all the pro-
ceedings of the Congress, without being compelled to add
German to his accomplishments as a prerequisite to hav-
ing the honor of Dr. Czerny 's presence at Washington.
At the last Triennial Congress of American Physicians and
Surgeons there were several guests from Germany. They
were invited to be present, and accepted graciously and
gracefully, without seeking to impose any rules upon the
management of the Congress. Those who were invited
and were unable to accept, sent their regrets by mail, and
did not express their disapproval of the proposed meeting
in an open letter to a medical journal, and then send re-
prints of this letter broadcast over the United States.
Their instincts doubtless precluded the very thought of
such discourtesy. That Dr. Czerny should take upon
himself to "censure" the committee for not adding his
mother tongue (which is spoken nowhere in America by
natives) to the already long list of official languages,
shows either an utter ignorance on his part of the charac-

ter of the Congress, or else the possession of a very cap-

tious and ungracious spirit.

All honor, I say, to German medical science, for the
world owes it much ; well it would be if medical men
were all acquainted with the virile and beautiful language
of Virchow and Ziemssen and Esmarch and Billroth and
Koch—and Czerny : but let us have no medical Cahens-
lyism in America.

F. X. Sch.

THE NEW YORK ACADEMY OF MEDICINE
ANT) ITS NON-MEMBERSHIP.
To 1 he Editor of the Medical Record.

Sir: Inasmuch as the New York Academy of Medicine
is under discussion as to its aims and duties, its responsi-

bilities and its work, it may not be amiss to call attention

to a matter which has a claim before the Court Medical,

in regard to the privileges of members over non-mem-
bers. It is well known that the dues of membership are

very high, and I believe it is also generally acknowledged
that, as far as the uses of the Academy are concerned, the

members have no advantages over the non-members.
For instance, any respectable medical man, who has a pa-

per to read, can have all the privileges of a member with-

out any expenditure of funds. He can also take part in

discussions by a simple invitation ; he can also use the

library and obtain all the advantages of the Academy, as

even a club-house, free of expense. Said one of these

gentlemen to me. " What is the use of paying annual dues

to the Academy when I can have all I need of it for noth-
ing." This, I claim, is an injustice to the active mem-
bers, who pay for what they get, and sometimes for what
they cannot enjoy, merely to be professionally courteous

to those who might pay. but who will not.

The new President of the Academy enters upon his

duties with an evident desire to do all he can to correct

abuses and make the membership more compact, and I

would respectfully call his attention to this matter as one
which needs straightening out. There is so much com-
petition in the different Sections for good papers, inter-

esting discussions, and the like, that anyone who may be
present is asked to contribute, and ofttimes members of

the Academy must stand aside to give those who have the

assurance to go ahead a better chance. Well may any
member, under such circumstances, ask himself the ques-

tion :
" What advantage is there in being a member ot

the Academy compared with being an outsider, save the

privilege of paying twenty dollars a year?" It would
seem that the Academy is fast becoming a medical char-

ity for non-members.
A Fellow of the Academy.

HYPNOTISM FROM THE PASSAGE OF A URE-
THRAL SOUND.

To the Editor of the Medical Record.

Sir : Allow me to make a few remarks on an article which

appeared in the Medical Record of February 18, 1893,
entitled, " Hypnotism Produced by the Passage of a Ure-

thral Sound."'

My objections are directed to two points only in Dr.

Boyd's paper ; that is. to the cause and the effect. The
cause that produced the symptom Dr. Boyd writes about

was not the sound, or, in fact, the sound was only of sec-

ondary importance in inducing the said symptom. The
effect was not hypnotism by any means.

I will throughout my argument make use of the defini-

tions and statements I find in the article on " Sleep," by

Dr. Charles L. Dana, in the "Reference Handbook of

the Medical Sciences."

I

I

\ pnotism is a morbid mental state characterized by

—

1, Perversion or suspension of consciousness ; 2, abey-

ance of volition
; 3, automatic response to commands

or external sense impressions, and 4, intense concentra-

tion of the nervous force in some particular direction.

While there might be objections raised against this def-



March 1 1

,

1893] MEDICAL RECORD. H7

inition if a legal question were involved, it will lie am
ply sufficient to show that the state related in Dr.

S paper was not hypnotism, nay, it was not even

sleep-hypnosis ; for although the patient remained quietly

on the couch, he answered when spoken to and com-

plained of being verysleepy. So it must be conceded that

if the state or condition in which the patient was was

hypnotism, neither could it lie hypnosis or normal sleep,

hut it was a condition of hyperhypnosis. or. in tact, mor
bid drowsiness. This. Dana states, is a very common
svmptom, due to different causes, one of which is syphilis.

Dr. bail's patient did have syphilis—is it not likely

that the syphilis was the principal factor in causing the

drowsiness, aided by the recumbent position of the pa

tient ?

The passage of the steel sound in cases of gleet dco
very often cause no pain whatsoever to the patient, as

the urethral canal in such cases is in no state of acti\

flammation. It very often, however, causes agreeable

sensations to a patient, especially if he has abstained from

sexual intercourse for some time.

Old men and men morbidly impotent do therefore ver)

frequently make use of the sound or catheter for the pur

pose.

It is possible that in the case of Dr. Boyd the patient

experienced some slight agreeable sensations, ami it is a

well-known fact that slightly agreeable sensations, will

often produce sleepiness, while strong sensations of the

same kind, like sexual orgasm for example—will dispel

the same.

In conclusion, allow me to say that my idea of the 1

would be summed up in the following title: " Somno-
lence Caused bv Syphilis, aided by the Use of a -

Sound."
But wouldn't it be queer if the patient should read both

our articles, and would come out with a third one, in

which he explains that he ascribes his drowsiness to the

fact that he attended a dance the night before, which de-

prived him of his normal amount of sleep?

Alfred Waldemar Herzog, M.P.
Hop"v. v- . V J.

THROAT DISEASES AT PUGET SOUND.

To the Editor of the Medical Record.

Sir : Seattle is a city of about sixty thousand inhabitants

Her vital statistics for the years 1S01 and 1892 contain

some interesting and important records, among which

may be noted the small percentage of deaths from dis-

eases involving the throat. This period of two years,

during which a watchful Board of Health has carefully

noted and tabulated the deaths in our city, has com-
passed the loss of but four lives from scarlet fever and
three from diphtheria.

Comment is here made upon s. arlet fever and diph-

theria because these two diseases, in their more common
and severe expressions, are prominently throat diseases,

diphtheritic throat diseases ; and also because they are

exceedingly prevalent in the Mississippi Valley and in the

K;ist. decimating espe< tally the ranks of the children.

Diphtheria, however, occasionally finds a victim in the

adult of younger or mature life. The recent death of

the Rev. Phillips Brooks from diphtheria may remind all

parents that the dire throat plague which ha]

frequently recurring cloud, threatening the lives of their

little ones, may also claim victims among the great and
strong of the earth.

The object of this article is to inquire whether the in-

habitants of this Puget Sound country are not especially

favored by comparative immunity from throat, and espe-

cially from pharyngeal, affections. The writer has lived

in this country, chiefly in Seattle, for the past six years.

and his personal observations and notes are mainly based

1 experience and records of this city.

Diphtheria and scarlet fever are classed as contagious

diseases. It may be argued that Seattle and this part o\

the Pacific Northwest has been comparatively free from

the ravages <>f these pestilences because the country is

new. and the specific elements of contagion have not yet

reached us in force. Yet every physician among us

knows of isolated instances of both diseases occurring in

persons recently from the East. Why does not the con-

tagion spread ? Why are deaths so few as compared
with Eastern recor

Seattle has not been a model of municipal cleanliness.

Probably the personal habits of her citizens have not

more sanitary or hygienic than those of the deni-

zens of the large cities of the East. Our population is

largely made up of immigrants from the V i
Val-

ley and the Atlantic seaboard States, many of whom have

had varied and sad experiences and observations of ton-

sillitis, quinsies, ulcerated sore throats, catarrhal sore

throats, so-called diphtheritic sore throats, and of diph-

theria and scarlet fever with sore throat. My own per-

sonal and family experience, and my general observation

and practice as a physician in Seattle have impressed me
with the conviction that this whole class of throat mal-

adies is of rare occurrence here, and is generally mild in

ompared with the facts in the Eastern, the Mid-
dle, and Western States. Diphtheria is a contagious dis-

ease, but it is peculiarly a throat disease, and works its

greatest ravages in countries where the faucial and phar-

vngeal organs are the frequent seat of irritation, of ca-

tarrhs, ulcerations, and inflammations enumerated above.

This is a very important problem to many parents who
\\ ish to become informed as to the most favorable climate

in which to raise up children.

Very respectfully,

Arthur De Voe, M.D.
Ssatti.f. WASH., February 17. 1893.

ACUTE INFECTIOUS PHLEGMON OF THE
PHARYNX. OR ANGINA LUDOYICI?

Editor of the Medical Record.

Sir : In reading through the interesting report of an
At ute Infectious Phlegmon of the Pharynx, etc.—Death

in Seventy-two Hours." that appeared in your last issue

from the pen of Dr. S. Kohn. I could not help noticing

that a manifest discrepancy exists between the title of the

article and the complex of symptoms so well described in

its text. I beg to make the following respectful criticisms :

I )r. Kohn calls the phenomenon described by him an in-

fectious phlegmon of the pharynx, yet we wish to find those

svmptoms mentioned which are essential to that concep-

tion. It is said there that -some cedematous swelling"

of the pharyngeal mucous membrane was observed, but

there is no mention of those morbid changes which char-

acterize a phlegmon of the pharynx. In using this term,

authors are in the habit of understanding a phlegmonous
destructive affection primarily of the pharynx itself, that

is, a diffuse and dense infiltration of those muscular and
connective-tissue elements which belong strictly to what
anatomists designate by "pharynx." Within this in-

filtrated mass a number of necrotic foci appear, which, if

the patient do not succumb, ultimately develop into a cor-

responding number of small, later on confluent and larger,

abscesses, which are all located within the pharyngeal

walls, and only extend or perforate into the pharyngeal

cavity or the adjoining connective-tissue planes in a

secondary manner.
This affection, I mean the phlegmon of the pharynx, is

a rare affection, is very often fatal, and 1 have seen only

one undoubted instance of it. Dr> A. Jacob] and A.

Seibert were assoiiated with me in the treatment of this

and a careful post-mortem examination made by Dr.

Seibert confirmed our views regarding its morbid character.

tThe case was reported by me in " Aseptic and Antiseptic

•r\ ," third edition,

It is strange that, although I >r. Kohn mentions the term

of angina Ludovici in his article, it does not occur to him
that his case was undoubtedly an instance of this malady.

The essential feature of sublingual cynanche or angina
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Ludovici is a phlegmonous destruction of the submaxillary

salivary gland, characterized by alarming and extensive

dense cedema, caused by the unyielding character of the

fascial envelope of this gland, which cedema is most mani-
fest about the vicinity of the gland, that is, occupies the

floor of the mouth. Hence the swelling and protrusion

of the tongue, the swelling in the left submaxillary region,

the dysphagia, and the peculiar articulation and phona-
tion. In his article Dr. Kohn gives an excellent epitome
of the symptoms of angina Ludovici, and does not pro-

duce any of the cardinal signs of true pharyngeal phleg-

mon.
So much about nomenclature : As regards therapy. I

also beg to differ somewhat with my colleague. He
says :

" 2. Before any operative procedure wasfairly indi-

cated, the patient was dead; laryngeal cedema, for which
tracheotomy or intubation might have been done, had
not manifested itself in any way. The inflammatory in-

filtration of the cellular tissue of the chin and neck was so

diffuse and hard, that incisions were out of question (?) ;

it was too early for fluctuation to have shown itself and I
deferred making any incision until I could be reasonably

sure of evacuating pus (P). 1 " Now, what are the facts in

the case ? We have a rapidly destructive process penned
up within a fibrous capsule, in which septic necrosis is the

leading feature, together with enormous tension, the

mark of which is the dense and deep-seated cedema.
Suppuration, that is emulsification of primarily necrosed
elements, is a later phase of this process. If an early in-

cision is made, ichor, no pus, or very little ichorous pus
is found to occupy the centre of the focus. Fortunately,

only few cases of the malignity of the one described bv
Dr. Kohn occur, in most instances fatal septicaemia does
not set in, a deep-seated but well-defined abscess can be
made out and incised, and the patient recovers. But
even among these comparatively milder forms of the dis-

ease death will sometimes occur, due to hemorrhage caused
by erosion of adjoining vessels or to subacute septi-

caemia.

I have always urged, and again urge, the importance
and necessity of early and ample incisions in angina Ludo-
vici, the cardinal indication being not so much evacua-

tion of pus as the relief of tension. It is remarkable how
great and prompt the relief is that follows an ample in-

cision. Of course, anaesthesia is indispensable, and as

there is no fluctuation to guide the surgeon, a careful and
preparative exposure and incision of the submaxillary
salivary gland must be done. This gland represents the

focus of the mischief, will be found more or less disin-

tegrated, and containing only a few drops of ichor or

thin, extremely fetid pus. To wait for fluctuation seems
to me to be an error, because much more risky than a
properly made incision.

In conclusion I wish to mention one important pathog-
nomonic fact, which, rarely absent, may determine an early-

incision. Pressure directed against various parts of the

cedematous area will not elicit pain, except exactly over

the submaxillary gland, where, even if the patient be dull

and semi-conscious, firm pressure will cause unmistakable
signs of distress.

Hoping that the unusual interest of the subject may
warrant the publication of my lengthy letter,

I remain, very respectfully yours,

Arpad G. Gerster, M.D.
56 East Twentv-fifth Street,

March 4, 1893.

Venereal Disease in India.—The sick-rate under the
head of venereal disease among the soldiers in India is far

in excess of that under any other head. In Bengal the
admissions for venereal disease were 504 per 1,000 in 1890,
against 491 in 1889; in Madras, 491 per 1,000, against

452 ; in Bombay 516, against 481. Thus in 1890 no less

than 34,152 soldiers, out of a strength of 67,823 in India,

passed through the hospital for venereal disease.

1 Italics and signs of interrogation my own.

y$.cxo Instruments.
A NEW KXDOSCOPIC OBTURATOR FOR THE
EXAMINATION OF THE POSTERIOR URE-
THRA.

By HERMANN GOLDENBERG, M.D.,

NEW YORK.

It is an astonishing fact that the ocular examination of
the urethra is not in such general use as it deserves to be,
and as was to be expected after the strenuous efforts of re-

cent writers, who have shown the great advantages of an
inspection of the urethra for diagnostic and therapeutic
purposes.

As with all inventions, universal enthusiasm was aroused,
;• as the natural consequence of which the

endoscope was considered the instrument,
par excellence, for the treatment of all

affections of the urethra. A reaction and
more or less disappointment followed, but
it did not affect those who knew how to

individualize and who confined them-
selves to using the endoscope only in

those cases where a previous examina-
tion of the urine indicated that one had
to deal with a circumscribed

affection of the canal.

One of the drawbacks to,

the more general use of the

endoscope, and not the least

important one, is the diffi-

culty that the practitioner ex-

periences, and the pain that

the patient has to undergo,
during the introduction of a
straight tube into the poste-

rior urethra. It is true that

in most cases the difficulty

can be overcome after a more
extended experience in the

technique ; but even one who
knows how to introduce the

endoscope will now and then
encounter a case where the

examination with a straight

tube is difficult. Even Ober-
laender, experienced and skil-

ful as he is in this branch,
mentions these difficulties and
has recommended an instru-

ment to overcome them.
It is unnecessary to state

that the posterior urethra
must be included in the ocular examination,
as it is affected in nearly all cases of chronic
gonorrhoea, and is, moreover, quite often the
seat of granulations and papillomatous or
polypoid vegetations.

The instrument of Oberlaender, the so-

called " Charnier obturator," cannot be rec-

ommended by the writer because its many
joints render it difficult to disinfect thorough-
ly. It is furthermore so constructed that,

even with the greatest precaution, bleeding from the
urethra cannot be avoided.

The instrument which I am about to describe seems to
me to be free from these disadvantages and has proved to
be very practical. It is an obturator which can be ad-
justed to any endoscopic tube, that of Klotz being pre-
ferred. The mechanism of the obturator is not new,
having been employed by the late Dr. Elliott in his well-
known uterine repositor, and later by several surgeons in

their modifications of the original instrument ; but it has
never been used, to my knowledge, for the purpose here
described.

As will be observed by reference to the cuts the instru-
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ment is made so that it may be easily taken apart for

cleansing purposes.

The shield ,/, with spiral terminal, fits closely over the

two flattened wires c; the wires are joined at one end,

the other end of one wire passes through the thumb screw

a, and is shortened or lengthened by turning the screw,

thereby causing the spiral to assume the desired curve,

which is registered on the dial A
The second cut shows tin- 1 omplete instrument properly

adjusted to an endos< opii tube ready for introduction in

its curved form. The metal, as "ill be seen, is covered

with a soft-rubber shield, fitting closely in the lumen of

the endoscopic tube, ami < orresponding in size with that

of the latter. After the instrument is introduced into the

bladder, the end < is straightened by a few turns of the

thumb-screw </, and withdrawn from the endoscopic tube,

leaving the latter in place.

The obturator, originally only intended for this pur

pose, can also he used for introducing a soft-rubber cathe-

ter in prostatic hypertrophies, or in other cases v.

for any reason the introduction of a soft instrument is

difficult. A soft catheter is simply attached to the obtu-

rator instead of the rubber shield.

I am indebted to Messrs. Tiemann cV Co., for the skill

with which they have carried out my suggestions.

a6 Easti Sixi > -sec oni Strbi

A NEW ST< IMACH-TUBE.
By FREDERICK F. C. DEMAREST, M.D.,

PASSAIC, N. J.

I have had occasion to use the ordinary stomach-tube,

with funnel attachment, in some cases of subacute gas-

tritis in my practice, and was impressed with the incon-

veniences and discomforts thereof. On this account 1

was led to devise the following apparatus, which in my
hands and those of my patients, has seemed to do away
with most of the disadvantages connected with the •older

method. I have had it so made that the patient is able,

after a slight amount of instruction, to use the appliance

himself, with ease and comfort.

Messrs. Tiemann & Co., of New York City, have m
for me a combination consisting of a piece of rubber tub-

ing attached to an ordinary fountain syringe (in the

course of which there is inserted a hard-rubber cut-oft)

terminating at its end in a hard-rubber cylinder, which

receives a double-jointed hard-rubber attachment, each

portion of which is so arranged as to

form sliding joints. The removal of

the first section of this attachment,

being of small calibre, secures an im-

mediate siphonage ; and the discon-

nection of it from the second section,

which is of larger calibre, facilitates

the passage from the stomach of its

contents, should it contain, as is often the case, tena-

cious mucus or undigested material.

Trusting that the idea will be of benefit to someone, I

offer it to the profession forwhat it may be worth.

tor me, by the firm of Max Wocher & Son, of this city,

the above named instrument.

It is composed of two parts, an inner and an outer <

don. The inner portion consists of a hollow

1 tube, extending almost the whole length

of the instrument, the lower end of which is

arranged for the attachment of a Davidson's

syringe, as well as for a thumb-screw, to which
ord of a battery can be attached.

The outer portion is made of hard rubber,

the distal end of which is perforated by num-
erous holes through which the water, as well

as the electrical current, can pass. The other

end is made to screw on to the metal portion.

In using this electrode it is always necessary

to mject water through the electrode into the

bowels, so as to immerse the perforated end

;

otherwise the circuit would not be complete,

and the patient would not get the benefit of the

current.

The advantages of this electrode over those

ordinarily used are, first, that the metal end
does not come into direct contact with the gut,

and, therefore, cannot injure its membrane by

the electrolytic action of the current ; and,

secondly, that a much more powerful current

can be used without the fear of injury to the

gut, as there is always a layer of water be-

tween it and the electrode. The instrument

can readily be taken apart and cleaned.

A SYRINGE FOR INTRA-UTERINE INJEC-
TIONS.

By ALBERT C. STANARD, M.D.,

The cut herewith presented is one of a syringe which I

u. . found to be more convenient than any other I know
tor intra-uterine injections of carbolic acid, or mixtures

ii t arbolic acid with glycerine.

The barrel is of brass, rounded at the end, and silver-

I

dated. It is small enough to enter the body of the uterus

in most cases easily, flexible enough to allow modifica-

tion of its curve, and has a bore large enough for inject-

ing glycerine.

I use peroxide of hydrogen more than any other sub-

stance for intra-uterine injection. The instrument is well

A NEW RECTAL ELECTRODE.

Bv LOUIS J. KROUSE, M.D.,

CINCINNATI, O, •

The accompanying cut represents a new rectal electrode

(one-half natural size).

Local faradization of the rectum for atony of the how
els would, no doubt, be more often employed if a more
suitable electrode than those ordinarily seen in the sur-

gical stores, could he found.

The objection to the ordinary rectal electrode is that

the metal end comes int.. dire 1 1 ontact with the nort

skive mucous membrane of the gut. and may then
injure its coats b) having a too strong current running

through it. To overcome this objection 1 had constructed

adapted to this use : the capacity of the cylinder ^ 3 iv.)

allowing small quantities (say 3 ss.) to be repeatedly in-

jei ted at intervals of a few seconds.

Cautions: 1. Inject a smaller quantity than the esti-

1 ij'.i it) of tin- uterus.

2. Pass the end of the barrel only a little way above
the internal OS, and inject gently.

\ pi against the fundus, or distention of the uterus,

may cause colic.

108 West Thirty-fourth Strj

Dangers of Alpine Climbing.—Thirty-two lives were

lost during the past summer among the holiday mountain
climbers m Europe. < >f those who thus perished 1:

than twenty-six attempted perilous ascents without the aid

ides.

The French Association for the Advancement of Sci-

ence. The twenty-second meeting of this Association

will be held in 1893, '" Besancon, under the presidency

Bo trd.
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gtXcctical Items.
Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 4, 1893.

Cases

13

183
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OBSERVATIONS ON CHRONIC RELAPSING \r

PENDICITIS.

Twelve Operations in thi Q n Period, with
( )\ 1 I ):

By WILLIAM T. BULL, M.O.,

SUK'-' M w VOKK HOSPITAL,

R two years ago this subject was discussed by this

Society, chiefly on theoretical grounds, because we were
not in possession of much clinical evidence. Since then

many tacts have been reported, and papers written, b\ o u

members and by others, here and abroad ;
and it seems

to me appropriate to call it to your attention again by
submitting my experience in operations tor the relief of
chronic appendicitis. I am the more impelled to do this

because it is desirable to report at once a fatal case after a

series of successful ones. In accordance with the convic
tion that has been rapidly gaining ground, that it was
proper to remove the appendix in cases where frequently

1 • irring attacks interfered with the occupation of the pa-

tient, or kept up a state of chronic ill health, 1 have re-

moved the organ in twelve instances. Sufficient details of

the cases are given in the adjoining table.

Lest it may be thought that 1 have applied the above-
mentioned indication entirely from a surgical point of

. let me add that in twelve other cases, where the ques-

tion of operation has been raised. I have advised against

it. In three of these patients the operation had been sug-

gested by physicians alter but one attack ; in the remain-
ing nine there had been a number of attacks, varying

from three to a dozen, extruding over a period of one to

several years.

This leads me i<> express more definitely the i ireum-

stances under which these operations have been done.

All the patients were in other respects in good health.

In addition to the history of repeated attacks, eight i

have presented evident es of disease of the appendix in the

presence of a tumor in the iliac fossa—varying somewhat
in its position and the <list im tness with which it could be
felt. The tumor was more distinct the nearer the time of

examination approai hed the subsidence of the last attack.

In four cases there was no tumor, but a tender area corre-

sponding roughly to the point emphasized by McBurney
as of diagnostic value. Once only the loin was tender

(Case i). But all the patients without a distinctly palpa-

ble tumor had a history of continuous discomfort, or pain

on exertion, with or without irregularity in the action of

the bowels. Four patients were never entirely well after

the first attack. In one of tl ise 2) the indurated

-.

j
Physician. SCX. M

1 Dr. C. H. May.

Dr.
J, E. Winters

w Date of Opera- Previous His- Number ol Itl v Its ind Symptoms al Time of Condi u- „ .

tion. tory. Condition in Interval. dix.

M- 17

Alter It

Feb. 5. 1S91.

April 6, 189 1.

first opera-
tion; ap-
pendix not
found.

Second opera-
tion.

M 1 1 May 4, 18

Or. Kr...
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Physician.

5 Dr. F. P. Kinni-
cutt.

6 Dr. W. B. Coley.

Se\
« Date of Opera- Previous His- Number of Attacks and. Symptoms at Time of

j

Condition of Appen-

< uon. tory. Condition in Interval. ' Operation. dix.

Nov. 24, 189 1.

M. 38 Feb. 29, 18

New York
pital.

Hos-

8 Dr. Ross, Elmira.

M. 25

Typhoid fever
in 1879.

1889. Two attacks;

not severe. 1890.

Three attacks ; one
severe. 1891. Seven
attacks up to No-
vember ; one severe

;

type of mild intes-

tinal obstruction
;

anxious to travel.

Indurated mass outer Dense mass of adhe-
side of right rectus sions binding caecum
mu>cle, level of urn
bilicus, hen's egg
size ; abdominal wall
very thick ; pelvis

deep antero-posteri

orly.

Contusion of
right iliac

region twelve
years ago,

M.

9 Dr. T. R. Cham-
bers, Orange,

,
N.J.

Dr.W. E. Forrest. M. 39 Oct. 7, 18

Slight attacks monthly Five days after last at-

during last twelve
|

tack, indistinct tu-

years ; more severe : mor, size of thumb,
in the last > ear ; fre-

:

in iliac fossa; this

quently constioated has been more pro-

and tumor felt on , nouueed in three oth-
three occasions ; con- ' er attacks,
slant sense ot weight
in iliac fossa.

April n f 1S92 Acute appendicitis
twenty - two months
ago : recovered;
abscess fuur months
ago ; opened on fif-

teenth day ', wound
closed in seven
weeks :, since then
occasional severe
pain, with constipa-
tion and tympanites,
lasting two or three
days; relieved by
cathartics.

April 23, 1892. Typhoid fever Nine months ago, at-

eighteen tack lasting six

years ago.

Constipation, tympan-
ites, local pain, and
tenderness ; no tu-

mor ; lasting two
days.

to posterior abdom-
inal wall ; appendix
dug out of this with
much difficulty from
behind caecum ; cae-

cal orifice closed.

Appendix buried in

dense adhesions, fix-

ing caciirn in iliac

fossa ; only one inch
recognizable ; lumen
obliterated.

On opening perito-

neum, the underly-
ing adherent caecum
is torn and sutured ;

dense mass of ad-
hesions : appendix-
found with difficulty,

its fore end being
adherent to caecum,
bent sharply on it-

self, and covered
with false mem-
brane.

Result.

Recovery

;

mural ab-
scess ; 7
weeks.

Recovery ;

prim ary
union; ab-
scess; ^H
weeks.

Recovery
;

mural ab-
scess ; 6
weeks.

After-history.

January, 1893. Per-
fectly well ; re-

quired for one
month Laxative
daily ; appendix
in two pieces ex-
amined by Dr.
Ferguson, N. V.
Hospital Labora-
tory ; minute per-
foration at tip.

January, 1893. No
more pain; re-

quired laxatives

for two months.
Path, report: nor-
mal structure en-
tirely disappear-
ed, lumen filled

with dense con-
nective tissue.

January 1, 1893.
Has had no recur-

rence of symp-
toms,

weeks ; tender ever
since, and seven dis-

tinct recurrenceswith
tumor, which disap-
peared in interval

;

emaciation and an-
aemia.

June, 1892... Constipation Four attacks, five to

alternating seven days' dura-
wit h diar- ' tion : two and a half

rhoea. years, five months,
three months, and
three weeks ago ;

]

past six months con-

j
stant " uncomfort-

|
able feeling " in re-

gion of appendix.
I90, January- hirst

attack following
"grippe,

-

' three or
four days' duration.

189 1. Second at-

tack, one w e e k.

1892. March, May,
August, each about
one week ; not in-

duced by constipa-
tion.

Typhoid fever One year ago, severe
three years 1

attack of six weeks'

I

ago. duration; four
months ago, second
attack, lasting three
weeks ; large *' in-

duration" left be-

I

hind, which has not
yet entirely disap-
peared : gaining in

general health : con
stant discomfort in

iliac fossa, and pain
after examinations.

Dr. L. P. Walton. M. 26 Nov. 25, 1893 Eight or nine attacks
in four years ; severe :

last two months ago ;

pain since interferes

with occupation as
coachman.

Tumor attached to pa- 'Tumor made up of
rietes just above

1
thickened omentum,

Recovery; [January 1, 1892.

ii Dr. F.H.Rankin,
Newport, R. I.

M. 33 Oct. 27, 1892.

Poupart's ligament

;

firm, slightly tender.

Abdominal wall very
thick : no tender-
ness ; no distinct tu-

mor ; an indefinite
" mass " felt, under
ether, by Dr. Cham-
bers, a month before.

Tender mass in iliac

fossa, not distinct in

outline but superfi

cial to the feci.

adherent to caecum
and abdominal wall,

and enclosing the
sharply bent appen-
dix.

Slender adhesion of
omentum to anterior
abdominal panetes ;

beneath the appen-
dix apparently nor-
mal

;
pathologist re-

ports mucous coat
thickened.

Omentum and caecum
adher nt to anterior
abdominal wall ; ap-
pendix below caecum
and adherent to it in

part : in part envel-

oped in the adherent
omentum.

size, in upper part
of right iliac fossa ;

not tender.

Distinct, immovable, Caecum drawn into

firm mass, thumb pelvis, adherent an-
teriorly ; appendix
runs up behind cae-

cum, and is bound
to it by a dense
mass of adhesions ;

dilated at tip ; lu-

men pervious ; walls
thinned at one spot
about middle, from
which few drops fe-

tid mucus escape.

Pain on exertion ; ten- Behind and adherent
der and distinct tu- ' to caecum, perforated

mor; small, soft,
I

at tip; one drachm
deeply seated. muco-pus in adhe-

:

sions.

prim ary
union ; 5
weeks.

Recovery ;

prim ary
union ; 3
weeks.

Recovery
;

prim ary
union ; s%
weeks.

Recovery

;

prim ary
union; 1%
weeks.

Died.

Quite well.

October, 1892. En-
tire cessation of
symptoms.

January 1, 1893,
Quite well.

January, 1893.
Quite well.

Twelfth day. Peri-

tonitis.

mass, six weeks after the onset of the second attack, was

as large as the fist, and plainly to be felt by rectum.

Four months later, at time of operation, it was as large as

the thumb. Two patients were unwilling to travel, con-

vinced by previous experience that their pleasure would
be frequently interrupted, and apprehensive of the in

creased severity of future attacks ; six patients were una-

ble to pursue business, or laborious occupations, or to go
to school without frequent abdominal discomfort. The
duration of the disease has extended over a period from

one to ten years, covering a number of attacks from two
to twenty or thirty. When the number of relapses was
fewest, their character has been unusually severe, and fol-

lowed by protracted convalescence. Thus Cases 3 and 6

were practically disabled from the occurrence of the first

attack, every effort to move about being attended with

pain and some digestive disturbance, and progressive loss

of flesh and strength. In brief, all cases presented feat-

ures of a chronic inflammation of the appendix with re-

lapses. This condition has been termed by a French
writer 1 " chronic relapsing appendicitis." I think the

term is a good one, and worthy of adoption, to distin-

guish between the class of cases I am dwelling on and
those which may be termed recurring appendicitis (Tala-

mon). In the latter the attacks recur at long or irregular

intervals, and are followed by periods of good health.

Each attack is an independent affection. While it un-

doubtedly predisposes to a recurrence, that event may
never occur. In the latter, chronic relapsing appendici-

tis, there is no return to absolute good health, there are

always such evidences of disease of the appendix, as local

pain or discomfort, increased on exertion, tenderness, tu-

mor ; and to these are added the frequent exacerbations

of acute inflammation. Several attacks of recurrent ap-

pendicitis often induce the other condition of chronic

1 Talamon : Appendicite et Perityphlite. Paris: Rueff& Cie. 1892.
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inflammation with relapse. In fact, one attack may do
this. !t is when this latter condition is fully devel

that I believe the operation indicated. The recurring at-

tacks may be met at the time of their appearance in ac-

\r<

Case 7.—Appendix curled up on caecum and buried in smooth old false mem-
brane covering the extremity of the caecum and binding it to the parictes behind.

Cask a.—Slender adhesions binding caecum and omentum to anterior abdominal
wraB ; appendix sharply curved on itself and attached by thin membrane to

caecum.

-

%

Case 3.— False membrane covering caecum, appendix, and ileum, and containing
near the appendix a few drops of pus ; tip of appendix adherent to ileum, lumen
constricted at two points.
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5 cases ; to the anterior abdominal wall, with the help of

the omentum, in 2 cases : to the caecum itself, or the

ileum, in 4 cases ; and once its tip was free. ( 'hange in the

axis of the appendix was noted in five instances, it being

sharply bent on itself, besides being adherent. Ulceration

of the mucous membrane was noticed at the site of the

bend in one < ase. In two cases there was a decided 1 on-

striction and dilatation beyond the bend, and four pre-

sented perforations, with the same number of small puru-

lent collections. But only one fecal concretion was

found. Once the lumen was entirely obliterated. In

only one instance was the c&ecal end occluded. I have

endeavored in the accompanying diagrams to give a

rough idea of some of these conditions.

^

1 51 11.—Appendix behind caecum and adherent with it to lateral and posterior

parietes ; extremity dilated, walls ulcerated at one point.

Cask 12.—A thin film of false membrane spread over cxcum, l>tn ding 11 and
appendix to the posterior parietes; perforation: small collection of muco-pus.
Died.

The microscopic examination in three cases is as fol-

lows :

In Case 2 Dr. Van Cott, of the Hoagland Laboratory,

reported to this effect : In the thickened, serous, muscular,

and submucous coats are newly formed vessels and infil-

trating round cells. The mucous coat is atrophied, its

arterioles show changes due to endarteritis obliterans.

There are only occasional remains of follicles lined with
columnar epithelium, and its surface is in a condition which
resembles coagulation necrosis, being hemorrhagic in

spots. There is a small ulcer where the appendix was
bent.

In Case 5 Dr. Ferguson, pathologist to the Xew York
Hospital, made the following notes : The two portions of
appendix measure together 4

1
;, ctm. The mucous coat

in both is thickened and hyperaemic. Microscopic exam-
ination reveals inflammatory changes in the mucous and
submucous coats of the tip, partially destroying the folli-

cles, which are recognized only in a portion of the mu-
cous coat. There is a minute perforation at the tip.

Sections through the walls of the tube elsewhere show
similar destruction of the mucous 1 oat by inflammation,

and this inflammatory change extends along the planes of

fibrous tissue between the muscular layers. The further

the sections are made from the tip, the less marked are

the evidences of inflammation, though no parts examined
are wholly free from it.

In Case 6 Dr. George A. Tuttle reported as fol-

lows : Specimen consists of portion of appendix about one
inch long, covered with peritoneum, to which is attached

another fragment one-half inch in length. The normal
structure has entirely disappeared. The lumen is filled

with dense connective tissue, between which and the mus-
cular coat is a layer of loose connective tissue infiltrated

with leucocytes. There is no appearance of mucous mem-
brane. The peritoneal surface is normal.

It is noticeable, in regard to the age of these patients,

that eight out of twelve were between twenty-five and
forty, two were under twenty, three were between twenty
to thirty, five between thirty and forty, two were over

forty. All but one were men.
The result of the operation has been satisfactory in

every rase, as 1 have learned from reports made subse

quently. All symptoms have disappeared, and the pa-

tients express the utmost gratification at their freedom
from anxiety and from actual discomfort. Two patients

only required subsequent treatment for atonic constipa

tion. by internal administration of pills of aloes, belladon-

na, and strychnia.

The one fatal case is worthy of more detail than is

given in the table. The man was a coachman, whose at-

tai ks had always been severe, beginning with pain and
vomiting, followed by fever and tumor. They confined
him to bed a week or ten days, and on two occasions the

question of operation was seriously considered. Each at-

tack was followed by slower disappearance of the local

discomfort, until after the last attack he felt so much
distress in making the effort to mount his box, that he felt

he could work no longer. He presented a distinct, ten-

der, deeply seated tumor. At the operation a few drops
of thin pus were found in the adhesions behind the cae-

cum, communicating with the perforated appendix. In

other respects the operation was uncomplicated. The
parts were thoroughly washed with boiled water and 1

to 10,000 bichloride, and dusted with iodoform. The
c«cal end of the appendix was inverted and carefully

"overlaid" with Lembert sutures. No drain was em-
ployed. Peritonitis developed on the third day. The
wound in the parietes contained a little pus. The
whole region was thoroughly opened and drained on the

sixth day. and on the tenth day a collection in the pelvis

was evacuated. The peritonitis persisted, and he died on
the twelfth day. There was no escape of intestinal con-
tents and no purulent collection beyond those which had
been found. The most rational explanation of this case

is that, despite precautions, the wound was infected by the

already existing " pus-focus."

Is the 'operation dangerous? Statistics (for which I

am indebted to Dr. C. A. Powers) show sixty-four opera-

tions already reported, with no deaths. My own cases

added make seventy-six excisions of the appendix with
one death. Moreover, I have had seven exploratory

operations. and one case in which an apparently healthy
appendix, a small uterine fibroid, and several hemorrhoi-
dal tumors were removed. All these recovered. It may,
then, be truthfully said that the operation has not so far

proved dangerous. It may, however, be attended with

more risk in one case than in another, and it is instruc-

tive to note the conditions which affect the prognosis in

this respect. In two cases ( 1 and 5; the appendix was
so deeply buried in 'dense false membrane that it was rec-

ognized and removed only with difficult and extensive

dissection. In one instance (7) the inflammatory new
material had so fused csecum and appendix together that

the former viscus was torn in removing the appendix. In

four operations pus was encountered, which exposed the

healthy peritoneum and raw surfaces to infection. Sev-

eral patients had very thick abdominal walls, necessitating

large incisions and greater chance of suppuration in their
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healing. I have not found bleeding from the sepai

of adhesions a source of annoyance and dela) ; but the

de|>th of the wounds in those with a deep trunk and thi< k

walls has made the operations prolonged. One is obi

to work by touch rather than by sight, and 1 have

guided to the site of the appendix by the sense of a nodu

lar or elongated mass in the tissue of a lesser density sin

rounding it. These features must not he left out of sight

in estimating the risk in a given case, and the) maki

following inquiry of interest.

Can we draw any conclusions, from the history or the

physical examination, as to the condition of the appendix ?

Cases 2, 4, 6, 9. and 10 seem to justify this reply. \

history of frequently repeated light attacks, with discom-

fort in the intervals, indicates chronic inflammation of the

appendix with stenosis of its lumen by bending or adhe-

sions, or both. The shorter, the duration of the attai k-

the less likely one is to encounter dense and resisting

hesions. Cases 1 _>. 11. 1. ;. and 8 have been markei

severe attacks with appreciable "tumor," followed b)

slow convalescence, and recurring after brief intervals.

These features point to an appendix deepl) buried in false

membrane, or closel) adherent to adjoining intestine oi

parietes. And a small abscess is more likely to be encoun

tered (as shown by four cases) without there being ten

derness or elevation of temperature. Without spe< ifying

the cases, I may further say that a superficial tumor, or one
adherent to the abdominal wall, is probably made up of

omentum containing the appendix, and possible adherent

to the caecum as well. With a tumor deeply seated in the

iliac fossa one is more likely to find the caecum adherent

t» the parietes posteriorly, and the appendix behind it or

curled up in the adhesions. In general a large exudation

or tumor will offer difficulties and risks, for obvious rea-

sons. Hut in an old case 1 No. 4, for instance) extending

over three years, there may be no considerable volume to

the tumor, while the toughness and extent of the false

membrane may make success doubtful.

A single case 1 No. -) demonstrates the advantage of

the operation in removing symptoms which persist even
after suppurative appendicitis lias occurred. A patient

whose abscess had been opened without removal "i the

appendix had frequent attai ks of mild obstruction, 1 on

Stipation, tympanites, local pain and tenderness, without

tumor, persisting for several days and requiring both ca-

thartics and enemata for his relief. This man was twice

in the hospital for these attacks, and on the occasion of

another preferred to have the operation done
The cases I present do not afford sufficient data to

answer the question asked in the last dis< ussion - Are re

current attacks more fatal than primary ones ?
1 They

throwsome light, however, on the point which has

often raised, that recurrences with local peritonitis rai

by means of adhesions, a barrier against general pel

nitis. Dr. Draper has stated that recurrent attacks wen
not usually fatal, that it was the primary attacks which

I the great mortality; while Price,2 in a resum
the subjei t. says " < >i 30 1 ases of acute perforativi

pendicitis, where recurrence was noted. :: cases explo

into abscesses or general peritonitis before the third al

tack." It seems 10 me fair to assume that in all of the

cases l report, with but one exo o Case 9), there

was a sufficient deposit ol plastic material about the ap
pendix to make any suppurative process which might
vclop in a subsequent attack a limited one ; thai

peritonitis, even if suppurative, might not threaten life

unless allowed to go tinmoleste I fo od longer than

that now usually considered safe Ln foui 1 'ases 1. ,.

11. i-'i. the appendix was so buried behind the 1

cum that a suppurative focus would have been well out-

side of the general peritoneal cavity. If we look al

< linii al e\ idem e as to icter of tl ;, w e

may truly saj that the greal majority were not severe nor

threatening. It might therefore be argued thai patients

with recurring att.ic ks were in no danger. < >n the other

I \ I l I
1

1
I \

'

;
.11.

\\ I 26 1 . .

1

1 :U) Medical and Surgical Journal, December, 1

hand, there are the figures quoted above . the

often repeated statement that there is no way of knowing
what is to be the nature of another attack, the lac t that

patients cannot always be in a positio re prompt
surgical treatment, and, furthermore, the circumsl

d by others and If in three insta

that small suppurating foci, not sufficient to cause pro-

nounced local symptoms, may give risi mic blood-

poisoning through phlebitis of the mesenteric and portal

veins. Add to these 1 onsiderations the evidence already

given of the chronic invalidism of these patients, the

mental disquietude, and the interruption to pursuits, and
we have reasons enough to justify the surgical operation,

despite its 01 1 asic inal failure.

A question already much debated is, whether the opera-

tion should be done at the time of an attack, or di

quiescence. The former pen,,, I has been advoc

rtainty as to whether another attack

would occur, because of the diffii ulties met with in some
cases difficulties which 1 have dwelt on as increasing

the operative risk and because it may not be consid-

ered judicious surgery to perform a risky operation at a

time when life is in no danger. If we accept the clinical

evidence offered of the typical course of the chronic re-

lapsing cases, and leave- out ol c onsideration the recurring

appendicitis, we can he reasonably sure of the

of relapses. The difficulties met with would be quite as

at the time of an attack. The clanger of septic in-

fection in dealing with an acutely inflamed, even sup-

purating, appendix, would In- even greater than if it were

attacked in a quiescent period. It might even be impos-

sible to accomplish the object of the operation—the re-

moval of the appendix. The operation
1

at the time of at-

tack is liable- to be undertaken with disadvantages of in-

sufficient preparation or unsatisfactory surroundings. It

is likely to re, pure- larger incisions with drainage of sup-

purative foci ; and these conditions are more favorable to

development of hernia subsequently. In short. I believe

it to be attended with quite as much uncertainty as the

operation in the interval.

Some of the difficulties met with hitherto we may avoid

in the future by removing the appendix at an earlier

stage in the history ol' the disease I efore successive at-

tacks of peritonitis have left layer after layer of false mem
brane to conceal it. Some of the uncertainties and risks

arising from features 1 have described may cause us to

defer the operation in individual cases until the time of

an attack. With patients in otherwise ill condition, this

would be obviously judicious. I!ut. with these excep

i

t-cc. i. -Oblique Ic Drix three months after operation.

I am in accord with those who believe that patients

are in more clanger from the continuance of tl

from the operation performed in the quiescent pe-

: 1, „1.

The operation you an- too familiar with to vv.ut.i:

, : but 1 wish t,, refer t>, one or two details

which experience has proved the icral

I fmd the oblique in< isic I
iferable to the

tical ! one on the outer side- of the rectus mi -

and have adopted the latter only when the tumor was near
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the median line. The oblique incision should begin about

an inch above the middle of Poupart's ligament, to ex-

tend three or four inches upward and outward through a

point midway between the anterior superior spine and the

navel. More can be done with the same length of incision

in this direction than in the vertical line. Five inches may
be required in a thick abdominal wall. The shorter the

better. Adhesions must be torn through with care, and

cut only when very dense. The caecum, when freed from

adhesions, can usually be rolled over inside the cavity and

retained in different positions with sponges, so as to pre-

sent all its aspects. It is undesirable and rarely necessary

Literature.

Surgeon.
Number
of cases.

References.

Fig. 2.—Vertical Incision ; cicatrix six months after operation."*

to pull it above the level of the edges of the wound. The
appendix, recognized sometimes by touch only, is freed

and ligated a quarter of an inch from the caecum with two

catgut ligatures, and cut between them. Another ligature

embraces whatever exists of its mesentery. It is removed
by cutting through the mesentery beyond this ligature.

The caecum is wedged about with sponges, the ligature

removed from the appendix stump, the mucous coat pulled

out with a hook, and its lumen constricted with a fine silk

suture or ligature. The peritoneal coat is to be pushed

back from it, and the tied tip pushed back (inverted } into

the lumen of the caecum. This inverts the peritoneal

coat as well, and three or four Lembert sutures of fine silk

through the adjacent wall of the caecum close the circular

opening in a longitudinal direction. This is the most
perfect method of disposing of the appendix stump. I

do not know who first proposed it. It is not always

feasible, because of the thickness and cohesion of the

coats. Under these circumstances the stump may be

ligated with catgut, then depressed, and the caecal walls

closed over it with Lembert sutures. Use may be made
of adjacent bits of meso-appendix or omentum, secured

by catgut sutures to make this closure more effective.

Iodoform should be dusted along the suture line. All

bleeding must be stopped. A tent of iodoform gauze is

to be used only when pus has been encountered. (Pos-

sibly the failure to employ this led to the one fatal result.)

The abdominal wound should be sutured in layers, one
each of catgut through the peritoneum and aponeurosis,

the other of silk-worm gut through all the layers except

the peritoneum. Boiled water is the fluid I have used

for irrigation as a rule. With purulent foci, the field of

operation has been mopped with 1 to 10,000 bichloride.

The most stringent precautions have been taken to steri-

lize the skin, instruments, and hands.

Mural abscess has occurred in four cases; in but one.

however, was it of large proportions. This case was seven

weeks in hospital. Absolute primary union followed in

six cases. In two drains were used without suppuration

beyond their track. Two patients were discharged from
treatment at the end of two and a half weeks, some at the

end of three weeks, four between three and a half and
six weeks—an average of about four weeks after-treatment.

For future reference I append a list of the sixty-four cases

already reported.

Treves. 2

Schede 4

Wyeth 2

Homan* 2

Jalaguier 1

Munro 1

Sutton 2

Rogers 1

Kammerer 1

Kiimmel 7
Mayo Robson ... 1

Jessop 1

Lange 2

Mayland 1

Cabot 1

Holmes 1

Armstrong 1

Iversen 2

Porter .... . .

.

2

Elliot .... .

.

1

Huntington ...... 1

Murray 1

Monks 1

Roux 8

Quenu 1

McBuiney 4

Hadra 1

Tait 3
Senn 1

Hoegh 1

Bridge 1

Stimson 2

Smith 1

Hume 1

Gerster 1

Bull 12

Total 76

Lancet, 1891, vol. i., p. 227 ; ibid., 1888, vol. i.,tp.

322.
Deutsche Med. Wochenschrift, 1892. p. 521.

Internat. Jour. Surg., 1890, p. 104 : ibid., 1892,

1
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Boston Med. and Surg. Jour., 1892. July.
Bull, et m£rr:. de la Soc. de Chir., 1892, p. 349-

Boston Med. and Surg. Jour., 1892, p. 653.
Brit. Med. Jour , Feb. 21, 1891, p. 409 ; Trans.
Lond. Clin. Soc., vol. xxiv.

Memphis Jour. Med. Sci., vol. viii., p. 329.

Arch, fur k'in. Chir.. Bd. 43, p. 296.
Arch, fur klin. Chir., Bd. 43. p. 477.
Lancet. Feb. 13, 1892.

Brit. Med. Jour., April 9. 1892.
X. V. Med. Monatshefte, 1891.

Lancet, 1891, vol. it., p. 13.

Boston Med. and Surg. Jour., vol. exxiv., p. 57.

Lancet, 1S88, vol. i., p. 322.
Montreal Med. Jour., vol. xix., p. 261.

Deutsche Med. Woch., 1891. p. 425.

Trans. Am. Surg. Ass., 1890 ; Boston Med. and
Surg. Jour., April 2. 1891.

Am. Jour, of the Med. Sci., vol. ci., p. 556.
Occidental Med. Times, 1891, p. 602.

N. V. Med. Jour., May 24, 1890.

Boston Med. and Surg. Jour., June 5/1890.
Bull, et mem. de la Soc. de Chir., 1892, p. 400.

(Note by Quenu.)
Ibid.

N. V. Med. Record, April 16. 1892: N. V. Med.
Jour., vol. Hi., p 329 : also Dec. 21, 1889.

N. Y. Med. Rec, March 8, 1890.
Brit. Med. Jour., 1889. p. 763.

Jour. Am. Med. Ass., Nov. 2, 1889.
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Med. News, May 24, 1890.

N. Y. Med. Jour., vol. lii., p. 451.

Tancet. May 3, 1890.

Brit. Med. Jour., April 11. 1891, p. 803.

N. Y. Med. Jour., 1892, vol. Ivi., p. 216.

Present communication, 1 died.

- recoveries

;

: death.

PESSARIES AND CRUTCHES.

By GEORGE H. TAYLOR, M.D.,

[NEW YORK.

The supposed necessity for so-called uterine " supports
"

is often enforced by the claim of analogy of method and
of effect between the instruments thus used and those

employed in case of defects of locomotion. The pessary

and similar instruments with which the gynecologist is

familiar, are held to represent very nearly the affixtures

for limbs so well known in orthopedic practice ; both

being supposed to contribute alike to the restoration'ot

the natural supporting power during the period of repa-

ration of the defects for which they are provided. At a

meeting of gynecologists which I recently attended, this

view was enforced with much wealth of illustration and
argument, not to mention dogmatic assertion ; and as no
dissent was expressed, the inference is natural that these

views are in practical accord with those of the profession.

As this claim of analogy between the two classes of in-

firmities, though superficially plausible, is totally incor-

rect, tending to bewilder the unwary practitioner and to

mislead him into the use of unnecessary and injurious

methods, I am disposed to present certain opposing facts

and statements which shall include not only the thera-

peutic devices mentioned, but also rational, physiologi-

cal, pathological, and mechanical considerations, and the

practical lessons derivable therefrom ; and to invite a

judicial estimate of their value.

The want of mechanical analogy appears when it is

shown that the mechanical effects of the respective classes

of supports are exactly opposite in the two classes of in-

firmities for which they are used. The crutch, cane, and
affixture for defective limbs, serve to obviate compression

of the disabled and supersensitive organs, by allowing the

weight of the upper portions of the body to be transmitted

to the ground through the artificial channel thus pro-

vided. The disabled limb becomes, in fact, suspended

from above—not held up from beneath ; is subjected to

traction to an extent equalling its gravitation—not to the

reverse action. Analogy with the pessary would require

the supporting instrument to be under the foot, and sub-
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jected to the gravitation of the parts above, since the

pelvic contents are supposed to rest upon the pessary.

An actual similarity of support of the limb and the ute-

rus would require the latter to be supplied with suspen-

support, which the pessary, its modifications and

equivalents, are entirely incapable of affording. It is

evident that the pessary and similar instruments only af-

ford lodgement, not sustentation in the physiological

sense. It is hence clear that the mechanical adaptations,

as well as the action of the two classes of instruments, in

stead of being analogous, are quite the reverse.

The purposes of gynecological and of orthopedic

endeavors are radically and irreconcilably dissimilar.

Crutches and affixtures of diseased limbs operate to fa-

cilitate locomotion, obviate hazard from mechanical in-

jury by undue compression of joints, and other diseased

parts of limbs, and the pain arising therefrom ; the whole

organism, including the diseased portion, is enabled to

engage in natural motory activities whereby the pi

logical deterioration certain to arise from motory defe< ts

is obviated or dispelled. The most potent factor of mor-
bidity is thus antagonized. When lameness arises from

traumatic causes, the assistance thus afforded is positively

remedial ; local and general indications are complied

with, and the infirmity is advanced toward recovery.

Gynecological affections bear no similarity, either in

origin or manifestation, to limbs disabled from injuries

for which crutches and affixtures are required. The local

injuries incident to accouchements, and those inflicted by
gynecological surgery, may be thought to have a remote
resemblance, but in these cases pessaries are confessedly

inapplicable.

In those varieties of lameness having their cause, not

at the point of manifestation, but in some systematic fault,

the local affection is simply a mode of expression of the

constitutional vice or defect. Of these, rheumatism, gout,

scrofula, etc.—when so manifested as to restrict locomo-
tion—are familiar examples. These and similar kinds of

lameness are in their nature chronic, and necessarily

continue parallel with their constitutional sources. Little

or no truly remedial effe< ts are sought or expected from
crutches, etc., these are palliatives and makeshifts, whose
influence have no extension to the source of the locomo-
tive disability. Other means are universally employed
for antagonizing the constitutional affection from which
lameness proceeds. The abatement and removal of lame-

ness in these cases depend entirely on the success of re-

medial endeavors directed to the source of the disability,

over which no local palliative, however agreeable to the

senses, has the least control ; such remedies do not ex-

tend in the desired direction.

Should gynecological affections be found, on due in-

vestigation, to be classifiable in the chronic order, and
to depend on constitutional causes, or at least on sources

exterior to the pelvis, the seat of manifestation, an anal-

ogy of these with chronic cases of lameness would be

obvious. But this analogy would lead to conclusions

respecting remedies entirely opposed to gynecological

practice, so far at least as relates to topical remedies.

Remedial dependence would then be assigned to such
dies as are in their nature adapted to abate the soup e

of the local manifestation, whatever form the latter may
assume. Local palliatives would then suffer the not un-
just suspicion of contributing to conceal the true nature

of the affection, by suppression of its objective manife
tion ; thereby not only hoodwinking the sufferer, but re-

acting to hopelessly blind and confuse the prescriber's

etiological, pathological, and therapeutic ideas. There
1 an be little or nothing in the pessary and its congeners
adapted to correct extra pelvic faults or defects. \. a

spring feeds a rivulet, so the constitutional source, whether
this consist of mechanism, of function, or of both, insures

an indefinite continuance of morbid manifestations, how-
ever the symptoms may be modified and the imagination
stimulated by the assiduous local attentions of the gyne-
cologist. The analogy of the fundamental sources ol

chronic orthopedic cases and those claimed by gynecol-

ogy, therefore, tends to discredit the principles on which

much of the latter prac tice is based. The considerations

similar to the above indicate that the fundamental nature

and sources of the kind of morbid manifestations classed

as gynecological will bear further investigation. The
name, gynecology, has an unfortunate therapeutic influ-

ence, inasmuch as it tends to confine attention to the

locality of manifestation, to the neglect of the sources of

morbid developments. A practice largely temporizing

and palliative has thus naturally arisen, based on inade-

quate and practically erroneous conceptions, which flour-

ishes in all civilized communities, and which has restricted

power to diminish the infirmities to which it is devoted,

or to contribute in the least toward obviating their recur-

rence.

The shortcomings and the positive errors of gynecol-

ogy grow naturally out of disregard, verging on con-

tempt, for the etiological factor of all varieties of pelvic

disorders. Even though pessaries were abundantly ca-

pable of rectifying malpositions, dispelling congestions,

pain, and all manner of consequences resulting from these

conditions, nothing of permanent value is thereby secured

so long as the affluent sources from which these proceed

continue to reproduce the pathological consequences.

It is irrational and unsupposable that disease, whether

within the pelvis or exterior to it, is self-generated, in-

dependent, and without cause
;

yet there appears to be

great difficulty in apprehending what ought to be self-

evident, that morbid effects discontinue only by removal

of their causes ; and that due scientific regard for etiolog-

ical factors naturally supersedes, as it also transcends, all

other purposes of therapeutics.

It is well understood that vital tissues proceed from

processes of growth, or functioning
;

vital forces are also

another outcome of functioning. 1 tisease can, therefore,

be a consequence of incomplete and imperfect function-

ing. Functioning acts and processes therefore dominate
such parts as depend thereon, whether near or remote.

It is the physician's province, whether gynecological

specialist or otherwise, to seek the functioning source of

chronic maladies : this is liable to suffer neglect from

over-mindfulness of objective local phenomena. This

error seemed to pervade and control the deliberations of

the gynecological conclave above mentioned. Causes

and consequences, touching the condition of the pelvic

region, appeared to be indiscriminately blended. Much
stress was laid on the form of pessaries required for con-

trolling the modes of obliquity, flexure, and depression to

which the uterus is subject ; on means adapted to allay

pain, and to modify local conditions associated therewith,

without a.single word of reference to, or even the e\i-t

ence of, any etiological or dominating factor of their affec-

tions, by the removal of which these evidences and manip-

ulations cease to exist. Without dissent the importance

of immobilization was insisted on, the theory being that

mutual contact of moving parts is injurious, and an im-

pediment to restoration of local health. Similar views

are doubtless expressed on similar occasions, public and
private, by representatives of medical sects at war on

other points of therapeutics. This fact proves the general

acceptance of the theory of analogy between mechanical

orthopedy ami gynecolo

I need only refer here, for purposes shown further on.

to topical treatment usually associated with the mechan-

ical, addressed to the vaginal membrane, the cervix, the

uterine interior, and the uterine body, including, in

fact, all the easily accessible parts. Such medication,

dictated by different theories, may be said to agree as to

one predominant effect. This is to afford exit to siq>er-

tluous and injurious local fluids, vascular and intervascu-

lar ; inducing transfer to contiguous circulatory vessels,

but more largely to the vaginal outlet o( the pelvis. The
relief thus secured, in the absence o\ more certain and

better methods, appears to justify this < cpedients.

The real purpose of remedies in chronic pelvic dis-

n all chronic- affections, extends far beyond that

of palliating disagreeable feelings, and the concealment
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of obtrusive physical defects. Such purpose contem-

plates a return of the spontaneous, non-conscious, physio-

logical activities to their efficient degree, and in their

proper interrelations. As regards the pelvic contents

and neighboring parts, nothing less radical constitutes

health. If the uterus be pushed into place, straightened

by a stem-pessary, and held in place indefinitely by the

same means, possible in theory only, never in practice,

the healthy relations are only counterfeited, not ap-

proached. The apparatus by which sustentation is nor-

mally effected remains disabled the same as before—in-

deed more disabled, since so far as artificial support super-

sedes functional sustentation, the physiological apparatus

which effects normal support becomes neglected and falls

into irretrievable decay and incapability.

So, too, respecting local pelvic hyperemia and its

multifarious consequences, ultimate and intermediate. If

the superfluous fluids of the pelvic organs, or any portion

thereof, be made to find exit through the vaginal outlet

(the production of an artificial temporary catarrh is a

favorite recourse of gynecologists), the causes of hyperemia
are in no degree removed, but continue undiminished

since the operation of the physiological provision for

normal drainage of the suffering region is untouched by this

palliative recourse. The physical effect and physiological

consequences are, in fact, the opposite of those sought.

For local abstraction of fluids provides local space for

further inflow through established channels, and for a

re-establishment of the pre-existing hyperemia, which is

soon thereby rendered hopelessly constant. Pelvic hy-

peremia and its progressive morbid consequences finds its

remedy (as distinguished from palliation ) only in one way.

This consists in providing an adequate, trustworthy, and
physiological outflow through pre-existing channels.

We may hence recognize the essential defect which at

least contributes to the initial stage of the pathology of

the pelvic region. The local venous fluids, including in-

terstitial ingredients awaiting egress through venous cap-

illaries, branches, and trunks, fail in securing such exit,

and remain pent up in the distended capillaries, while

certain fluid ingredients are forced into tissue interspai es,

thus practically withdrawn from the aerating and reno-

vating effec ts of the chemistry of the organism, and are

compelled to suffer both chemical and organic, or mor-
phological, deterioration, abundantly manifest as local dis-

ease.

The functional activities which dominate the return of

venous circulation from pelvic and neighboring parts are

therefore responsible for pelvic hyperemia, and not the

organs where the consequences locally appear. It follows

that the varied stages of the morbid local condition are

crude indications of corresponding degrees of incomplete-

ness of the dominating function.

The vital error of pelvic therapeutics is the assumption

that it is practicable to supply substitutes for defective

nature, that is, physiological function, by remedies which
have no adaptation or power to correct the fundamental
fault. The essential defect, being in the domain of phys-

iology, remedies which have intrinsic and permanent
value, which shall really advance the interests of the suf-

ferer, naturally require to be applicable to the fault itself,

rather than to its consequences. Such remedies, when
found, necessarily supersede the need of the endless palli-

.1 ive work to which the gynecologist is too often driven.

What. then, is the physiological state of the pelvic and
neighboring viscera, to secure which is the true aim of

the therapeutist ? Just how is the correct position and
proper interrelations of the pelvic contents maintained

during health ? It is evident that the correct answers

indicate what is therapeutically required for restoring such
mechanical position.

Again, just what are the processes which in health

maintain effective and complete venous return or physio-

logical drainage of the organs of the pelvic viscera ?

Knowing this, we also know how to provide such drain-

age ; how, even, to exaggerate the process and thereby

secure removal of accumulations arising from previous

long-continued defects, even after local degeneracy of the

parts has set in.

The first inquiry leads to a presentation of motory phys-

iology as related to pelvic viscera. The uterus and asso-

ciated organs are not supported from below, as is often

assumed in practice, but from above. The mode of sup-

port is not that of a firm base or lodgement, or even fleshy

inferior and lateral cushions, but by the continuous ac-

tivity of apparatus specially adapted to the purpose of

sustentation. The power and capacity of this inherent

mechanism is superabundant, not only in health, but also

for full compliance with all conceivable requirements and
emergencies of malposition, acute and chronic, befalling

the pelvic viscera. In other words, the motory mechan-
ism which dominates the position of pelvic organs is

readily convertible into a therapeutic recourse, far exceed-

ing in power, availability, effect, and salutary conse-

quences, all those usually pressed into the service of the

gynecologist.

The correctness of these statements may be briefly in-

dicated by the following considerations : Anyone may ob-

serve the to-and-fro, or oscillatory motion of the trunk,

its cavity and contents in any example of the quadruma-
nial order of animals. This motion is rhythmic, coinci-

dent with respiration, extends quite through the cavity of

the trunk, and includes the contents of that section of

the cavity assigned to the rectum and germinal intestine

—the pelvic portion. This motory action is also func-

tional in the human subject, and in health it likewise in-

cludes the pelvic viscera. In case of the upright human
species, the direction of this motion is nearly vertical

;

ami inasmuch as the action is reinforced by certain vol-

untary motory acts of which inferior creatures are incapa-

ble in consequence of being supported by four, instead of

two. legs, it is far more effective in the human subject than

in lower animals.

These oscillatory motions are, in fact, changes of ca-

pacity, or fluctuations of the space included by the trunk-

walls—these walls being practically mobile. The me-
chanical consequences depend on how the variation of

shape is effected, where it is manifested, and to what ex-

tent it is produced. The motory act described mav be-

come a mechanical lift of the viscera, causing upward
traction, with positive elevation of the pelvic viscera.

The degree of lifting is increased by conjoining certain

volitional acts, for example, that of twisting the trunk.

ever so slightly, since this act diminishes the space at the

inferior, while increasing it at the superior, portion of the

trunk-cavity, thus urging upward the whole visceral mas.-,

to a corresponding extent.

Physiological motility of the contents of the pelvis and
pelvic region is therefore an indubitable fact. It hence
becomes evident that the vertical oscillation described

practically antagonizes the effects of gravitation and neu-

tralizes the compression which the inferior would other-

wise suffer from superior and overlying organs. It insures

spontaneous self adjustment of the visceral pelvic contents

in conformity with their nature and the requirements of

health, and obviates the possibility of even partial occlu-

sion from exterior pressure of one organ upon another
of either the blood vessels or tubular organs ; while the

full co-operation of the power of the abdominal muscles

with that of the diaphragm and chest, insures the natural

and healthful vertical direction of oscillatory movement,
and of the sustentation described.

Now this organic fluctuation of the space within the

trunk is subject to varieties of form and degree. The
same motion also complies with the demands of respira-

tion, but the demand of the latter may be fulfilled b)

change of space at the top of the chest, or at the upper or

the lower portions of the lungs at either side, while the

remainder of both the lungs and the inferior viscera may
remain comparatively motionless. In either case the

gravitation of the mass of digestive viscera, being unop-
posed, becomes a dead weight, compressing not only its

own lower portions, but invading also the pelvic space:

crowding, deforming, and displacing its several organs
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and superinducing morbid consequences which are neces-

sarily inevitable while the canst- now described continues.

It follows that the form of gynecological practice which

restores and sustains the natural and wholesome mechani
cal relations of the inferior viscera is the commendable
and indispensable form.

Those unfamiliar with physiological motility—the

fluctuations of form and space characteristic of animal

life—may be dubious as to the validity of the foregoing

statements. To such the following considerations and

facts may 1 le
]
iresented. In case of the very lowest form of

animal life, the amoeboid, change of form, and therefore

of interior space, is its expression of vitality ; its means ot

locomotion, digestion, etc. In higher animals, this spe-

cial form of motion, as manifested by muscle, is indispen-

sable for nutrition, and, consequently, the differentiated

products and results of nutrition.

The superabundant adequacy of the mechanism of the

lifting apparatus, on which normal sustentation of the pel-

vic contents depends, is seen in the following :

The fluctuations of chest-space in respiration are stated

in works of physiology to range ordinarily from twenty

to thirty cubic inches, but under strong effort are easily in-

creased to two hundred and fifty cubic inches. Under cul-

tivation, men of moderate size have acquired power to

change three hundred and fifty cubic inches of air at a

single respiratory act. But increase of air respired does

not much increase that portion absorbed in the lungs.

What, then, is the purpose of this enormous capacity be-

yond that necessary or utili/able for respiratory purposes?

We shall see.

The mechanical disposition of the muscles of chest and
trunk, as respects attachments, direction, insertion, etc.,

is such that their united power is available to increase the

degree of the fluctuation of space above described. For
contraction of muscles covering the chest increases the

space at and immediately below the diaphragm ; contrac-

tion of muscles of the abdominal wall diminishes the

space beneath ; while simultaneous contraction of all these

muscles renders the two consequences coincident and
urges the visceral mass contained therein with great force

to a more elevated location. Such action promptly occurs

in obedience to the will, and is spontaneous in ordinary

occupations.

The amount of force of upward traction thus at ready

command, converging in the pelvic cavity and contents,

may be mentally conceived by comparing the power oi

the musi les of an arm in the act of lifting a weight, with

many times the amount of muscle engaged in simultane-

ous expansion of one part of the trunk-space, and contrac-

tion of the remaining portion. Nearly all the muscular

coverings of the body are engaged in the latter process,

the combined lifting power of which should equal many
times the lifting power of an arm.

The rriechanico-physiological power of the apparatus to

which is assigned the function of maintaining and restor-

ing the position of the inferior viscera admits of more di-

rect illustration. The diaphragm may reasonably be
compared to the piston of a mechanism, as a pump or en-

gine, of a superficial area of say one hundred and fifty

square inches ; while the superficies of the superior strait

of the pelvis may, for the purpose in view, have fifteen

square inches. From these premises it is plain that an
upward movement of one-quarter of an inch of the dia-

phragmatic piston (the anterior wall of the abdomen co-

operating) will necessitate an upward movement of the

whole mass of pelvic contents more than two inches—

a

vacuous space is the only alternative.

The succession of tractile impulses operating from
above insures the straightening of the organs, and main-

taining their proper anatomical form—an effect exactly

opposite that sought in the use of pessaries, for at best

the latter instrument can only crowd the pelvic organs

more compactly against the immobile digestive vi-

and the firm walls of the pelvis.

The degree of the suspensory and tractile force ordi-

narily engaged in the physiological process must be con-

ceded to at least equal the resistance, which is chiefly the

avoirdupois of the pelvic contents and the inferior por-

tions of the digestive organs ; since failure of its adequate

:n lion is infallibly signalized by some form of impairment

of the local health of these parts. But the ordinary pro

characteristic of health is susceptible of enormous in-

crease, rendering the function adequate to any mechanical

emergency or malposition which, by any means, may be

imposed on the pelvic and neighboring organs. The
increase secured by muscular co-operation is adequate to

correct any malposition of the organs within the pelvis

and in its neighborhood. Such increase is caused by

means of favorable positions, specially devised motory
processes or exercises, the addition ot power from the

hand of a skilled assistant, or a combination of these

agencies. Almost any mechanical obstacle to replace-

ment of pelvic organs, including those to which the in-

testine is subject may, in this way, be overcome. I'racti-

cal instam es may be shown in cases of divulsion of adhe-

sions in old hernias, in retroflexion and other fixed mor-
bid locations of pelvic organs, in prolapse of the rectum,

and other mechanical faults, otherwise irremediable.

The efficacy of the application of the same principle is

also shown in the results often attained by the treatment,

for example, of uterine prolapse, for the palliation of

which the pessary has been employed. Should the pes-

sarv be allowed to remain, an inch or more of separation

will be found on examination between the instrument

and the uterus, thus demonstrating the inutility and need-

ness of the instrument.

The agency described has another very nearly related

function indispensable to health, whose faults are certain

to inaugurate and continue local disease of the pelvic

organs, remediable in the radical sense only through re-

storing the function, and affording it such temporary

increase as the special nature of the case may require.

The function referred to is that of returning the venous

circulation from the visceral, and especially from the pel-

vic organs.

The fluctuations of space within the trunk-walls is nec-

essarily accompanied by corresponding fluctuations of

atmospheric pressure, and of compression of the abdom-
inal and pelvic contents. These alternations of compres-
sion exercise a profound and very important mechanical

influence on the contents of the nervous trunks convey-

ing blood, against gravitation, from the visceral organs

toward the chest. The process described infallibly urges

these fluids from the viscera into venous channels and
upward in a continuous stream. The motory conse-

quences extend to the venous radicles of the pelvic or-

gans, and through them to the interstitial fluids of everj

quality bv which these capillaries are surrounded.

Anyone desiring proof of the power and the remedial

efficacy of the physiological principle above shown may
easily supply himself therewith. Let the inquirer make
application of it in cases where he can have the testi-

mony of his senses, as. for example, hemorrhoids, vari-

cocele, menorrhagia. dysmenorrhea, and similar cases in

which the evidence afforded is direct and complete ; but

best of all, strangulated hernia. In the last mentio
case the experimenter will be able to both see and feel

the rapid shrinkage of the hernial sac, produced by the

aspiration or sucking out of its fluids into the radicles of

the abdominal veins, while the shred like tissues remain-

ing in the sa< glide back into the abdomen spontane-

ously.

The physiological purpose of the agencv described is

not merely mechanico-physical, but includes the potent

chemical physics of the whole organism. This physio-

logical agency not only drains the pelvic viscera, thus

allowing fresh arterial blood to pursue its course, wash-

ing out, so to speak, the superfluous ingredients of the

over-distended vessels and interstitial fluids units

them to the chemistry of the whole body. The unstable.

local, deteriorating and offending materials are in this

way reduced to stability, and practically and i>ermanently

removed.
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The mechanical principles having this end in view may
require illustration. The fluctuations of trunk space in-

cident to normal respiration are comparable to the piston

of a pumping or other engine, where a powerful stream .

is. by a proper arrangement of pipes, made to flow from
any source of supply, and transferred to a higher point.

The upflow is the essential preliminary to further inflow
;

the latter is retarded or prevented whenever the former is.

We may now understand the controlling importance

of fundamental principles. Pathology is at least conceiv-

able as imperfect or perverted physiology. The distinc-

tion between perfection and perversion is too obscure for

recognition in its first stages, but increases with advanced
degrees of the latter till their interdependent relationship

is unrecognized and undenied.

No characteristic of morbid states of the pelvic con-

tents is more obvious, constant, and fundamental than hy-

peremia. This appears to be the starting-point as well

as the concomitant of a multitude of widely divergent

pathological states, affecting organs and parts of organs
having differing functions. Hyperemia is an essential

preliminary alike of haemorrhoids, leucorrhoea (or catarrh),

menorrhagia, abscess, and local hyperplasias of different

kinds, to say nothing of the more advanced stages of these

appearing under new names. This statement is confirmed
by the efforts of gynecologists to remedy local hyper-

emia and abate its annoyances, and to suspend, howc\er
transiently, its connection with the powers of conscious-

ness.

But hyperemia of any part of the pelvic organs is a

term expressive of defects and incompleteness of the local

physiological drainage of the suffering parts. Retarded
flow of the contents ofvenous trunks obstructs the outflow

of radicles, capillaries, and interstitial fluids of pelvic vis-

cera, produces local states, superinduces chemical and
morphological deterioration, and restrains all such ingredi-

ents from the advantage of the vito-chemical physics of

the organism.

The physiological principles above presented are as old

as the sun, and cannot admit of serious question. Their

application to therapeutic ends looks simply to the restora-

tion of defects of function to their normal standard, a

purpose which can afford to omit intermediate purposes.

The only point of possible cavil must relate to the extent to

which therapeutic effects are attainable through physiologi-

cal channels ; and where other remedies, which, under the

light afforded in preceding statements, assume the role of

palliatives, may be advantageously omitted. Conviction

respecting these particulars can arise in the inquirer's mind
only from personal observation of the results of the ap-

plication of the principles above pointed out ; conject-

ure has no place in this inquiry. Let the earnest seeker

of facts discover, if he can, a single instance of malposi-

tion, acquired deformation, morbid fixity, or other mor-
bid mechanical affection of the pelvic contents, including

neighboring viscera ; or of hemorrhoids, blind and bleed-

ing
;
prolapse, including disease of rectum

;
prolapse, in-

cluding all deviations of form and position of the uterus

and its annexa (ovaries and tubes) ; swellings : degeneracy
of all forms, as hyperplasias of these organs, catarrh, ul-

ceration, abscess ; faults of function, as dysmenorrhea,
menorrhagia, shortened periodicity, etc., and the nervous
complications necessarily associated with these specific

and local manifestations—in which the spontaneous me-
chanico-vital functioning, to which attention has above
been called, is not and has not been faulty, in direction

or degree, or both.

To afford the greatest practical encouragement to in-

vestigators in the line of inquiry pointed out in this arti-

cle, and opportunity to disprove or verify the fundamental
principles stated, I will relate my earliest personal experi-

ence in a case which occurred thirty-three years ago, and
suggested those which followed :

A gentleman, about fifty-five years old, of eminent so-

cial standing, being a member of the judiciary of this State,

presented himself for relief from obstinate prolapse of the

rectum, which had proved refractory to the efforts of

several preceding physicians. Not only was a portion of

the gut very promptly extruded, to the extent of an inch
or more beyond the sphincter, by every attempt at stool,

but the accompanying irritability gave the affection the

characteristics of a diarrhcea—the straining and apparent
desire to evacuate the bowels being almost constant

—

causing as frequent necessity for its manual replacement.

There had been but little intermission of this experience,

night as well as day, for a prolonged period. I must
confess that, on learning the medical history and its incon-

sequential results, I was far from hopeful, since I could do
but little more than follow the beaten paths of medical
literature and traditions. I rang what changes I could for

a few days with local and with constitutional incitants to

contraction, with the same absence of result as had marked
previous endeavots. It then occurred to me that what v\ as

really needed was the pulling in, rather than pushing in, of

the extruded part ; that the visible, ostensible feature did

not in fact represent the actual weakness, but only showed
the consequences of defective sustentation—probably of

the interior continuation of the intestine. On this hy-

pothesis neither pushing in nor local contraction could
avail as remedies, since the seat of the difficulty remained
uninfluenced thereby. Had we been punishing a blame-

less part for faults which really pertain to a different lo-

cation ? Could the mass of digestive organs be so raised

as to pull in their recalcitrant rectal extremity?

Thus debating possibilities, 1 asked my patient to so

turn himself as to lie face downward in bed, the pretext

being that of further examination. I then requested him
to rest his whole weight on his elbows and toes—carefully

placing the arms and the feet perpendicular to the couch.

The next request was for him to make such exertion as

would cause the trunk to be horizontal or even more ele-

vated, and to hold that position. At the moment of his

compliance I distinctly saw the extruded portion of

intestine quickly glide through the sphincter and disap-

pear. My hopes were gratified. My patient uttered

strong expressions of relief and thankfulness. A ready and
easy way of elevating the viscera belonging to the lower

portion of the cavity of the trunk had been employed,

capable of permanently remedying this displacement.

Could the principle apply to other kinds of morbid
position ?

An analysis of the mechanical phases of the process

described presents the following points : In the position

described the side-walls of the chest are immobilized,

whereby the fluctuations of interior space coincident with

respiration are compelled to travel by way of the dia-

phragm, and reach the exterior through the walls of the

abdomen, thus subjecting the whole visceral mass to the

same degree of motion. At the instant of effort the side-

walls of the chest are pulled asunder, necessarily causing

increase of the space in the diaphragmatic region, and
the abdomen contracted, causing diminution of that of

the inferior portion of the trunk, the two effects being

coincident. The act consequently urges the whole vis-

ceral mass toward the diaphragm, and causes immediate «

and forceful recession of the rectum—this being strongly

pulled inward and upward.

A moment's reflection showed that a variety of other

actions and positions would contribute to the same re-

sult; and I at once instructed my patient in such pro-

cesses, including a select variety of positions combined
with such moderate action as he could easily practise by
himself, and which would tend to produce similar agree-

able as well as remedial effects. He became duly aware

that, though the objective manifestation was local, the

essential defect was elsewhere : and that such practice

as strengthened the sustaining apparatus was indeed cura-

tive, since its effects were those of development rather

than mere palliation. The immediate symptom was not

merely pushed out of sight ; its cause had been obviated

and the effect rendered impossible.

The next morning my patient informed me that he had

secured complete control of the troublesome segment of

his anatomy, it having meanwhile shown no disposition to
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stray from its bounds ; and as he felt well in other re-

he had determined to visit friends in the vicinity till as-

sured of the permanency of his cure. No further atten-

tion or advice was required.

As further experience subsequently demonstrated, the

malpositions to which the contents of the female pelvis are

liable are no less amenable to correction on the same

eral principle above shown. It was only necessary to culti-

vate the sustaining function of the physiological apparatus

by means adjusted to the special condition of the pa

tient. It was also found that no less decided and desira-

ble remedial effects were attainable in chronic local dis-

eases of the organs, embracing a large share of those

forms which occupy the attention of the gynecological

specialist.

The matters claiming principal attention in this article

may be summarized as follows

:

freedom of movement, as opposed to fixation, is the

natural and healthy condition of the pelvic contents and

associated parts in both sexes. The organism includes a

powerful functioning apparatus whereby such motions are

propagated, not only through the chest, for respiratory

purposes, but also through the viscera of the abdomen and
pelvis, the purpose here being that of sustentation, as re-

lates to the various organs, and that of transfer to the cir-

culatory centre, as relates to venous blood. The me-
chanical effect in the latter case extends to the venous
branches, capillaries, and even to the interstitial fluids

of the pelvic organs, which are thus removed from their

otherwise pent-up condition and are restored to the cir-

culation.

Pessaries and similar instruments, having no reliable

base of support, cannot hold up the uterus, since this ef-

fect necessarily implies the sustentation of the much
greater weight of the overlying digestive organs. Pessaries

cannot promote motorv functioning of the sustaining

vital apparatus, but hinder it, and are therefore prejudicial

to the purpose for which they are used.

The motor functioning of the vital apparatus is, by
tact, art, and cultivation, susceptible of such increase as

to remove the consequences of its prolonged defective-

ness.

SOME CONSIDERATIONS ON" THE SELECTION
OF CASES OF PULMONARY TUBERCULOSIS
SUITED TO THE HIGH-ALTITUDE TREAT-
MENT.

By II. B. MOORE, M.D.,

, COL.,

MEMHER OP AMERICAN CLIMATOLOGICAL ASSOCIATION; LATE SSS1DSN1 PHYSI-
CIAN PHILADELPHIA HOSPITAL (I'.I.OCKLF.Y ).

The high-altitude treatment of phthisis and its triumphs,

although stdl unheard of by perhaps thousands of physi-

cians practising in the United States, is nevertheless of
sufficient age as a mode of treatment and sufficiently

established in the confidence of many medical writers

and thirjkers to have made some reputation for itself.

Furthermore, scores of communities in every State have
heard of this or that citizen of their town who has gone
to Colorado and been, apparently, cured of consumption.
In these various ways some knowledge of the benefits of
high altitudes in Mich cases has at last come to the ear

and mind of many busy physicians in various parts of the

country and the resolution made to "try it" on some
case. The writer desires to convey a few brief ideas

which, without any attempt at scientific classification of
cases, may assist in rendering these trials of high altitude

useful, or at least not productive of harm. In the first

place, when one as a physician hears of this or that case

which has gone to Colorado and been remarkably bene-
fited, he should not draw the inference to put into prac-

tice on his next case of phthisis that Colorado or any
other place is a specific for phthisis in every form or
stage. One certainly would not be so credulous about

some new remedy which was alleged to be a specific in

certain ailments, and the same exercise of common-sense

is necessary here. How often is every physician in gen
eral practice consulted by some person in the first half of

adult life about a cough that has lasted several weeks or

perhaps months. Although the patient's general appear-

ance may be that of health, of what use is it for us to de-

ceive both ourselves and him by calling it a cold, or, at

most, a case of rather troublesome bronchitis. Persons

between fifteen and forty or forty five, otherwise healthy,

don't have bronchitis of this chronic character. It will

perhaps be answered that it is proven that they do, be-

cause they get over the cough and are not troubled with

ain until the next winter or spring. My reply would

be that it nevertheless is not bronchitis, but a case of in-

cipient tuberculosis, or perhaps more advanced tuberculo-

sis, that for the time has become latent or inactive, and
that, furthermore, it is in exactly that stage in which any
effort toward cure by climate must be made. It is just

such cases as these, which are in their very incipieucy,

and which the physician and the family both refuse to

regard as " lung trouble " of a serious kind, that are en-

joying a golden opportunity never to be recalled. Nat-

ure is still on their side, as shown by the occasional dis-

appearance of the cough for a longer or shorter interval

and the absence of fever. But, the physician says, there

is no dulness, or any physical signs of mischief in the

chest. Very true. There may be none discoverable,

but ask the chest specialist or consult your own knowl-

edge of physics and learn to what extent a discrete or

even a deeply seated localized tuberculosis can exist with-

out affecting resonance. The same is true of auscultatory

signs, and we may as well face and acknowledge the fact

that while physical exploration of the chest teaches us

much, and is indispensable to the intelligent practice of

our art, it is, nevertheless, in a large proportion of these

cases, wholly inadequate for the purpose in hand. Sputum
examinations to determine the presence or absence of

tubercle bacilli, while very valuable as affording early

evidence in these doubtful cases, still leave much to be

desired, for the reason that the examinations are so often

negative in just those cases in which it is so desirable to

have positive evidence. Furthermore, comparatively few-

physicians have had sufficient training in making these

examinations to feel like undertaking them. As a result

of the above state of affairs and the delay in sending
cases away after they are recognized, we are constantly

seeing cases arrive in Colorado that it is nothing short

of cruelty to send from their home and friends at a time

when all the comforts of the former and ministrations of

the latter are needed to smooth their path to the grave.

Consider thoughtfully the obvious impropriety of advis

ing a man with one or more large cavities in his lungs,

consumed with hectic fever, and a constitution broken

beyond hope of reaction to the changed conditio!

go to Colorado, to an altitude of six thousand feet. The
unhappy but easily to be foreseen result is that the poor
man not only does not get the relief that he and his

friends, prompted by their physician, had confidently

expected, but, on the contrary, on arrival there, is barely

able to inhale suffii ient of the rarefied air to meet his

immediate requirements, and the poor victim of mistaken

therapeutics literally gasps out a more or less protr;

existence of a few weeks or months. In this way the

principle of treatment by high altitudes, which if prop-

erly utilized can be made to save thousands oi lives now
lost annually, falls into undeserved disrepute, and the ex-

tension of a knowledge of its great value is delayed—
!." for the truth is bound to triumph ultimately. If

such cases as the above mist be sent from home as we
sometimes think here, to rid their home physician of the

annoyance of their presence, they should be sent to Flor-

ida or Southern California, where they may at least be

chloroformed off into eternity by a soothing climate and
not suffer an actual shortening of their days from a cli-

mate acting on a radically different principle and entirely

unsuited to them. Such cases on their arrival here, and
on being told by the new physician whom they have just

consulted something of their real condition, frequently
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say, "You must be mistaken, doctor; my physician at

home told me I only had a little bronchial trouble, that

I should be all right in a few weeks after I got to Colo-

rado."
As a case in point the writer recalls an instance of re-

cent occurrence where a well-known throat specialist sent

a patient here suffering, so the specialist told him, with a

little bronchitis and some throat trouble. Examination

revealed the presence of a large cavity in one of his lungs

and active tubercular laryngitis with ulceration. He died

in three weeks. Such instances could be multiplied ad
infinitum, but space forbids. When the profession real-

izes that it has in the high altitudes of Colorado not a

cure for advanced consumption, but practically a specific

for the earlier manifestations of the disease, then will the

climate of these elevated regions be put to its proper use,

and further, when each member of the profession does his

duty, later forms of this disease among those able to avail

themselves of climatic change will become rare, and will

be looked upon as instances of inexcusable neglect on the

part of somebody. Some one may ask whether a climate

so useful in the early portion of the disease is without

utility in more advanced states ? The reply would be that

so long as a fair amount of constitutional vigor is left, and

the system shows a good degree of tolerance of the tuber-

cular process, as evidenced by a good pulse and compara-

tive absence of fever, there is hope for benefit even at an

advanced period of the disease; but it must be distinctly

borne in mind that no climate can restore lost tissue and

render nil the consequences of such loss, that the most

that can be hoped for in these advanced states is an arrest

of the disease, more or less complete, and that the patient

will always suffer from the effects of its past ravages.

Hence one reason of the extreme desirability of taking

the disease in time before structural changes are so ex-

tensive as to render a return to health and an active, use-

ful life well-nigh impossible. In the consideration of

these more advanced forms of the disease it may be well

to state that not so much depends upon the stage as upon

the degree of tolerance or tendency to chronicity. In

Colorado, as elsewhere, a third-stage case, showing no

activity, will often outlive a much earlier but active case.

Of course the earlier a case the more the chance of chang-

ing its type from acute to chronic, and so securing time

for the supplementary action of climate.

Another source of surprise and disappointment traceable

frequently to an entire misconception of the subject on

the part of the patient's home physician is the expecta-

tion that two or three months' residence in Colorado will

suffice for a cure. It is a great mistake to hold out such

illusive hopes.

Phthisis, in its curable forms, is a chronic disease and

one that usually owes its real inception to nutritive faults

of years' standing. Is it, then, reasonable to suppose that

its eradication can be effected by other than a continuance

of the means for a considerable period. In this way only

can the patient's local and general nutrition be so altered

as to acquire that degree of integrity which is necessary to

render him immune to relapse or fresh invasion. Other

points to be considered are the presence of certain of the

complications of tuberculosis. It is seldom wise to send

a case to Colorado in which there is much laryngeal in-

volvement. Such cases, unless they are quite decidedly

sluggish in character, seem to me to pursue much the

same course here as elsewhere. It is but fair to say, how-

ever, that there is some difference of opinion upon this

point. Cases in which the intestines are much involved

also seem to do poorly ; but it should be borne in mind
that by no means all of the diarrhoea of consumptives,

even when chronic, is of a tubercular character, and that

the diarrhoea due to intestinal catarrh and lack of tone is

likely to receive prompt benefit.

A tendency to hemorrhage is no contraindication to

the high-altitude treatment, but, on the contrary, seems

to be rather favorably affected than otherwise, and its

appearance is always fortunate, since it early advises us

of the nature of the process. In some cases it might be

advisable to break the journey once or twice and thus

come to high altitude gradually, and so obviate any
danger incident to sudden change of elevation.

The central and all-important fact to be borne in mind,
then, is that an early diagnosis and departure for the high-

altitude region is absolutely essential, and that the pros-

pects of a favorable outcome in an individual case will

depend upon the success with which this is accomplished.

We may even make so strong a statement as this, that

a cure of this much and justly dreaded disease is, ex-

cept in rare instances, certain if the sufferer only gets

an early start. One who studies this disease at a health-

resort is almost forced to believe that physicians generally

forget that this, like other diseases, has an early stage, and
that they are not obliged to wait until their patient pre-

sents the appearance of a typical hospital consumptive be-

fore making a diagnosis. Don't fall into this error, but

regard all cases of cough that last unduly in young adults

with suspicion. Better make a dozen mistakes on this,

the safe, side than one on the other.

In closing, a few remarks on the subject of resorts for

sufferers from phthisis, from the stand-point of one who
has himself been a sufferer from the disease, and hence
taken an active interest in the study of climates proposed

for its cure, may not be without interest. These resorts

may, for our purpose, be divided with propriety into

three classes, according to the altitude—low, medium, and
elevated regions. In the first class I would include such

resorts as those in Florida, Georgia, and Southern Cali-

fornia, in this country, and some southern portions of

France and Italy abroad. Under the second heading

such resorts as Ashville, the Adirondack and Catskill

mountains, with an elevation of from fifteen hundred to

twenty-five hundred feet, would properly find their place :

while the elevated plateaus, with an altitude of five thou-

sand feet and above, extending along the slopes of the

Rocky Mountains from Wyoming down into Arizona, in

this country, and such stations as Davos and St. Moritz,

in Europe, belong to the third and last class. Each ot

these numerous localities has its value in meeting special

indications, but like some good drugs at our command,
they are very often misprescribed. To send, for instance,

a case of early apex disease, which is as yet in a state of

fairly good general health, and in which no contra-indi-

cation to the high-altitude treatment exists, such as val-

vular disease of the heart, to a resort of the class first

mentioned, is betraying an ignorance of the resources at

our disposal in such cases and jeopardizing the interests

of the patient to an extent which should properly furnish

grounds for a malpractice suit. That the climate of this

class of resorts is purely palliative in its effects and pos-

sesses no really curative influence, is a point abundantly
proven by the results of years of experience all over the

world in the old routine practice of sending phthisis cases

South, and furthermore, by the fact that a study of the vital

statistics of these Southern resorts shows that other condi-

tions, such as density of population, character of prevail-

ing occupation, etc., remaining the same, no. immunity
from the disease exists among the natives, but, on the

contrary, the death-rate from consumption shows practi-

cally the same average that obtains elsewhere. Thus we
find that the death-rate from pulmonary phthisis in Italy

is as high per thousand as that in the city of London.
That a first-stage consumptive, engaged in office work in

New York or Boston, sent to Florida, will generally for a

time be greatly benefited, no one will dispute. He
would be equally benefited if he were sent to Norway or a

farm in Connecticut. The influential factor here is change.

It is for the later stages of the disease that a climate like

that of Southern California or Florida may be prescribed

with propriety. A troublesome cough, with perhaps some
fever and sweating, now harasses the patient continually.

Here warmth and equability, curative though they are

not, add greatly to the patient's comfort, and indirectly

prolong his life. The results obtained at resorts ] ossess-

ing a medium elevation demonstrate amply that they

are distinctly superior to the low resorts just considered.
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for consumption in its curable forms ; but when we come
to consider the reason for this superiority, we are forced

to the conclusion that it is by virtue of their elevation,

this and its incidental consequences being the only dis-

tinctive features of their climates. In arriving at this

conclusion we deprive this class of resorts of their prin< i

pal reason for existence as health-resorts for the affection

under consideration, since altitudes of a much more efl

cious degree, combined with far more agreeable and useful

minor climatic features, are to be found elsewhere. The
Adirondack and Catskill regions might be said to answer

a useful purpose in affording facilities lor a climatic treat-

ment of some value near to the large cities, and hence

available to many who would otherwise be obliged to do
without it altogether, and also as furnishing good plai es oi

resort for those who, for any reason, cannot stand higher

altitudes, but the range of their utility must, apart from

these practical considerations, be a decidedly restricted

one. Localities with an altitude of five thousand feet or

more, which possess a good share of other climatic virtues

such as a comfortable mean annual temperature, a good
degree of atmospheric and soil dryness, a large amount
of sunshine, conditions which invite the fullest amount of

out-of-door life in those sufficiently vigorous, exhibit to

perfection the possibilities of the altitude treatment.

Here the curative influence differs as radically in charac-

ter from that alleged to exist in southern resorts as a

tonic does from an opium anodyne.
A marked degree of atmospheric attenuation substitutes

in a steady and continued physiological manner pulmon-
ary action for the functional inaction and nutritive decay

of the tubercular process, while the dry and aseptic air

checks the coincident suppurative process.

PEMPHIGUS WITH POLYMORPHOUS ERY-
THEMA.

By B. SHERWOOD-DUNN, M.D.,

OF THE FACULTE DE MEDEC1NE DE PARIS.

In consulting well-known authorities for the treatment

of the following case of pemphigus which lately came
under my care, I was struck by the lack of harmony in

their views and methods, and extending my investigations

to the writings of all the prominent authors at my hand,

was surprised and even startled at the great diversity of

opinions advanced as to its etiology and treatment. This

has led me to give close attention to the present case,

and to record my observations in full

:

It is a rare disease, even in France, where skin diseases

abound. Hebrasays: "In my clinique at the General

Hospital in Vienna, I have, in the course of rather more
than twenty years' practice, out of a total of twenty-five

thousand patients annually, seen forty cases of pemphigus."

In examining attentively all that I can find written

upon the subject, I am impressed with the idea that, with

the exception of a few particular facts, the principal parts

of the papers are based upon other observations than

those of the authors, and in the cases noted there are

incomplete descriptions of the history of the patient,

confusion in opinions hazarded as to the cause, and the

most direct contradiction in the remedies advanced with

confident e for the treatment of the disease ; and in many
instances the symptoms of pemphigus are confounded
with those of complicating maladies.

The etiology based upon these observations dnt'ers, as

might be expected, very widely. Some authors contend

that the disease is contagious, epidemic; others that it is

sporadic; still others, that it is always symptomatic I
1

some nosologists pemphigus is an eruptive fever, for oth-

ers, a cutaneous phlegmasia ; and finally, others class it

among the cachexias, the hydropsies, etc. Some obsei\

ers believe it to be a dangerous disease, with a large per-

centage of mortality, while others hold that it is benign,

and where uncomplicated terminates always in recovery.

The principles of treatment are as diverse as the de-

scriptions of the malady: diuretics and hydragogue

cathartics, as opposed to tonics and full diet ; opium,

mercury, arsenic, sudorifics, emetics, immersion for long

periods in warm baths, vs. total cessation of bathing,

even of the face anil hands, with local applications of oint-

ments and powders. One 1 1 I conclude that the

disease is one of which little is known.
Mr. B , twenty seven years of age, came to me for

treatment of an eruption winch had first appeared the

day previous, and whi< h I discovered to be that of acute

pemphigus. 1 lis father had died at the age of fifty six of

a submaxillary cancer of the right side. His father was

one of a family of ten children, one other of whom, a

sister, died also of cancer; four of the ten were still liv-

ing, aged between sixty and seventy. His mother died

of some disease of unknown character. She was one of a

family of seven, of which four are still living, aged

between fifty and sixty. The patient has always had a

sensitive stomach, and suffered from nasal catarrh since

childhood. For the past ten years he has had no illness

whatsoever; in the autumn of 1890 he was much debili-

tated from overwork, and in November caught a severe

cold which resulted in pneumonia, and confined him to

the house for fourteen weeks. On June 1, 1891. he was

seized with influenza, which quickly culminated in an

otitis of the left ear, and has resulted in almost complete

loss of hearing on this side. On June 20th he sailed

from New York for Europe. He had been troubled with

a cough more or less constant since the attack of pneu-

monia, but this has almost disappeared since the sea-voy-

age. He gave no history of late unusual excitement or

emotion, but has of late been much fatigued from sight-

seeing and visiting galleries. He has a rather cadaverous

appearance, sallow complexion, and noticeably anaemic,

of slender build, tall, and somewhat stoop-shouldered.

On physical examination I found the heart normal

;

lungs normal, except slight dulness at base on leftside;

liver and spleen slightly swollen. Analysis of urine

showed it to be clear, of amber color, without deposit or

unusual odor, reaction feebly acid, sp. gr. 1.019. Micro-

scopical examination disclosed no morbid changes other

than numerous crystals of earthy phosphates. Applica-

tion of heat and nitric acid produced no change, and it

was not affected by Fehling's test, neither did it cause

any deviation in the plane of polarized rays of light

through the spectroscope.

Urea 1 7. 20 grammes per litre.

Acid phosphoric 1.95 "

Chlorides 14.20 " "

Acid uric O.48 "
Total solids 3960

He sleeps well, has a good appetite, and complains of

nothing but the eruption, which <auses him no discomfort

other than the feeling of protruding swellings upon the

surface, excepting in the mouth, where are two phh
nula upon the hard palate, and one on the right anterior

pillar, and one on the posterior pillar of the fauces which

are painful upon swallowing.

Mr. B called upon me Monday. July 13th. Wed
nesday previous he noticed a pimple on the scalp and

picked it; at the date of his first visit it presented a

pulpy, crumbling, yellow crust. On Friday the 10th he

thought he had a chill, but noticed no fever after: no
nausea, the appetite remained good, and he felt no de-

rangement until Sunday the 12th, when he began to feel

nauseated, but suffered no loss of appetite. During the

day and night there appeared a dozen or more blebs over

the back ol the neck and shoulders. On the 13th I found

a number distributed over the face, thoracic and abdomi-

nal walls, arms and hands, with a number of hard, tumefied

spots to be the base of oihers to come. Some of these

tumors were red over their surface ; they were not sensi-

tive to pres the rubefaction in some was confined to

the centre ofthe surface of the tumor, in others itexh

completely over the' base. Between some of the cL

approximated vesicles the rubefaction extended from one

to the other, and some of the larger bulla; threw out ra-
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diating red lines apparently following the track of the

vess-els supplying the parts.

Considering each vesicle individually it presented the

following debut and metamorphosis, which for the sim-

plification of my observations I should like to divide into

four epochs :

1. Invasion, characterized by the successive develop-

ment, more or less rapid, of tumefaction, heat, pain, rube-

faction, and vesication.

2. Augmentation, being the period of enlargement of

the phlyctenula.

3. Decretion, characterized by the reabsorption of the

vesicular fluid, or rupture of the vesicles and effusion of

their liquid and denudation of their base.

4. Desiccation, the formation of the scales or crusts

and with their fall the disappearance of all the cutaneous
symptoms.
Each phlyctenula rested upon a tumefied base of

greater or less extent, limited in depth to the corium and
in extent to the capillary plexus it covered. Neverthe-

less, in some instances the subcutaneous cellular tissue

was invaded, notably when the phlyctenular were closely

grouped in any one region ; the close approximation of

several vesicles and coalescence of the tumefaction in-

volved the whole integument and extended to the rete,

while in other parts the tumefaction was of so superficial

a character as to be hardly perceptible to the touch. The
surface, which was the seat of the eruption, was hard,

tense, resisting, of higher color and temperature than the

uninvaded parts.

The tumefaction, in most instances, was of a wet, sharp
limitation, and the border around the base of the vesicle

was the most pronounced. The swelling augmented rap-

idly to the point where the transuded fluid lifted the epi-

derm to form the bulla, and commenced to diminish dur-

ing the enlargement of the vesicle, but was not effaced

until the desquamation of the desiccated crust. The heat

and pain varied greatly; in the development of some of

the vesicles it was absent, in a few of the larger ones,

excessive. Where the vesicles were closely approximated
the heat would extend to the intervening uninvaded in-

tegument, but the pain was confined in every instance to

the base, and limited by the extent of the tumefaction.

The heat appeared with the swelling, which, as a rule, had
no tenderness until the elevation of the vesicle. In the

formation of some both heat and pain were absent, but
the pain manifested itself only when preceded by heat.

Neither of these symptoms was as intense as that which
accompanies a phlegmon—not so constant and not so

profound. The pain first presented in form of a prickly

sensation, sometimes pruriginous in 'character, changing
upon the formation of the vesicles to a dull aching, not,

however, of sufficient intensity to disturb the patient, ex-

cept when the bases of the vesicles were denuded or the

exudation adhered to the clothing.

The rubefaction accompanied the swelling and ex-

tended to its borders, forming plaques, round or oval, of

variable size. Often only the border was 10 be seen, the

centre being already covered by the vesication : then it

appeared only in the form of an areola of greater or less

extent, sometimes almost imperceptible; in some in-

stances the vesicle covered the tumefied base to its extreme
limit, and this possibly accounts for the statements of
some writers that the pemphigode phlyctenular are formed
without preceding rubefaction, but it nevertheless exists,

as is shown upon the rupture of the vesicle, which brings

to view an undoubted redness. It is very different in

character from the erythema of erysipelas : of a pale red

at the beginning, changing to a darker and more venous
hue as the swelling progresses ; the color disappears very

little, if any, upon pressure at its debut, but with the in-

crease of the cedematous swelling it is affected the same as

in erysipelas.

The rubefaction diminishes in ratio with the scabbing,

but does not wholly disappear until some days after the

falling of the scales or crusts.

Upon all the points affected by tumefaction the pres-

ence of a certain quantity of transuded liquid detaches
the epiderm from the corpus mucosum, and elevates it

into small vesicles which may be compared, without a

point of difference, to blisters resulting from the applica-

tion of boiling water, or a vesicant, to the skin. The
form of these blebs varied in size and shape, but in char-

acter of their liquid contents and color they were the

same. Seen at the moment of their debut they consti-

tuted upon each erythematous plaque an extended, flat-

tened, convex vesicle like a hydatid cyst or a watch-gla s

applied to the skin. These vesicles had no red or white
points similar to a papule or pustule, and neither of these

last could possibly be mistaken for the vesicles or phlyc-

tenular which belong alone to this exanthema.
They were in every instance filled with a translucid,

clear, straw-colored fluid, filling and enlarging quickly,

stretching their covering to an appearance of bursting,

and extending slightly out over the point of their attach-

ment at the base. This appearance continued during the

period of their enlargement, which occupied from one to

three days, and upon arriving at the point of greatest dis-

tention some of the larger vesicles showed irregularity of

contour and form, one border being elevated above that

of the opposite side and showing greater distention by
the imprisoned fluid.

Following the application of the oil prescribed, the vesi-

cles commenced after a few hours to change as regarded the

color of their contents, being first opaque, then reddish-

yellow. With the change in color the bullae commenced
also to change in form. While they were enlarging, and
until they had arrived at the point of greatest distention,

they were convex, of bulging appearance ; they now com-
menced to flatten and shrivel or wrinkle, flattening un-

equally, and forming at the most dependent portion a sort

of pouch of liquid.

Their volume varied from the size of a pea to that of
an almond, and in one instance, where several vesicles

were closely approximated and coalesced on the abdomen,
near the umbilicus, they united to form a bulla of irregu-

lar, oblong shape, equal to the size of a silver dollar.

In almost every instance the vesicles commenced by a

small point of elevation, which rapidly enlarged to the ex-

tent described. Many, and, in fact, the greater majority,

remained of small size, those under the size of a pea pass-

ing through their several periods of metamorphosis with-

out rupture of their covering. With the coagulation

of the albuminoid constituents of their liquid contents

there was a slight exudation of fluid over the surface of

the envelope, which upon desiccation formed a brown,
and sometimes brownish-black, crust at the same time that

the thickening fluid of the vesicle hardened to form the

whole into a scab. Upon breaking up these scabs under
a strong magnifying glass, the epiderm could not be dis-

tinguished, it having apparently been absorbed into the

general decomposition.

The larger vesicles, by reason of their position upon
exposed parts of the body, or by contact with the wearing
apparel, were ruptured at an early stage, permitting the

escape of their contents. Then followed for a longer or

shorter period the exudation of a small quantity of serous

fluid, which, finally drying, formed scales or crusts accord-

ing to the amount of fluid exuded. Where the base was
completely denuded of its epiderm, it presented an ex-

coriated, bright red surface resembling in every way the

appearance of a denuded blister. When the exudation

became attached to the clothing it caused the patient to

feel the greatest pain that he complained of at any time.

The exuded liquid resembled in every respect that

of an ordinary blister, being limpid, of a faint straw color

or yellow, sometimes having a slight tinge of rose, slightly

viscid, inodorous.

By puncturing some of the larger phlyctenular I ob-

tained in a silver spoon a sufficient quantity of the fluid

contents for analysis. Heated over a Bunsen flame, it

promptly coagulated, becoming opaque, of a milky, opal-

ine color, condensing into a mass resembling the white

of an egg in consistency. Exposed to the flame for sev-
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eral minutes it became dry, firm, and hard, and acquired a

russet color, which browned as the heat was continued.

A small quantity exposed for a day in a watch-glass to

sun's rays, evaporated, leaving a thin glossy scale of yel-

lowish-brown color resembling the crusts that succeeded

to the ruptured vesicles. The addition of a few drops of

pure nitric acid to a quantity in a glass spoon, gave

to the formation of white flakes throughout the whole, and
ui being exposed to heat they precipitated, showing
the fluid to be of an albuminous nature.

Mixing with an alkaline .solution produced no change.

Under the microscope the liquid presented leucocytes,

a few red disks, and granular matter of a fibruiogenic

nature.

The crusts formed by the coagulation and drying of the

serosity were ordinarily of a squamous character, with a

roughened, corrugate 1 surface ; first of a yellowish-

brown, they darkened to a chocolate color in measure
with their age.

The fluid of the very small phlyctenular in some in-

stances was reabsorbed, leaving behind the vesicular cover-

ing, which changed color in a similar manner to the

crtists, and, forming a scale, dropped off, exposing a

newly formed epiderm of (mite a natural aspect.

The tumefaction was the first modification that mani-
fested itself in the cutaneous organ, quickly followed by
heat at the affected seat, sometimes accompanied by pain

;

but more often this symptom appeared only after the

rubefaction had extended over the surface of the tumor,
sharply defining its limits and accompanying the eleva-

tion of the vesicle. This order of development was al-

most constant, the only irregularities being confined to

the manifestations of heat and pain, but the period of

duration of their successive development varied a great

deal ; in some the vesicle appeared simultaneously with

the reddening of the tumor; in others, several hours, or

even a whole day, after the rubefaction, and again in

others, the tumefaction, heat, rubefaction, pain, and
vesication so rapidly followed each other as to be practi-

cally indivisible. Neither did the development of these

primary lesions follow a progressive accrescence, for it

was after the tumefaction and rubefaction had arrived at

their greatest degree of intensity that the vesicles com-
menced to enlarge, and this vesicular enlargement pro-

ceeded unaccompanied by any increase of the other

symptoms and never extended beyond the borders of
the tumefied base.

There was one point I particularly remarked in the re-

spective march of the symptoms, viz., that in measure
with the accrescence of the vesicle the tumefaction di-

minished, whereas the heat and pain followed no fixed law

in their appearance or progress. Sometimes they accom-
panied the tumefaction, sometimes they appeared only
with the vesication, and again appeared only after the
rupture of the phlyctenular.

In measure with the desiccation the tumefaction became
resolved, the heat disappeared, and the pain subsided or

changed to pruritis ; there remained only the rubefaction,

win. h was always the last to pass away.
The duration of these respective stages varied wi lely,

but the average for each may be stated at one to three

days for the first, twenty-lour to thirty six hours tor the

second, one to three days for the third, and the same lor

the fourth, resulting in a mean proportion of seven days
for a vesicle of medium size that became ruptured.

Those that were reabsorbed extended over a longer period
of duration.

No part of the skin was exempt from the eruption. It

appeired upon the plantai surface of the feel ; was quite
thickly scattered over the scalp; two vesicles appeared
upon the glans penis; one at the meatus, upon the scro-

tum : on,- upon the lower left eyelid, impinging upon the

conjunctiva palpebrarum, and several upon the mucous
membrane oi the mouth. They appeared most thickly

over the abdomen am I bad
In treating the case I ordered a teaspoonful four times

per day of the following
1

1J. Liq. ammon. acet 60 grammes.
Liq potass, arsenit 3 grammes.
Aqua destil a<l 100 grammes.

M.

Ordered him to abstain from bathing, except the hands
and lace, and to anoint the whole surface of the body,
morning and evening, with the following:

IJ . Oil olive 100 grammes.
Oil terebenthin 60 grammes.

M.

This seemed to cause the death of the white blood-cor-
puscles, as the fluid of the bullae almost immediately be-

came O] all 1
nt, like diluted pus.

( Mi the 14th the erythema had disappeared almost
wholly, except where it covered the oedematoiis swellings.

He complained of a chilly feeling upon moving about the

room, and upon rising in the morning he felt slightly

nauseated.

On the 15th he passed a restless night, was still nause-

ated and constipated, tongue coated, breath bad, but no
fever. Ordered two teaspoonfuls after each meal of:

g. Quinix su'.ph 2 grammes.
Ac. sulpli. arom q. s.

Syr. aurant. cort 30 grammes.
Aqua; cleslil ad go grammes.

M.

For his restlessness and loss of sleep I ordered a table-

spoonful at bedtime of

1J. Amnion, brom 8 grammes.
Tinct. Iiailian 16 grammes.
Aqua; cleslil ad 100 grammes.

M.

On the 1 6th, after two doses of the sedative,, he passed

a quiet night and slept well. No nausea, good appetite,

bowels free, and the patient feeling very comfortable.

On the 17th he was obliged to take a sedative again,

to sleep ; he looked bright, appetite continued good, and
there was less soreness of the surface. He was ordered a

full diet, with a [lint of old red wine for his lunch and
the same for dinner.

On the 1 8th he slept well without any sedative, looked
bright, felt hardly any soreness, but had no inclination

for exercise ; appetite remained good. Many of the

vesicles were ruptured, and the exudation adhered to the

clothing; consequently I ordered him to stop the inunc-

tions of oil and apply the following, morning and even-

ing :

IJ. Soda boras,

Tinct. benzoin ad 4 grammes.
Glycerine,

Aqua rosa aa 50 grammes.
M.

Followed by

IJ. Pulv. amylum 60 grammes.
Zini i oxide 25 grammes.
Salol 1 gramme.
l'ulv. camphor 2 grammes.

M.

On the 19th these applications promptly dried up the

exudation, and the vesicles in process of formation looked
aborted.

Examination of urine resulted as follows : Clear, yel-

low color, without deposit or unusual odor; reaction.

a< id ; ^| e< ific gra\ ity, i .01 1.

Mn 1 ii al examination disclosed the 1 epi-

thc lial cc lis and a lew le

By the application of heat and nitric acid a trace of
albumin was discovered, and by Fc Ming's test a trace of

sugar, but too feeble to determine the quantity of either.

Urea 9 9° grammes per litre.

Phosphorii acid 0.02 " "

Chlorides . ,.70
Uiic aiid o. 17

Total solids 2 1.20

showing a marked alteration in the digestive and secretive

processes.

July 20th.—He had a severe headache during the
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afternoon and evening of the 19th, but no nausea or other

untoward symptoms. He drove out for a half hour or

more during the afternoon.

This morning he felt quite well and was fully dressed,

ate heartily with relish, and had no digestive trouble.

He had a slight cough throughout the attack, and com-
plained of points of pain along the oesophagus during the

act of deglutition, which would indicate the probable

existence of blebs upon its mucous membrane ; they

made themselves evident upon the mucous membrane of

the mouth, and probably existed upon that of the trachea

simultaneously with the cutaneous eruption, following

the same course of capillary engorgement and vesicular

phlogosis.

In many of the numerous articles I have consulted

upon pemphigus I have observed a correlation between

the pathologic state of the skin and the secretory organs.

The tumefaction indicates a derangement in the circu-

lation of the fluids which fill the capillary network, and
the character of this tumefaction indicates that the de-

rangement consists in as many distinct fluxions as there

are phlyctenular.

The heat and pain announce an augmentation of the

organic action in the cutaneous capillaries, a greater ac-

tivity in the elaboration, as well as the conversion into a

less liquid state of the humors contained in the system,

accompanied by an exalted sensibility of the parts which
are the seat of the fluxion.

The rubefaction announces the passage of blood into

the vessels which ordinarily contain only white fluids, and
which, in the early period of invasion, threw out from
the larger swellings rosy rays which were probably due to

irritation .of the larger lymphatic vessels.

Finally, the vesication indicates a vicious increase in

the action of the deep exhalant vessels, carried to the

point of a serous effusion which detaches the epiderm
from the reticular body.

it is evidently in the capillary system that the first

role of the cutaneous affection is played ; extending to the

mucous surfaces, and compromising the nutritive pro-

cesses, all of which may possibly be traced to some de-

rangement of the vaso-motor control over the capillary

circulation, and over the functions of nutrition, and as

the several progressive symptoms point to a general de-

rangement of the circulation in the capillaries, it leads

one to suspect a primary lesion of the central nervous

system. The fact that neither climate, geographical dis-

tribution, season of the year, nor any special diet or

habin of life seem to affect the development of the disease,

and that it occurs in persons of all temperaments, in the

healthy as well as the delicate, would lend probability to

this supposition.

There appears to be a vicious increase in the functional

activity of the capillary vessels and their exhalants

throughout the whole system. This local cause of the

affected parts depends upon some lesion of the vital

forces which animate these parts ; lesions which cause an
abnormal exaltation of the insensible organic contrac-

tility and of the organic sensibility which presides over

the functions of the capillaries and their exhalants.

The chemical examination of the serosity obtained
from the blebs showed it to be of a markedly albuminous
character, and besides the local lesions there is, appar-

ently, a change in the intimate composition of the fluids

which circulate in the capillary system. The accumula-
tion of these albuminous fluids in the capillary network,

and the vicious increase of the vital forces which preside

over the functions of those vessels and their exhalants, is

probably the exciting cause of the cutaneous affection.

Gail-Stones, Czerny says, are to be removed and the

bladder sutured without abdominal drainage. The dan-
ger to life will be less than similar operation on the uri-

nary bladder. The preferable incision is a short vertical

cut in the linea alba, and a horizontal one to the right,

just below the umbilicus.

gcoflvcss at HXcdiatT Science.

Can Cocaine be Dispensed with?—Dr. K. L. Schleich

reasserts that absolute local immunity from pain, even

during protracted o] erations, can be obtained without

resorting to general narcosis of the patient, so that a suf-

ferer may remain pertectly conscious during the amputa-

tion of his hand or foot, or exposing himself to the dan-

ger of syncope ever present in the operating room. Sub-

cutaneous injections of a solution of sugar or salt, or even

of simple cold distilled water, will produce exactly the

same local anesthetic effects as cocaine. This discovery

has already borne the test of numerous experiments, and
will be tried in Vienna on a larger scale. The explana-

tion of the phenomenon is simple : Local insensibility to

pain is caused in the case of cocaine by purely chemical

changes ; while cold water acts mechanically by means
of high pressure and low temperature. Under the influ-

ence of the high pressure and sudden lowering of tem-

perature the blood and lymph are driven from the region

operated upon to places where the pressure is less. The
tissue is thus deprived of its supply of blood, and tempo-

rary paralysis of the nerves results. It is affirmed that

the importance of this discovery is all the more undoubted
seeing that if, in a given case, cold water alone should

fail to produce the needful degree of insensibility, a weak
and absolutely harmless solution of cocaine would prove

certainly efficacious.

Observations on the Passage of Microbes through the

Placenta.—At a recent meeting of the Biological Society

Dr. Anche, of Bordeaux, made known the result of cer-

tain researches he undertook into this subject. Two
women, one of whom was pregnant three months and a

half, the other two months, were attacked with small pox

and as a result aborted. In the blood and liver of the

fcetus of the former was found the streptococcus pyogenes
;

in the latter the staphylococcus pyogenes aureus. Both
these patients succumbed. In the blood and viscera of

the first was found the same micro organism as in the

fcetus, while the staphylococcus was observed in the blood

of the second. These observations are of interest not

simply as illustrating the passage of micro-organisms

through the placenta—a fact which had been previously

ascertained in other affections—but because this was the

first time that such a thing was noticed in small-pox.

They were also suggestive as probably explaining certain

hitherto obscure cases of abortion and death of the

mother, without apparent secondary infection through

the uterine passages.

Toxicity of the Urine of Patients with Suppurative

Affections.— Drs. Nanotti and Baciocchi have sought to

ascertain whether in all suppurative processes, from the

most trivial to the most severe, the pyogenic organisms

are eliminated by the kidneys. As the result of their la-

bors they affirm: 1. That in every suppurative process,

no matter how limited, even if there be absence of any

general reaction, the microbes are eliminated by the kid-

neys without producing any appreciable renal lesion. 2.

That pyogenic organisms eliminated in this way are still

possessed of considerable virulence. 3. That the urine

of such patients has a toxicity distinctly greater than that

of normal urine. 4. That such urine is capable of pro-

ducing wound infection. The practical deductions to be

drawn from these results are as follows : First, in suppu-

rative affections to encourage elimination by the kidney,

choosing, however, those diuretics which do not greatly

affect the renal circulation. Second, the infective nature

of the urine is a sufficient indication of the desirability

of disposing of this efficiently. — The British Medical

Journal.

Carpenter's Screws are suggested by Allis to unite

the bevelled ends of bone together. The hole for the

screw in the proximal fragment should be so large that

the thread will not get a hold upon it.
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A BELIEVER IX DRUGS.

Dr. J. S. Whitmike, an esteemed physician living in

Metamora, 111., and now in his seventy-first year, gives

an interesting account of the subjective and pharmaceuti-

cal side of cerebral rheumatism. He incidentally shows

his belief in drugs, and proves by his tale that medicines

do not kill, but perhaps cure. Dr. Whitmire had been a

sufferer from rheumatism for several years. His head

trouble began about February 18th, and he was not con-

valescent until May, so that for over two months he un-

derwent the sufferings of a painful disease and the assidu-

ous medicinal experimentation of his brother physicians.

The doctor was taking iodine when his rheumatism at-

tacked the cerebral dura mater. Becoming convinced

that the case was serious he began to take black cohosh,

iron, quinine, strychnia, and iodide of potash every four

hours; at the same time he kept the bowels open, the

heart steady, and the blood alkaline with a mixture of

phosphate of soda and tincture of digitalis every six

hours. We estimate that he took six drachms of cohosh,

a tenth of a grain of strychnia, six grains of quinine, six

of iron, one ounce of phosphate of soda, and twelve drops

of digitalis every day for a month. Then he went to

bed, being if anything worse.

After further consultation, the patient was given ergot,

cohosh, gelsemium, and hyoscyamus every four hours,

and strychnia, digitalis, cactus, and citrate of potash

every six hours. In order to exhibit the logical workings

of the medical mind in the presence of such a combination,

we would state that these prescriptions were "intended,

through the effects of ergot, digitalis, and strychnia, to

lessen the calibre of the cerebral vessels and increase the

tonicity of the heart ; the gelsemium and hyoscyamus to

lessen the intense pain of the head; the cit. potass, and

phos. sodium to increase the renal secretion, produce

alkalinity of the blood, and keep the bowels in a soluble

condition." Hot salt was also applied to the head.

The venerable patient stuck to this medication for ten

days without getting any relief whatever. The pulse was

now 120, the temperature normal, the patient suffering

great pain ; the family was summoned in exportation of

a serious issue to the trouble.

He was now put upon fluid extract of manaca, every

four hours, with citrate of potash, gr. xv., stryi hnia, qui-

nine, iron, and cactus every six hours. This was taken

for fifteen days. Being still no better, ergot was added.

and the citrate of lithium given in larger quantities. The

kidneys now began to act, and the patient's sufferings

gradually lessened so that in two weeks more he was

convalescent. The disease left its trace, however, in an

optic atrophy and some dulness of hearing. At last ac-

counts the doctor was taking iron, strychnia, quinine,

and hydrodic acid. He adds this cheerful note, which

should interest students of the psychology of dying:

• Notwithstanding all my sufferings, and the indelible

tracks left in the organs and tissues on account of disease,

there still remains some pleasant memories connected

with the terrible ordeal through which I passed. These

are the delightfully pleasant and beautiful illusions that ap-

peared to my mental vision when my disease seemed in-

evitably lethal, which was for a few days between the 1st

and 15th of April ; and I would not, even at this time,

lose their pleasurable expression for any reasonable con-

sideration ; and I really felt that I was lost and aban-

doned when they ceased to appear. They came unbidden

in my waking hours, at any time when I would close

my eyes, and I did not mention them to my family or

physicians, lest they would think I had lost my reason

and cease paying attention to my real complaints ; but

for all that, I really reveled with ecstatic delight in their

ephemeral beauty."

What particularly interests the objective mind, how-

ever, is the doctor's patient injestion of pailfuls of utterly

useless drugs.

If he had taken his potash copiously at first, with

plenty of salicylate of soda, he would have been well in

two weeks. But news of the salicylates does not seem to

have reached the learned pharmakophiles of the pleasant

town of Metamora.

TUBERCULOSIS OF THE FEMALE GENERA-
TIVE ORGANS.

The terror of tuberculosis increases with each fresh ac-

cession of knowledge regarding the extraordinary and

wide-spread activity of the tubercle bacillus in its war-

fare against man. When Koch first demonstrated that

consumption was tuberculosis, there was but a very inad-

equate idea of what still more important discoveries were

to follow. It was not long, however, before it was

shown that scrofulous glands were tubercular, then that

hip-joint disease, Pott's disease, and a vast number of

chronic lesions of bones and joints were due to the same

malignant microbe. Chronic fistulas of the anus, many

chronic abscesses, chronic inflammations of the middle

ear, pleurisies, pneumonias, peritonitis, cystitis, and lu-

pus were traced to the same source.

The bacillus attacks the human system at all its ori-

fices, and while the respiratory tract seems to be the least

resistant, yet it would perhaps be found that the per-

centage of infection here is bv.no means so greatly su-

perior to that of other organs or mucous channels. In

1,000 autopsies, cited by Osier, there were 275 cases

with tuberculous lesions, or over one fourth. In the sur-

gical clinic at Wurzburg, among 8,873 patients, 1
.
- S 7 .

or

about one-seventh, were tuberculous, the bones and joints

being involve 1 in 1,037 cases. The post mortem statis-

tics of Harris and over one-third—per-

ha] s over one half of the people who live to middl

have some form of tuberculous infection.
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A good deal of attention has been paid to tuberculosis

of the male genito-urinary tract. Gynecologists have,

however, been backward in this line of investigation until

recently. The "Johns Hopkins Hospital Reports," vol.

,
iii., contain a series of articles by Dr. J. W. Williams,

which are of much importance. Dr. Williams found

tuberculosis seven times in ninety-one cases in which the

tubes and ovaries were removed for inflammatory trou-

bles. In only two of the seven cases was the disease rec-

ognized before operation. Dr. Williams estimates that

tuberculosis of the female generative organs is about four

times more frequent than has generally been supposed.

The order of frequency of infection is approximately,

tubes, uterus, ovaries, vagina, cervix, and vulva.

The source of the local infection is; 1, from areas of

tuberculosis already existing in the patient ; 2, from the

outer world by direct infection ; and 3, by bacilli from

the excretions of tuberculous patients invading the genital

tract, as in cases of tuberculosis of the urinary organs or

intestines. The majority of cases of female genital tuber-

culosis are secondary to tuberculosis elsewhere in the

body, and are due either to infection from the blood or

from neighboring organs. Direct infection from the

outer world may be the result of the introduction of in-

fected instruments or fingers, or as the result of coitus

with men having genital tuberculosis. The possibility of

infection by the latter method is considered extremely

probable, though not scientifically established.

Dr. Williams's article will undoubtedly be of service in

directing closer attention to the subject of the pathology

of the diseases of the pelvic organs. It will introduce a

new element into the question of operation.

UNITED CHARITIES.

The opening of the United Charities Building in this

city, on Monday last, was a notable event in the social

history of this city, and has a special interest to medical

men whose lives are so largely occupied with charitable

work. The building, which is the gift of Mr. G. Stewart

Kennedy to a Board of Trustees, representing the Chil-

dren's Aid Society, the New York City Mission and Tract

Society, the Association for Improving the Condition of

the Poor, and the Charity Organization Society, has been

formally opened. It stands on the northeast corner

of Fourth Avenue and Twenty-second Street, and it

has been erected at a total cost of $700,000, including

the site.

The opening exercises included a most eloquent and

masterly oration by Ex-Mayor Hewitt, who showed in

vivid language the importance, to this country in particu-

lar, of the need of dealing energetically and efficiently

with the great problems of the destitute and defective

classes. He showed that while the United States was in-

creasing in wealth in greater proportion than in popula-

tion, it was also increasing now faster in crime even than

in wealth, a fact not true of any European nation. In

1S50 the criminals constituted one in 3,500 of our popu-

lation ; in 1S90 they were one in 786.5, showing that

crime had increased nearly three times as rapidly as pop-

ulation during the last forty years. Says Mr. Hewitt

:

" To the student of history familiar with the causes of

the downfall of the Roman Empire, and of the state of

society which preceded the European cataclysm of the

last centurv, this condition of affairs can suggest only the

gravest forebodings."

What may particularly interest medical men is the fact

that, while our wealth has increased five times more than

the population, medical charity and pauperism, despite

this, have increased also. It seems to be the one form

of pauperism which social economists do not think it

worth while to check, and which philanthropists delight

to encourage.

We trust that one outcome of the union of charities

will be a more careful study of the problem of the medi-

cal pauper.

DOCTORS AND HOTELS.

Everv person of sensitive morals, and a good many with

only every-day sensibilities, would be shocked af the

whole story of the relations of doctors to hotels were

written. There is a fashionable hostelry in this town

where the hotel doctor charges seven dollars a visit, and

we much mistake if the hustling landlord does not get

two of it. We have heard it stated on good authority

that in many hotels the official doctor is obliged to give

up from one-fifth to one-third of his charges to the busi-

ness management. People who are taken ill in hotels

feel particularly alarmed. They must have a doctor and

are not disposed to question about terms. They do not

find out what these are until they come to settle the bill,

and then expostulation is too late.

We cannot understand how honest men can connive

at these hotel methods. To charge an extra fee in order

to satisfy the extortion of the landlord is, in plain words,

robbery. We have no specific code of ethics, but there is

a standard of right and .wrong of which most people see

the justice and need. Doctors who do not follow it

should be exposed, and the opinion of their professional

brethren made known. This is not only right, but will

sooner or later be imperatively demanded, or the public

will protest, and the honor and honesty of the profession

will be impeached.

Doctors should not divide extortionate charges with

hotel-keepers, and all who do should not be considered

honorable men or regular members of the profession.

A PROFESSOR OF HORSES WANTED.

A contributor to The Rider and Driver, Mr. Edmund
Abbott, of Providence, R. I., sends to that popular jour-

nal the following note

:

"I wish the Medical Record would publish some

articles on correct driving, holding lines, sitting, etc.,

and I refer them to your office. Physicians have lots of

horse expense, if they live long enough, and they pay

dearly for it. I have often wondered why teachers in

the large medical colleges did not refer students to the

riding-schools for recreation and instruction during their

student days, and not allow the fellows to go out into

country practice with no knowledge of horsemanship, to

be victims of unprincipled dealers, and pay so much, and

drive so poorly.

" We have a man here giving lessons to physicians in

driving. They need instruction, and physicians are great

victims to boarding-stables."

The suggestion of Mr. Abbott is a very timely one.
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The majority of physicians spend more time in dri

horses than in practising medicine. After the first ten

years of struggle, the physician is apt to become quite as

much interested in horses as in pathology, and perhaps

at that date he knows more on the former subject. In

the rural districts the doctor generally has the best horse,

and drives faster as well as more than anyone else.

If he could get some points early in his career, instruct

ing him how to get and keep a horse, so that it would

last long, never get sick, and go all day, the information

would be extraordinarily useful. Perhaps some of our

readers have learned the secret, and can offer some hints

on the way to treat horses.

NATIONAL LEGISLATION OK MEDICAL AND
SANITARY INTEREST.

The Congress whose session is just finished, accomplished

little of medical or sanitary importance aside from pa

ing the Harris quarantine bill.

It cut down the appropriation for the library of the

Army Medical Museum, and came very near leaving out

the appropriation for the Index ( latalogue.

It passed a bill abolishing Army contract surgeons,

pensioning Army hospital nurses, and raising the pay of

hospital employees.

It also passed a bill compelling railroads to use auto-

matic car couplers. By this latter act many lives will

doubtless be saved annually.

Hews of lite TOecI-t.

The Army Medical Board will be in service in New

York during the month of April.

The Baltimore Medical College has just opened its new

building.

Dr. Robert Sloan, of Middletown, X. V., died recently,

aged eighty-seven.

The Coroner System.—As stated in a recent issue of the

Medical Record, a bill is before the Legislature at Albany

whose purpose is to abolish the present coroner system.

There is good reason for reform here, but there has al-

ways been the practical difficulty that the system is em-

bodied in our State Constitution. This, however, is not

an insurmountable obstacle. The Committee on Legis-

lation of the State Medical Society endorses the object of

the present bill in a general way, and says: "Without

endorsing any particular bill, in all its details, which may
at tin' present time be before the Legislature, this com

mittee feels warranted in urging the Legislature to pass a

law which will, in the State of New York, as in the State

of Massachusetts, make the office of coroner one to

tilled only by a competent physician. The comm
also believes that a sufficient salary—not less than £5,000.

in great 1 ities, and from $1,000 to $2,000 in the country

and smaller towns—must be paid in order to secure com-

petent mr . ice. The co-operation of the press ol

this State is earnestly requested in favor of this principle."

The Enlargement of Hoffman Island.—A bill has been

prepared by the Quarantine Commissioners calling tor an

appropriation for the enlargement of Hoffman Island, by

,150 feet long on its easterly side and 500 feet

on the northern end. On the latter it is proposed to

build a hotel with accommodations for five hundred cabin

passengers, which will be isolated from the present docks.

Until this is ready it is proposed to retain the Surf Hotel

at Fire Island. The bill also calls for an appropriation

for the construction of buildings on the easterly extension

of the island, to shelter 1,500 more steerage passengers

than the present accommodations for 1,200. The com-

missioners ask, in addition, for a further appropriation for

a three-story fire-proof hospital building on Swinburne

Island in place of the two frame wards there.

New York State Legislature.—A bill has been intro-

duced appropriating $25,000 for an idiot asylum for " un-

teachable idiots." Also a bill authorizing the New York

City Board of Health to purchase South Brothers Island,

and providing for its annexation to the Twenty-third

Ward. This is the only islandj about New York City

which is owned by private parties, and its purchase is de-

signed to provide the city Board of Health with a place

to use for isolation purposes, should occasion require.

Commencement of the Meharry College.—The seven-

teenth annual commencement of the Meharry Medical

Department, of Central Tennessee College, Nashville,

Tenn., was held at the Gospel Tabernacle, February 7th,

in the presence of an audience of more than three thou-

sand people. There were thirty-six graduates in medi-

cine, two in dentistry, and six in pharmacy. Daring the

past session one hundred and twenty students in medicine,

seven in dentistry, and twenty-one in pharmacy were en-

rolled. About one-half of the educated colored physi-

cians of the Southern States are graduates of this institu-

tion.

The Texas Medical College, at Galveston, did not

thrive while charging fees for tuition. The Board of

Regents has therefore abolished these fees altogether, and

one may now take the three years' course by paying a

matriculation fee of $30. Our Texas brethren can hirdly

congratulate themselves on the change, for while it may

increase the number of Galveston medical students, there

will be an additional inducement for all impecunious

youths to rush into an already overcrowded profession.

A Generous Gift to Laval University.—The Sulpicians

have donated to Laval University a large piece of ground

on St. Denis Street, valued at $.50,000, and, besides, $74,-

000 in cash, the whole to be at the disposal of the medi-

cal faculty of the University. Montreal is to have another

big medical school. Work is to be commenced immedi-

ately, so as to get the buildings in running order as soon

as possible.

The Corner-stone of a New Hospital at Mount Vernon,

N. Y., was recently laid. The land and $9,000 was

given by Miss Martha Wilson.

The State of Washington has now a law prohibiting

the use of cigarettes within State limits. Cigarette smok-

ers travelling that way will please take notice.

A Strange Epidemic in Asia. received from

the p of Astrakhan, in Southwestern Russia, ad-

joinin the 1 aspian Sea, are to the effect that a strange

epide character as yet unrei .
is killing

thousands of people in the trans ("aspian region. 1:

parti) In- this route that cholera entered Russia last year.
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The news has created great consternation on the European

shores of the Caspian Sea, and there the question is being

considered as to whether later and fuller information may
not show the disease to be a form of cholera more deadly

and rapid than usual in its effects.

Cholera in Hamburg..—The commission to prevent the

spread of cholera has given notice that cholera cases are

still present in the city.

Typhus Fever in New York.—Two or three new cases

continue to be reported daily in this city.

Cholera and Immigration.—Secretary Carlisle to day

(March 13th) issued the new regulutions regarding the

precautions to be observed in admitting immigrants to

the United States. They contain seventeen articles, the

first ten of which are substantially the same as the regula-

tions now in force. Articles n to 15, inclusive, are

made to conform to the new laws affecting immigration,

passed by the last Congress.

Article n says that no vessel bringing immigrants from

ports where contagious or infectious diseases are prevailing

shall be admitted to entry, unless it appear by the certifi-

cate of the consular officer at such port that said immi-

grants have been detained at the port of embarkation at

least five days, under medical observation, in specially

designated barracks or houses set apart for their exclusive

use, and that their clothing, baggage, and personal effects

have been disinfected before being placed on board.

These restrictions will also be applied to vessels bringing

immigrants from non-infected ports, but who come from

infected localities.

Article 12 requires that there shall be delivered to the

Commissioner of Immigration at the port of arrival lists

of such immigrants, which shall state as to each of said

passengers substantially what is now required by existing

law, and these additional requirements : Whether the im-

migrant has paid his own passage or whether it has been

paid by other persons, or by any corporation, society,

municipality, or government ; whether ever in prison or

almshouse or supported by charity ; whether a polyga-

mist ; whether under contract, express or implied, to

perform labor in the United States.

Article 13 provides that such lists shall be accompanied

by the foregoing interrogatories and answers thereto in

the language of the immigrant, which shall be signed by

him in the presence of the agent granting him transpor-

tation ; and there shall be indorsed thereon, in the lan-

guage of the immigrant, a notice that, if upon his arrival

in the United States it is found that such interrogatories

have not been correctly answered, he will be immediately

returned ; also that he will be required to take oath of

the truth of such answer if it be called for by the Com-
missioner of Immigration at the port of arrival in the

United States, and that a false oath will subject him to a

fine or imprisonment.

Article 14 provides that the immigrants shall be listed

in convenient groups, and no one list or manifest shall

contain more than thirty names.

Article 15 provides that in case of the failure of the

commanding officer of the vessel to deliver to the In-

spector of Immigration lists or manifests, verified as afore-

said, containing the information above required as to all

immigrants on board, there shall be paid to the Collector

of Customs at the port of arrival the sum of $10 for each

immigrant qualified to enter the United States concern-

ing whom the above information is not contained in any

list, as aforesaid, or said immigrant shall not be per-

mitted so to enter the United States, but shall be re-

turned like other excluded persons.

These new regulations will go into effect on May 3.

1893.

A Cholera Conference was opened last Monday at

Dresden. Its objects are to determine what restrictions

can be imposed without interfering with commerce.

Our Medical Guard Abroad.— Dr. R. M. Woodward.

Passed Assistant-Surgeon United States Hospital Service,

who has been in command of the hospital, Cairo, 111., for

the last three years, has been ordered to Rotterdam,

Holland, where he goes on duty under the new immigra-

tion law, and with a view to prevent the importation of

cholera from that port. He has been relieved from duty

by Dr. Blue, and as he is directed to be at Rotterdam by

April 1st, his colleagues are assigned as follows: Dr.

Purviance, to Liverpool ; Dr. Pettus, Southampton ; Dr.

Rosenan, Antwerp ; Dr. Irwin, Marseilles; Dr. Hough-

ton, Havre ; Dr. Godfrey, Naples; Dr. Magruder.

Genoa; and Dr. White, Hamburg. All of them will re-

main abroad as quarantine officers for four years.

The Croton Watershed Bill.—A special committee of

the Academy of Medicine has applied, through its Secre-

tary, Dr. J. West Roosevelt, to Senator W. L. Brown.

Chairman of the Senate Cities Committee, for a hearing

before his committee on the bill providing for the pur-

chase by New York City of certain lands in the Croton

watershed. The Academy does not approve the bill.

The Health of the City.—The death-rate of New York

City has been steadily increasing in the last few weeks

and now reaches 26.26 per 1,000. There are some cases

of grip about. Typhus fever still exists, there being 28

cases on North Brothers Island. The total record of

deaths during the present outbreak has been 119.

The Record in Triplets has been beaten by a woman
living in Cold Spring, N. Y. She is thirty-one years of

age, has been married nine years, and has given birth

already to seventeen children. She has had triplets three

times, twins three times, and single births twice.

Venus de Medicis not a Healthy Type.—Some years

ago, at the house of Sir Richard Owen, the great natural-

ist, Mr. Hunt met the artist professor of sanitary science,

the late Sir Edwin Chadwick, who began a conversation

thus: "As a Commissioner of Health, I must profess

mvself altogether opposed to the artistic theory ot beauty.

There is the Yenus de Medicis, which you artists regard

as giving the perfect type of female form. I should re-

quire that a typical statue with such pretensions should

bear evidence of perfect power of life, with steady pros-

pect of health, and signs of mental vigor; but she has

neither. Her chest is narrow, indicating unrobust lungs
;

her limbs are without evidence of due training of muscles,

her shoulders are not well braced up, and her cranium

and her iace, too, are deficient in all traits of intellect.

She would be a miserable mistress of a house and a con-

temptible mother."

A Hint from an Anti-Vivisectionist.—The following

editorial note, taken from Our Animal Friends, ought to

be printed in large type in every anti-vivisection journal
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and taken to heart by every anti-vivisectionist ; for no class

of men have more systematically and cruelly blackguarded

reputable in In ll m n than have those same anti-vivisec-

tionists. Our Animal Friends says :
" It would assist

some persons to restrain their natural tendencies to vul-

garity, if they would remember that abuse of an opponent

strengthens the opponent's cause ; and justly so, since it

must ne ds be a bad cause which drives a disputant to

the use of bad language. The editor of a journal, which

we need-not name, has recently illustrated the argument

of abuse.
'

'

Preliminary Programme of the Eighth Annual Meet-

ing of the Association of American Physicians, to be

held in the Army Medical Museum and Library Building,

Washington, D. C, on May 30, 31, and June 1. 1893.

"The President's Address." by A. L. Loomis ;
" Dis-

cussion on Myxcedema," Referee, F. B. Kinnicutt; Co-

Referees, J. J. Putnam and M. Allen Starr; "Sporadic

Cretinism in the United States," and "Supplementary

Report on Amoebic Dysentery," by William Osier;

" Some Problems in the Etiology and Pathology of Texas

Cattle Fever, and their Bearing on the Comparative Study

of Protozoan Diseases," by Theobald Smith; "Experi-

ments with the Bacillus Diphtherise," by A. C. Abbott;

"The Parasitic Nature of Cancer," by Heneage Gibbes:

"A New Pathogenic Bacillus," by H. C. Ernst; " Gon-

orrhceal Myocarditis," by W. T. Councilman; "The
Prophylaxis of Cholera with Especial Reference to Im-

munization," by E. O. Shakespeare; "Creosote in the

Treatment of Tuberculosis," by J. T. Whittaker; " On a

Simple Continued Fever," by G. Baumgarten ; "The
Treatment of Typhoid Fever," by S. A. Fisk ;

" The In-

testinal Treatment of Chlorosis," by F. Forchheimer;

"Probable Origin and Early Symptoms of Certain

Chronic Diseases of the Kidneys," by C. S. Bond ;
" The

Reactions of the Urine with Ether," by A. H. Smith;

"A Study of Addison's Disease and of the Adrenals,"

by W. G. Thompson; " Two Cases of Cystic Calculus

and Two Cases of Diaphragmatic Hernia," by JamesTy-
son ;

" Subphrenic Abscess with Especial Reference to

Cases which Simulate Pneumo-Thorax," by A. L. Mason;
" Sarcoma of the Lung, with Specimen," by D. W. Pren-

tiss ;
" Pulsating Pleural Effusions," by James C. Wilson

;

"The Importance of Uterine Displacements in the Pro-

duction of Vomiting during the Early Stages of Preg-

nancy," by G. M. Garland (to be discussed by Drs.

W. T. Lusk and W. M. Polk); "Experimental Obser-.

vations Concerning the Nature of Chorea," by H. C.

Wood; Title to be announced later, by W. M. Polk.

Department of Medicine at the World's Fair.—The

plans for medical service promulgated by the Medical

Director of the Exposition, contemplate the maintenance

of a hospital in which the more advanced modern theories

will be demonstrated. A striking feature of this will be

an effective ambulance service, each ambulance being ac-

companied by a trained nurse when called for the re-

moval of a patient to the hospital. The Board of Lady

Managers has begun the foundation of an elaborate

scheme, the establishment and maintenance of a series of

movable hospitals or relief stations, at various points on

the World's Fair grounds, by means of which the safety

and comfort of the public would be greatly served. Pa-

tients requiring immediate attention can be taken into

one of these relief stations and there receive such prompt,

expert care as will often render unnecessary their removal

to the hospital.

A Statue of the Late Professor Gross.—The Alumni

Association of the Jefferson Medical College has ap-

pointed a committee to raise funds for the erection of a

bronze statue, of life size, of the late Professor Samuel

D. Gross, Ml). About $9,000 has been paid into the

treasury, and $3,000 are still needed to complete the

fund. Checks may be drawn to the order of J. B. Chap-

in. M.I).

Some Successes of Medical Women.—Miss Inghs, a

student of the Edinburgh Medical College for Women, who
obtained the Triple Qualification given by the Royal Col-

leges of Physicians and Surgeons of Edinburgh, and the

Faculty of Physicians and Surgeons of I at the ex-

aminations in July last, has been elected to the post of

House Surgeon in the New Hospital for Women in Lon-

don. There were a large number of applications, includ-

ing several from the English and Irish Schools. Miss

Inglis has also gained the first of the special Pattison

Prizes given by the Royal Colleges after examination for

anatomical dissections, while the second prize was gained

by Miss Giffen, also a student from this College. Miss

Giffen was also awarded the Bathgate Gold Medal in

Materia Medica. Both the Pattison and Bathgate Medals

are open to male and female students, and the papers are

signed by mottoes only, so that until the award is given

the Examiner is ignorant as to the successful candidate's

name. This certainly makes a good showing for the

women attending the Edinburgh College.

Wonderfully Busy.—A Washington dispatch to a New
York daily refers to one busy physician at the Capitol

who had four hundred new patients during the forty-eight

hours succeeding the inauguration ceremonies. The poor

popular physician is also said to have kept on his clothes

during the entire time of continuous attendance upon

the poor unfortunates, and neither ate, drank, nor slept

during that time. Too much, Doctor !

The Semmelweis Memorial.— The Committee on the

Serrrmelweis Memorial has issued a general appeal for sub-

scriptions to assist in the erection of a suitable monument
to the father of antiseptic midwifery. An international

committee has been formed to further this object. Those

desiring to contribute may send their subscriptions to the

Treasurer of the Hungarian Executive Committee, Dr.

Elischer, [V., Petofi-ter, Budapest, Hungary. 'The results

of the collection will be periodically published, and the

Executive Committee hopes to be able to submit a full

report on the occasion of the International Congress for

Hygiene and Demography, to be held in Budapest in

1894.

Ethical Progress at Hot Springs.—So many new phy-

sicians of the regular type have in the last (ew years lo-

cated at Hot Springs, that it is only a question of a very

short time when the irregular " drumming doctor" will

have to seek greener fields. 'Two years ago. out of the

ninety doctors practising here, about fifteen were consid-

ered reliable and " regular." One year ago. out of the

eighty or ninety physicians, about twenty-five dropjieu

into regular practice. At present, out of about ninety

doctors, thirty to thirty-five or more are pursuing regular
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methods. Some of these doctors have "drummed"
formerly, but have quit, while the others are old practi-

tioners here who have always been regular, and the re-

maining ones are new physicians. So at present, the

outlook for the regular profession is encouraging. Some

of the old drumming " bucks " have left the city, while

many of the remaining ones are doing very little work,

and we look for them to desert us the coming spring or

summer.

—

Hot Springs MedicalJournal.

A New Medical Marquis.—Dr. Matias Nieto Serrano,

founder, proprietor, and editor of the leading Spanish

medical paper, El Siglo Medico, has had the title of Mar-

quis of Guadalerzas conferred on him " in recognition of

the numerous and eminent services rendered by him to

science, to his country, and to the State." The Marquis

of Guadalerzas, who is now eighty years of age, has been

a member of the Royal Spanish Academy of Medicine

since 1839, and has been Perpetual Secretary of that

learned body for thirty-nine years. He has also been a

member of the Council of Public Instruction for nearly

twenty years. He is the author of numerous works on

"Medical Reform," "Medical Philosophy," "The
Biology of Thought," etc., all marked by philosophic

breadth of view and scientific precision of thought. He
is at present engaged in writing a " History of Philo-

sophic Systems," which is looked forward to with special

interest, as likely to prove the most important work of

its distinguished author.

—

British MedicalJournal.

A Remarkable Operating: Theatre.—A new operating

theatre of a remarkable character was formally opened in

the medical faculty of the University of Madrid recently.

The new theatre has been entirely designed by the head

of the surgical clinic, the Marquis del Busto, who has

also furnished the funds for its erection. The operating

department, called by its inventor " Quirofano "—which

appears to be intended to mean a surgical transparency

—

consists of an outer room provided with an ingenious ser-

vice of boiling water, and every provision for the sterili-

zation of instruments and the preparation of aseptic dress-

ings. In this room hang aseptic tunics for the use of the

surgeons and their assistants. There are specially con-

structed beds for the conveyance of patients to and from

the operating-table ; some of these are fenestrated in such

a fashion that the patient's limbs can be dressed without

any change of position. Some of them are also fitted

with apparatus which, if desired, will envelop the patient

in an antiseptic atmosphere of any temperature. These

beds, which are entirely made of metal, are also fitted

with mechanical contrivances, which enable the patient's

body to be fixed in whatever position is desired during

the operation. In the operating theatre itself, antiseptic

fluids of different kinds and of any required degree of

strength, can be turned on, apparently much as beer is

drawn from a machine. The operating-room proper is

divided from the amphitheatre, where the spectators sit,

by a glass partition, which is kept scrupulously clean.

With the object of antisepticising the air of the operating-

room, it is made to enter through two metallic cages

fixed below the windows. Inside these cages a wide jet

of gas can be burned, and through this flame the air has

to pass before it enters the room. As the glass screen

between the operating-room and the amphitheatre makes

the surgeon's voice inaudible to the students, the sounds

emanating from the operating-room are conveyed through

a tube passing through the wall at the edge of the glass

partition, and are collected in a kind of gigantic tym-

panum ; this tube is closed except when the professor is

addressing the students.

(DbituiuTi.

E. H. JANES, M.D.,

NEW YORK.

Dr. Edward Houghton Janes, Assistant Sanitary Su-
perintendent of the Board of Health, died at his home,
57 West Ninety-fifth Street, March 12th, of heart disease.

He had been connected with the Board for over a quarter

of a century, and rendered valuable service in his official

capacity. Although seventy-three years old, he was ac-

tively engaged in his duties almost up to the time of his

death. He complained of feeling ill about ten days ago,

and remained home for a few days. On Wednesday he
resumed his duties. He appeared to be weak when leav-

ing the office, and a clerk noticed him take a document
from his desk and put it in his pocket. The document
afterward proved to be his will. He was confined to his

bed the next day, and on the following morning he died.

Dr. Janes was descended from sturdy New England stock

His ancestors came from Essex, England, in 1637, and
settled in Northfield, Mass. Dr. Janes studied medicine
at Hope, N. J., and was afterward graduated from the

Berkshire Medical Institute. In 1S57, he took up his

home and began to practise in this city. In i860 he
married Miss Jane M. Yates. When the cholera threat-

ened New York in 1866, and the Health Board was re-

organized, he was appointed sanitary inspector. He was
a member of the Sanitary Commission in 1867, and as a
member of the Citizens' Association two years later, he

assisted in planning the system by which the sanitary laws

are now enforced in this city. In 1S72, Dr. Janes suc-

ceeded Dr. Moreau Morris as city Sanitary Inspector, and
he held the office until the year following, when the de-

partment was reorganized, and he became Assistant Sani-

tary Superintendent, which office he held up to the time

of his death. For ten years Dr. Janes supervised the hos-

pitals of the Health Department, and it was he who or-

ganized the Riverside Hospital, on Blackwell's Island,

now on North Brothers Island. He occupied the chair of

hygiene in the Woman's Medical College for seventeen

years. He was Secretary of the Academy of Medicine
for several successive terms, and was one of the organizers

of the American Public Health Association. He was
also a life member of the New York Historical Society,

honorary member of the New Jersey Historical Society, a
director in the Oratorio Society, and one of the Board of

Managers of the Society for Improving the Condition of

the Poor. He was an accomplished musician. He
leaves a widow and two sons, Edward F. , a paymaster
in the Pacific Mail Steamship service, and Elisha H., a

business man, and one daughter, Martha R. Janes. The
funeral took place March 14, at 2 p.m.

Vaginismus causing reflex pelvic pain is relieved by
completely removing the hymen and underlying subcuta-

neous tissues, extending the dissection down to the out-

side skin, including all the portion lying between it and
the fourchette. A glass tube, short enough not to touch

the uterus, and grooved deeply enough not to compress

the urethra, is then inserted, and worn day and night at

first, afterward only at night, and inserted once during

the day.—Dr. Strong, in Boston Medic aI and Surgical

Journal, November 24, 1892.

Red Pus found upon the dressing next a wound, hav-

ing no clinical significance, and due to a bacillus, is de-

scribed by Ferchmin.— I'rafch, No. 25, 1892.
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Society Reports.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, February 3, i8qj.

George F. Shrady, M.D., President pro tem.

Sudden Death with Symptoms of Internal Hemor
rhage ; Autopsy; no Cause Found.— Dr. Andrew II.

Smith related the case as follows: A girl came to the

hospital with a moderate effusion into the left pleural

i avity. The effusion diminished very much under treat-

ment, her temperature became normal, she was convales-

cent, and as happy as one could desire her to be under the

circumstances, when, at about ten o'clock in the morn-

ing, she complained of sudden and terrible pain in the

upper portion of the abdomen. She became at once very

pale, and he was sent for and found her presenting all the

appearances of a woman dying from, for example, puer-

peral hemorrhage—subnormal temperature, bloodless lips,

bloodless surface, extreme jactitation, great thirst.

pulse becoming more and more feeble and frequent—and
she died soon after his arrival, or about 1.30 p.m. Be-

fore death, supposing there was internal hemorrhage
somewhere, he went over all the cavities, but could find

no evidence of blood accumulation. The physical signs

were normal except for the little remains of pleural effu-

sion. Excepting two or three small spots of broncho-

pneumonia, and about three hundred cubic centimetres of

fluid in the pleural cavity, the autopsy was absolutely

negative. The brain was examined very carefully, the

intestines were opened their full length, careful search

was made everywhere by Dr. Thatcher for effusion of

blood, and none was found. Dr. Thatcher was quite at a

loss to account for the death. Yet, the speaker thought,

no one would hesitate, who had seen the patient, to

that she had died of internal hemorrhage. He added,

further, that the heart and liver and all viscera were per-

fectly normal with the exceptions before named, and the

exigence of occlusion in two small branches of the renal

artery by clots, which Dr. Thatcher thought were ante-

mortem, but which. l>eing so small, could have had no
effect in causing death. The case, he said, was the most
perfect enigma he hail ever encountered.

Being asked whether the spinal cord was examined.
Dr. Smith replied no, but there had been no paralysis of

any form.

The Secretary read the following from Dr. Henry F.

\Y \i kf.r :

A Case of Hysteria.—In the case of Miss E , 1

followed several distinguished physicians of this city.

men of various schools of medicine. Her mother, on
hearing my diagnosis, said, with some surprise :

" That's

what they all say."

It was a case of hysteria in a girl of sixteen, well

nourished and developed, of pronounced hysterical type.

She had the face half dull, half sullen, wholly watchful,

which one finds in dark skinned hysterical women whose
attacks vary in degree from "pure cussedness" to real

_nity.

The cause of the illness, so called, was disappointment
at the decision of the family to remain in America instead

of returning to Europe. The special trouble was reten-

tion of urine, with partial suppression. I saw, her first on
Sunday, December 26th. She had then passed no urine

since Friday evening. I declined to use a catheter, and
prescribed careful watching, and the drinking of one of
the neutral waters, giving at the same time, in the

tient's hearing, assurance that there was no occasion lor

alarm and that improvement would soon take place. At
1 1 a.m. she passed her urine, sixteen ounces, after an in-

terval of thirty-nine hours.

From Sunday at eleven she passed no urine till Tues-

day morning at seven, forty-four hours ; then voided
thirty-two ounces. Unfortunately, after this the urine

was not measured. Her next urination was after fifty-

five hours. Her next after forty-five hours. Her next

after eighty and a half hours. Her next after sixty-two

hours. Her next after thirty-nine and a half hours.

Her next after forty-two and a half hours. From the

last time mentioned the urine was voided regularly and
in apparently normal amount. At no time was there any
sign of physical or mental disturbance.

The case is unique in my experience. Of course, like

all peculiar cases, it is open to a denial of the fact, but with

a considerable familiarity with the wiles of the hysterical,

I tried to guard against deception by strict espionage,

and I believe the intervals reported to be correct. I be-

lieve the course pursued in treatment to have been the

most judicious one, and that, had I expressed any degree
of anxiety, or made use of the catheter to give relief, the

result would have been far less favorable.

Dr. Andrew H. Smith said that, unless previous expe-

rience with the case showed its safety, he would not be
willing to allow the patient to go eighty hours without

passing urine, for fear of over-distention of the bladder

—

hysteria or no hysteria. He thought he would have re-

marked in her hearing, that unless she passed urine

within a certain time, it would be necessary to burn her
back.

Dr. Beverley Robinson thought all such cases were
extremely interesting, for although hysteria might, as Dr.

Walker had said, be the sole cause of the trouble, yet it

was quite conceivable for one to mistake. And even
though the cause was hysteria, it was desirable to know
whether absolute suppression of urine existed, and if none
could be found with the catheter, the case should be ob-

served for poisonous effects. Certainly, where absolute

suppression was present it caused one considerable solici-

tude. He would widen the discussion a little and say

that, personally, he was not quite confident as to the grav-

ity of the manifestations of certain renal affections. In

general, when there was a small quantity of urine and it

was of low specific gravity, he always felt that there was
imminent danger, say of convulsions. He did not care

so much whether there was albumin or certain casts, pro-

vided there was a fair quantity of urine with a fair spe-

cific gravity. He asked for Dr. Delafield's opinion.

Dr. Delafield, referring to the case reported, said

there seemed to be few limitations to what hysterical

women could do. Replying to Dr. Robinson's query, he

said he attached more importance to the specific gravity

of urine than to the quantity passed. Urine of low spe-

cific gravity, say 1.002, and at the same time scanty, un-

questionably indicated very great danger. The liability

to overlook kidney trouble was shown in a case which had
come under his notice the previous day, that of a police

man, who about three months ago passed the required

physical examination and was promoted to be a sergeant,

his standard of physical condition being placed above 90.

Apparently he had been a large, strong, well-built man.
He died with a colitis which had lasted months, and his

kidneys must have been diseased for years, for they were

verymuch atrophied and far advanced in chronic nephritis;

in addition, there was a ] erforating ulcer of the stomach
into the liver, causing a liver abscess. The man had been
perfectly well, as far as he and his friends knew, until he

got the acute disease which caused his death. Both
chronic diseases had apparently caused no symptoms.
The urine had been examined while he was sick—specific

gravity, 1.010, no albumin.
The Variable Toxicity of Urine.

—

Dr. Andrew H.
Smith said that at the hospital they had been sending

mens of urine to Dr. llerter. who was making ex-

periments regarding its toxicity The results had l>een

interesting, for without regard to the quantity of urea or

1 rystallizable constituents, there had apparently been a

great difference in the amount of toxic material which it

uned. Notably in one case, that of a man having

dilatation of the heart, cedema of the lungs, and a -

a drop of the urine injected into an animal caused death

almos; immediately, and the same result was obtained after

removing the solid constituents, whereas ordinary urine

produced no appreciable effect.
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Dr. Tryon mentioned the case of a soldier whom he
saw during the rebellion in a very severe convulsion, and
examination of the urine at the bedside showed a large

proportion of albumin. Calomel was forced bet .veen the

teeth, and after it had acted the man was perfectly bright

and showed no more symptoms of uraemia or kidney dis-

ease. He was still living.

Dr. Shrady said that twenty years ago he had made
the diagnosis of Bright's disease of the kidney in a patient

who was still living and in apparently good health.

Dr. Bryant knew of a comn-.oiore. chief of one of the

bureaus of the Navy Department, who was pronounced
to have Bright's disease about thirty-five years a_o.

Dr. Delafield being asked how long a person could
live with symptoms of Bright's disease, such as albumin
and fibrinous casts in the urine, the fluid being of low
specific gravity, replied that he might live as long as any-

body.
Observations on Recurrent Appendicitis.

—

Dr. Will-
iam T. Blxl read the paper (see p. 321).

Dr. Robert Abbe being requested to open the discus-

sion, was in doubt whether he had anything new to say.

A case of appendicitis which he had recently seen, strik-

ingly illustrated the inadvisability of relying on the tem-
perature and pulse, for these, just prior to perforation or
even at that time, seemed indicative of a very simple con-
dition. The temperature might be practically normal,
the pulse good, and yet within two or three hours, during
the course of the catarrhal appendicitis, the man's li:e

might come into the greatest danger. Dr. Bull's method
of closing the pedicle, which he seemed to think was the

best, was not so regarded by Dr. Abbe. It seemed to

him that ligating the mucous membrane and then cov-

ering it over with the peritoneal coat of the pedicle

was dangerous, for the locked-in mucous portion might
give rise to trouble. That might explain the tempera-
ture in Dr. Bull's case. He thought the simplest way
was to invert the serous membrane.
Dr. J. D. Bryant said that during the past year he

had been observing five cases of recurring appendicitis,

but he had operated in only one of them. He did not
advise an operation in the others, except in one, ahd
there it was declined. All the patients recovered. The
case operated upon was that of a boy of about six-

teen, who had had repeated attacks which finally had
come to be almost continuous, and there was a large ex-

udation in the region of the appendix. Evidence of
pus could not be obtained on palpation before or after

incision. The appendix was felt in the bottom Of the
incision into the firm mass, but was immovable, and he
simply packed the wound with iodoform gauze. The
temperature fell at ouce and the patient made a complete
recover}-. It seemed that the position taken by the ap-

pendix exerted some influence on the diseased process

occurring in it. In five of Dr. Bull's cases it had been
twisted and located behind the caecum, and there seemed
to be a markedly circumscribed process binding it down.
That was an interesting fact in the clinical history.

The Influence of Gout on Appendicitis.

—

Dr. Bev-
erley Robinson* thought the question whether persons
subject to appendicitis should be operated upon, was a
very important and practical one, especially to general
practitioners. Unquestionably a number of these people
got well without an operation, although clearly suffering

from recurrent attacks of appendicitis. For instance,

recently he had seen a woman have such an attack, and
she got well without an operation ; he supposed if Dr.
Bull should see her in a second attack, he would advise
an operation. But she was a very gouty patient, and
personally he believed she had a gouty- appendix. In
other words, he believed she had recurring attacks of
appendicitis due to underlying gout. Whether this kind
of inflammation went on to suppuration which afterward
disappeared, he was not able to say. But he was pretty

confident that a suppurative focus might sometimes occur
and disappear without operative procedure. He would
like the opinion of the surgeons on the question how far

gout or other condition might cause the phenomena of

appendicitis with apparent suppuration, which should re-

cover without incision.

Dr. Bryant asked Dr. Robinson at what age patients

most frequently showed gout.

Dr. Robinson understood the trend of the query, but

said that there were a good many cases of gout in young
people, although it seldom was recognized. It was not
expected that at this age the disease would show itself so

much in the form of deposits, etc. He meant rather re-

tention of so-called excrementitious substances in the

urine which produced gouty inflammatory conditions.

It might occur at the appendix and disappear, as it fre-

quently did, under medicinal treatment, even after sup-

puration had apparently taken place, but sometimes re-

covering only after an operation. Only a few days
before he had had a case of swollen parotid gland which
he believed contained pus, yet it disappeared entirely

without incision after a purulent pleurisy had developed
on each side in succession.

Dr. Tryon mentioned a case in which, about the time
when the question of operating for appendicitis began
first to attract considerable attention, a man on board
vessel was taken suddenly with severe pain in the region

of the appendix, but without tumor, without tympanites,

fever, or symptoms pointing to peritonitis. Dr. Tryon
remarked to the physicians present that an operation
would seem indicated, but it would not be upheld at that

period, consequently it was not undertaken, and the man
died about the second day. Post-mortem showed perfora

tion of the appendix and pus. He believed that had an
operation been perfoimed the man would be living to-

day.

Surgeons Defended.

—

Dr. V. P. Gibney desired to

speak a word for the surgeons in the treatment of appen-
dicitis. He did not think with Dr. Robinson, he said,

that surgeons cut or wished to cut in every case of appen-
dicitis which they saw. He thought they saved a great

many lives by timely action. The function of the surgeon
was to determine just what cases should be operated upon,
and when in doubt they should watch them very closely,

and the moment an explosion occurred they should in-

cise, and not wait and allow the patient to die.

The Development of Operative Procedures in Ap-
pendicitis and Salpingitis Compared.— Dr. W. M.
Polk said he had always viewed the question of the treat-

ment of appendicitis in about the same light as that of

tubal disease. It had been very instructive to him to ob-

serve that about the same lines of thought and action had
been followed in the two cases. When tubal disease was
first brought forward prominently, the same operative

rage seized upon the world, and all knew that a good
deal of unnecessary surgery had been done in that line.

But as time went on we were better able to differentiate

between cases which should be let alone and those which
should be operated upon. Appendicitis was giving nearly

the same history. Referring to Dr. Robinson's query,

he could corroborate the statement that there might be

absorption of pus and muco-pus in salpingitis, where the

inflammatory process was catarrhal in the beginning and
not parenchymatous : but in appendicitis there was an
element of danger which did not belong to salpingitis.

Inflammation in the pelvis, as in tubal disease, showed a

much greater tendency to encapsulation than inflamma-
tion higher up in the peritoneal cavity. Again, the in-

flammation was much more septic in appendicitis. Sal-

pingitis seemed milder, although of septic origin, as when
it occurred from abortion. While, therefore, in septic

inflammation of the tubes he would be disposed to oper-

ate promptly as the only probable way of relieving the

patient, he would also be disposed to operate very

promptly in cases of appendicitis, fearing the action of

\irulent poison upon the delicate membrane. Then,
there being less tendency to limitation of the inflamma-
tory process in appendicitis, there was the greater reason

for operating. Under certain conditions, then, he would
prefer to operate at once rather than temporize in cases
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i.t append ii itis, those reasons having, he presumed, been
. l.\ Dr Bull in his paper, which he had not heard

1 tuse of having < ome in late.

Dr. Shk\i>\ thought Dr. Abbe's criticism of the treat-

: of the stump was justiiicd. Personally, he had al-

ways been satisfied with simply turning in the muco
membrane and 1 losing over the peritoneal surface with a

Lembert suture. The question of when to operate and
when not to operate was still an unsettled one. and

•d much upon the individual experience of the sur

in and his skill in diagnosis.

Dr. POLK said that in tubal operations they did not

apply any suture to 1 lose the opening at the end of the

stump. It was very small, and if any portion had i

left which had been a part of the suppurative cavity, the)

simply seared it with a little carbolic acid. Why not

apply the same treatment to the vermiform appendix?

Dr. Bryant said the calibre of the vermiform appen

dix was larger and the walls firmer.

Dr. Shradi said the cautery was sometimes used, but

Dr. Polk still thought carboli< acid would be sufficient,

and that the application of a suture would be a waste of

time.

DR. Shkaici thought the position of the appendix and

the character of the adhesions would have much to do

with the dangers of the operation, but they could not be

determined beforehand. Adhesions to the abdominal
wall, for instance, would cause a good deal of pain

on motion.

The Influence of the Anaesthetic.

—

Dr. Andrew 11.

Smi m inquired of the reader of the papier whether he had

observed a difference in the mortality-rate in operations

for appendicitis de] ending upon the anaesthetic employed.

1 le had seen a number of cases operated upon under ether.

and the patients had never rallied from the ansesthi

whereas, when chloroform was used, although the case

might ultimately prove fatal, yet the patient came out at

least from the ana-stint i .

Dr. Ih 1,1 said that in abdominal cases in general he

hail lately used chloroform quite as frequently as ether.

especially where it was considered desirable to complete
' the operation as soon as possible, and his experience with

it had been favorable. It had not seemed to increasi

pression ; frequently the heart's action seemed to improve
under its administration. He had received the impres

sion, perhaps, without sufficient experience to justify it.

that chloroform in such cases was more satisfactory than

ether.

Dr. O r.v 1 1 am > asked Mr. Smith whether kidney trouble

had been excluded in the cases referred to by him. and
said that personally he never employed ether even if the

only sign ot kidney trouble was the presence of albumin
in the urine.

Dr. Smith said that in several of the cases, at least.

signs of kidney disease had been excluded

Dr. 1U 1 1 remarked, in closing the discussion, that he

also thought closure of the peritoneal coat over the end
of the exsected appendix, alter pushing the mucous mem
brane back, was sufficient.

Tumor of the Medulla Oblongata. I >u. Bevi

Robinson presented aspecimen of tumor of the cerebellum.

with the following history furnished by his house physi

cian, Or. Rogers: The patient. \Y. S . aged thirty-

one, admitted November 30, 1892. bather and mo
had died ol Bright's disease Nbs< irlatina or whooping
cough; measles when young. No histor) of epilepsy; no

rheumatic history. Intermittent fever tor seven week-.

twelve years ago. while living West. No pulmonary,

liac, gastric, hepatii . or renal symptoms. Always in

id health. Sax s he had sore on penis when sixteen

years old. treated himself, caustn used. (This sore came
twelve days after intercourse No further symptoms fol-

lowed this experience which would bear on syphilitic

theory. Present trouble commenced four months ago.

First noticed numbness in small linger of right hand : then,

in succession, each linger similarly affected. This numb-
ness stoppeil at wrist some time, anil hand was not

with as great facility as formerly. Numbness gradually

increased throughout arm. with accompanying impairment

of facility of motion in whole limb. No pain at any time,

except in right side. Feeling of numbness then reached

lower limb of same side, commencing at thigh and ex-

tending down with same loss of freedom of motion. Loss

of strength was noticed with above symptoms in both

limbs. Two weeks ago commenced to have severe head-

ai he. worse on waking up. and lasting well into the day :

sometimes all day. Frontal, and more on right side.

Has vomited at times: not preceded b) nausea, i.e., pro-

jectile in charai 'it a month has been troubled

with vertij illy on rising, though frequently at

other times while at work. Says obje ts at a distant e ap-

le, those near, single. Alter reading for a short

time everything becomes blurred. No convulsions at any
time. On adm implains of loss of power in li

and vertigo, chiefly, bowels constipated and have been.

Appetite good. Sleeps well. Pulse, 122; respiration.

2
I ; temperature. 98' F. ;

urine, alkaline, 1.015, negative;

diet, regular. Heart apex, fifth space within nipple line

;

ilar ; sounds normal ev tit accentuation

. liver, spleen, abdomen, and extremi-

ties negative on inspe< tion and palpation. The right in-

il canal admits linger and transmits an impulse on
ling. Inguinal and left epitroi hlear glands enlarged.

There is a small septic phlegmon in palm of right hand.

Nutrition good. No anaemia. Slight flattening of lines

in lower part of right side of fa< e. Impaired functions of

muscles in this region. Tongue, which is somewhat coated,'

deviates to right. Pupils react to light and accom-
modation. There is comparative hyperemia 1 simple) of

the left optic disk and homogeneous diplopia for distance

without rotary deviation
1 Bull 1. Well marked diminu-

tion of power in muscles of both extremities on right side.

with moderate ataxia. ( In standing with eyes 1 losed and

feet together, patient falls to left side. Walking with

rs heterc Walking with eye-.

i. reels toward right side. Reflexes, possibly a little

j.erated. Plantarmore distinct on left. No disturb-

nsation. Tactile and muscle sense diminished.

Pulse, 78, tegular, good force. Slight thickening of

vessel wall.

December 5. Has onl\ 1 omplained of 1' since

entrance.

lis by Dr. Amidon : " Basilar lesion, impinging
1 osterior portion of the pons or upper

medulla. Lesion—a small tumor."
Diagnosis by Or. Starr: • A large lesion (tumor.

cific) left lobe of cerebellum near median line, and not

near base."

Treatment by iiuiih tions of men ury and iodide of po-

tassium internally : also agents to relieve headache. et( .

ember 19th. — Omitted iodide for twenty-four

hours. Complains of dimness of vision and heavy feeling

in head. Has lost tin mber 6th,

I and fifteen pounds to-day.

December 20th.—R. Strophanthus m. v.. t.i.d.

December 21st.—Stop antipyrine. R. Sod. brom.,

gr. xx., t.i.d. Patient about the same. Complains of

11 No apparent change in condition
since entrance, except pain complained of in right arm

ifternoon.

December 221I. Slight epistaxis this morning. Right
shoulder \er\ painful. No swelling, no redness, pain

Toward evening patient

i\ e right arm.

Dei hie to move right extremities this

morning, I on in brain apparently becoming more
extensive. Dimness of vision becoming more marked.

December 24th. Patient about the same. Complains

of feeling ill generally. Headache w

December 25th.— Some difficulty with this

morning. More with lingual than labial innervation,

and more that of articulation than that ofphonation.

December 26th. In the evei ing patient was dull and
drowsy throat tilling with mucus which patient seems
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unable to get up. Has taken no food to speak of on this

account during day. Entire right side powerless.

December 27th. — Patient continued to fail during
night. Pulse weak and irregular. Became unconscious
after twelve o'clock midnight, and remained so until eight

o'clock this morning, when he died.

Features of case after entrance : Continuous headache,
not affected by drugs to any extent ; remained in appa-
rently same condition as on entrance up to about four

days before death, when complete right hemiplegia oc-

curred, with pain in right shoulder ; patient going gradu-

ally into stupor, which became complete unconsciousness
eight hours before death ; no convulsions or twitching at

any time.

Report of Examination of Brain by Dr. Starr.—Ap-
pearance on base normal down to junction of pons and
medulla. Medulla itself, for a space of one inch from
pons backward, was enlarged to triple its normal size by
presence of a tumor lying chiefly in its right half and
within its substance, and chiefly projecting upon its pos-

terior surface. Restiform body appeared to pass through
tumor, and posterior columns of cord appeared to pass

over its posterior surface. The eighth nerve passed di-

rectly into surface of tumor, but seventh nerve entered
above it. Twelfth nerve-roots noways affected, but ninth,

tenth, and eleventh nerves passed directly into its sub-

stance. Body of tumor projects backward and upward,
producing very marked compression of vermiform lobe
of cerebellum and of adjacent portion of cerebellar hemi-
spheres, more marked on right side. A marked projec-

tion of tumor, at least 1 by i}4 ctm., filled right half of
floor of fourth ventricle between stria? acoustica;, and its

lower extremity filling up calamus scriptor, and project-

ing over to left side though not apparently growing be-

yond raphe.

Measurements of medulla, so far as involving tumor,
are as follows: cephalo-cordad, 3 ctm. ; meso-laterad,
2 ctm. ; dorso-ventrad, 3 ctm.

Circumference of medulla, including tumor, 8 ctm.
Section through medulla at lower limit of olivary bodies
revealed the fact that the entire structure of medulla had
been infiltrated by tumor, so that no characteristic tract

or masses of gray matter could be made out upon section.

In middle of tumor in raphe a clot was found, upper
limit of which coincided with upper limit of section made.
Division of cord showed existence of a softening at about
three millimetres to right of central canal.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, February 2j, i8gj.

Charles Carroll Lee, M.D., President, in the
Chair.

Possible Change of the Annual Meeting'.—The question
of changing the annual meeting to May of each year, in

accord with the suggestion of the State Medical Society,
in order that all county medical societies might hold
their annual meeting in the same month, was referred to
the comitia minora.

The Treatment of the Insane Outside of Asylums.

—

Dr. Frederick Peterson read the first paper of the even-
ing. Not so long ago the asylum for the insane was the
prison or jail, it was a wise move to change the name
asylum to that of hospital. It had gradually undergone
a complete metamorphosis. Still it was not perfect, al-

though almost an ideal form was to be met with in some
places in Europe. These, for the most part, were con-
structed on the pavilion plan. Improvements could be
said to be going constantly on throughout the world, and
no one was more anxious than asylum superintendents to
better the condition of the insane.

Among the greatest checks to progress in this country
were politics, lack of money, and insufficient number of
medical attendants. He believed the ideal treatment of

the insane must be sought outside asylums, but just as the

hospital was a better place to treat surgical cases than a

tenement-house, so also was the asylum a better place to

treat the insane. Only the wealthy class could carry out

the ideal treatment in their homes or in travel. The
sooner a pauper insane was removed to an asylum the bet-

ter. In cases of acute insanity in those who could afford

a trained nurse, treatment at home was best. Even the

asylum did not assure against suicide, as a considerable

percentage of the deaths among the inmates showed this

cause. On the continent of Europe many hospitals were
arranged for the treatment of the acute insane. A sim-

ilar provision has been made at Bellevue and two other

hospitals of this State. It should apply more generally,

for in many places the acute insane were sent first to the

jail or poor-house. In the larger cities there should be
at the disposition of medical faculties for clinical pur-

poses a hospital for the insane which might be called a

psychiatric hospital.

Briefly, the author recommended, 1, that there be re-

ception wards or pavilions for the acute insane in general

hospitals ; 2, the establishment of a psychiatric hospital
;

3, boarding out of the quietly insane ; 4, an outside de-

partment of hospitals for the treatment of certain patients

at their homes or who should be brought to the depart-

ment.

While he was opposed to the strait-jacket, yej there

were violent insane who did better under absolute rest in

bed, restrained by the dress. The latter part of the

paper treated briefly of remedial measures, mentioning
the benefits to be derived from hydrotherapy, attention

to the gastro-intestinal tract, duboisine, codeine, etc.

Moral treatment in the form of argument, often repeated,

was sometimes of marked benefit.

Insanity was coming to be regarded by the laity as

well as by the profession as a disease, and the treatment,

and provisions for treatment, were being improved under
that knowledge. The time was approaching when more
of the mentally afflicted would be treated at their homes,
a still larger number in country houses, by travel, and in

psychiatric hospitals, while there would be less tendency
to mass large numbers in a single institution.

Dr. Graeme M. Hammond thought the treatment of

the insane outside of asylums preferable to treatment

within them. Only few persons, however, could afford

more than the expenses incurred in keeping their depend-
ent insane in farm-houses. But this was much better

than constant association with other insane. Such treat-

ment was most effective in the early stage. Hydrother-

apy was certainly efficacious. As to drugs, he had found

trional superior to sulphonal in some respects, being a

hypnotic in smaller doses. He hoped general hospitals

would in time have suitable wards for at least the mildly

insane.

Dr. E. D. Fisher thought it a good plan for hospitals

to have a separate ward, like the pavilion at Bellevue,

where patients with acute mental disease which ran a

comparatively short course could be kept a number of

weeks. He also thought one special hospital of this kind

in the city would be desirable. But he would be opposed
to each hospital having a ward or division where in a

general way the insane were to be treated. There was
not sufficient interest in such cases in hospitals, especially

among internes who, in Bellevue, at least, passed by the

nervous department in favor of surgery and general medi-

cine. The farming-out plan could apply only to chronic

cases which were not violent and which did not require

much care.

Dr. George W. Jacoby agreed with the author.

Chronic cases must be kept ; acute cases might be treated

outside of asylums. But the question arose here, what
was a hospital or asylum? It might be a place where
there were several hundred patients, or only one. The
main point in treatment was to begin early. A general

hospital for mental disease would be desirable, especially

for teaching students. To put the insane in all hospitals

would give a good deal of trouble. Dr. Jacoby empha-
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sized the importance of bed or complete rest treatment of

certain cases of acute insanity. He did not think trional

had any superiority over the older hypnotic sulphonal.

Dr. Ralph L. Parsons said he had read a papernearl)

in line with Dr. Peterson's some years ago. The fanning

out plan might be carried out with great benefit in cases

where the acute symptoms had passed away. The out-of-

door life was better than all the amusements that could

be devised in as\limis. lie could not say. however,

that he was in favor of boarding out acute cases, far from

the oversight of the physician. Wherever ai ute cases

were kept home, this must be made a private hospital.

There were few instances in which relatives or friends

would give the person proper can- for a long period.

Private hospitals for the insane had the advantage, that tin

patients could be seen almost constantly by the physician,

while they were free from the objection of large aggrega-

tions of the insane.

The Operative Treatment of Hernia in Children, with
a Report of Thirty-three Cases.— Dr. WilliamB. ('01.1 \

read the paper. During the last two years 2,174 new-

cases of hernia in children under fourteen years had been

treated at the Hospital for the Ruptured and Crippled, and
a larger number treated prec eding years had returned for

observation. Out of this number he had operated on
thirty-six. The attitude of the profession toward opera-

tive treatment of hernia in children was shown in the be-

lief that many cases had been operated upon that ought

not, and the tendency to expect uniform and lasting re- •

suits, or not obtaining this, regarding the operation as a

failure. Mechanical treatment, therefore, had been per-

sisted in long after it had in the given case ceased to be

of benefit. It would be admitted without argument that

mechanical treatment resulted in cure in children oftenei

than in adults, yet there were many cases which were not

cured by this means. There were five classes of cases i n

which operative treatment was indicated in the hernia of

children: 1, Adherent omentum; 2, hernia complicated

with reducible hydrocele; 3, irreducible strangulated

hernia; 4, cases in which on account of poverty or igno-

rance .mechanical treatment would not be carried out ; 5,

cases in which mechanical treatment had been tried with

out benefit.

It was a mistake to suppose that strangulation never

occurred in infants, for he had operated in three cases of

that kind within a year. The chief objection to operat

ing was the supposition that in children it was more
dangerous than in adults, and that the results were less

satisfactory. There had not been sufficient data to decide

this question. To other statistics the author added a tabu

lated list of iic; more. Exclusive of strangulated cases

the mortality after operation had been 1.5 per cent., while

the curative results had been better than in adults. Dur-

ing the past fifteen months Dr. Coley had operated in

36 cases, 33 being non-strangulated. Only one proved

fatal, being that of an acute strangulated hernia of twelve

hours' duration, there was absolutely primary union in 33
of the cases, suppuration in 2, the only two in which silk

instead of animal suture was used. He preferred kanga-

roo tendon, burying the sutures. They remained unab-

sorbed three months. A plaster-of-Paris dressing was

applied from the middle of the abdomen down to the

foot. It was too early to speak of final results. In the

two cases of suppuration there had been recurrence.

The Schede and Basini methods of operating wire em
ployed. Few cases under four years not strangulated re

quired an operation, for almost all could be controlled

by a truss at this early period. In three the hernia was

of the caecal variety, four cases were complicated b) re

ducible hydrocele.

Dr. W. B. DeGarmo thought the paper <

ground which had not yet been covered thoroughly. He
had himself long taught that children could be readily

cured of hernia by operative measures, and also that most

of them under five years of age could be cured b) purely

mechanical means. This view had been practically in-

dorsed by the reader of the paper, as he had mentioi

lour years. If a child had passed the fifth year and had

not been cured after two or three years' faithful employ-

ment of a truss, operative measures could be resorted to

with a fair show of success. Silk had done well in his

hands, not having lost one stitch for two years. A suture

which lasted but a month would not be of much service

in hernia operations.

Dr. Axexander Dallas called attention to the fact

that most cases of hernia in children could be cured with-

out a radical operation, while the mortality from the

latter procedure, even under the most favorable circum-

taiices, .lid not fall short of from two to five per cent.

I le thought the basini operation was liable to lead to press-

ure upon the spermatic- cord and emasculate the patient.

Dk. Oii.m n thought tin- sue cess attained by Dr. Coley

the more remarkable, inasmuch as he had been compelled

to operate in a room which was almost constantly in use

for operations on abscesses and suppurative processes.

Dr. Coley thought Dr. Dallas's objection to the Basini

operation unfounded. Even if some pressure should take

place on the cord, he doubted whether it would do any
harm.

Some Unusual Congenital Malformations of the Fe-

male Sexual Organs.

—

Dr. Paul F. Munde read the

paper. In so-called hermaphroditism the individual

could, as a rule, be easily placed in the one sex or the

other. Most commonly it was a malformation of the

male scrotum and penis, presenting the appearance of

the labia and clitoris. lie mentioned one or two cases

111 which it had been more difficult to decide the sex.

While he had seen almost every variety of malformation

of the female sexual organs, in this paper he would de-

scribe only six or eight cases seen the last few years. The
first was the case erf" a well-developed Irish girl who had

no vagina, but had a small uterus and very small ovaries,

if any. Case two was one of normal vagina and utems,

with absence of the ovaries, in a well-formed woman.
Case three was one of perfect vagina, with absence of the

uterus and ovaries, also in a perfectly formed woman,
with very small breasts. Case four was one of double

uterus and double vagina, with congenital c losure of the

right half in which menstrual blood had collected which

was let out by operation. Case five was one of double

uterus and double vagina in a young married woman who
had suffered intense dysmenorrhoea since the beginning

of menstruation. A specialist had applied electricity

locally, but the family physician was the first to discover

the second vagina and uterus, and thinking this would

account for the failure of electricity previously, he em-

ployed faradism in the second uterus. The woman con-

tinued to suffer, however, and Dr. Munde then tried the

ellec t of moral impression by assuring the patient she

would be cured after he should excise the septum dividing

the vagina. Strangely enough, this procedure (excision of

the septum) or the moral impression had effected a cure.

The sixth case was one of double uterus, pregnancy of

one-half, which was mistaken for extra uterine pregnancy;

lapaiotonn was done, the true nature of things discov-

ered, the woman aborted and recovered. I >r. Munde
thought this condition mighl explain some 1 ases reported

as tubal pregnancies which subsequently became uterine.

The seventh case was one of double uterus, double va-

gina, the right uterus containing a fibroid. This woman
had borne a child, had a laceration of the cervix : the

vagina on that side was the larger and evidently had been

the one used in copulation, while on the other side was

tin- fibroid. One or more cases were on record in which

a woman with a double vagina had gonorrhoea on one

. not on the other ; ha 1 < oitus with two men ; one

getting gonorrhoea, the other escaping: going to show

that both vaginae were used

Since writing his paper. Dr. Munde had seen a patient,

married, twent} three years oi age, who had never men-

struated, who hesitatingly stated that coition was all

right, but when he examined her he found a vagina only

half an inch deep, no uterus, the ovaries about the size of

hall a peanut.
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NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 2j, i8pj.

H. J. Boldt, M.D., Chairman.

Ruptured Tubal Pregnancy ; Collapse ; Successful Lap-
arotomy.—Dr. Charles E. Nammack presented the
specimen, with the following history:

The specimen presented was removed, February 15,
1893, from Mrs. S , whose previous history is as fol-

lows
: On May 31, 1885, she was delivered by a midwife

of her first child, after an easy labor, but puerperal para-
metritis developed and went to the formation of pelvic
abscess, which was opened in the left inguinal region by
Dr. Fred. Lange, on September 5, 1885. She menstru-
ated at irregular intervals after recovery," until 1889, when
her periods became regular. She again conceived, and
was delivered of her second child January 10, 1890. by a
normal labor. She again became pregnant, in 1892, but
aborted at the sixth week, and the abortion was followed
by mild peritonitis, with recovery in about six weeks.
On January 28, 1893, in the sixth week of her fourth
pregnancy, she was seized, after having eaten abundantly
and unwisely, with severe abdominal pain and vomiting,
associated with flatulent distention of colon. These symp-
toms subsided promptly under an opiate, and were thought
by two physicians to be due to intestinal colic. On Feb-
ruary 13th, violent pain and vomiting again developed, to-
gether with a sero-sanguinolent discharge from the uterus,
and the passage of a fragment of decidua. Digital exam-
ination showed the uterus to be enlarged and empty, and
that a swelling existed to left of womb. At this time
there were no evidences of internal hemorrhage, but on
February 14th they appeared, and an experienced gyne-
cologist, who was summoned in consultation, requested
that she be removed to hospital for laparotomy, as her
home surroundings were thought to preclude the possi-
bility of its successful performance there, and as the pa-
tient had become collapsed during his examination. She
was rallied with some difficulty, but at 2 a.m. symptoms
of collapse again became prominent, and another compe-
tent consultant, who was called, stated that in view of her
early history of pelvic suppuration, laparotomv would be
complicated and tedious, and the patient's best chance of
recovery only secured by removal to a hospital.

Consent to this procedure could not be obtained, and
at 4 a.m. Dr. Fred. Lange kindly came to her assistance,
improvised an operating-table for the Trendelenburg po-
sition with a kitchen-table and an inverted chair, and at
daybreak opened the abdomen, found the left Fallopian
tube ruptured, and the ovum free in the abdominal cavity.
Antesthesia was commenced with chloroform, and then
continued with the A.C.E. mixture. Transfusion solution
and apparatus were held in readiness, but fortunately were
not required. The patient rallied nicely and has pro-
gressed thus far in her convalescence without a single un-
favorable symptom.
The case seems to emphasize two [joints : First, that in-

tra-pelvic, suppurative inflammation paves the way for sub-
sequent tubal pregnancy ;

l second, that laparotomy can be
successfully performed in the poorest quarter of the town
if the operator and his instruments are absolutely clean.

Patient with Double Uterus.—Dr. George M. Ede-
kohls prefaced the history of a patient, whom he [.re-
sented, with the statement that about two months ago he
had occasion to show a woman with a double uterus, the
interest in the case centring in the fact that several op-
erations were performed at one sitting ; i, nephrorrhaphy
for wandering kidney ; 2, curettement of the uterus, and
during this procedure it was discovered that the uterus
was double, so that both cavities were curetted and washed
out separately

; 3, the uterus was ventrally fixated. The
patient made an uninterrupted recovery, and had since
been well.

M,-rf"'^V
;1U : ME,,,C -U - Record, xxx., p. 331 1 A. W. Johnstone :Meuh \! Record, xxxi

, p. 240.

Last week he had encountered another case of double
uterus very similar to the first one, but the true condition
was strongly suspected before the operative procedure and
was confirmed by this. The patient, aged twenty-six,

married, normal menstruation, healthy, had given birth

to one child, August. 1892. She began to menstru-
ate again in January, 1S93, and aborted February, 12th,

the ovum, however, corresponding in size to about the

tenth week. Mild septic symptoms followed. Six days
after the abortion she came under his treatment. Before

proceeding to do curettement he made bimanual palpa-

tion and felt a round-like body, seven centimetres in

diameter, apparently a tumor attached to the uterus, but

on closer analysis he suspected it was an extra-uterine

pregnancy and that the abortion had been of an intra-

uterine pregnancy. But on putting the curette into the

uterus the true diagnosis soon became apparent, for the

instrument, when directed toward the left horn, entered

twelve centimetres and a half, and then being drawn out

about five centimetres and reinserted toward the right it

entered nearly twelve centimetres. Between the two
uteri was a ridge running antero-posteriorly, projecting

downward from the fundus a distance of two inches or

five centimetres. The placenta, which remained, was
mostly in the left uterus, but projected slightly into the

right, the latter being elongated, the firmer round. He
washed out the two cavities separately and inserted gauze.

It would have been very easy for one to mistake such a

'case for a tubal pregnancy, and even to be misled into

operating.

Two Cases of Symphyseotomy.

—

Dr. Egbert H.
Grandin reported the cases briefly, reserving a detailed re-

port for a future occasion. The first was one of generally

contracted pelvis, membranes unruptured, the head at the

brim and unable to engage, the foetal heart rapid and ir-

regular, the operation being called for to avoid a still

birth. Judicious traction with the forceps convinced him
that a living child could not be obtained in that way,
hence he did symphyseotomy. The mother and child

lived. The second case was operated upon three days

ago, the patient was four feet seven inches in height, had
an infantile pelvis, being about term and in labor, the

operation being in this instance an elective one. for when
the cervix was three quarters dilated and dilatable he in-

duced anesthesia, operated, turned, and extracted a living

child. Both cases had occurred within twelve days, both

mothers and children were living, the cases being such as

formerly would have called for Caesarean section. He per-

formed the operation in both instances by cutting from
above downward and from without inward, with an ordi-

nary bistoury, until he had reached the subpubic ligament,

then took the hooked knife and severed the ligament b)

an upward cut. The amount of separation in the first

rase was about two inches and a half, in the second about

two inches. In both cases extraction was difficult, for< e] s

being used in the first, version in the second. The head

of the first child had about the usual diameters, but the pos-

terior fontanelle was absent, the anterior was only of two-

thirds the usual size, so that the head did not mould well.

Dr. James E. Kfi i v spoke of some of the anatomical

and surgical points connected with symphyseotomy, and
expressed decided preference for the incision practised by
Dr. Grandin as opposed to the Italian method of cutting

from below upward and from within outward. He would
not do as Dr. Grandin did, however, and carry the in-

cision to one side of the clitoris, as division of the erectile

arteries might cause some hemorrhage. If bv separation

of the symphysis in the normal pelvis the anteroposterior

diameter were increased three-eighths of an inch, the

transverse would be increased three-quarters of an inch,

and the oblique one inch.

Dr. Edgar, referring to Dr. Grandin's failure to induce

labor by the introduction of glycerine, thought it must
have been due to the fact that the glycerine was not in-

troduced far enough, and that it had not been retained.

It was true, however, that the method was not infallible,

nor were others so.
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Dr. Grandin said it was only fair lo state that a third

attempt to induce abortion in this case, b) introi 1

iodoform gauze into the cervical cavity, and leaving it

over twenty-four hours, had also failed, which sho

that the uterus was remarkably tolerant in this patient.

Pregnancy in a Ventrally Fixed Uterus.— Dr. J. Clif-

m\ Edgar reported the case. He had first seen the

woman the sixth da} after a former labor, when shi

suffering from puerperal sepsis, and had a sensitive

in the right broad ligament. This was taken for pyo

pinx, and as there were no signs of general peritonitis

she was sen! to Bellevue, where Dr. Polk performed lapa

rotomy and found the mass eon, only of swollen

lymphatics, no pus being in the tube. The patient mai

a good recovery, and was seen b) 1 >r. Edgar again in

Jul), 1892, in the ninth month of her third pregnancy.

He recognized the existence of adhesion between the

lower anterior part of the uterus and abdominal walls.

The shoulder presented, which he converted man
into a vertex presentation, and so maintained it by binder,

and told the patient to send for him immediately on
commencement ol lal or pains; but this she failed to do.

lor several days afterward ;
when he was sent for, hefound

she had already been in labor twelve hours, and the meni
branes had ruptured. In order to reac h the cervix is

necessary to pass the whole hand into the vagina. The
foetus was so bent upon itself by an apparent septum di

viding the lower part of the uterus in the median line

that the head was 111 the left iliac fossa, the lower ex-

tremities in the right, with the body much higher than

either. Direct podahc version in the tetanically con-

tracted uterus, with thinned lower segment, was tried, but

clanger of uterine rupture being imminent, the side of the

head was then held over the cervix, perforated, and ex-

traction accomplished very slowly by the cranioc last.

I he total heart had not been heard. The uterus, as ex-

amined by the members of the Section, was found mark-
edlv auteverted, with its posterior surface near the left

horn firmly adherent to the incision in the anterior ab-

dominal wall.

Tin Chairman remarked that a number of women in

whom the uterus was eventually fixated aborted, some
went to term. The reason why, in the present case, it

had given rise, as he believed, to no symptoms, was that

the uterus was quite movable.

Dr. A. F. Currier had attended one case in confine-

ment after ventral fixation of the uterus, and so far as

contraction of the uterus was concerned he observed noth-

ing unusual.

Pelvic Inflammation Following the Puerperal State—Dr. H. T. Hanks read the paper of the evening, beai-

ing this title. He would not attempt to treat of all the

points of so vast a subject. The lymphatics generally,

and the veins occasionally, were the channels through

which sepsis must be conveyed. The severity of the case

would depend upon the amount and virulence of the poi

son and the resistant e of the patient. The reasoning that

there was no infection except from without was pleasing,

but it was not correct. Even with all the care take

hospitals, there was septicaemia in more or less pronoun
in about six per cent, of all the maternity cases.

But the milder cases were cured, so that there was a moi
tali ty- of less than one per cent., a fact which should give

encouragement in treatment to the general practitionei

formerly the patient had to tight oil the attack by doubt

ful medication in the midst of dirt) surroundings. \\

there was elevation of the temperature and pulse it meant
sc| sis nineteen tunes oul of twenty.

The main purpose of the
) aper was to call attention to

the c hange of treatment of puerperal sepsis which had
taken place in recent times, or since the advent of the

germ theory. The main basis of treatment was to

move the conditions under which the streptocoa us pyo
genes was best rale ulated to multiply, and also to rei

the germs already present. Find the place of entra

of the germs, and prevent their further development.

The question of just how the sepsis entered the body of

the patient was interesting, but could not be considered
in this paper. He might say, however, that he was con-
vinced there was auto infection in a few instances. In

other words, he believed some women would have mild
septicaemia even if the hand were not introduced into the

sepsis was allowed to pass the aseptic pad.

All lacerations of the perineum or vagina should

tf ( lied to thl r fever had (level

cauterize an) lesion, 1 leanse, etc. If the cervix were
lacerated to much extent it should be closed at once, but
if the lac eration were disc overed after the development of
lever, etc.. cauterize, irrigate, etc »ate the vagina

often ii the sepsis seemed to be passing into the 1 infla-
tion. Puerperal endometritis was a col >rm of the

tse. It usually developed aj 1 arently at the site of the
cental insertion. Putrefactive changes were present

often, and gave rise to a peculiar odor. The wonderful
results of uterine irrigation, as taught by Thomas, had in-

deed led main to si. it the uterine cavity was alone
the focus oi di nd therefore other parts bad
overlooked. One should irrigate the vagina, then the uter-

ine cavity, introduce ton e] s, remove every shred of mem-
brane, and irrigate again with a germi. idal fluid, as bi-

chloride. Irrigation of the uterus might be resorted to

again, if the pulse and temperature continued high. If

the patient were profoundly septic . and the uterus lay on
the pelvic floor, pack it with gauze, plain, or with iodo-

form. The patient should receive a stimulant, easily di-

gested food, and have general hygienic attention.

\ phlegmon might form somewhere in the pelvis, and
pus might escape above I'oii] art's ligament or burrow
downward or upward. It was important to distinguish

I et ween cases in which the pus was shut off from the
]
eri-

toneal cavity and those in which it lay within this cavity,

ready to burst its limiting walls and infect the
]
eritoneum

at an) time if nothing were done. B) combined rectal

examination, the patient being under anaesthesia, one
( ould tell whether the pus were being held firmly outside

the peritoneal cavity. If within the peritoneum, open
the abdomen ; if projecting toward Poupart's ligament,

incise, cleanse, and introduce iodoform gauze J
if near

the vagina, open in that direction, pack and drain. In

some cases the tubes were the offending bodies.

Mortality and Morbidity in Puerperal Cases.

—

Dr.
R. A. Murray thought an important point in the pa] er

was a distinction between mortality and morbidity in the

puerperal state. It should be remembered that one n

meet with a good many puerperal cases and not lose one.

Hut we should not feel that we had done all that could be
1 lone lor patients unless they were left in as good condi-

tion as before pregnancy. Hut even where there were
signs eit mild sepsis it should be corree ted as soon as pos-

sible if we would avoid the development of fatal sepsis in

our practice. lb thought the author had well said that

all lesions occurring during labor should be re] aired at

once. If temperature developed after labor we should
immediately investigate the cause.

Dr. Charles Jewett thought that if the paper was
written especially for the general practitioner the point

should be emphasized that in the great majority of cases

of puerperal sepsis he was the carrier of the poison.

Rare e ases Ol prior salpingitis, etc., were, of course, to be
<xe epted. It was possible tot the

1
oison to enter through

any lesion, but in reality he believed the uterus itself was

nearly always the site Wounds below had better drain-

age. The results of treatment went to substantiate this

. for the best results, as a rule, followed direct attai ks

on the uterus. The treatment usually employed by him
was douching out the uterus, curettement, lacking with

-. usually always placing some iodoform at

the fundus. Frequent douchi ionable. Per

oxide of hydrogc n via-, a bettet disinfectant than the weak
dilutions of other agents usually employed. If there

were a local collection of pus, operate: if there were

general purulent peritonitis, there would be little hope.

vet he would be inclined to try drainaj

Dr. W 11 1 iam E. Foresi had found peroxide of hydrogen
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one of the most useful agents for combating bad cases.

He introduced it through an ordinary catheter by means
of a fountain syringe. Commenced early, it almost in-

variably destroyed the germs.

Inflammation Possible without Germs.—Dr. A. F.

Currier thought that while much had been done in es-

tablishing the fact that usually infection was by the intro-

duction of microbes, still there was much to be learned

regarding the action of these and how to combat them.

A few years ago it had been stated that without germs
there could be no inflammation, but now it was known
that inflammation could arise from chemical action. Like
after abortion, so after labor at term, some cases of sepsis

were mild, some severe, some inevitably fatal. Drainage
was the chief reliance, and for the general practitioner

not used to the curette it would be safer to employ drain-

age alone than drainage with curettement. In general

purulent peritonitis abdominal section would not save the

patient, and if performed would be likely to reflect dis-

credit on surgery.

Shall the Cervix be Repaired Immediately ?—Dr.
Vineberg had understood two speakers to say that the

cervix should be repaired whenever torn, yet it was seldom
that a woman gave birth to a child without some lacera-

tion of the cervix. Was it advisable always to sew it up?
If one waited until after sepsis it would be too late ; if not,

then he must sew up the cervix in nearly every case.

This, in his opinion, was going back to meddlesome mid-
wifery. Carry out antiseptic precautions in private prac-

tice to the extent it was done in hospitals, and there would
be little indication for immediately sewing up the cervix

except in bad lacerations.

Frequent Uterine Irrigation Recommended.

—

Dr. W.
Gill Wvlie said that while the subject was somewhat out

of his line, yet it was of special interest to him as his ex-

perience began with tlie treatment of bad puerperal sepsis.

He then advocated frequent intra-uterine douching, and
his results were extremely favorable compared with those

previously obtained under the same circumstances. He
was satisfied that was a step in the right direction, and
that it was still a good practice when properly carried out.

As to the cause of puerperal fever, it had always seemed
to him that there must be different kinds of poison, but

he thought that which was dangerous to life in the puer-

peral state almost always started in the uterus. When
sepsis took place from an open wound it was most likely

to be where there was least drainage. While auto-infec-

tion might be possible, he thought the true source was
almost invariably by introduction from without. By
especial attention to cleanliness it was possible, he thought,

to practise fifteen or twenty years and not lose a case from
abortion or labor. In puerperal fever not due to a col-

lection of pus, and which did not yield to ordinary methods,
he believed washing out the uterus every hour for twenty-

four or forty-eight hours with simple hot water, peroxide
of hydrogen, or weak solution of carbolic acid, would save

nine out of ten cases if not ninety-nine out of a hundred.
He had never lost a case which came into his care early.

But if washing out the uterus failed, and there were indica-

tions of peritonitis, he would open the belly at once.

Frequent Uterine Irrigation Condemned.—Dr. Eg-
bert H. Grandin said it had not been his intention to

discuss the paper, but the remarks of the last speaker had
rubbed him the wrong way. He had stated that he was
out of obstetrics, and if he was going to teach men to

wash out the uterus every hour, or every two hours, in or-

der to cure puerperal septicaemia, Dr. Grandin hoped he
would stay out. It seemed to him like trying to put out

a fire by sprinkling on water with an atomizer. The
water only came in contact with the surface of mucous
membrane, while the germs were at work below, or in

the lymphatics, the tubes, and peritoneal cavity. If sep-

sis was in the uterus it should be attacked radically from
the start. Curette it down to the muscularis with the

hard curette, wash out the cavity with bichloride or per-

oxide of hydrogen, pack with gauze, thus draining and
preventing the entrance of more septic material. If the

sepsis had entered through a wound elsewhere, or any
place except through the uterus, of what service was there

in washing out the uterus ? The temperature could be
brought down to better advantage by the coil on the ab-

domen. As a result of washing out the uterus several

times a day, he was called to a case of bichloride poison-

ing, the strength of which had been r to 8,000. He
found an abscess which had burst into the bladder, but

he opened it above Poupart's ligament, and the woman
got well.

Dr. Wvlie said he believed also in emptying the ute-

rus, curetting it, but sometimes it was impossible to do
this thoroughly without too great danger of puncturing
the uterus, which might be very soft. Frequent washing
would at least weaken the sepsis, and he believed the

fluid penetrated a little beyond the surface. If there was
danger of poisoning, use only pure water.

Dr. Malcolm McLean thought the important lesson

to be drawn from the discussion by the general practi-

tioner was that by strict cleanliness he could reduce the

number of his cases of puerperal fever at least forty per

cent.

©0rvespon cl cncs.

THE ACADEMY AND ITS QUARANTINE COM-
MITTEE.

To the Editor of the Medical Record.

Sir: I beg that you will allow- me to correct the facts, as

understood by " X. Y. Z." in his letter to you, in the last

number of the Medical Record, in regard to the New
York Academy of Medicine and quarantine legislation.

1. It is not true that circumstances beyond the control

of the committee interfered with the accomplishment of

their purpose. That purpose was to secure a national

quarantine law, which should be satisfactory to the medi-

cal profession. It was not proposed to confine the work
to the national administration then existing, but in case

a satisfactory law could not be secured during President

Harrison's term, to do all that was possible to get a

proper one during President Cleveland's. The commit-
tee had assurances from high quarters, that in case any
defects were found in the working of the Harris bill, now
become a law, that their aid and advice would be needed
to make the proper amendments. At the time that they

made their report of progress, at a regular meeting of the

Academy, their work was therefore just begun.

2. They did not undertake any voluntary work, nor
did they go beyond their instructions. They made some
allusions to influences at work in the streets of New York
and in the Croton water-shed, which might nullify any
legislation on quarantine, however thorough. Those
allusions were in a temperate spirit, and intended only to

arouse the Academy to a proper interest in the prevention

of the spread of cholera, should it appear in our harbor.

3. The meeting at which the special committee was
discharged was one held without any notice that there

would be a report, consequently, besides the committee,
there were very few fellows present, except those inter-

ested in the paper of the evening, which was of a techni-

cal kind, not necessarily involving a large attendance. It

is not a fact that no member of the committee objected

to the action of the Academy. The President, who is a

member of the committee, showed very plainly that he

objected, on the ground that the Academy was not pre-

pared to discuss the subject of discharging the committee,
and the Secretary, Dr. Derby, stated that he was unaware
of any wish of the committee or of Dr. Jacobi, that it

should be discharged. It is true, they did not vote against

discharging themselves. If they had, the result would
have been different. Indeed, it is uncertain if there were
twenty-one members, a quorum, present, when the com-
mittee was discharged. Only about fifteen voted.

4. The members of the special committee did not plead

to be reinstated. Ten fellows, not connected with the
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committee in any way, feeling that a discourtesy had

been committed by the Academy, asked the President to

call a special meeting. The special meeting, it is true,

replaced them by a close vote, but it was a clear majority

of ten, many of the committee being absent, and some of

them not voting : while, as is well known, the most

strenuous efforts had been made by those who wished to

discharge the committee to secure a large attendance of

those opposed to national quarantine. The committee

was willing to let the matter be decided by those who
might voluntarily attend. Besides all this. I would inform

your correspondent that it is very improbable, as he sug-

gests— it is indeed incorrect to state—that even one mem-
ber of this large committee, representing the various parts

of the Academy, can be found who is not in full sympathy

with those who voted to reinstate them.

Finally, if any bad blood was engendered, those who
made the mistake of not being sufficiently informed as to

what Dr. Jacobi's desires were introduced a motion to

discontinue the committee—at a slimly attended meeting,

when not one member of it had any idea that such a vote

was to be taken—must bear the blame. Any careful ob-

servation of the profession, in and out of the Academy, will

show that it is overwhelmingly on the side of the major-

ity and in favor of the consideration by that body of large

political questions in an unpartisan way, so long as they

have reference to the sanitary condition of the State and

the country.

Respectfully yours,

A Fellow of the Academy.
March 6, 1893.

ON ACUTE INFECTIOUS PHLEGMON OF THE
PHARYNX.

To the Editor of the Medical Record.

Sir : The rejoinder of my esteemed colleague, Dr. A. G.

Gerster, to my article on this subject in the Record of

March 4, 1893, only emphasizes the reasons which actu-

ated me in the publication of the case. Without desiring

to court controversy, permit me to state why Dr. (ierster

is mistaken in considering the case one of angina Ludo-
vici, and why he is further mistaken in saying that deep
incisions should have been made. Perhaps I may suc-

ceed in winning him over to my view. The subject is

certainly of great interest to the practitioner of medicine.

The patient was seen by me for the first time the even-

ing of October 20, 1892. Examination revealed a char-

acteristic follicular tonsillitis (left), (.edematous swelling

of the faucial pillars, of the glosso-epiglottic folds, and
of the mucous membrane and submucosa of the left oro

pharynx ; he suffered from marked dysphagia, was almost

voiceless, showing that the collateral oedema had extended

into the larynx ; in short, he presented the appearance

of a patient suffering from a severe attack of quinsy.

Does such a symptom-complex warrant the diagnosis

of angina Ludovici ? The following morning there was

some swelling of the submental connective tissue, con-

secutive to the tonsillar and pharyngeal inflammation ;

the infiltration extended up the left side of the neck to

the left parotid gland : there was no marked glandular

swelling.

After, or with, malignant scarlatinal diphtheria, such

inflammatory infiltration of the glands and tissues of the

neck is frequently seen : it seems to me that the name
angina Ludovici is as inapplicable to this condition as it

is to the condition presented by my patient : in both in-

stances there is a lymphadenitis with implication of the

surrounding tissues, due to infection.

Angina Ludovici. as I understand the term, is a pri-

mary inflammation, diffuse and usually very painful, of the

soft tissues of the chin and neck, accompanied by (.edema-

tous swelling of the tongue and of the tissues of the floor

of the mouth ; in which there exists a marked tendency
to necro; ses in the tissues : in short, it is a deep-

seated phlegmon of the submental and submaxillar'.

nective tissue, in which deep incisions serve to relieve

tension, and frequently to evacuate ichorous pus and
shreds of necrotic tissue ; recovery is not infrequent. In

my case, the swelling was at no time great enough to in-

dicate incision. I saw the patient three times in all, cov-

ering a period of twenty-four hours : at my third visit.

twenty-four hours after the first, the submental swelling

had almosf entirely disappeared, leaving the dense and

indurated swelling under the left angle of the jaw, almost

painless. Thirty six hours after my first visit the patient

was found dead in I

In view of the opinion of Senator, who was the first to

give this peculiar train of symptoms the name " acute in-

fectious phlegmon of the pharynx," that incisions into

the swollen connective tissue are useless, and perhaps only

serve to hasten the inevitably fatal result, I submit that

operative interference would have been unwarrantable

and injudicious ; had I made deep incisions, the respon-

sibility for the patient's death would have rested on my
head, nor could I have authoritatively denied the accusa-

tion.

All the cases reported, excepting one, have ended fa-

tally, operation or no operation, and generally speaking,

all the cases were very similar to mine in their course.

There obtains in these cases an acute infection which
overwhelms the nerve centres, paralyzing the heart; in

nearly all the reported cases the patients were strong,

healthy men in the prime of life, with excellent previous

histories.

There were no pressure-symptoms in the respiratory

tract, at any time, in my case, requiring relief by incision

of the connective-tissue swelling ; nor was there any severe

pain or any marked tension in the swelling itself.

The patient's wife, who lay on a cot in the same room,
watching him all night, stated that she thought he had
fallen asleep early in the morning. When, on my arrival,

I told her that her husband was dead, she was shocked

beyond measure. This quiet on-coming of death certainly

speaks against obstruction of the upper air-passages, from

either pressure of an inflammatory swelling or from la-

_ -al cedema, as the cause of the fatal ending.

Would deep incisions have had any modifying influ-

ence ? I think not. Had I suggested deep incisions

the morning of my second visit (October 21st), when I

first noticed submental swelling. I certainly could not

have given a valid reason for making such a suggestion :

naturally, the consent of the patient would have been un-

obtainable. Seventy two hours, which I give as the pe-

riod of the illness, is partly conjectural. I judged from

the appearance of the pharynx, and from the statements

of the patient's wife, that he had been sick about two

days previous to my first visit. In this brief period the

disease ran its entire fatal course.

Dr. Gerster's criticism that in phlegmon of the phar-

ynx necrotic foci should appear is perfectly correct ;

had my patient lived long enough, I have no doubt that

necrotic foci might have manifested themselves in the

phan
In closing. I must admit that when my patient died, I

was only sure of this : That I had had a case of acute

(^edematous pharyngo laryngitis and follicular tonsillitis.

with implication of the soft tissues of the neck, ending

fatally from heart paralysis thirty-six hours after m\
visit.

In looking through the literature. I found the interest-

ing articles of Senator and Bosworth, describing symp-
toms and a course almost parallel with those I had ob-

served in my case, and giving the disease the name men
tioned at the head of this letter.

Post-mortem examinations had been made in all

Senator's cases, showing that an infection of the organ-

ism was the cause of death.

I therefore cannot admit that my patient suffered from

angina Ludovici, nor that I was f any omission

in not pit; .'life into the swollen tissues.

Yours, very truly.
' IV

805 .v
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THE MEDICO-LEGAL VALUE OF THE SPHYG
Ml IGRAPH.

TO THE EUITOR OF THE MEDICAL ReCOKD.

Sir : Knowing the reputation of the Record for exact-

ness of statement, it is somewhat surprising to find the

editorial mention of a purely fictitious occurrence in the

Schneider case in Washington, in which Drs. J. B.

Chapin, of Philadelphia, and C. A. Dana, of New York.

acted with me as a commission invited by the Govern-

ment to take testimony and examine the prisoner, who
was pronounced a malingerer.

The only sphygmographic tracing introduced in evi-

dence was one submitted to Dr. Brush, one of the most
intelligent and experienced witnesses for the prisoner,

who characterized it as a normal tracing, which it was.

No other tracing was " introduced in rebuttal," and
there was no controversy as to the influence of tobacco

or the value of sphygmographic results in insanity. Evi-

dently you have been misinformed, or the Record has

been made the victim of some designing person.

Allan McLane Hamilton, M.D..
New York, March n, 1893.

Hero Instruments.

NEW TUN.XELLED SOFT CATHETER.
By WKAV GRAYSON, M.D..

WASHINGTON, PA.

\ -h. irt time ago I was attending a gentleman suffer-

ing from a grave attack of typhoid fever, Dr. Thomas
McKennon, of our town, being consulting physi-

cian. The case was not only complicated by a

moderate permanent stricture in the forward part

of the urethra, but there was also a most annoy-
ing spasmodic condition of the canal farther

back. Notwithstanding the use of anodynes.

anaesthetics, and other means used in such cases,

the urethral condition would most persistently as-

sert itself. After the failure of any other mode
of relief, we at length succeeded in passing a

whalebone guide, and over this a small-sized tun-

nelled silver catheter. Wishing to introduce a

soft catheter to remain for a short time, we
threaded one of Tiemann ..V Co.'s velvet-eye in-

struments on the guide and passed it without

much trouble into bladder. The idea at once oc-

curred, why not so modify the soft catheter as

to make it available for such emergencies. Com-
municating with Messrs. Tiemann & Co., of

New York, they very courteously acted upon our

suggestion and produced a soft tunnelled catheter,

a cut of which is here shown. It is made, as

will be noticed, on the principle of the ordinary

tunnelled catheter. By making the guide open-
ing in the position it is, preserves not only the

conical form of the vesical tip. but also the so-

lidity of the same end. It is also an advantage
not to have the whalebone guide pass through
the catheter proper, as in case of its being nec-

essary to use a very small-sized instrument the

calibre of the tube is not interfered with. The
catheter as made can be used as an ordinarv

soft catheter, in addition to its use for the purpose for

which it is especially intended.

The catheter, as offered to the profession by Tiemann
vV Co.. will, I think, render more useful an already

very valuable instrument, and greatly aid one in the man-
agement of what are often very troublesome cases. After

the introduction of the whalebone guide, we can often

without especial difficulty pass the tunnelled silver in-

strument ; if in suitable cases the tunnelled soft catheter

can be substituted, there is good reason to expect that

the same advantage will attend its use as obtains when
soft instruments take the place of the ordinary metal ones.

Ij&ccUcal igtcras.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March n, 1893.

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis

Vital Statistics of Japan.—During the past twenty
years the population of Japan has increased very rapidly;

while in 1872 it was 33,110,000, in 1890 it had risen to

40,070,000, and the increase has been well maintained

since then. At this rate of progress it is estimated that

Japan will in about fifty years have a population of

80,000,000. A native economist, Mr. Ourakami. attrib-

utes the rapid increase of population in Japan partly to

the growth of national wealth, but chiefly to the low death-

rate among infants. It appears that next to France Japan
has the lowest birth-rate of any known country, but this

is counterbalanced by the conservation of infant life. In

fact, in point of infant mortality, Japan at present stands

next to England among the nations of the world. Thus
while in Russia the death-rate per 1,000 among children

under five years of age is 423, in Bavaria 405, in Austria

390, in France 341, in Prussia 335, in Japan it is 276, and
in England 255. The proportion of the sexes in Japan is

100 boys to 97 girls. The number of aged people is also

somewhat surprising. Thus in 1890 the total number of

centenarians was 177, the oldest individual being credited

with 107 years. Of nonagenarians there were 11,245.
During the year 1890 there were 325.141 marriages and
no less than 109,088 divorces.

Exercise.—The Right Honorable Joseph Chamberlain,
in a speech at Birmingham, in England, in presenting the

prizes after an athletic competition, told his audience that

he. personally, did not much believe in exercise. He then

went on to say that he never rode a bicycle or a horse, or

played cricket or football or tennis, or even golf, in spite

of the fact that the latter game was considered almost in-

dispensable for British statesmanship. He does not even

walk if he can help it, and in fact, takes no exercise at all,

in spite of which there is no doubt that he is in as good
physical condition as could be desired.

—

Boston Medical
and SurgicalJournal.

Toads and Their Poison.—Popular myths die hard,

even when science has done its best to dispose of

them. One of these has reference to the poison capaci-

ties of the toad, " ugly and venomous," as Shakespeare

has somewhat impolitely described the batrachian. Popu-
lar belief usually endows the toad with the power of eject-

ing poison from its mouth in the form of saliva. But
Boulenger has distinctly pointed out that the toxic ele-

ment in the creature is situated in follicles of the skin

along the back, whence secretion takes place under the

influence of irritation. The Chinese have for long made
use of the secretion from the back of toads, but for what
purpose has not been definitely explained. The secre-

tion is obtained by prodding the animal in a vessel con-

taining flour. Scientifically the same result is attained

by a hypodermic injection of chloride of barium, which
causes the toad to perspire freely. Its toxic effects, when
administered to man or animals, resemble those ot digi-

talis.—Medical Press.
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(Dnginal Articles.

THE APPLIED PHYSICS OF PHYSICAJ
DIAGNOSIS. 1

First Paper.—Ao pus ro s.

By CHARLES E. QUIMBY, A.M., M.D.,

NEW VORK.

It was Talleyrand, if I remember aright, who said that

" Language was given to man to conceal his thoughts."

There is a minor grade of hope, coupled with the dis

couragement of this statement, in the knowledge that

language is capable of subserving any exact purpose,

which becomes major when we recognize that admitted

power to conceal involves a potentiality at least of reve-

lation. But the sting of the sarcasm lies in the truth of

the implication, that what should be a Damascus blade

for intellectual conflict is made a barbaric boomerang b_\

mental apathy. As an indication of the possibilities

when words are used with attempted precision, the state-

ment is, perhaps, sufficiently suggestive of controversial dif-

ficulties ; but for random discussion with indefinite terms,

it is impotent even to suggest the resulting mental chaos.

Among the host of accommodating terms which we
employ with a carelessness fully justifying any degree of

elastic significance, probably none convey more vague

ideas than those used to designate so-called physical

signs. This fact becomes oppressively patent in attempts

to communicate personal auditory impressions of the

sounds produced in any given chest. Nor do we achieve

a conspicuous success in our efforts to extract consolation

from the consciousness that our verbal pictures are no
more ragged in their outlines than are the conceptions

they so vainly struggle to depict. Our " confusion " the

rather becomes ''worse confounded" as we appreciate

that inability to give definitions arises from lack of posses-

sion. Yet this knowledge were cheap at any cost, sine e,

in disclosing the truth that a definition is not words, but

an intellectual differentiation of one entity from all

others, it removes every doubt as to the fundamental

cause of our present difficulty.

That the nomenclature of physical diagnosis is at pres-

ent in a condition of most annoying confusion, was con

clusively proven at a meeting of the Section on General

Medicine of the Academy, held in January, 1892, when,
with cases presented to determine just this point, it was

the exception that any two of the gentlemen present,

among whom were teachers of physical diagnosis, used

the same term to designate any given respiratory sound,

notwithstanding the comprehensive character of these

terms. A leading work on this subject states definitely.

that '• rude respiration embraces every modification be-

tween normal vesicular and bronchial respiration."

Moreover, that descriptions of the physical phenomena,
designated by current terms, contain so many words of

relative significance as to prevent any definite valui

pertinently illustrated by this description of bronchial

breathing: "The inspiration is of tubular quality, of

higher pitch, of marked intensity, and of considerable

duration. The expiration is of tubular quality, of higher

pitch, of greater intensity, and of longer duration than in

spiration." Here every definitive word is c ompai
and the only standard given for valuation is the equally

1 Read before the New York Academy o1 Medi :ine, February 16,

1893.

indefinite term " low " in the preceding paragraph.

Simple justice demands acceptance of my statement, that,

this and similar quotations are not made in criticism, but

are used to demonstrate the indefiniteness of the thing

described, solely because the absolute accuracy of the de-

cription gives it unequalled value as illustrative and con-

clusive proof.

It requires no special acumen to appreciate the forces

productive of these conditions, or to see them as

natural, if not inevitable, misfortunes, for the history of

physical diagnosis affords an obvious, as well as instructive,

illustration of the development of most practical sciences.

In the earlier stages, w hen facts are received on suffer-

ance instead of being sought for, only gross phenomena
and superficial relations are recognized, while logical an-

:i1\ms is absent, or sporadic and tentative.

Following this comes a pre-eminently analytical

period. The transition is frequently abrupt, and the

process often pushed to such unjustified extremes, pos-

siblv even by illegitimate methods, as to provoke equally

intense reaction witli indiscriminate rejection of truth as

well as error. When developed under the restraints of

judicial conservatism, however, the returns in sciei

accuracy, definite methods, and permanent results are of

inestimable value. Vet the peculiar value of analysis in-

volves a proportionate danger. Increasing technical

skill, which is the inevitable result of constant repetition,

begets impatience of details, by minimizing their petsonal

value, and initiates a progressive tendency to more compre-

hensive and rapid methods ; to deal with products rather

than processes, until finally the latter are abandoned en-

tirely.

In this evolution habit, or thoughtless failure to appre-

ciate the change, may cause retention of terms and mo-
tions long after the processes they represent have become
empty, deceptive forms.

It is essentially this position which physical diagnosis

appears to occupy at present. We recognize products

and call them processes ; reasoning by results in place of

relations. We have accepted dicta instead of demonstra-

tion ; regarding ''when" as ••why." and honesty as

proof of accuracy. We cling to our terminology in

perfect good faith, never suspecting that our symbols
have become cymbals. The effect upon methods of in-

struction was inevitable, ami developed with a certainty

and rapidity directly proportionate to the skill of the

teachers. Gradually and unconsciously the most com-
plex products became, to them, so familiar as to forbid a

just appreciation of their bewildering intricacy to the

eves of ignorance. Final results are manifested by the

prevailing demonstrative methods of teaching physical

nosis. It was in accordance with these methods, that,

now some six years ago, I first essayed to teach this

subject, for a time faith magnified meagre results to

ptable, because deceptive, proportions. But the

crucial test of teaching soon forced an unqualified admis-

sion of failure, and disc losed the cause in personal igno-

rance. The consequent study, which aimed to remove
this cause, was based upon the following directive and

definite statement, found in Professor Loomis's work on
" Physil al I (iagnosis :

" ' " To estimate the value of per

cussion, and to understand its true significance, you must

first lean

i

1
the elements of sound.

. Those elements or acoustic properties ot per-

cussion sounds, which concern us clinically, are termed,

on of 1887, p. 23.
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respectively, Intensity, Pitch, Quality, and Duration, of

which Pitch ranks first in importance."
The term "Physical Diagnosis" strictly implies only

determination of the physical properties of the body tis-

sues, and, although extended by common consent to in-

clude recognition of specific causes of such properties, is

still restricted to those cases in which the physical factor

maintains at least a superficial prominence. Thus, clini-

cally, the product so universally recognized by this term,

involves the combination of three sharply defined factors.

These factors are

:

1

.

Accurate knowledge of the anatomy, physiology, and
pathology ot the tissues in question, and of the principles

of physics involved in such investigations.

2. Possession of the requisite technical skill, and its appli-

cation in making the first factor specific for any given case.

These two factors are sufficient for a purely physical

diagnosis. They give definite and absolute knowledge
of physical conditions, and of these only.

It is the third factor alone which transforms these life-

less facts to most potential measures for the recognition

of disease.

This factor is the intellectual estimation of the diag-

nostic significance of a pure physical diagnosis, as proof

of specific disease, from its relations to all associated or

precedent symptoms and conditions. As factors in a

clinical physical diagnosis, the first is solely a question of

accurate information and memory ; the second, of trained

mechanical skill and quickened sensory acumen.
The third is a question of brains and the man, which

will dominate in the future, as it has in the past, the rela-

tive value of diagnosticians. To the man of genius, who
deals with totals, the first factor may be of minor im-

portance. For any who may have mislaid their genius,

or neglected to make necessary repairs, this attempt to

restore the factor of pure science to its legitimate position

in diagnosis, and render it available at its full value for

both teaching and practice, may not be entirely devoid of

interest. To prevent repetition and delay, permit me to

offer any standard work on physics as authority for all

statements of physical principles, or facts, whether quoted
formally, in substance, or employed simply by implication.

My own references have been largely to Ganot, Atkinson's

translation.

Physical analysis of sound, using this term in its exact

significance of auditory sensations, has shown that the

ultimate sound-unit is the result of isochronous vibrations

of matter, manifesting but three phenomena, each of which
produces a characteristic sensory impression. These ma-
terial vibratory phenomena and their sensory indications,

known as the elements of sound are: 1. Rapidity of vi-

brations, determining pitch. 2. Amplitude, or extent of

vibrations, fixing initial intensity or loudness. 3. Con-
tinuance, the primary cause of length of sound.

While this ultimate sound-unit of physics, caused by a
single set ot vibrations with three inseparable phenomena,
and therefore presenting only the elements of pitch, in-

tensity, and duration, must never be lost sight of as the

basis of all sounds, it is equally important to remember,
that the unit of applied acoustics is determined solely by
the ear, and that this unit, even with the maximum limit

of auditory acumen, is, of necessity, a complex product,

since the relations and properties of matter render the de-

velopment of multiple sets of sonorous vibrations an in-

evitable accompaniment of the excitation of one such set.

The physical demonstration, by which all auditory im-
pressions are shown to be multiple, discloses limitations

to our powers of auditory analysis that instantly assume
a position of fundamental importance, as determining the

sole, clinical standard for estimating the composition and
elements of sound.

It will be useless for anyone to read further, who does
not^clearly recognize the significance of this relation as

the point of contact between pure and applied acoustics,

and appreciate that the transition to the latter involves

the "introduction of a variable personal factor, and its

constant presence in every problem of applied acoustics.

The general character of these limitations may be illus-

trated by drawing a pencil across the teeth of a comb,
slowly at first, and then with increasing rapidity, until,

what at first are distinctly separate strokes, become
merged into one rough sound with distinct pitch. They
are the direct analogue of our ocular limitations, as de-

monstrated by Newton's disk. We thus have an auditorv

unit for clinical work, determined negatively rather than
positively ; subjective, not objective ; dependent upon re-

ception and perception ; absolutely independent of incep-

tion ; but a most fruitful source of deception ; a unit which
derives an especial and unique value from absolute in-

dependence of the origin of its own cause. Vet it is just

this indefinite, fluctuating unit, in which danger and value

are each the cause of the other, this unit of effect, not
cause, which we are compelled to use to measure sums of
cause. Much confusion and many errors have resulted

from failure to recognize this relation, and the conse-

quent necessity, that any sonorous unit, which contains
terms of multiple origin and depends for its singularity

upon fluctuating auditory acumen, cannot, per se, possess

any fixed elements.

While all manifestations of elements, as properties of

complex sounds, are thus made possible only by our in-

ability to separate the terms, these elements are neverthe-

less determined solely by ratios between the component
terms. Consideration of these elements as auditory sen-

sations, in connection with their causative phenomena,
will show that pitch is, essentially, the only qualitative

property peculiar to sound, and that intensity and duration

are practically quantitative properties of pitch, although
of independent causation. Recognition of these double
relations enables us to appreciate more readily the physical

demonstration that pitch, as an element of a sonorous
sum, is derived from the term of greatest intensity.

Moreover, since the remaining terms, as sound-units of

distinct pitch, are evidently not nullified, it should have
been obvious that each term develops its special sen-

sory impression, aside from any modifying effect it may
have upon the dominant term. Nevertheless, it required

Helmholtz's brilliant experiments to demonstrate our
recognition of these associated sensations in the element
designated quality, and to make plain the peculiar signi-

ficance of this element as a phenomenon solely of com-
posite sounds, and the sole inherent element of such
sounds, the element characteristic of sensory limitations,

when compared with the three fundamental elements, as

representing inseparable phenomena of physical sonorous
vibratory units.

This relation has received, comparatively, but little

consideration even from physicists, because the practical

application of acoustics has been confined almost entirely

to the art of music. The utterly opposite character of

that art compared with this of physical diagnosis, is clearly

shown by the fact that in music the problem is one of

sound production, while in physical diagnosis it is one of
sound interpretation. In the former the objective point is

sensual gratification. Therefore, with conditions of sound-
production under control, predetermined results are at-

tained and made certain by elimination of all uncertain

and uncontrollable conditions. In the latter the value

of results is due, pre-eminently, to the uncontrollable

character of the sound-production and the conducting
media. Helmholtz's original analysis, which established

the multiple character of all auditory impressions, coin-

cidently proves that the same forces impose fixed ratios,

numerical as well as elemental, upon sonorous terms of

identical origin, i.e. , in a single sonorous body. Quality,

then, as an element of sounds of single origin is, plainly,

as fixed and definite as pitch. The impossibility of any
such constant relations in sounds of multiple origin is no
less obvious than that singularity of sounds, when deter-

mined by auditory standards, has no necessary relations to

the origin ofcomponent terms. Sound-units thus separate

naturally into two classes as composed of terms: 1, Of
mutually dependent origin in a single sonorous body

;

2, Of multiple, and therefore independent, but not un-
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related, origin. I desire to call special attention to the

fact, that in the first class ea< h sonorous term posse

only the elements pit< h, intensity, duration, and does not

possess ([uality; while in the second class, which in< ludes

most thoracic sounds, quality of the auditory unit is de-

rived from terms each of which presents quality and

pitch in a fixed ratio. Therefore, since all the elements

of any thoracic sound of multiple origin depend upon

term-ratios, for every change of pitch in such sounds, qual-

ity must undergo coincident and proportionate change.

Pitch, which is susceptible of exact measurement and

record, thus may become an equally exact measure of

quality. This principle is of the utmost value in physical

diagnosis, yet, so tar as I can learn, it has never before

been recognized or appreciated. Its application, more-

over, is not limited to respiratory sounds, but is equally

available in localizing rales or estimating any tissue-

changes modifying pitch of thoracic sounds.

To attain sharper distinctions, and consequently greater

accuracy, it becomes ne 1 indicate the significance

attached to certain terms. Hereafter, therefore, the term

pure, as modifying sound, will define the ultimate physi-

cal sonorous unit from a single set of vibrations, possess-

ing pitch, intensity, and duration, but not quality. S

larly, single will define the auditory unit of single origin,

in which the terms are pure sounds produi ing a pitch

and quality of fixed ratio. Composite will describe the

auditory unit in which the terms are single sounds : while

compound will indicate a sonorous sum which can be

heard at will as one or more composite sounds. The
power of auditory analysis, implied in this definition,

is of the utmost importance. Nor is it possible to

ignore the fact that transition from composite to com-
pound sounds, or vice versa, is dependent upon auditors-

analysis, and that, under proper training, one's capacity

in this direction may be so developed as to extend the

limits, within which singularity or multiplicity of sounds

is subject to the will, to an exceedingly valuable degree

as measured by clinical results. For some years, even

before the present study was undertaken, it had been a

matter of extreme personal interest to see how rapidly

skill in this direction may be increased, as proven by
the conscious separation of one instrument from all others

in an orchestra. My ears, however, do not yet disdain

ocular assistance in disentangling the oboe and bassoon.

This numerii al analysis of sounds is, so far as I am aware,

not generally employed. It nevertheless affords many
most valuable indications of pathological changes not

otherwise obtained.

The foregoing physical prim iples and relations are the

basis of the following propositions in applied pulmonary
physics :

1. When composite sounds are employed as exponents

of their material source, the first differentiation should be

numerical, as between a composite or compound sound.
2. -Since the distinctive elements of pitch and quality

in composite sounds are dependent upon ratios of inten-

sity between terms, their full significance can be estimated

only after determination of the relative value of the two
factors of intensity; i.e., initial intensity and transmit-

ting media. (Illustration : Weakness ofrespiratory sounds
with increased vocal resonance must depend on initial

intensity. Weakness of respiration with diminished

vocal resonance must depend in part on transmissio

3. Although pitch of a composite sound cannot chi

without change of quality, the reverse is not true. On
the contrary, ever) conceivable combination of terms

with an attendant new quality may be developed without

change in pitch of the composite sound, so long as one
term main dominant intensity.

I am convinced that failure to I has

been a prolific source oi error in physical diagnosis. The
error has been, primarily, in assigning a value to pitch in

composite- sounds upon the basis of pitch values in

sounds. Notwithstanding the liability to error from this

cause, the peculiar value of pitch in clinical work is largely

dependent upon the composite nature of the sounds con-

sidered; it even acquires a double value since by persist-

ence as an element of single sounds it is an index of local

tions at the point contributing that term, and, as an

element of composite sounds, it serves to measure varia-

in transmitting media.

Demonstration of these propositions in connection

with pen ussion and auscultatory sounds, as related to pul-

monary disease, presents the following problems :

1. To determine their composition and the practical

or desirable limits of anal

2. To ascertain the origin of the terms, as defined by

the primary analysis, and their general and specific rela-

tions in determining elements of composite sounds.

3. To establish rules for estimating absolute and rela-

tive values of elements in composite sounds as indices of

tissue- changes.

4. To define the relations of physically defined com-
posite sounds, as associated terms, to current descriptions

of these sounds, for the purpose of establishing accurate

definitions.

5. To ascertain the degree of skill required to make
practical use of pure physics in physical diagnosis.

The present paper is limited to a consideration of corn-

lion and general pitch relations.

An examination of current works on physical diagnosis

justifies the statement that '•percussion sound," "per-
cussion tone," " percussion resonance," and " percus-

sion note" are used as essentially synonymous. In no
. vse, have I found any suggestion of more than one sound
possessing diagnostic significance in the percussion prod-

uct. All authorities speak of variations in pitch of " per-

cussion resonance," in terms that necessitate the existence

of such relations between resonance pitch, and tissue-

changes, as are definitely indicated, in some cases, by
the specific statement, " that pitch of percussion reso-

nance varies directlv with the volume of pulmonary
air."

The fact that resonance, as a sound of peculiar origii.

so frequently a component term of composite sounds, im-

parting a characteristic quality necessarily defined as
• resonant," has obscured, if not destroyed, the distinc-

tion between the substantive and its adjective. Con-
fusion on this point has been increased, if not dii

1. by the failure on the part of physicists to make
ultimate, or perhaps more exactly, sufficient, definitions.

Even in so recent a work as the." Century Dictionary
"

• resonam nade to include these three distinctly

different acoustic phenomena: 1. The sonorous confu-

sion and intensification caused by multiple reflections of

1 within definite limitations of distance. 2. Vibra-

tions in unison with, and reflection of, a precedent sound,

by a solid body; and 3. Unison vibration of definite

amounts of partially confined air. This definition, more-
. is, essentially, in accord with the statements of

physics. My objection is not to the use of the term to

indicate every form of resounding, but to its unmodified
application to either form of resonance as convenience
may direct. In the first case, its application is entirely in-

defensible as a scientific term, since the indicated phe-

nomenon is purely a reflection ot existing sonorous waves,

and is not the initiation of new vibrations. Moreover, it

is. admittedly, a question of distance only when reso-

nance becomes e< ho. In the second case. also, reflection

plays quite as prominent a part as does strict reso-

nan< e.

The third form alone is properly called resonance,

since it is the one universally understood in scientific

1 ussions. Its peculiar significance and value are derived

from limitations of the re-sounding to a single some.

termined by the resonant cavity, independently of the

primary sound as regards pitch and quality. V< ptance

of the multiple significance lance," in common
use the fact that in phj -

universally a< 1 epted as due to atmospheric

in the pulmonary air-spaces. As a vibratory result, then.

of the percussion blow, it is initiated by a transmitted mo
tion. This motion, therefore, as the result of the same
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blow, must represent material sonorous vibrations, coin-

cident with resonance throughout ; for they are not sim-

ply precedent to resonance, but subsequent as well, since

the resonance vibrations reach our ear only after passage

through the chest-wall, in which, passage is equivalent to

vibration of the conducting media. We are offered but

two horns to the dilemma. If the sound from the thoracic

wall is no part of percussion sound, as commonly un-

derstood, it is imperative that we hear the resonance en-

tirely separate from this sound. That is, we must ad-

mit and clearly differentiate two sounds as the result of

percussion.

This certainly is not done. On the other hand.

since we must admit that every percussion blow ex-

cites sonorous vibrations in two distinct tissues, the tho-

racic wall and pulmonary air. to define the resulting

sound as single and yet ignore the influence upon that

total of the sound precedent to, and causative of, the

accepted portion, when such causative vibrations are

clearly of independent origin, is simply impossible in a

scientific discussion. This thoracic sound, therefore, de-

mands recognition and valuation, as the primary vibratory

cause of resonance and a modifying factor in resonance

transmission. Investigation of this sound from the phys-

ical stand-point, in connection with its relations to the

thoracic contents and tissue-changes, justifies such de-

mand and establishes its position as the major term of

the percussion product. It therefore requires a definitive

name.
Note is simply numerical ; sound is generic and would

require a descriptive adjective. Tone is not, at present,

detailed for special duty, and is sufficiently appropriate as

it defines a sound of distinct pitch and implies further

differentiation by quality. With the previous definition

of percussion resonance accepted, the entire sonorous

product of pulmonary percussion becomes a dual com-
pound sound, containing the terms " percussion tone

"

and " percussion resonance." Clinically, percussion tone

is the exponent of solid tissues, and percussion resonance

of pulmonary air-spaces.

I have not found any practical consideration of the

composition of percussion resonance. Accepted state-

ments are limited to defining the cause, direction, and
degree of variations in resonance pitch, and are based,

first, upon the definite physical demonstration that re-

sonance pitch is fixed by the resonant cavity, and, under

given conditions of atmospheric tension, is not subject

to modification ; second, upon the tacit assumption that

the pulmonary air-space acts as a single resonator. De-
monstration of the truth of this assumption is proof of

the accuracy of accepted statements.

But physical investigations have shown that the boun-

daries of resonant cavities are determined by the limits of

uniform atmospheric compression.

In the lung, therefore, each bronchial tube must act as

an independent resonator, contributing to the resonant

total a term of fixed pitch and quality. The resonance

sum thus becomes a composite sound, in which the single

sound terms form a consecutive series from the trachea or

primary bronchus, to the limit of sound-production, with

pitch ratios proportionate to those of the bronchial

volumes, and the inferior pitch limit in the tracheal

term. Under physical relations determining pitch in com-
posite sounds there are clearly but two possibilities for

definite pitch in normal percussion resonance as the sum
of such a sonorous series. Now. in advancing pulmon-
ary consolidation, which eliminates the small tube, and
therefore high-pitch resonances, the large tube, or low-

pitch terms, must acquire a relative increase of intensity.

Therefore, assuming as the first possibility, dominant in-

tensity for the distal terms and consequent high-pitch

normal resonance, that pitch must undergo progressive

lowering as consolidation advances, with a limit at the

point where tracheal resonance becomes the pitch term.

Again, assuming that the ratio is in favor of the tracheal

term and normal resonance thus of low pitch, the same
progressive consolidation can only affect the quality of res-

onance as determined by distal terms, and by purifying

the sound make more prominent the pitch note, thus

emphasizing its persistence. As no irregular ratios of

intensity in the resonant series are supposable, it is plain

that no condition can give percussion resonance with

higher puch than normal ; and only with normal re-

sonance of high pitch can resonance pitch be changed by

pulmonary consolidation.

Although not strictly pertinent to a discussion of re-

lations only, one form of intensity ratios in resonance

terms is, perhaps, appropriately indicated here. It is evi-

dent that in this r sonance series, starting with the tia-

chea, each bronchial bifurcation adds two new terms.

Thus, even if the tracheal term is strongly dominant at

first, there maybe a point at which the multiple additions

will overpower this term some distance from the end of

the series. The effect upon percussion resonance, how-

ever, would be simply one of degree. For if this ratio

were actual, normal percussion resonance would be ot

high pitch, and undergo gradual lowering under consoli-

dation to this suppositional point, and then take a sudden

drop to tracheal pitch.

For some years I have used a definite pitch of percus-

sion sounds, as determined by the tuning-fork, in both

private work and teaching, but always with some doubt

as to the accuracy of my ear. When, therefore, in the

summer of '91 an opportunity was afforded to test my
auditory acumen under the direction of Mr. Theodore

Thomas, it was not lost. The test was made on a patient

with distinct dulness at the left apex, from tubercular in-

filtration. Thinking to make sure, first, of the identity

of the sounds we were considering, I made percussion at

the right apex over an essentially normal lung, at the

same time asking Mr. Thomas if he appreciated a dis-

tinct resonant sound of definite pitch. Without the least

hesitation he replied, in substance, " Certainly ! That

note is G—no, wait, it is not exactly G—it is a shade

lower but not quite down to Fn." Turning then to the

left apex I asked, just be'ore percussing, '• Now, how
much higher is this sound than the other ?

'

' Almost with

the first stroke came the question, in a tone of surprise :

'• What is that? How much higher? " Striking again

I said yes, and repeated Me question. The immediate

reply was. " Not any ! It is precisely the same pitch, and
differs only in volume." Numerous repetitions removed
all doubt as to the identity of the sounds heard, and sug-

gested the explanation of the seeming paradox.

Some ten months later, in the spring of '92, it hap-

pened, by pure accident, that I used the same patient to

illustrate to Mr. Walter Damrosch the nature of some
questions I desired his assistance in answering. Again

I percussed at the same right apex, asking the same ques-

tion as of Mr. Thomas. Stepping to the piano and strik-

ing three or four notes, Mr. Damrosch replied, "Yes.

The note is Fti—no ! it is not exactly that, it is a trifle

above Fit, but not quite up toG." I immediately struck

the left ajtex, again asking " how much higher is this than

the other? " His answer was, "I is no higher ; it is just

the same." The former dulness, however, had largely

disappeared.

I am happy to offer any gentleman, who may so desire,

the privilege of testing the present resonance pitch in this

same patient, any time before he leaves town ;
probably

in early June or the last of May. Upon the basis of the

above demonstrations I offer these propositions in sum-
mary of percussion :

1. Percussion product is a dual compound sound in

which ((?) percussion tone is developed by the thoracic bony
wall, but modified by all contiguous solid tissues ; and (/')

percussion resonance is the sum of multiple resonances

from the bronchial tubes.

2. Percussion tone alone is subject to variations of

pitch : percussion resonance maintains a constant pitch,

which is the same for all points of thoiacic percus-

sion.

3. Variations of percussion sound, commonly defined as

normal, or vesicular percussion, exaggerated resonance,
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dulness and flatness, are dependent very largely upon the

volume ratio between |>ercussion tone and percussion res

nance, flatness being the entire absence of resonance. All

variations caused by absolute change of pitch must come
from percussion tone.

It affords me no little satisfaction to see how perfa tl>

this duality ol percussion sound harmonizes some appar-

ently contradictory statements of eminent authorities re-

garding percussion pitch in emphysema, by showing that

in this condition percussion tone may be high from the

hardened costal wall, and percussion resonance apparently

lowered from increase in volume.

Passing to the consideration of respiratory sounds we
find them classified as "vesicular, exaggerated, rude,

bronchial, and tracheal" breathing. Composition and
origin of these sounds are not definitely considered, but

pitch relations are generally ai 1 epted as follows

:

1. Inspiratory pitch of vesicular respiration is low and
undergoes a progressive rise, through rude and bronchial

breathing, to the maximum limit in tracheal inspiration.

2. The expiratory pitch of normal breathing is not uni-

versally agreed upon, but all authorities state that expira-

tory pitch, in all other forms of respiration, is higher than

that of the corresponding inspiration.

3. Tracheal breathing is described as presenting, in

normal, an extreme form of bronchial breathing and the

constant pitch ratio of all pathological respirations.

The distinction between composite and compound
sounds, recognition of the multiple and independent ori-

gin of sonorous terms, and the restriction of exact and
fixed significance to elements rather than sounds, are even
more important in connection with auscultation than per

cussion.

With the admission that respiratory sounds are pro

duced by the air-current as affected by the bronchial anat-

omy, two conditions are necessary for such production :

1. A definite amount of atmospheric momentum.
Some condition causing sudden condensation or rarefac-

tion of the moving air.

While these conditions may lie present in a bronchial
lumen, any resulting sound, except from transient local-

ized constriction, must be of such subordinate intensitv as

to become a vanishing factor in the final product.
At the bronchial bifurcations, however, we find condi-

tions most favorable for the production of sonorous vibra-

tions, from which, with the clinical demonstration that,

during respiration, such vibrations are developed in the
trachea and primary bronchi, both inspiration and expira-

tion are seen to be, of necessity, sonorous sums represent-

ing series of terms analogous to that of percussion, and
maintaining similarly proportionate pitch ratios. The
conditions controlling production of composite sounds
from multiple terms, and determining their elementSj 1

fixing limitations of value, previously defined under per-

cussion, ran be predicated directly of the com;
sounds of inspiration and expiration. Identical questions
also, as to the possibilities of pitch modification from uni-
form pathological processes, are presented for determina-
tion.

It is not necessary, at present, to question the point in

bronchial bifurcations, at which production of respiratory
terms ceases, or to determine definite ratios of initial in-

tensity, since any variations in these ratios must be similar
throughout the series. During inspiration each bifurca-

tion not only diminishes, by deflection and interference,
the intensitv of every previous term, but contributes two
terms of higher and different pitch. Distinct pitch in

a composite sound from such a series of terms clearly

implies dominant intensity of end terms. For respiratory
sounds, therefore, pitch >a ol a -

large tube term with strong initial intensitv as 1

pared with multiple high-pitch terms of combined in-

tensitv. Whichever is assumed or proven clinically to

control the pitch of inspiration, th given
under percussion resonance, is obviously applicable in

this case, and the proof equally clear, that with high-
pitch vesicular inspiration, derived from distal terms,

progressive consolidation can only cause lowering of in-

spiratory pitch during the transition to rude, bronchial

or tracheal breathing ; while a low-pitch vesicular in-

spiration, from dominant intensity of a proximal term,

will not be affected by similar consolidation, although

elimination of distal terms, as for resonance, purifies the

tone and intensifies its pitch-note. Hence, all patholog-

ical forms of respiration, caused by uniform pulmonary

consolidation, must present an inspiration of the same or

a lower pitch than that of vesicular inspiration.

Tracheal breathing, as a distinct form of respiration,

represents essentially elimination of all other terms, and
thus becomes a single, rather than composite sound, for

inspiration at least. In view of the physical demonstra-

tion, and the innumerable and obtrusive musical illus-

trations, that pitch of sounds formed in tubes is in direct

ratio to their size, it is difficult to understand how
tracheal breathing ever came to be regarded as defining

the superior respiratory pitch-limits. Indeed, its posi-

tion at the inferior pitch-limit would seem to be a

physical necessity, so obvious, from its relative calibre,

as to compel recognition. Application of a stetho-

scope to one's trachea certainly affords a clinical demon-
stration which is conclusive. L'pon the basis, then, of

similar ratios of intensity, between adjacent terms through-

out the inspiratory series, it is proven that, whatever the

pitch of vesicular inspiration, rise of inspiratory pitch

under uniform advancing consolidation is impossible.

The introduction ofmomentum, as an aetiological factor

in respiratory sounds, adds two contingencies, not as-

sociated with percussion, which must be indicated to

include all the possibilities for general and uniform

respiratory variations. Although the pitch of each res-

piratorv term is fixed by the tube receiving the sonorous

air, initial intensity ol that term is dependent upon the

atmospheric force ( vis viva I
and the amount of deflection

as determined by the angle of bronchial bifurcation}

Reference to the anatomical relations of the bronchi

shows that the effect of this motion and angle factor (in. a.

for brevity) will not only be greater in the primary large

tubes and low-pitch terms, since both m. and a. rapidly

diminish centrifugally, but will be unequal in the different

lobes. As a distinctly local condition it is foreign to the

present paper, and further consideration is accordingly

reserved for the discussion of definite values and special

relations. I cannot pass the point, however, without

noting the fact, that in this relation we find an explana-

tion of differences in respiratory pitch under normal con-

ditions. It thus renders exact measurements of thes

ferences by -pitch and quality, and consequently earlier

. nition of pathological changes at the apices, perfectly

possible. As a second contingency: It is clearly

ble that, under a low pitch normal inspiration, with

lobar consolidation sufficient to arrest largely or com
tmospheric oscillations in the primary tube of an

upper or middle lobe, the air-current of either normal or

gerated compensatory inspiration, passing to the 1111-

ted lobes, may develop a sonorous term, in crossing the

mouth of the quiescent tube, ofsuch intensity as to over-

power the terms trom the trachea or primary bronchi.

But the dynamic value of all ry terms is greatest

in the direction of the respiratory c irrent. so that, under

the assumed conditions, inspiratory modification from

this cause would be greater in the unaffected than in the

diseased lobe, and the pitch raised al nal there-

fore only when there is complete cessation of air-current

in the primary tube. That condition, however, changes

what was an open into a closed tube, with consei

drop of its pitch-note an octave or more. There!

since the earlier changes in this lobe, under gradually

developing consolidation, would illustrate one or the o:her

previously demonstrated possibility, it is evident that, an

inspiratory pitch higher than in normal breathing, from

this cause must mporal, as well as ana-

:nv * sin. anqle of deflection, as I remember it from college

- ithout vouching for its accuracy, (if anyone enjoys the pure

science of this sub
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tomical localization, and properly classed with local

changes and compound sounds.

The mechanics of sound- production is no less evident

for expiration than inspiration. From statements given

above, it will be seen that the deflection of air-current,

which initiates sonorous vibrations at any given bifurca-

tion, is, for inspiration, from the angular junction and ad-

jacent walls of the two distal tubes, while in expiration

these vibrations are developed by collision of the two air-

columns from the distal tubes as they enter the proximal

tube. Thus, from every such sonorous centre, inspiration

receives two terms, of different pitch, while expiration

gains but one, and that of lower pitch than either corre-

sponding inspiratory term. Therefore, since multiplica-

tion of these centres cannot modify this pitch-ratio be-

tween inspiratory and expiratory terms, expiration of

higher pitch than corresponding inspiration, is impossible

so long as every sonorous centre is represented in each

respiratory sound. Relatively higher pitch expiration, in

any form of breathing, thus necessitates: 1, Formation
of the expiratory series by addition of distal terms to the

inspiratory series ; since elimination of proximal terms,

by which the same effect might be produced, with low-

pitch vesicular inspiration, is known not to occur; 2,

That inspiration shall derive its pitch from distal terms.

i.e., be of high pitch. But, with vesicular inspiration

of high pitch, by previous demonstration, consolida-

tion causes progressive lowering of inspiratory pitch.

Hence, low-pitch vesicular inspiration, rise of inspira-

tory pitch, with each modification, through rude and
bronchial breathing, and relatively higher pitch expira-

tion throughout the transition, being the pitch relations

of respiratory sounds as given in all current works on
diagnosis, arc. as associated conditions, physical impos-

sibilities. Again, with assumed high-pitch normal inspira-

tion, expiration can acquire the requisite extra-distal

terms only when the expiratory term from any given

bifurcation is of greater intensity than the corresponding

inspiratory terms. Omitting, for brevity, the steps of a

somewhat lengthy demonstration, and risking its accept-

ance upon the accuracy of those already given, this con-

clusion may be stated : Although the absence of definite

values for any of the factors of intensity, and the presence

of some with fluctuating values, makes it impossible to

give definite ratios of intensity, these factors, neverthe-

less, present such distinct relations as to render it a practi-

cal certainty that, under the conditions assumed, this

ratio of intensity is in favor of the inspiratory terms.

That clinically, expiration is frequently of greater in-

tensity than inspiration, does not prove, as is easily as-

sumed on first thought, the error of this conclusion, any
more than the presence, in such case, of some condition

modifying intensity beyond those assumed. With the

above conclusion accepted, the final contingency disap-

pears, and leaves the demonstration complete, that rela-

tively higher pitch expiration, as the result of uniform
consolidation, is impossible, except as an accidental con-

dition.

Present statements, it is distinctly understood, relate

solely to respiratory sounds, as developed under physi-

ological conditions, or from pathological processes caus-

ing only uniform pulmonary consolidation. Conditions

associated with cavities of new formation : dual inspira-

tory and expiratory compound sounds : shifting bronchial

contents ; and isolated, accidental changes from any
cause, are excluded, not arbitrarily, but in accordance
with a classification of the subject required to permit ac-

curate discussion, and are reserved for future consideration.

With this understanding I offer the following proposi-

tions, as defining the position I am prepared to defend :

1. Tracheal breathing presents a definite, and the only
fixed standard available for measuring pitch in respira-

tory sounds.

2. It presents, in normal, the inferior pitch-limit of
respiratory sounds and the universal pitch-ratio, for uni-

form respiratory variations, in an expiration of lower pitch

than inspiration.

3. The superior limit of respiratory pitch is not con-
stant. It is found variously in vesicular, beginning rude
or exaggerated respiration.

4. Respiratory variations between these limits are

rarely uniform, and undergo only lowering of pitch,

while maintaining the universal pitch-relation between
the respiratory sounds.

5. The pitch-note of any respiratory sound, when com-
pared with the corresponding tracheal note, becomes in-

dicative of the point at which the dominant term is de-

veloped, and after determination of the volumetric ratios

of the bronchial tubes, may be an exact measure of pul-

monary consolidation.

6. Respiratory sounds with relatively higher pitch ex-

piration are exceedingly rare, clinically, (I have yet to

see a well marked case) and are the result of accidental

causes. Therefore they cannot be predicated of any
specific pathological condition.

Although not pertinent to the present discussion, the

essential absence from this paper of anything suggesting

practical results in clinical work, is sufficient excuse for

indicating recognition of the fact, that in all matters

medical the Q. E. D. which closes demonstration entails

a clinical " cui bono ? " and for offering this reply :

1. Whatever physical statements are made should be
accurate. If current statements are in error they should

be corrected or omitted.

2. Physical relations afford the only fixed and certain

factor in physical diagnosis, and, therefore, cannot hon-
estly be disregarded.

3. It is perfectly possible and practicable to make use

of these relations in clinical work, and to know thoracic

conditions so far as they are indicated by physical prop-

erties of the affected tissues. Objections upon the score

of difficulty are unworthy scientific medicine, and impos-

sible from the stand-point of experience : while imputa-

tions as to the probable accuracy of results are admissions

of conscious weakness, for. of the two factors involved,

physics and physician, the former cannot err.

4. As applied to instruction, the analytical method is

productive .of larger, more uniform, speedy, and accurate

results than are otherwise possible ; and, what is of far

greater importance to students of medicine, it affords a

practical and reliable guide for personal unaided study.

This statement, evidently, must be offered and valued

solely upon personal authority. It is based upon results

obtained in private instruction during the past five years.

The foregoing demonstrations have been given only

in confirmation offacts previously determined by clinical

investigation, in order that acceptance of propositions,

which present in definite form recognized facts, should

not be requested upon personal authority. Their pre-

sentation as questions of pure science, with the promise

of subsequent consideration of all contingent relations,

justifies the request that they be so considered in criti-

cism, and destroys every relation to claims of personal

credit for their clinical determination, or philosophical

investigation.

In conclusion, then, permit me to suggest that in their

discussion the motto should be, Nil nisi scientia.

Memorizing Doses.—Dr. G. A. Wiggins gives the fol-

lowing rules : 1 . The dose of all infusions is 1 to 2

ounces, except infusions of digitalis, which is 2 to 4
drachms. 2. All poisonous tinctures 5 to 20 minims, ex-

cept tincture of aconite, which is 1 to 5. 3. All wines,

from 1-2 to 3 fluid drachms, except wine of opium, which is 5
to 15 minims. 4. All poisonous solid extracts you can
give '

2 grain, except extract of calabar bean, which is T
1

j
to % grain. 5. All dilute acids, from 5 to 20 minims,
except dilute hydrocyanic acid, which is 2 to 8 minims.
6. All aquae, from 1 to 2 ounces, except aqua laurocerasis

and aqua ammonia, which are 10 to 30 minims. 7. All
medicated syrups, you give 1 drachm. 8. All mixtures,

from % to 1 fluid ounce. 9. All spirits, from '<< to 1

fluid drachm. 10. All essential oils, from 1 to 5 minims.—Pharmaceutical Record.
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CLINICAL NOTES ON THE DIAGNOSIS AND
TREATMENT OF PLEURISY. 1

I3v BEVERLEY UOHINSON, Ml).,

LF.GF., NEW YORK.

For many years past I have felt convinced that a discussion

by physicians of experience in regard to several
1

in the clinical history of pleurisy would be instructive.

To some general practitioners, I know, the diagnosis

and treatment of pleurisy seems one of the most ordinary

subjects of medicine, indeed, 1 have heard one rather

distinguished member of our profession affirm that, so far

as pleurisy with effusion was concerned, he could invari

ably recognize it with certainty, and that the physical

signs are always clear and distinct.

Such, I am free to say, is not my own belief. True it

is that when the effusion is very large the signs are

usually so well marked that anyone accustomed to see

and treat many such patients will rarely bedeceived. In

the majority of such instances the flatness over an exten-

sive area of the chest posteriorly, in the axillary region

and up to the second or third intercostal space in front,

combined with entire loss of respiratory sounds over the

whole region involved, will unquestionably, where the

symptoms of the case are corroborative, enable us to be
absolutely affirmative in regard to the nature of the dis-

ease. On the other hand, whenever the effusion is mod-
erate, we shall at times be in considerable doubt as to the

presence of this fluid in the thoracic cavity, unless we
have recourse to one or more punctures of the chest-wall

with an exploratory trocar of a proper size.

This doubt may depend upon the variety of physical

conditions incident to pleurisy with moderate effusion.

In the first place, the chest-walls may be very thick, ou

ing to heavy masses of muscular tissue or of subcutaneous

fat. This condition frequently renders absolute certainty

in the interpretation of percussion-sounds wellnigh im-

possible. We readily obtain dulness, or even flatness,

but whether or not the dulness be due to the conditions just

mentioned or to the enclosed pleuritic fluid we are at a

loss to determine accurately. Of course, the dulness or

flatness may be due to a combination of the two conditions,

but how determine by percussion alone whether there be

the single condition or the two conditions conjoined?
Under these circumstances we naturally and properl)

recur to other physical signs and auscultate the respira-

tory sounds. Frequently, in these instances, both I and
my resident House Staff at St. Luke's Charity, and else

where, have found the respiratory vesicular breathing

heard to the base of the lung—perhaps slightly modified

at times as to its intensity and ( haracteristics in a notable

manner and degree, perhaps heard apparently in sui h .1

normal manner that we were at a loss precisely how to in-

terpret what we found.

In some persons of stout or bulky frame the breath-

sounds are heard feebly across the thick chest-walls. It

may be that this condition explains the fact. Again,

however, some patients breathe poorly. They do not

expand their chest-walls with each effort of inspiration,

when it is carried on in an ordinary manner ; and even
when we urge upon them to dilate their chest, or breathe

> r. it seems as if the breath-sounds come to our ears

feebly, this especially being true in regard to the breath-

sounds as heard at the base of the lungs. Occasionally,
we ari is in such cases that there may be some
old pleuritic adhesions which obscure our hearing. \nd
not only is this our suspicion when facts in the preceding

history of the patient appear- to render this

probable, but even in those cases where we have only a

conjecture. as to what ma) have occurred. For example.
we do undoubtedly find, post mortem, in numerous
cases and of all kinds, old pleuritic adhesions more or

less extensive.

I eaving OUt l

!

S where chroni( lung changes of

tubercular or fibroid nature appear to be connected with

1 Read before the New York Academy of Medicine, March 2, 1893

the pleuritic thickening, there are some which I am con-
vinced are connected with badly determined previous

conditions, which have been present during life, and
which have never been noted or well understood. I am
mi lined now to believe that some of these conditions

were of the nature of obscure forms of rheumatic or

gouty dyscrasia, affe< ting the pleura in an insidious man-
just as they do fibrous or other serous tissues of the

oniy. Such pleuritic adhesions or thickening may
not be in any sense a sudden growth or development,

they may come on gradually, without occasioning any
very manifest symptoms, either to physician or patient,

and yet they may be none the less a reality, and in just

such cases as I have referred to, they may be actually

present and obscure an otherwise 1 lear diagnosi

In some instances the breath-sounds may be heard to

the base of the lung posteriorly, and their intensity be
but slightly diminished. With these auscultatory signs

we may find more or less numerous mo superficial

in ( harai ter, rather fine or coarse in quality, and heard
in one or both times of the respiration. What is the im-

port or significance of such rales? At times we cannot
understand how they should exist if a moderate effusion

is present ; and particularl) is this true if our faith in the

descriptions of pleurisy, as written in our classical te.xt-

5, be our implicit guide as to what our diagnosis

should be. Yet, that such rales are often found when
two or more pints of serous fluid fills the pleural cavity I

have more than once been able to demonstrate in the

most convincing manner by withdrawing such an amount
' of fluid by means of the aspirator.

These rales were stated by the late Dr. Learning to be
of the nature of pleuritic rales, and many of us remember
with how much talent and ingenuity he endeavored to

prove the correctness of his assumption. I have never

been convinced that Dr. Learning's ideas were correct,

at least, in anything like the general manner he wished

so earnestly to have us accept them. The very cogent

reasons which made me doubt Dr. Learning's affirmation

were, first, because it seems to me that the two layers of

the pleura must usually be kept so far asunder by the

amount of effusion present that it was almost impossible

to believe that there could be any friction between adja-

cent pleural surfaces and thus produce the pleural rales,

or friction-sounds. ( )f course. I am free to admit that

not infrequently there are probably some fibrous septa

between the adjacent layers of the pleura at certain points

which do not interfere notably with the accumulation of

a tolerably abundant pleuritii effusion, and yet occasion

adventitious sounds in the pleura which are most confus-

ing when the question of accurate physical diagnosis is

under consideration. I am. however, disposed to believe

in more numerous cases that the true explanation of these

so-called pleuritic rales of Learning lies in the fact of the

congestive condition of the pulmonary structure underly-

ing the visceral pleura. During normal respiration in

many chests the superficial layers ot the congested lung

are sufficiently expanded to produce a comparatively

large number, more or less widely disseminated, of moist

of different sizes, usuall) carried to the ear as it

they were superficial rather than deep-seated. We must

admit, however, that such sounds are frequently confus-

ing, and we shall be prone to acknowledge, unless re-

peated experience has proven to us ho rive they

are. that they are incompatible with the presence of a

moderately abundant pleuritii effusion.

Those install, es 111 which I have made more than one

mistake of diagnosis in an evident manner, are the cases

neumonia met with intercurrently with a severe at-

tack of grippe. In some of these there was markedly

diminished breath sounds, dulness over an extensive area

of the lung posteriorly, and disseminated fine moist r

at times, no broiic hial breathing ; diminished vocal fre-

mitus and thoraci. vibrations; slight bronchial expecto-

tion, and that too of a negative character. 1 have re-

peatedly tapped such case-- and found not a dro]

pleuritic fluid. I have afterward been able sometimes to
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be convinced as to the precise nature of the morbid lesion

I had to deal with, without causing my patient the slight,

but useless, distress of a puncture or punctures, which
would result negatively.

In pleurisy with a notable degree of effusion, we usually

expect both vocal fremitus and thoracic vibrations to be
diminished very considerably ; and yet such is not invari-

ably the case. I see cases quite frequently in which
neither of these phenomena are present, and, on the con-
trary, the vocal sounds, as well as the vocal fremitus are,

so far as I could determine, almost normal in quality, or
timbre, as well as intensity. How shall we explain such
facts, so much opposed to the prevailing belief and to the

descriptions as given by many classical authorities? I

presume that it must frequently depend upon the unequal
amount of tension in different cases, even with an amount
of fluid contained in the pleural cavity approximately simi-

lar. The tension of the chest-walls may depend upon the

less or greater mobility of the bony framework of the

thorax, the greater or less power and action of the exterior

muscles, the possibly greater or less capacity of the pleural

cavity itself. In other cases, and notably where the

pleural effusion contains an increased amount of fibrin, or

where pus-cells are more or less abundant, the density
and nature of the intra-pleural fluid will no doubt in-

fluence materially the signs to which I have referred.

I would add in addition to what I have already said

that the modification of the breath-sounds, either in re-

gard to the more or less well marked change, which we
term " cegophony," or the soft blowing sound so charac-
teristic at times of compressed lung, caused by effusion in

the pleura, rather than of the solidified condition which
is found in pneumonic infiltration, is variable in nature
and amount.

In regard to the nature of the effusion in pleurisy, I

would direct attention to the relatively great infrequency
of blood in notable quantity contained in what are

proven to be, later on, cases of acute pleuritis without
underlying physical conditions which manifestly account
for it, such as tuberculosis or carcinoma. Still, among a
large number of cases very closely observed I can recall

distinctly one instance in which the sanguinolent nature
of the effusion seemingly had nothing to do with any
constitutional condition which became evident at the
time the effusion was present, or subsequently. In this

case the patient recovered completely after two tap-

pings, and has never had a return of his disease, although
many years have elapsed since I took care of him. Of
course, as is familiarly known, effusion of serum mingled
largely with blood means, within the pleura, very often
tubercular or carcinomatous infiltration. In the one, as

in the other, disease a long time may elapse before the
diagnosis may become assured ; but by careful watching
and research the correct diagnosis can usually be made.
Of course, it is a relatively simple matter when the

diagnosis is clearly established to point out the probable
prognosis and lay out a rational treatment of such cases.

I desire earnestly to urge upon my listeners, in these
doubtful cases, to have frequent microscopic examinations
made of both sputa (if there be any) and chest effusion.

Only a few weeks ago a young man left my care in a
private room at St. Luke's to go to the sand-hills of
Georgia, because we found definitely, and although in
some particulars his condition seemed much improved,
unquestionable evidence in his sputa of the probable tu-

bercular nature of a double pleurisy from which he had
been suffering for a long time. When this young fellow
came under my professional charge he had on one side a
relatively pure serous effusion, moderate in amount ; but
on the other, the effusion contained a considerable quan-
tity of blood. Although for many weeks, and despite
the most careful repeated research, no distinct proof could
be found of tubercular disease, at the end of this time it

came to light. In this case, as in others formerly ob-
served, the nutrition, temperature, and general condition
of the patient had notably improved under judicious care
a id management. When, however, tubercle bacilli were

discovered, I concluded, and I believe properly, that the

hospital was no longer a suitable place for such an one,

and urged strongly the departure of the patient for the

South, where sunshine and temperate air could be more
largely enjoyed during our winter and early spring months.
The result attained has apparently answered all my just

expectations, for within a brief period my patient is like

a new being, and I am convinced that with good sur-

roundings and time his tubercular condition will become
arrested or non-active.

Localized pain in the side as a symptom of pleurisy,

especially in its first stage and before the effusion has be-

come evident, is a familiar one to all practitioners of

medicine. Usually this localized pain in the axillary

region, or elsewhere in the chest, is accompanied by fric-

tion-sounds which are easily detected by auscultation.

There are numerous instances, however, in which the

localized pain is indeed the only local symptom which
we can discover. This pain is not increased by pressure,

and not invariably by respiration or cough. Accom-
panying it there is frequently a dry, irritative, obstinate

cough, unaccompanied by any rise of temperature. The
throat symptoms are slight, or negative, and, indeed, we
are unable to find anything satisfactorily explanatory of

the cough. Finally, after many weeks of useless medica-
tion and at the end of our resources, we begin to be fear-

ful lest there be an underlying tubercular condition which
is the source of local irritation.

If, in these instances, there be any great relative differ-

ence, as is sometimes true, between the respiratory sounds
we are more anxious still in regard to the ultimate out-

come of the case, and propose, it may be, a complete
change of climate. I am convinced, to-day, that many
such patients are suffering merely from a local iniamma-
tion or thickening of the pleura, and that this condition

is not, as is frequently stated, the immediate result ol

"catching cold" or atmospheric changes, but rather a

localized expression of a rheumatic or gouty dyscrasia,

inherited or acquired.

Frequently there are other very evident rheumatic con-

ditions which are present at the time of the irregular

pleuritic attack, or there is a history of one or more pre-

vious attacks of acute, or subacute rheumatism. In other

instances there is little or nothing to guide one, except

the frequent recurrence of these attacks, the absence of

definite symptoms pointing to tuberculosis, and the re-

sults obtained by anti-rheumatic treatment. I have even
now present to my mind a lady patient of mine, who has

been a source of considerable anxiety to myself and to

all the members of her immediate family on account of

just such attacks as I have referred to, but fortunately,

after very careful and long-continued observations, I have
concluded that her recurrent attacks of localized pain

and obstinate cough are due to a localized rheumatic pleu-

risy. In this patient I am also confident that over-fatigue

in household duties, which occasions a general depression

of her vital forces, and particularly lessens the musculai

energy of her cardiac contractions, is the efficient cause

of the attacks of rheumati : pleurisy, rather than the so-

called colds to which she attributes all her ailments. In

this instance the attacks of pleurisy are not accompanied
with effusion, as a rule, and when the effusion is present

it is very slight in amount, at least so far as the closest

physical investigation will enable me to determine. It

is sometimes extremely difficult to decide by any com-
memorative signs or physical exploration, other than the

use of the aspirating needle, whether or not the serous

effusion has become sero-purulent or purulent. In some
instances the temperature curve is about the only prob-

able diagnostic sign. Whenever we notice, after a week
or more of the duration of a pleurisy with effusion, and
when tubercular disease may be probably eliminated, that

the temperature curve shows intermittent high elevations

and equally low falls, at somewhat irregular intervals, ac-

companied or not by rigors and more or less profuse

sweating, we must be on our guard against the presence

of pus in the pleural cavity.
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This statement is still more important if the pleurisy lie

a secondary one, or a complication of some acute febrile

disorder, as typhoid fever, pneumonia, or the exanthe-

mata. If the pleurisy be a complication of chronic

cardiac or renal disease, suppuration occurs, but less fre-

quently.

Localized cedema over the side of the chest afn

with an empyema which has occurred in an acute or sub-

acute manner is a frequent, but not invariable sign. It

may be slight or moderate in amount. It may not be

present until the empyema has existed for many 1

Of course, when it is present, and particularly if it be

adjoined to recurrent chilly feelings and rapid

and falls in the temperature curve, it means al

invariably in the premises a suppurative effusion in the

pleural cavity. In all cases in which there is an obsti-

nate dry cough, or one with slight froth\ nion

in pleurisy, which we are inclined to attribute to this

ease, we should not lie satisfied without making a very

thorough examination of the throat. A relaxed uvula, a

subacute pharyngitis and laryngitis with more or less

tracheal irritation quite frequently are really the cause of

the rebellious cough, and judicious topical applications

will soon clear up the situation materially by curing a

cough which already gave distress and anxiety.

Incidentally, I may be permitted to remark that noth-

ing disturbs me more than to hear occasionally of the

banishment of a patient to Colorado, the Adirondacks,

or the sand-hills of Georgia, for cough which seems to

forbode incipient phthisis, when this symptom depends

solely upon an undiscovered irritation proceeding from

the upper air-tract and which could be readily and quickly

relieved by local treatment.

In this connection I would also remark that in latter

years I am of the opinion that there is too great a ten-

dency to the belief that acute pleurisy means frequently an

underlying tubercular cause, and that the pleurisy ir,

merely a secondary effect of the ' tubercular deposit in the

outer laver of the lung, or within the pleura. Of course,

we see such cases, but they are met with habitually in

hospitals and in persons who have already a depraved

constitution and who have given evidences of a tubercular

tendency. But to believe that in a previously healthy in-

dividual an attack of acute pleurisy will probably be fol-

lowed by pulmonary phthisis in the near or distant future.

is to go, in my judgment, very wide of the mark. In all

published records of this kind it is well to know and bear

in mind that hospital statistics mean one thing and the

statistics obtained from close observation of private pa-

tients quite another. I cannot bring this truth to' your

minds too forcibly, because it is far too often lost sight of

and helps vitiate and render wholly inaccurate many re-

ports of good observers—when these reports are translated

to mean what occurs really in all cases of the kind re-

ferred to.

The question of the treatment of pleurisy with effusion

is always of interest from many points of view. In the

first place, and even when moderate in amount, it may
and often does produce quite marked functional disturb

ances, some of which, as dyspncea and cyanosis, may be of

sufficient importance to inspire solicitude. These symp-
toms may api«ar earlier and be more pronounced in weak
patients, or those already suffering from general anaemia

or feebly acting hearts. Even when a moderate effusion

causes no special anxiety at the time, on account of the

functional disturbances of different internal organs oc-

casioned by its presence, yet it is always a menace to life,

in my judgment, because it may rapidly increase in quan-

tity and liecome excessive. Of course, the likelihood ol

this sudden increase, other things being equal, maj de

pend upon one or more of several factors, such as consti

tutional tendeni j or individual condition at the time of

the attack, surroundings, treatment, etc. If an effusion

has lasted without appreciable diminution for more than

two weeks, it is unlikely to disappear under ordinary

medicinal methods of treatment, without leaving in its

wake a condition of more or less compressed lung and

thickened pleura, which will only disappear little by little

and in quite a long period of time, even under the

of circumsl over, the effusion itself may re-

main stationary so far as quantity is concerned, and be-

is liable to change spontaneously from being a sim-

ple sei sion to one containing numerous lymph
: in other words, into a sero-purulent

;ion.

I have given a fair trial during my hospital services in

.ears to the different methods of medicinal treat-

ment which have been in vogue temporarily, and for

which were claimed by their too enthusiastic promoters

more than a due amount of credit in making an effusion

disap; : result of these trials, after ca

ing out other rational indications during a few days, if

the effusion is moderate, not to say abundant. I believe

that it is far wiser to withdraw the fluid by means of as-

piration than to trust hopefully to the curative influence

of uncertain medication. In those instances, indeed, in

which any special medication has been apparently of

great service, usually to the thoughtful physician it will

be discovered that the true cause of the results obtained

resides mainly in the fact that a dyscrasic condition, or

organic change of a special and important organ*—though
it may be far removed—has not been ignored. Of course,

if a patient who has pleurisy has been habitually a suf-

ferer from hepatic engorgement, repeated small doses of
calomel, podophyllin. or ij>ecac produce a purgative

and diuretic effect, which may diminish the pleural ef-

fusion in a very notable degree, by allowing the absorb-

ents in the pleural layers to take up its serous effusion in

a rapid manner. In a similar manner, and as has been

already noted, if the rheumatic or gouty condition be

the efficient cause of the pleurisy in the first instance, as

in all inflammatory states of like origin, whether it be in

the joints, or on the pericardium, the endocardium, or

the fibrous insertions or sheaths of muscles, or tendons

—

salicylate of soda and colchicum. in some form or com-
bination, will be rapidly and unquestionably very effec-

tive as to their remedial action. Finally, if a weak heart

renders passive congestion more or less imminent in every

internal organ—lungs, liver, kidney, spleen—why should

the* pleura when inflamed accidentally not be wonderfully

influenced by cardiac stimulation with strophanthus and
digitalis? Some one of my hearers may be inclined in

this place to criticise the writer and remark that these

are but trite aphorisms with which all good practitioners

are familiar and upon which they invariably base their

conduct. It may be often true, and among those prob-

ably who may honor me by discussing this paper, I have

little doubt that this matter, as well as all other points

upon which I have briefly touched, is to them as it were

a •• twice-told tale." to many of my colleagues I must
believe, judging by my frequent observations, they are

truths more " honored in the breach than the observ-

ance." Whenever a notable amount of pleuritic effusion

is present I now hold that it is almost always gooi prac-

tice to remove it by aspiration, and that, too. within a

very few days of its formation. True it may and does

form again once or twice, but the reformation is of a less

quantity of fluid, and one or two aspirations will very

often get rid of an amount of effusion in a perfectly safe

and almost painless manner that requires weeks to re-

move by the very best medicinal treatment with which
we are at present familiar. If aspiration did any real

harm in any but the smallest percentage of cases, I could

understand how it is that the medical profession still de-

lay its use for several weeks, or until ordinary medicinal

methods have been found ineffective. So tar as my ex-

igence goes, and it is now. I believe, a large one. I have

very rarely seen aspiration of a serous effusion do any
harm that could be fairly attributed to it when it is per-

formed with ordinary care and skill. Of course, the as-

pirating needle employed should be rendered absolutely

aseptic.

In addition, the skin over the region where the punct-

ure is made must lie careful lv washed with bichloride so-
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lution, 1 to 1,000. The needle may be thrust directly

into the pleural cavity, or a small incision of the skin

mav be made in advance. A hypodermic of cocaine,

four per cent, solution, is preferably employed before the

puncture or incision, in extremely nervous patients, as it

abolishes the slight pain connected with the operation,

and to a certain degree quiets mental apprehension.

The patient should be in a lateral inclining position with

the side to be operated on turned upward, and well sup-

ported by a firm pillow. I give these minor details, be-

cause apparently they are occasionally lost sight of, de-

spite their supposed familiarity to all. It is wise in spe-

cially weak individuals to administer an ounce of whiskey

and three to five drops of tincture of strophanthus fifteen

minutes before the operation. It is unwise to withdraw

the entire quantity of a very large effusion at one tapping,

in any case. In moderate effusion the entire quantiy

may be safely withdrawn at one operation, provided the -

lung is not notably compressed and the effusion has not

been present in the pleural cavity during many weeks.

More than once, and even in very large effusions, I am
of the opinion a withdrawal of a small quantity of fluid

has been of very great value, in that it has given the ab-

sorbents a chance to take up the fluid rapidly and this

was clearly shown by its subsequent speedy disappearance.

The pressure on the vessels, or the tension of their walls

from within, has, previously to the thoracentesis, pre-

vented this useful absorption of fluid. My impression is

that we are indebted originally to Dr. A. A. Smith, of

this city, for the observation of the fact to which I have

referred, and which clinically I believe is important to

recognize.

One of the great dangers to which a patient is exposed

from whose chest a large quantity of effusion has been

rapidly or at one operation removed, is unquestionably

the sudden appearance of oedema of one or both lungs,

combined with rapid congestion of the compressed lung.

Such patients will sometimes, within an hour or more
after the operation is terminated, begin expectorating an

abundant amount of frothy, serous sputa, which are com-
bined with a constant irritative cough. The latter symp-
toms often cause very great prostration, and sometimes
death is thus brought about in a very sudden manner.
Upon auscultation the lung bases, and sometimes the en-

tire pulmonary structure on both sides, posteriorly, is

filled with a large number of moist rales indicative of the

condition occasioning it. Dry cups to the back and al-

coholic stimulation, together with frequently repeated

doses of nitroglycerine and atropine by the mouth, or hy-

podermically, according to the urgency of the symptoms,
is now, I believe, the admitted best manner of treating

this accident.

Does aspiration increase the local inflammation at the

seat of puncture ? I do not believe it does, as there is

no evidence in the general signs or local symptoms to

justify this belief in the great majority of cases. Does
the fluid reaccumulate in the pleural cavity when it is

withdrawn too soon in acute cases ? In many cases it

does, but it is usually in diminished quantity, especially

if the chest-wall of the affected side be firmly strapped

immediately after thoracentesis. Sometimes the fluid in

effusions that have lasted only a week or two, when once
removed, does not recur again, or, if it does, it is merely
a return in very much diminished quantity, which occa-

sions no appreciable disturbance of functions and will

sooner or later completely disappear. This statement is

not, I believe, in accord with much that is authoritatively

written. Does a serous effusion frequently become sero-

purulent or purulent after one or more operations of
thoracentesis ? Undoubtedly it does, but when it does,

I am inclined to believe that it depends upon one of

two factors : either the needle or skin is dirty or non-
aseptic, or else there is a focus from which the pus orig-

inates under the dependence of some dyscrasic condition,

as a typhoid ulcer, or from an unrecognized suppurative

condition in or about the appendix, etc. Of course, at

times the suppuration may originate in the pleural cavity

itself and without our ability to discover any different lo-

cality as the starting-point of the purulent process. It

will be noted, therefore, that I do not admit at all, as is

often done, the probability nowadays of a purulent

change in a serous effusion caused by the thoracentesis.

This lamentable occurrence no doubt frequently occurred

in former years at a time when aseptic surgery was an ig-

nored or unknown art, but this propagated view should

in my judgment be relegated to the past and in no sense

be the guide of our present operative treatment of pleu-

risy with effusion.

Much as I believe in the manifest advantages of thora-

centesis in all effusions in which the fluid remains serous

or only contains a small quantity of pus, I am decidedly

of the opinion that when the effusion becomes markedly
purulent—and this statement is practically true with few

exceptions among adults—recourse should be had to excis-

ion of a rib on the affected side, the introduction of a
drainage-tube, and proper antiseptic dressings at the time

of, and subsequent to, the operation. In these cases all

washing out of the pleural cavity should be avoided, un-

less the putridity of the purulent exudation or the inter-

mittent high rises of temperature indicate clearly the ne-

cessity of such irrigation.

In concluding this desultory paper, I beg leave to read

a short resume of cases closely observed by my late House
Physician, Dr. W. K. Rogers, Jr., which he has kindly

given me. While many of his statements are in accord
with my own views, to some of them I should take par-

tial exception on account of my own and, as I believe,

larger experience. As a record of his and of some of our

combined work, the resume has decided value as an addi-

tion to this paper.

I would also state that I have requested Dr. Dade, the

present Resident Physician of St. Luke's Hospital, to

bring here with him what is known as Allen's pump,
which we now use at St. Luke's Hospital for aspirating

purposes in preference to the ordinary Dieulafoy's aspi-

rator, mainly because it is simple in construction and
withdraws the fluid more easily and rapidly than does the

aspirator. I would add that the pump is relatively cheap
and may be adapted to many different purposes, such as

irrigation of the stomach, the bladder, etc. I would not

mention this pump unless I thought it were an addition

to our surgical armamentarium and not adopted as yet

practically by the profession in general.

Since writing my paper, Dr. Gibson, formerly House
Surgeon at St. Luke's Hospital, and who has lately re-

turned from Vienna, has shown me a form of aspirator

manufactured by Leiter, which seems to me to have spe-

cial advantages. These latter, with your kind permis-

sion, will be shown by Dr. Gibson after Dr. Dade has

demonstrated the use of the Allen pump.

" St. Luke's Hospital. New York. December 31, 1892.

Robinson: The following resume of

cases, made pursuant to your request, is

" Dear Dr
thoracentesis

taken from twelve cases occurring during my house-ser-

vice, twenty-one cases seen by me in the services of

others at this hospital, and nine which I had the op-
portunity of watching or treating elsewhere.

'•
1 have avoided individual reference to cases for the

sake of brevity, and have not included twenty cases of

empyema and two of pyopneumothorax, although ex-

ploratory puncture was made in these. Neither are in-

cluded cases where the pleura was explored without find-

ing fluid. But one of these should be mentioned ; a case

of pneumonia—chest explored, no fluid found—subse-

quently a localized empyema developed at the point of
puncture with corresponding abscess of lung and chest-

wall, two small hepatic abscesses, and pyasmia.
" One case of hydrothorax, after four aspirations, de-

veloped empyema, and another, after three, empyema,
subdiaphragmatic and renal abscesses. These two are of
the forty-two cases mentioned, and this comprises the

list of casualties which I have had the opportunity of

noting in this connection.



March 25, 1893] MEDICAL RECORD. 36:

"In no case was a rise of temperature noted that

might not have been attributed to some other cause.

" Repetition of the operation upon the same cavity, in

reasonably recent cases—two to three weeks' standing—of

inflammatory origin, was not required when all the fluid,

or nearly all, could be removed at once, nor in some

that had probably existed for from five to thirteen weeks.

In four old cases it was repeated from two to six tin

usually some accessory treatment being meanwhile re-

sorted to. In two of these the fluid did not disappeai

entirely while under observation, neither did it entirely

reaccumulate.
" In five cases where the effusion was either dropsical,

or in connection with new growths, one was permanently
relieved by two tappings, the others not, although one

case was aspirated twelve times.

" In only one case (six or more were examined for

this purpose) were tubercle bacilli found by ordinar)

means, and necropsy showed in this instance extensive

tubercular changes in the pleura. Three were known to

have complicated pulmonary tuberculosis.

" In only two cas-s out of the list, so far as 1 ran find,

was evacuation of fluid in the chest omitted ; the amount
was small, and they recovered. In ten, so far as ascer-

tainable, from one to two weeks elapsed, under other

treatment, without notable diminution of fluid, which

was finally withdrawn. None was definitely shown to be

of rheumatic connection.
" In eight the signs seem to have been equivocal. In

two of these only increased frequency of respiration, and
in one dyspnoea, with altered resonance rather than dub
ness, and a slightly distant character of voice and breath-

sounds, pointed to the nature of the trouble. In four

there were distinct crepitant or creaking rales, and in

one the crepitation was distinctly plastic in character,

and very abundant, but in this and two of those just

previously mentioned the flatness and change of voice

were characteristic.

" Very respectfully,

" VV. K. Rogers, Jr.,
" House Physician."

THE TREATMENT OF ASIATIC CHOLERA.
Based on Observations made at Swinburne Island,

during September vnd October, 1892.

Hv FRANK ABBOTT. Jr., M.D.,
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The rational treatment of Asiatic cholera is derived from
our actual knowledge of the disease ; being as it is .1

localized, infective process, our efforts should be di-

rected to destroying the vitality of the bacteria, if pos-

sible, in their place of localization, and to neutralizing

the effects of the absorption of the poisonous substances

created in the intestinal tract by the comma bacilli which
produce the disease. The first indication is filled by
flooding the intestines with solutions of substances capa-

ble of stopping the growth or destroying the life of the

pathogenic bacteria of the disease. Acid solutions, as is

well known by all experimenters, have a more or less

germicidal action upon the comma bacilli. Abundant
rectal injections, or enteroclysis, as t'antani has called

it, cannot only cleanse the different portions of the

intestine, but actually pass through the valve of

I'.auhin into the small intestine, reaching in some in-

stances the stomach, as can be proved bychemii al analy-

sis of the contents of that organ after enteroclysis. It

happens in some cases, although the solution penei

and fills the large intestine, the last portion of the ileum

is so flexed upon the caecum that the injection will not

pass into the small intestine, but a careful and well-di-

re* ted massage of the right iliac fossa will soon overcome
the obstruction. This has in many instances been put

forward as an objection to the practice of enteroclysis,

but it has been demonstrated clinically that the ileo-caecal

valve is readily permeable. A two iter cent, solution of

tannic acid stops the growth of the comma bacilli and

destroys its vitality in from one to three hours. Entero-

. lysms of this solution, one half gallon at a time at 40 < .

according to Cantani, \2° C, according to Byron (104

to 106 F.), not only act as an intestinal disinfectant,

but by their temperature counteract the tendency to col-

lapse, which is one ol the 1 hara< teristics of this disease.

The intestinal injections should be begun in all cases,

without exception, as soon as the first diarrhieic symp-

toms appear. Any case oi diarrhoea in a 1 holera-infected

locality should be considered as suspii ions and treated

n 1 urdingly. The solution of tannic acid is prepared by

dissolving two ounces of tannin in one gallon of steril-

ized water, then the solution is heated to the proper de-

gree of warmth as above given, and injected into the

colon by means oi a flexible catheter not less than two

feet in length. The pressure should be regulated with a

fountain syringe at the height of about four or five feet.

In some instances the injection does not seem to pene-

trate into the colon, but by allowing the solution to first

fill the rectum and advancing the catheter gradually, as

the intestines fill, the operation is performed without dif-

ficulty. The volume of the injection should be measured

by the age and size of the patient ; for children of two

years of age, about a pint of the solution, injected every

two hours, or more frequently, according to the indica-

tions of each case, is suffii tent ; while in the adult the

dose may vary from one quart to one gallon, repeated as

often as symptoms demand. In some instances, when
vomiting has not begun, calomel in doses of ten grains,

repeated every hour until thirty grains have been taken,

may prove of great advantage, not as a specific but for

its action as a deterser of the intestines.

In cases where the stomach rebels against any medica-

tion it is useless to lose time trying to treat the disease by

the administration of medicaments per orem. Another

fact that should not be forgotten, whether the case is

slight or grave, is the disinfection of the external integu-

ments ; all patients should be thoroughly washed in an

immersion hot bath and their skin cleansed with slightly

acid solutions. They should be put in a warm bed, and
stimulants, such as hot coffee or hot tea with brandy, ad-

ministered. In many instances this treatment will check

the progress of the disease, as has been proven in cases in

which the coma bacillus has been found in the dejections

ot patients who never reached the stage of collapse, or

the second stage of the disease. When the diarrhoea is

profuse and persistent, and the first signs of collapse appear,

hypodermic injections of alkaline solutions should be re-

sorted to without a moment's delay. These not only

replace the water lost from the blood, but by increasing

the volume of fluid contained in the body help to dilute

and eliminate the ptomaines produced by the comma ba-

cilli, which otherwise would be retained in the system.

The solution for hypodermic injections, or hypodermo-
clysis as it is generally known, is prepared by dissolving

seven parts of.sodium chloride in one thousand parts of

sterilized water (sodium chloride 3 ij- water 5 xxxij.) with

or without the addition, according to the necessity of the

1 ase for a stimulant, of ten parts of brandy or six parts 01

pure alcohol, and heating the whole to 37 C. (98.

4

F.).

The operation is performed by means ..f an ordinary bulb

or fountain syringe, and a small-calibre aspirating tn

inserted, preferably, in the latero-thoracic region. The
amount injected each time varies according to the case.

In an adult a quart is not an excessive amount, and this

max Ik- repeated as often as required until the pulse,

which should be the guide to the physic 1.111 in thi

becomes strong and full. In most cases the absorption

hi the injected fluid indicates the prognosis. A quart ot

fluid is generally absorbed by an adult in about thirty

minutes. If the absorption does not take place the proba-

bility is that the vitality of the patient is so low that all

interference is useless. Hypodermoclysis and entero-
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clysis must be continued until the temperature of the

body and the action of the heart show an improvement in

the case. Hot-air baths are most beneficial to maintain

the temperature of the body. If the symptoms of asphyx-

ia are persistent, notwithstanding the above treatment,

inhalations of oxygen under certain circumstances have

been of great benefit in cases which seemed almost hope-
less. Cramps, which are the most distressing symptom
during the attack in its advanced stages, are relieved by
the combined action of the hot air baths and massage.

Opium and all its derivatives, as well as hydrate of

chloral, bromides, etc., should be avoided, as the only
result of the use of such therapeutic agents is to depress

the action of the heart and the vitality of the patient.

From our actual knowledge of the disease, which is only
the localization of a pathogenic germ in the intestinal

tract, with subsequent absorption of a poison which pro-

duces an action very similar to that of muscarine, the

treatment is evident, and it will be found that that given

above is the best known to science to-day. The conta-

gion having taken place, the germs being in the intestinal

tract, the ptomaines having been absorbed into the blood,

our effort should be to remove the poison from the blood,

and to put a stop to the activity of the germ in the intes-

tinal tract ; in other words, wash out the blood, wash out

the intestines.

During the third, or reactionary stage, which differs ac-

cording to the severity of the attack, the nutrition of the

patient should be the principal aim of the physician ; to

re-establish the impaired action of the kidneys and build

up the system gradually, a careful diet should be given,

avoiding everything that requires much effort in the way
of digestion, thus protecting the alimentary tract from ir-

ritation. Seltzer- water with milk, carbonated beverages,

champagne in moderate doses, maltine with cod-liver oil

in weak children, maltine with peptones in older persons,

will be found beneficial. The latter is the best substitute

for a combined meat and cereal diet, and is easily assimi-

lated.

The convalescence after cholera is long and tedious,

and fraught with much danger to the patient on account
of the lesions left in the intestinal tract. Notwith-
standing the apparent good condition of the patients

after leaving their beds they are very debilitated, and the

least excess or error in diet may give rise to serious com-
plications. Duodenal digestion is always very poor in

these cases, and foods which require little digestion in

the small intestine should be adhered to for some time,

and here maltine preparations have proved exceedingly
useful. As to the prophylactic treatment, only brief

mention is necessary. Isolation of the patients and
thorough disinfection of their clothes and dejections are

the best means of avoiding the disease. It should not be
overlooked that water for drinking purposes, and all

foods, should be recently boiled or cooked before being
used, and it is highly important that the physician sees

that in his families these precautions are observed. All
cases of indigestion should be promptly treated, the sys-

tem of delicate persons built up as far as possible, and
any errors of diet corrected. Delicate children with
poor digestion and weak assimilative powers derive great

benefit and are rapidly built up by the free use of mal-
tine with cod-liver oil.

The results of the above treatment were practically

demonstrated in the last imported epidemic of Asiatic

cholera at the quarantine station. In most of the steam-
ers which brought the cholera patients over the death-
rate on board reached over ninety per cent, of the total

number of sick, while at Swinburne Island the percentage
of death was reduced to twenty per cent . and it is believed
that treatment carried out as above, with careful atten-

tion to detail, and begun early enough in the disease,

may reduce the mortality still lower.

49 West Fifty-seventh Street.

Ascites is relieved by Dr. Sasaki with cream of tartar

given in daily dose ranging from two drachms to an ounce.

A REVIEW OF THE PATHOLOGY OF PUER-
PERAL ECLAMPSIA. 1

By WILLIAM MOSER, M.D.,

ASSISTANT PATHOLOGIST TO ST. CATHARINE'S HOSPITAL. BROOKLYN, N. V.

One of the principal reasons why the morbid anatomy of
eclampsia, and the etiological deductions therefrom, have
given rise to so much discussion, is because the post-

mortem appearances differ in almost every cadaver. We
are endeavoring to find the pathology of a disease char-

acterized clinically by convulsions and coma occurring
in pregnant women. But why should this be a distinct

disease ? Its protean pathological manifestations and
certain clinical symptoms lead me to believe that those
observers who have found a bacillus (Doleris, Blanc,
Favre), and others who are looking for the ptomaine, are

a little premature. I am inclined to believe, in reviewing
its pathology, that there are several etiological factors

concerned in its causation ; that it is not a distinct dis-

ease ; that it has no characteristic symptomatology or
pathology. The relationship between eclampsia and
uraemia, to which attention had long ago been drawn by
Frerichs and Braun, are theories which leave too much to
be desired to allow of their stability. To those objections

already offered by Seyfert we may add that recent

chemical investigations of the blood have, in nearly all

instances, given negative results (J. Veit).

The ingenious theory of Traube Rosenstein was not
confirmed by post mortem examinations. In fourteen

autopsies which I saw (during my studies in Berlin)

cedema of the brain was conspicuous by its absence.

The same may be said of dilatation of the ureter, to
which Halbertsma and Lohlein attributed such impor-
tance in the cassation of the eclamptic attacks. In only
one case did I see this condition. It waj the right

ureter (and I might mention, en passant, that the right is

more frequently affected than the left) which was dilated

to the size of a man's thumb.
The theory of Schroder and others, that spasm of the

cerebral vessels, with consequent anaemia of the brain,

might explain the symptomatology of eclampsia, is a

theory which it is difficult to confirm or refute. Stumpf
found in all his cases acetone and sugar in the urine.

He is of the opinion that possibly acetone is respon-

sible for the condition. The repulsive odor of the
breath of eclamptics reminds one of acetone as it does of
diabetes. How the toxic element gains entrance into the

system he is unable to say, but advances the theory that

it may be derived from the child. A case occurring in

Gusserow's clinic, in which the woman had her first

attack a few days after delivery, weakens such a theory.

In short, there has been much theorizing on this sub-

ject.

What are the lesions found at autopsies in eclampsia?

The most constant pathological lesion is the presence of
fat in the pulmonary circulation. Virchow first drew
attention to the presence of fat emboli in the lungs and
kidneys. Fat is found in great quantity, at times so
abundant as to be recognized microscopically, or by im-

mersing the knife with which the lung has been incised

in water, when fat globules are seen floating on the sur-

face. Virchow regards these emboli, which occur in such
quantities, to so interfere with the pulmonary circulation

as to cause the cedema, which is such a frequent accom-
paniment. Most pathologists are agreed that a few fat

emboli in the pulmonary circulation will not produce
cedema of the lungs. As a matter of fact, fat emboli oc-

cur in the lungs in puerperal women who die from other

causes than eclampsia. Dr. O. Israel, in the Berlin Path-

ological Institute, demonstrated this to me in the case of

a puerperal woman who died of phthisis. I do not intend

to bring this to the notice of the profession as anything
new, as I believe that Wagner pointed this out some
years ago. But these emboli are very few in number as

compared to what one can find in the lungs of eclamptics.

In some cases under observation in Yirchow's laborarory

1 Read before the American Association of Physicians. Berlin.



March 25, 1893] MEDICAL RECORD. 365

the characteristic " sausage-shaped plugs" of fat fill

the lumen of the vessels could be easily demonsti

under the microscope. In no 1
1 they absent.

The examination of the kidm fal emboli is, I must

confess, a difficult and unsatisfactory problem to sob'-.

In a number of sections made, which were taken from

different cases, it was impossible to say whether the fat

was in the lumen of the vessel (embolus) or outside. In

the examination of the lungs, however, we ought to have

no doubt mi this point. Now. admitting that these em-
boli do occur, what relation <lo they bear to the disease?

We agree with Virchow that they are the effect produced

by the convulsions. To the same cause may be attributed

the presence of liver-cells (Jiirgens), and decidua cells

(Schmolz), found in the pulmonary circulation. < 'a

tarrhal pneumonia is common here, as it is in all condi-

tions in which coma plays such an important part. A
quite common morbid change is found in the liver. I

refer to the -'hepatitis hemorrhagica" of Jiirgens. In

this condition the liver is studded with minute hemor-

rhages. They often coalesce on the surface, forming

large red patches, in marked contrast to the normal liver

color. The liver cells are swollen, cloudy, and disin-

tegrated. This hemorrhagic condition of the liver was

most prettily depicted in those cases accompanied with

jaundice, the " Eklampsie mit Ikterus" of Herman au-

thors—the" Kclampsie avec Ictere " of the French.

Kidney changes are common, but by no means con-

stant.

The " Schwangersehaftsniere " of Leyden (parenchy-

matic nephritis) came most frequently under observation.

The cirrhotic form is not often seen.

Cerebral hemorrhage came under observation four

times. In one of the cases a hemorrhage in the fourth

ventricle was the cause of the speedy termination. These

were not merely minute capillary extravasations, but

hemorrhages of considerable dimensions. The spleen

showed nothing abnormal. The uterus, which was exam-

ined macroscopically in all cases, and with the micro-

scope in two. remained unchanged. The spinal cord, I

am sorry to say. was examined in two cases only, and
showed nothing abnormal. Now these series of patho-

logical changes give us no clew to its etiology, it therefore

behooves us to look for more than one etiological factor.

To Drs. Israel, Oestreich, and Jiirgens, of the Berlin

Pathological Institute, I tender my sincere thanks for

many acts of kindness, and for advice given in connection

with this subject. 1 owe also a debt of gratitude to Dr.

Gebhard, of the Berlin Clinic for Diseases of Women.
158 Ross Sti .1:1 >ki.', n, X. Y.

Chloralose : a New Hypnotic.—Hanriot and C Richet
recently reported to the A> ademie des Sciences the results

of an in the physiological and therapeutic action

of a new substance, whi ill 'chloralose"
1 S

.1/, /., January 1 tth). This is a crystallized body, formed
by the reaction of anhydrous chloral and glycose on each

other, with elimination of water. Chloralose has a bitter

taste, ami is fairly soluble in hot water, but in cold n

only in the proportion of 6 grammes to a litre. Its

physiological action may be summed up in the statement
that it has a h effect on the encephalon and an
excitant effect on the medulla. By experiments made on
themselves the authors ascerl it doses of 50 centi-

grammes, and even 1 gramme, could be given toman.
These, however, must be considered heroic doses, and a

dose of 20 or
1

immes issutli< ient to induce dream-
less, quiet sleep, without any sense of fatigue, headach
dyspepsia on waking. In certain cases, patients unable
to tolerate chloral or morphine have obtained refreshing

sleep with the help lose.

McGill Medical College.— It is reported that a promi-

nent citizen of Montreal had offered to give the co
$100,000 toward the endowment of a Chair of Medicine
with the understanding thai Dr. Osier, of Baltimore,

should be given the professorship.

\('l IT. SUPP1 RATIVF. OTITIS MI.IM \ I'M.
I 1 >u [NG I.A GRIPPE.

Wnii Four Illustrative Casks.

Bv K. I). BARRET, li.S., M.D.,

( ) the various and manifold afflictions which may pi

erly be said -to be the direct results of an attack ofinflu-

en/.a, acute inflammation of the middle ear is one of the

most common. The disease is essentially one affecting

the mucous mem mil while it does not confine itself

lar mucous membrane, its favorite seat seems

that of the nasal and the naso-pharyngeal spaces.

From here it extends into the bronchial tubes so frequently,

and we might say invariably, that it well deserves the

idemic bronchitis." Hut beginning as it

does so constantly in the nasal and the nasopharyngeal

spaces, the brunt of the trouble has to be borne by the

lining membrane of these passages.

That this affection is caused by a specific germ is no
longer a disputed question but a settled fact. The bacil-

lus of influenza has been isolated and well studied by
many bacteriologists. This germ is a pus-producer and
the product of the inflammation caused by it is always

pus.

It has been observed that wounds occurring in persons

suffering from influenza do not heal so readily as they

would otherwise. They do not unite by first intention

so easily and stitch-abscesses are not uncommon.
This germ has, bv way of the Eustachian tube, an easy

means of extension from the naso-pharynx into the mid-

dle ear, and there it finds a mucous membrane which is

very susceptible to its influence.

Weichelbaum has found this bacillus in the pus dis-

i harged from the ear of patients suffering from acute otitis

media, the result of this disease.

It may be truly said that no two cases of influenza are

alike and yet many are much alike in their effect upon the

ear. It is a curious fact that the left ear is the one

commonly affected. Thus of the four cases which I shall

report, in three of them the left ear was the one in which
the trouble was located ; and in my experience this has

been about the ratio, always. How well my observation

is borne out by that of others I am unable to say, but I

am inclined to think that it will be much the same.

Very rarely are both ears affected at one time, tho

the trouble may extend to one within a few days or a

week after its appearance in the other ear. Such 1

are the exception, however. The course of the trouble

and its train of symptoms does not differ much, except in

its severity, from that of acute purulent otitis media from
r causes.

The history will be that the patients suffered from an

attack of la grippe some two to four weeks previoi

the time at which they consult you. I'or the past few

days they have been suffering with an intense pain in the

ear. Often th Itood this for several days and will

tell you that the day or the night before the ear began to

freely, saturating several cloths or the pillow,

and sim e that time it has felt better. If the ear has not

. on examination yon will find a drum-
head in a state of violent inflammation, intensely con-

. and the epithelium exfoliating.

This latter condition is most frequently the result of
the injudicious and always harmful solicitude on the part

of the patients and their friends, who pour all sorts ^t

ind other liquids into the ear and thereby macerate,

drumhead and the walls of the external canal, but do
ood whatever. Very frequently. I am sorrv to

this is done by the advice of the family physician. The
indiscriminate pouring of " drops " into the ear. be

it is a convenient hole to pour something into, cannot
be tin itly nor severel) condemned. A character-

isii. otitis media following la grippe is the

ing of the membrana
In no other form of ear disease does this occur so fre-
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quently. Almost invariably we find this membrane pro-

truding and the perforation located in it. This bulging
may be of all degrees, and go so far as to form a pouch
which hangs down over the true membrane, as in the

third one of the following cases. In one case I remem-
ber this protruding membrane so closely resembled a

polyp springing from the superior quadrant of the mem-
brane that, except for the history, a diagnosis of polyp
would most certainly have been made.
The tension on this protruding and overhanging mem-

brane is probably one cause of the intense pain in these

cases. Certain it is that by giving some support to this

mass, by means of a little cotton or some boracic acid

placed carefully under it, the pain is often much relieved.

Paracentesis performed in this place will, by giving free

exit to the retained secretion, also relieve the tension and
consequently the pain caused by it.

The pain in these cases is very severe and is neuralgic

in character. Patients will say that it is unbearable and
that if they do not get some relief they will become in-

sane. Often this severe pain will persist after the disease

is in a fair way to recover and the membrane is almost
normal again. Politzer has observed and reported cases

of this kind. In these cases it is undoubtedly neuralgic,

and a tonic treatment is often of great benefit.

The discharge is at first of a watery, serous nature, but
becomes more purulent as the disease advances. It is

very profuse, as a rule, in some cases as much as a teacup-
ful being poured out within a short time after the perfo-

ration of the membrane has occurred. Often it accumu-
lates within twelve hours in sufficient quantity to rupture

the membrana.
The temperature in these cases is usually elevated some-

what, ranging from 99 to 101 F. The tongue is coated,

bowels irregular, generally constipated, and the appetite

poor.

The treatment will depend upon the stage of the dis-

ease. If we see the case before the membrane has rup-

tured and, the discharge set in, our object should be to

prevent that from occurring. To this end local and gen-
eral depletion will serve the best purpose. A brisk purge
of calomel given, as I prefer, not in a single large dose
but in small doses an hour apart, is the first thing ; and
this should be given in all cases whether perforation has
occurred or not. The judicious use of leeches about the
tragus and the mastoid process is of value as a local means
of relieving the inflammation.

The nasal cavities should be cleansed with an alkaline

wash, of which Dobell's solution is one of the best, and
the Eustachian tube opened by Politzer's or some other
method of inflation, to permit of free drainage from the
middle ear. After the membrane has ruptured the same
treatment of the nasal cavities is necessary and inflation

of the ear should be kept up, preferably by means of the

Eustachian catheter, to force the secretion from the mid-
dle ear into the external auditory canal, which should be
wiped dry of all discharge with a little cotton on a cot-

ton-holder.

This should be repeated once each day until the dis-

charge has stopped and the membrane has healed. For
the relief of the pain nothing has yet been found that

will take the place of morphine. In some cases phenace-
tin will answer, but in the majority morphine will have
to be given to relieve the suffering and allow of the much-
needed sleep.

Of course it must be prescribed carefully and its use
promptly discontinued as soon as practicable. Paracen-
tesis of the membrana tympani will lessen the pain by re-

lieving the tension, in many cases ; but this little opera-
tion is rarely needed and should not be done unless the

indications for its use are clear. If there is already a per-

foration which is too small to permit of free drainage it

may be enlarged, or if it is evident that perforation must
inevitably occur we may puncture the membrane at its

most protruding point ; but in the majority of cases a lit-

tle conservatism in this direction will not be regretted.

Most patients suffering with this trouble will be greatly

benefited by a little tonic treatment, some preparation of
iron combined with some of the bitter tonics being the
best. If properly treated, this disease can be relieved in

a few weeks at most, but if neglected it will run on into a
chronic trouble which is always hard to cure ; or more
serious results may be the consequence, among which
may be mentioned pyaemia, thrombosis, phlebitis, menin-
gitis, encephalitis, and death. In children we may have
mastoid disease, even in spite of careful treatment.

I would suggest to those in general practice who treat

cases of influenza that they cleanse the nasal and naso-

pharyngeal spaces frequently in those cases in which these

passages seem to suffer to any considerable degree, as a

prophylactic measure against the spreading of the in-

flammation to the ear. for I believe that a little timely

medication in this direction will save many a one a great

deal of suffering. The following cases illustrate well the

points I have tried to bring out. They were treated by
me in the aural department of the St. Louis Polyclinic

and Post-Graduate School of Medicine.

Case I.—M. L , male, aged twenty-two, carpen-

ter. First seen December 28, 1891. Had slight attack

of la grippe two weeks before. Ever since has had some
pain in the right ear which became very severe yesterday.

Pain continuous and prevents sleep. Bowels regular,

tongue coated, appetite poor. Nose "running" freely,

and throat sore. No discharge from the ear, but con-
stant tinnitus. Membrane congested and macerated from
sassafras oil which he had poured into the ear. The
external canal was wiped dry of oil and lightly tamponed
with cotton. The nasal cavities were cleansed with an
alkaline wash (Dobell's solution), the ear gently inflated

by means of the catheter and the throat touched with a

solution of the subsjlphate of iron and glycerine, one to

five. He was given calomel in one-eighth grain doses, to

be taken every hour until the bowels moved.
December 29th.—Ear discharging freely and the pain

very much less. Bowels moved freely, twice. The ear

was wiped dry, the nasal cavities cleansed, and the ear in-

flated as before.

December 30th.—Pain very severe ; sleep impossible.

Discharge profuse. Prescribed morphine sulphate, one-

eighth grain every two hours.

December 31st.—Some better. Pain not so severe.

Slept after taking two of the morphine powders.

From January 2d to 1 1 th he was alternately better and
worse. Slept some nights without the use of morphine,
but others was compelled to resort to it to obtain relief.

From January 12th to February 3d, when he was dis-

charged , he steadily improved. Pain and discharge ceased,

the membrane rapidly healed and regained its normal ap-

pearance. There still existed a slight tinnitus at times,

and some little impairment of hearing on that side. The
same local treatment was continued up to the time he was
discharged.

Case II.—J. H , male, aged twenty-nine, carpen-

ter. First seen January 22, 1S92. Had la grippe about
a month before. For the past week has had pain in left

ear. Cannot sleep. Had discharge from the same ear

about twelve years ago. Appetite fair, tongue coated,

bowels irregular. Discharge moderate in quantity. Tin-

nitus constant and of a pulsating character. Membrane
highly congested

;
perforated (?).

The nasal spaces were cleansed with the spray, the ear

inflated by means of the catheter, and the external

canal wiped dry and lightly tamponed with cotton. He
was given phenacetine in three-grain doses every two
hours. Also calomel in one-fourth grain doses everv

hour until the bowels moved. He was directed to apply

hot salt-bags to the ear for the relief of the pain.

January 23d.—Suffering intense pain. External audi-

tory canal swollen almost shut. Eustachian tube closed

and could not be opened by any means of inflation.

Very little discharge from the ear. Had four move-
ments from the bowels. Local treatment the same as

before and in addition a cotton tampon was packed
tightly into the external canal and he was told to let it
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stay if he could stand the pain. Morphine in one-eighth

grain doses was given to be taken every two hours at night.

January 24th.—Slept after taking three powders. I lad

removed the tampon from the ear within an hour. I

ternal canal so swollen that the walls touched. Tampon,
small one, reapplied.

January 25th.—Some better. Swelling considerabl)

redu< ril but pain still verj n vi n

From this time he improved rapidly. The swelling

disappeared, pain and discharge ceased. The Fusta

tube opened and inflation became easy, and in a week he

passed from under observation, almost well. At no time

was I able to detect a perforation in the membrane, and
it must have been very small.

Cask. III.—M. R. , aged twenty-three, laundress.

first seen January 25, 1S92. Had la grippe two weeks

before and for the last week has had severe pain in the

left ear and over that side of the head. Ear has been
discharging for four days. Bowels constipated, ton

coated, appetite poor. Considerable coryza and con-

stant ringing in the ear. Membrane congested and the

membrana flaccida bulging considerably.

The external canal was cleansed in the usual way, the

nasal spaces sprayed and the ear inflated by Politzer's

method as the swelling and congestion in the posterior

nasal spaces prevented the use of the catheter. Five

grains of phenacetine every two hours was ordered and

also calomel in one-eighth grain doses every hour until the

bowels moved.
January 26th.—Some better. Pain not so severe.

ilnwels had moved freely.

January 27th to February 5th.—Alternately better and
worse. Discharge diminished and pain seemed to in-

crease. The membrana flaccida bulged and hung down
over the true membrane, almost closing the perforation.

Introduced a little boracic acid and a minute pledget of

cotton under it to relieve the tension. Phenacetine in

five-grain doses helps to relieve the pain and with the aid

of hot salt-bags to the ear she is able to sleep.

February 7th to 14th.—Much the same. Complains
of the pain being in the head more than the ear. Feels

weak and dizzy.

February 15th.—Discharge has ceased. .Membrana
flaccida is receding and looks like a drying up cyst.

From this until the 24th she improved rapidly, but on
that day she complained of intense pain over the top of

the head. Felt weak and dizzy. fainted twice that

morning. Pulse rapid and weak. Ordered her to take a

teaspoonful of whiskey three times a day and to stop the

phenacetine. brum this time until two weeks later, when
she was lost sight of, she improved rapidly. Sometimes
had pain in the head fur an hour or two and had two. or

three more fainting spells, but under tonic treatment this

was rapidly disappearing.

Cask IV.—J. E , male, aged thirty-six, printer.

first seen December 5, 1891. Had la grippe about a

year ago and thinks he had a second attack a week ago.

Since then has had pain in the left ear. Could not sleep.

\ esterday the ear began to discharge and the pain is less

severe.

Bowels constipated, appetite poor, tongue coated.

Profuse discharge, constant tinnitus, pain only at times.

Membrane congested and perforated.

The same local treatment as in the preceding cases

was pursued, and calomel in one fourth grain doses

prescribed.

December 6th to 10th.—No improvement, prol

discharge, pain increasing and phenacetine and quinine
has no effect on it.

De ber nth.— Tain very severe. Mastoid pro

tender. Some swelling in front of the auricle.

him morphine in one eighth grain doses every two hi

December [4th. \* the perforation was too small

admit oi tree drainage, I >i I ' l Gomb
a paracentesis. Given tr, ferri citro-chloride in

spin infill doses three times a day.

December 15th to 2?d.—Improving slowly. Dis-

i barge less. Pain only at times. Uses morphine only

at night and some n es without it.

December 23d.—Complains of pain in front of auricle.

Slight swelling noticed there.

Iteiembei 24th Pain severe Swelling increased and
very tender. Ordered calomel, one grain in four doses an

hour apart, followed by a large dose ofsulphate of magnesia.

December 25th to 29th.—Much improved. Swelling

disappeai lin grew less.

lecember 30th.—Passed the worst night he had had.

Intense pain over the to]) of the head. Morphine in one-

eighth grain doses has no effect. Increased the morphine
to one-fourth grain doses. ( trdered quinine and salol, of

each three grains.

I lei ember 31st.—Very much better.

January 2 to 9, 1892.— Improved rapidly. Discharge

and pain ceased. Membrane healed and he was dis-

missed well, but with some impairment of the hearing

power on that side.

2304X Washington 1

^toflvess of pleclical Science.

The Rational Treatment of Puerperal Septic Infec-

tion.—Dr. J. E. Rothrock believes that puerperal infection

is caused by tw « ii led y different groups of bacteria, which •

must be distinguished since they nei essitate different plans

of treatment. In infection by the pathogenic group of

bacteria, local treatment is of little avail, unless instituted

early, and it should be vigorously and systematically car-

ried out, even at the risk of being superfluous. The cu-

rette should not be used except in the early stages. When
infection is localized to the uterus and adnexa, recovery is

the rule, and tonic and supporting treatment the indica-

tions. If suppuration ensues, the abscess should be
drained as soon as the diagnosis can be made with cer-

tainty. Most eases of peritonitis which recover by the

expectant plan of treatment are localized. In sthenic

cases of peritonitis, surgical interference is not only justi-

fiable but the rational mode of treatment. In the as-

thenic variety, operation is of doubtful utility, and con-

traindicated if the patient is in collapse.

—

Northwestern
Lancet.

Detection of Foreign Bodies in the Cornea.—Dr.

Jackson states that an aid to the detection of foreign

"bodies in the cornea is the use of a solution of fluorescin.

A good solution consists of:

IJ. Fluorescin....' gr. j.

Sodium carl)' >n ate gr. ij.

Distilled water 3 j.

A drop of this is placed on the suspected cornea, and
after two or three minutes the excess is allowed to be
washed away by the tears. It is then found that while

on the uninjured cornea not the slightest effect has been

produced, the corneal tissue in the neighborhood of any
recent abrasion has been stained a light green. This dis-

coloration directs attention to the locality of the injury,

and the stained tissue furnishes a background against

which any foreign body of dark color is readily see

.1/ deal Times and Register.

Slow Pulse.—Ai to l>r. Prentiss, the chief

, oi si, ha
1

ill-,- are 1 he Colli ra ing 1 Dise ises or in-

juries to the nerve-centres, producing either irritatio

the pi;
1 oi aralysis of the sympathetic iccel-

irvesofthe heart. 2. Diseases or injury of the

pneumogastrii nerve, increasing its irritability. ;.

ur injury of the sympathetic nerves of heart, para-

lyzing them. |. I
1 of cardiac ganglia, by which

nee of pni ic nerve pre] 1 5.

eneration), where

fails to d tu the normal stimulus. 6. The action

ut puis, iiis, as lead or 1, tier on tier-,,

,u 1, 'litres. The poison generated in salt fish. Another

bility is malarial
|
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rS REGARDING MEDICAL EDUCA-
TION.

Every physician must take a very personal interest in

the question of the making of doctors. The new men
are to be his rivals in work. If their number is excessive,

the stress of competition adds to the arduousness of regu-

lar work. If his competitors are men of little education

and culture, his own standing as a physician is lowered.

Dr. Bayard Holmes has recently collected some facts

on the neglect of medical colleges which ought to appeal

very strongly to the members of the medical profession.

Dr. Holmes has had the opportunity of using the proof-

sheets of the forthcoming " United States Educational Re-

port for 1SS9-90." These " Reports*' always contained

interesting matter, but usually it is very old by the time

it reaches the public.

One of the first things shown is the relative increase of

the different medical sects in the United States. It ap-

pears from the figures given that during the last decade

the attendance at regular medical schools has increased

twenty-six per cent. ; attendance at eclectic schools,

two per cent. : while that at homoeopathic schools has

fallen off about three per cent. The actual figures for

the year 1S90 are: Regular. 13.044: eclectic, 600;

homoeopathic. i.i:~

Relatively to other professions there has not been

much change in this country of late. Among 100,000

inhabitants there are twenty-four students of medicine,

seven of law, and eleven of theology. In Germany the

number of medical students per 100,000 inhabitants is

about eighteen ; in France, seventeen. Dr. Holmes's fig-

ures show very plainly that the average time of study for

American medical students is less than three years : that,

practically, the great majority of medical students grad-

uate after an actual period of study of eighteen months.

It appears, says Dr. Holmes, that the course of stui

abbreviated by the absurd custom of baring medical

schools open only one-half the year. •• This means that

almost $5,000,000 lie unproductive one-half the vear.

In dollars, this is a loss of $250,000 a year. In educa-

tional units it means that students receive onlv two-

thirds the training they are supposed to receive. In

plair. . it means that in the United States, in 1 S90,

: men were given the degree of doctor of medicine

after studying on an average less than eighteen months."

It is unpleasant to learn that though there has been a

slight absolute increase in the number of medical students

having degrees in letters or science, the relative number

has fallen considerably. This shows that medicine is not

an attractive calling to college-bred men. and the reasons

suggested are that

:

• - 1 . Medicine does not pay.

"2. The study of medicine is not attractive, a. The

subject is inherently repulsive and uninteresting. /;. The

conduct of medical schools makes medical education re-

pulsive and uncongenial to an educated man.

" 3. The instructors in colleges and universities do not

encourage men to take post-graduate study in medicine.

• 4. University corporations do not credit work done

in medicine and reward it as they do work in other de-

partments."

The following conclusions are drawn :

1. The average course of study in the United States is

still less than three years :
;'. e. . eighteen months.

2. The antiquated method of repetition still prevails

in the majority of medical schools.

3. The number of students of medicine is absolutely

increasing but (in relation to population ) relatively di-

minishing. The homoeopathic and eclectic schools are

hardly holding their own.

4. The education of the average medical student is

superior to that of ten years ago, but the ratio of matri-

culates having degrees in science or art is actually dimin-

ishing even in the richest, best located, and only endowed

medical schools.

5. The medical department is, so far as we know, neg-

lected by even' university in the United States : it is

farmed out or left to shift for itself on half rations, or in

the best instances, treated from an educational stand-

point in an exceptional manner.

6. Medicine is neglected by the benevolent and by the

State. From the former it has received almost nothing,

and from the latter not a tithe of what has been lavished

on technological schools, and this in spite of the fact

that the State and all benevolent institutions have put a

heavy task of gratuitous, and often compulsory, service on

the medical profession.

- The medical schools are wasting their substance by

:ig their doors shut half the year, and they are de-

grading the profession by allowing uneducated men to

matriculate and uncultured men to graduate.

S. The laws which allow the diploma to become a li-

cense to practise, put the short-term no-requirement

schools in a position to dictate to the schools that offer a

medical education in place of a degree.

THE REPUTATION OF THE DEAD.

The coroner system of this city and State has produced a

good many rank iniquities, but nothing so shocking and

painful as the recent occurrence in connection with the

suicide of a young girl in this city. The coroner pub-

lished as part of his report the following :

••The autopsy, while not revealing that the young

woman had the dread of maternity as an incentive to

suicide, suggested that she might have been driven to the

deed by remorse for recent conduct, and had a reason for

passing herself, in contemplation of suicide, as a married

woman." "^

We do not say that these were the coroner's words, but



March 25, 1893] MEDICAL RECORD. 369

iln statement was given to the press as coming from him,

and its authenticity has not been denied. It is difficult

adequately to characterize a proceeding which thus wan

tonly publishes to the world the suspected dishonoi

the dead.

In a prominent newspaper in this city there occurs the

following comment on the recent suicide of this young

woman: ''The evidence of suicide was clear and con-

clusive, and the lugging in of a coroner's autopsy to

hlai ken the record of the girl's life was a wilful imperti-

neiH e on the part of that official."

We are quite in accord with this lav opinion on the

subject, for we believe that, aside from the consideration

of common decency, from a medical stand-point alone,

the public should not be regaled with the details of au-

top ies upon unfortunate young women, or with prurient

hints as to the influences to be drawn from the revela-

tion of the post-mortem table. As every gynecolo

can testily, the virtue of a young girl is not to be posi

tively determined by an inspection of her external geni-

tals, neither is an early abortion to be predicated be-

cause of mere enlargement of the uterus. It is hardly a

fortnight since a hasty inference of the latter sort placed

a reputable physician under a cloud on a < harge of mal-

practice, from which he was fully exonerated by a jury of

experts.

Competent pathologists know that the greatest care

must be exercised in drawing such inferences from an ex-

amination of the female pelvic organs, and would be

slow to give a positive opinion on the witness stand

based on anatomical evidence alone. How unfortunate,

then, is the tendency at the coroner's office, to issue ex

cathedra statements to the daily papers, not only damag

ing to the reputations of the dead, but injurious to public

morality—statements which are too often based on evi-

dence that would not stand for an instant in the courts

of law. Sometimes this is done thoughtlessly, but n

often, it would appear, out of pure love for notoriety.

We doubt not that many coroners' autopsies are entirely

unnecessary , so tar as the obtaining of any evidence as to

the cause of death is concerned. If the reputation of a

physician's patients is sacred, how much more carefully

should that of the dead and their sorrowing friends be

guarded ?

We believe that unless it becomes necessary lor a cor-

oner to report in court the details of an autops) upon the

body of an unfortunate young woman, neither such de

tails nor any hint regarding the case should be furnished

to the press. In the interest of decency and morality

we protest against this intrusion upon the sanctit

death.

THE \i:\\ YORK ACADEMY AND MM: CRO
TON-WATER SUPPLY.

Thk New York Academy of Medicine, through i t--

I 'ommittee, has opposed the bill introdui ed into the

Legislature for the purpose of buying up the Croton w

shed, on the ground that it was a needless expense, ami

that its purchase would not give assurance of sanitary

< leanliness 1 il the area acquired.

The Committee went to Albany and presented its ai

ments, also a substitute bill. This provides foi

tion of a Croton-water commission, consisting ot the < !om

missioner of Publii W orks, the Commissioner of Health,

and a member of the State Hoard of Health (to be ap-

pointed by the Governor on the recommendation of the

said Board of Health), together with two Croton water

commissioners, one of whom shall be a resident and citi-

zen of the city and county of New York, to be appointed

by the Governor on the recommendation of the Executive

Committee of the Chamber of Commerce, and the other

of whom shall be a civil engineer, skilled in sanitary

science, to be appointed by the Governor on the recom-

mendation of the American Society of Civil Engineers ot

the City of New York. This commission is empowered

to effect any acquisition or extinguishment of interest in

the real estate concerned as may be necessary for " the

sanitary protection of all rivers and other water-courses,

lakes, ponds, and reservoirs in the counties of Westchester,

Putnam, and Dutchess, so far as the same now are, or

hereafter may be, used for the supply of water for the

city of New York."

The Committee was defeated in its object, the interests

of the opposition being too strong. It has, however, the

consolation of knowing that its position was right and its

recommendation wise. In fact no arguments worthy of

the name were brought against the bill. The views ex-

pressed have the support of the profession and of unbi-

assed sanitary experts.

SPIRITUALISM SCIENTIFICALLY INVESTI-
GATED.

The recent death of one of the famous Fox sisters, who

was so identified with the rise of spiritualism in this coun-

try, occurred almost simultaneously with a serious and

scientific effort to investigate mediumistic phenomena by

certain distinguished Italian savants. It has brought the

subject of spiritualism to the front, temporarily, at least.

It seems that there is in .Milan a young woman whose

spiritualistic powers as a medium have excited great gen-

eral interest. In consequence of this a committee, which

included among its members Professor t .esar Lombroso,

Professor Schiaparelli, and Professor Charles Richet, of

Paris, undertook an extended investigation of the phe-

nomena, following strictly scientific methods. The per-

formances of the medium, though done by an ignorant

Italian peasant, have a strangely American character.

There were rappings, table-tipping, levitation. the usual

dark-room phenomena of bell-ringing. face-slappiiiL

urinous arms and faces, etc. The eminent scientists in-

vestigated all this with the greatest solemnity, and accord-

ing to the approved rules of scientific evidence. They

finally admitted that they were mystified by the perform-

au< es but not satisfied : they were not convinced of fraud.

yet in no case could an experiment be carried out under

tlv satisfactory conditions. They sign a report ad-

mitting their perplexit)

.

It is unfortunate that I lemen did not make an

lienced prestidigitator a member of their committee.

and also that they did not read a little of the history of

rican spiritualism, and its decadence under the tre-

quent exposures which have been made of its tricks.

Rubber Catheters may he kept sterile in
I

- jars

in the bottom ol whi< 1 are •• 5 of flannel saturated with

ir\ from which a vapor is given off.— 1 ...if.
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Bcius of tlxe 'SxEcek

Pan-American Medical Congress. Section on Hy-

giene, Climatology, and Demography.—Persons propos-

ing to present papers before this Section are requested to

communicate with either of the undersigned immediately,

that titles of subjects may be properly classified for the

programme of the proceedings of the Congress. The
only limitation as to subject matter is that it shall have a

sanitary, climatological, or statistical bearing. Members

of the Section on State Medicine of the American Medi-

cal Association, the American Public Health Association.

the American Climatological Association, the American

Academy of Medicine, and of State and Municipal Boards

of Health, are especially invited to contribute the results

of their several experiences. The languages of the Con-

gress being Spanish, Portuguese, French, and English,

papers may be presented in either, to be translated into the

others, for which reason their text should be in
;
the hands

of the secretaries at the earliest possible date.—Albert L.

Gihon, M.D., President, 145 East Twenty-first Street, New
York City; Pedro Jose Salicrup, M.D., Secretary (Span-

ish), 1 29 East Seventeenth Street. Xew York City ; Peter

H. Bryce, M.D., Secretary (English), Toronto, Canada.

Virchow in London.—The visit of Professor Yirchowto

London has awakened great interest in the character and

work of the distinguished pathologist. He delivered a

lecture on cellular pathology, and was dined by the lead-

ing physicians and scientists of the city. The doctrine

that every cell comes from a cell was first applied by
Yirchow to disease ; and it was in teaching and applying

this that its great originality and power of observation

and reasoning were shown. It was not Yirchow, how-

ever, who first discovered this law and applied it to liv-

ing beings, but Yon Baer, Schwann, and other illus-

trious predecessors of the Berlin professor.

House Cleaning in the Tenements.—The Board of

Health held a special meeting March 20th, to take meas-

ures to lessen the death-rate among the tenements. The
following resolution was passed :

Whereas, It is of great importance to the welfare of

this city that the cleanliness necessary to the preservation

of the public health should be secured without delay,

therefore,

Resolved, That the Sanitary Superintendent be and is

hereby directed to cause a thorough and systematic in-

spection to be made of the sanitary condition, first, of

yards and cellars ; second, of roofs and roof tanks ; third,

of the water-closets, plumbing, and drainage; fourth, of

the walls, ceilings, and floors of every tenement in this

city; and whenever any want of cleanliness, or any de-

fect in plumbing or drainage, or any other unsanitary

condition is found, to order that the said premises be

immediately cleaned and repaired.

Dr. Edson will begin the work at once.

Amending Quarantine Regulations.—Secretary Car-

lisle has issued a circular amending paragraph 18, Article

XI. of the Quarantine Laws and Regulations, February

24. 1893, to read as follows: " Steam vessels from a sus-

pected or infected port where yellow fever prevails, may
be allowed to enter at the port of Baltimore and ports

north of Baltimore, after five days from date of departure

from such ports, without disinfection or detention, un-

less in bad sanitary condition or with bad sanitary his-

tory. In either case they will be detained in quarantine

five days after disinfection. This regulation to apply to

the North Atlantic coast only." The following addition

to Article III. of the Quarantine Regulations of February

24, 1893, has been issued by Secretary Carlisle: "In-

spection of passengers taken on board vessels touching at

intermediate foreign ports, and subject to inspection

under the provisions of Article I., shall be made by the

consular officer of the United States at said port, in the

manner prescribed for inspection at the port of depart-

ure. In case there shall be no consular officer at such

port, then the inspection shall be made by the local

health officer. Certificate of such inspection shall be

made by said inspecting officer, and shall be attached to

and become a part of the vessel's bill of health."

Cholera in Russia.—Owing to the spread of cholera

in certain districts of Russia, a congress of sanitary offi-

cers has been summoned to meet and arrange for protec-

tive measures against the disease. In the province of

Podolia, which adjoins Galicia, and has considerable

trade with Austria and Germany, the number of cases of

cholera in the last fortnight of February, according to

the official report, was 305, of which fifty-nine were fatal.

Thirteen a Lucky Numher. — Mrs. Lot Irving, of

Buena Yista, Ga., aged twenty-five, gave birth March

1 6th to her thirteenth child. The mother is doing well

and the father is contented with his Lot.

Prize of the County Medical Society.—The members

of the County Society are invited to compete for the

annual gold-medal prize, of the value of one hundred

dollars, to be awarded by the Society at its next annual

meeting, in October, for the best essay on any medical or

surgical subject. The award will be subject to the fol-

lowing conditions: 1. The competitor shall be a member

of the Medical Society of the County of New York. 2.

The competitor's name shall not be revealed until after

the decision of the Committee on Prize Essays has been

rendered. 3. The essay shall be designated by a motto,

and shall be accompanied by a sealed envelope exhibiting

the same motto and enclosing the author's name and ad-

dress. 4. If no essay is presented which in the judgment

of the Committee merits the prize, no award will be made.

5. The essay must be in the hands of the Committee on

or before October 1, 1893. E. B. Bronson, Chairman

of tin- Committee, 123 West Thirty- fourth Street.

Illness of Professor Charcot.—The Paris Figaro of

March 8th says: " Professor Charcot, while giving his

regular lecture at the Salpetricre yesterday, was seized

with a sudden illness which prevented him from continu-

ing. He suffered from a sense of suffocation which lasted

more than an hour, but after rest and some precautions,

the eminent professor was relieved, and in the evening

was quite well. He is expected to resume his lectures to-

morrow."

Compulsory Hospital Provision for Railroad Em-

ployees.—A bill has been introduced in the Missouri

Legislature, and favorably reported, which provides for

the obligatory establishment, by the railroads of the

State, of hospitals for their sick and injured employees,

on petition of at least one hundred such employees ; the
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funds for the maintenance of such hospitals being sup-

plied by assessments per capita on the wages of the em-

ployees. For the purpose of establishing hospitals under

the provisions of this act, a Board of Supervisors for each

system or line is to be elected, consisting of five persons,

three of whom shall be chosen by the employees, and the

other two by the railroad interested. Each hospital sys-

tem is to be conducted by a chief surgeon and assists

etc. The plan is similar to that of the Missouri P&i

Hospital system.

Miss Garrett does not Like the Way her Medical Col-

lege is Run.—The following item is taken from a daily

paper : "A committee of the trustees of Johns Hopkins

University has been appointed to confer with Miss

Garrett, who recently gave $354,764 to complete the

^500,000 endowment for the medical department of the

university. Miss Garrett is not satisfied with the curricu-

lum prepared by the medical faculty. In the conditions

accompanying the gift to the university she outlined the

curriculum so far as it pertained to the studies upon which,

students should be examined for admission, and she will

not submit to any changes."

Dr. James Anderson, a well-known London physician

and neurologist, died recently, aged forty.

Medical Advertising.—Dr. Unna has been taken to

task by the Medical Press and Circular for announcing

his change of residence in the lay press, and incidentally

mentioning some of the cutaneous diseases which he

treats. The Press states, in answer to Dr. Unna's reply

which it prints but evidently does not look upon as a

valid explanation, " that no specialist of repute in this

country would venture on such an announcement."

A State Laboratory for Pathological Research.—

A

bill has been introduced into the Legislature of Nebraska

which provides for the erection and maintenance of a

Patho-Biological Laboratory for original investigation of

infectious diseases. The bill appears to have been wisely

and judiciously framed. It aims to have the laboratory

conducted according to the same principles which govern

Koch's Institute in Berlin, and the Nebraska Laboratory

will consequently, if this bill be passed, present oppor-

tunities for original research of infectious diseases from

all points of view. It will be the first laboratory of its

kind erected in this country, and Nebraska will merit the

gratitude of her people at large, and also of the whole

American medical profession, if the required appropria-

tion—a very moderate sum—is granted, because Nebraska

will then have taken the first important step in the de-

sired direction, and this will attract the attention and the

emulation of sister States all over the LInion.

—

Journal of

American Medical Association.

The French Surgical Congress.— The seventh ses-

sion of the Congresfrancais de Chirurgie will be 1

m Paris on Monday, \pril 3d, under the presidency of

Professor Lannelongue. The subjects announced for dis-

cussion are •' Fibrous Tumors of the Uterus" and "The
Surgical Treatment ol Tubercular Affections of the foot."

An Attack on the Morality of Chattanooga Physi

cians.—The Rev. Dr.
J.

1'. McFerrin, of Chattanooga,

Tenn., has created a decided sensation in n rcles

in that city. During his sermon, in referring to the im-

morality existing in the city, the " Rev." said that

" most physicians' offices in this city were regular places

of assignation. That no matter what illness or complaint

befell women, it was only when death was imminent that

a male physician should be permitted to examine them,

and then in the presence of some other member of the

family." The Chattanooga Medical Society has called

a special meeting to take action in the matter.

Some Comparatively New Drugs and their Scientific

Names.— The Progris medical gives the following list

:

C umon Names, Scibktipi

Antipyrine
) Phenyldimethylpyrazoline.

Analgesine
j

Antifebrine Acetanilkle, or phenylacetamide.

Antinervine Salicylbromanilide.

Antisepsine I'aramonobromoplienylacctamide.

Antiseptol Cinchonine sulphiodate.

Anisol ... Methyl phenate.

Aristo1
( Iodothymol.

Annidaline j

Beto1
j.

Beta-naphthol salicylate.
N'aplithalol j

Bromol Tribromplienol. .

Creolin. A cresol preparation.

Cresalol Paracresol salicylate.

Exalgiue Methylphenyl acetamide.

Hypna! A mixture of chloral and antipyrine.

Iodol Telriodopyrrol.

Iodopyrine Iodantipyrine.

Orexine Phenyldihydroquinazoline hydrochloride.

Phenethol Ethyl phenate.

Primuline Sodium thioparatoluidinesulphonate.

Saccharin Orthosulphamidobenzoic anhydride.

Salol Phenyl salicylate.

Salophen Acetylparamidosalol.

Salipyrine Antipyrine salicylate.

Sulphonal Diethylsulphondimethylethane.

The Hospital Fund.—The Distributing Committee of

the Hospital Saturday and Sunday Association met

March 21st, in the Office of Mayor Gilroy, and distributed

$50,000 of the fund as follows: Mount Sinai Hospital.

£5,626.78; St. Luke's, $5,486.16; Montefiore Home,

$5,345.61; Roosevelt Hospital, $4,293.46; Oerman

Hospital, S3. 704. 79 ;
Ruptured and Crippled, $3,528.15 ;

St. Mary's Hospital, $1,984.38; Home for Incurables,

$1,942.45; Isabella Heimath. $1,897.88; Mothers'

Home, Misericordia. Si. 371.76; Colored Hospital, si,-

354.24; Skin and Cancer Hospital. S1.340.75: Wom-

an's Hospital, $1,224; Home of the Holy Comforter,

$1,019.42; Orthopcedic Hospital, $991.86; Cancer

Hospital, $966.43: Manhattan Eye and bar Hospital,

$961.30 ; French Eye and Ear Hospital, S920.51 ; Post-

Graduate Eye and Ear Hospital. $840 <>i : Manhattan

Dispensary and Hospital. $677.72 1 and Ear Infirm-

ary. $602. 13 : Infirmary tor Women and Children. $571.-

14; Babies' Hospital. $547.48; St. Mark's Hospital,

$552..-;: Asylum for Lying-in Women. S404-79 :

Flower Surgical Hospital, S3% 70: Ophthalmic Hos-

pital, $356.20; Ophthalmic and Aural Hospil

8,;; Medical College and Hospital tor Women,

Andrew's Infirmary. $268.25 : Home for Convales-

cents. J15 [. 78

Free Public Lectures on Cholera.—The Committee

mi Evening Schools of the Hoard of Education have ar-

ranged for a series of on the •Nature. Treat-

ment, and Prevention of Cholera." The lectures are to

be under the general direction of Dr. Henry M. Leip-
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ziger. They will be delivered in German, Hebrew, Ital-

ian, and English, in the different grammar schools, by

Drs. F. A. Lyons, J. E. Newcomb, Louis Fischer, Henry

N. Berg, and N. C. Phillips.

Foreign Bodies in a Lunatic.—In making a post-

mortem examination of the remains of a female lunatic

who died lately in a Russian asylum, the doctors had an

extraordinary experience. They found in the woman's

internal organs three teaspoons, which had been missing

for a month prior to her death, as well as a piece of iron

used to connect the handles of a door lock, and two tri-

angular pieces of glass. It also transpired that three days

previously another surgeon had abstracted a flat piece of

steel five inches long and nearly an inch wide from the

throat of the deceased. Yet none of these foreign bodies

had anything to do with her death, which was caused by

disease of the brain.

American Climatological Association.—The tenth an-

nual meeting of the association will be held in Phila-

delphia, Thursday, Friday, and Saturday, May 25th, 26th,

and 27 th.

(DMtuatnj.

FRANK H. INGRAM, M.D.

NEW YORK.

Dr. Frank. Harold Ingram died of angina pectoris, at

his home in this city, on March 17th. He had not been
well for some time, and had been confined to his house
since last Monday.

Dr. Ingram was born in Logansport, Ind., and was
thirty-three years old. In 1879 he came to this city, and
four years later was graduated from Bellevue Hospital

Medical College. He made a specialty of insanity and
nervous diseases, and several times appeared as an expert

on the witness stand.

After serving as interne at the Blackwell's Island In-

sane Asylum for some time, Dr. Ingram became assistant

physician in a private sanitarium at Canandaigua, N. Y.
Afterward he was recalled to Blackwell's Island, where
he was Assistant Superintendent of the female insane.

This position he resigned four years ago, on account of
the pressure of his private practice.

At the time of his death Dr. Ingram was Visiting Phy-
sician at the Hospital for Nervous Diseases and President

of the Board of Pathologists of the City Asylums for the

Insane. He was a member of the Society of Medical
Jurisprudence and of the Medico-Legal Society.

LAURENCE JOHNSON, M.D.

NEW YORK.

The sudden death, on March iSth, by pneumonia, of Dr.

Laurence Johnson, of this city, is an event of unusual
sadness, and one which will be keenly felt by a wide
circle of friends. Few men were better known or more
heartily esteemed. Dr. Johnson was a general practi-

tioner of the highest and best type ; he was identified

with every effort made to advance the medical art and
promote the interest of the physician. He had a large

and lucrative practice, and was unhappily cut off while in

the midst of the enjoyment of the fruits of his long ac-

tivity.

Dr. Johnson was born at South Butler, Wayne County,
N. Y.

, June 7, 1845. In December, 1863, he enlisted as

a private in Company A, Ninth New York Heavy Artil-

lery. On October 7th he was appointed First Lieuten-
ant, and attached to the Eighth United States Colored

Artillery at Paducah, Ky. He was discharged from ser-

vice in May, 1865, and began the study of medicine,

receiving his degree from Bellevue Hospital Medical Col-

lege in 1868.

After service as an interne in Bellevue Hospital he

commenced to practise in New York. He held a number
of positions of honor, among them those of Visiting

Physician to the Society for the Relief of Ruptured and
Crippled, and the Randall's Island Hospital ; attending

Physician to the Northwestern and Demilt Dispensaries,

Lecturer on Medical Botany and Clinical Medicine in the

Ljniversity of the City of New York, President of the

County Medical Society, Librarian, and, later, Trustee of

the New York Academy of Medicine ; member of the

Academy of Sciences, the Torrey Botanical Club, the

Military Order of the Loyal Legion, and the Grand
Army of the Republic.

Works by him upon medical formulas and medical

botany were recently published. In 1881 he received

the honorary degree of A.M. from Wesleyan University.

He married a Miss Roe, of Fulton, N. Y., who, with

a daughter and son, survives him.

CHARLES PRATT STRONG, M.D.,

bosto:. ,

By the death of Dr. Charles P. Strong, on March 14th,

after a brief illness, Boston loses a man who, although

only thirty-seven years of age, had already won a promi-

nent position as a gynecologist. At the time of his

death Dr. Strong had achieved an enviable reputation as

a surgeon, while his success in private practice was re-

garded as phenomenal by those who did not know that

it was the legitimate result of years of earnest, conscien-

tious work. His gentle, modest disposition endeared him
to his many friends, while his surgical skill and sound
judgment made him respected by the leading members of

the profession. The sudden quenching of that bright,

active spirit has cast a shadow over the city in which he

lived, and has saddened the hearts of his fellow-members

in the American Gynecological Society. The world can

ill spare such men. It seems as if we could never grasp

the mystery that

The good die first,

And tliey whose hearts are dry as summer dust

Burn to the socket.

BENJAMIN BALL. M.D..

PARIS, FRANCE.

Dr. Benjamin Ball, Professor of Mental Diseases in the

Faculty of Paris, member of the Academy of Medicine,

Physii ian to the hospital Laennec and theasile St. Anne,
died February 23d, in the fifty-ninth year of his age. Dr.

Ball's contributions to the literature of mental and ner-

vous diseases were numerous and important, though none
of them have been published in English. His work,
" Les Maladies mentales," is of great value, and in

beauty and elegance of style is equalled only by one
medical work that I know of,' namely, the classical

" Practice of Medicine " of the late Sir Thomas \\ atson.

Indeed, Dr. Ball was called in Paris the " Orator of the

Academy."
Dr. Ball was a member of numerous learned societies,

among them being a foreign corresponding member of

the New York Academy of Medicine. He was made at

the same time, in 1S89, with his friend of many years'

standing, the late Fordyce Barker, an LL.D. of the Uni-
versity of Glasgow. The cause of his death was pro-

gressive paralysis.

The International Medical Congress.— The sessions of

the Rome Congress will be held in the new Policlinic Hos-
pital, outside the Porta Pia. The King of Italy has

consented to open the Congress on September 24th.
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-fflcirtij Reports.

NEW VORK ACADEM\ l M MJ DICINE.

Stated Meeting, February r6, /Spj.

I). I!. Si . Ji iHN Eli 11 1
'.. Ml '-. I'i'i I I ' HAIR.

Presentation of a Bronze Copy of the Memorial to Leon

Gosselin in the Ecole de Medicine in Paris.— Dr. F. A.

1 the presentation, in behalf oi Mr. Samuel P.

Awry.
Copy of a Rare Book.—At the same nine Dr. Castle

from the same donor a copy of a book which

onsiderable interesl and 1 uriosity. A few

found in I nglandj among some old

books, a manuscript, largely written for the Fairfax fam-

ily, and containing prescriptions and matters relatin

medicine, etc., for use by that family nearly three hun-

dred years ago. These had been dei iphered, and ii

fa , oi the original which was presented to the

Vcademy. It was of iuterest as the reproduction of an

old work, more or less medical in character, and as com-

ing from a famous family, one branch of whi< li settled in

this country in the seventeenth century, with a grant of

some six million acres of land on the Potomac, which was

surveyed by George Washington, the Fairfax family hav-

ing also married into that of the Washingtons. The
eleventh Lord Fairfax is a citizen of the United States,

ted near Washington, a physician, though not in

practice, and if he chose to his right would be

entitled, he believed, to take his seat in the House of

I .1,
1

. ni I 11. land.

I he matter suggested a phase of medical literature and

st tdy which of late years had not been much developed

in the Academy. Since perhaps ten years ago the Acad-

emy had lost the services of a number of men who culti-

; the love of books as books, and who did a great

deal to accumulate in the Academy's library a number of

valuable works of this kind, and he suggested that along

with the rapid strides which were being made of recent

years toward material and scientific advancement by the

\< idemv, it would be of interest for the members, when-

ever opportunity presented, to add to the collection of

tare and old works.

Dr. Castle moved that the thanks of the Academy be

sent to Mr. Avery for his gifts. Carried unanimously.

The Applied Physics of Physical Diagnosis.— Dr.

Charles E. Quimby read a paper on the above subject

I' 353-

1

Dr. S. S. Burt, then opened the discussion on Dr.

Quimby's paper. He said that according to his observa-

tion the tendency in teaching physical diagnosis was tow

ard too gnat refinement, which was confusing to Students.

In all special departments it seemed the teacher was liable

in be carried away by the importance of his own subje< t.

There was danger, too, of hi too much influenced

by the imagination.

As to peri it was his opinion that it developed

tone and also resonance, rone, he thought, was then
suit of vibrations, and the number of vibrations in a 1

time determined the pitch. By variation ot the rapidity

of vibrations one ran up the scale by tones and semi-

lone, and down again in the same manner. The modi-

fications of the pitch were due to changes in rapidit) of

the vibrations and of intensity. Solid tissue in imme-
diate contact with the object percussed would raise the

pitch. \ difference in the thickness >>i the chest-wall

itself would, as the author had said. <au>e a difference in

pitch and resonance. This was varied again bj reflections

ol the SOUnd-waves from cavities and vibrating boi

Resonance was caused by either a cavit) 01 solid bod)
It was obtained, for instance, on striking over the

tended intestine, and also over the liver, in the latter in-

stance the sound being called flatness. It was here

spoken of as absence of resonance, yet it was a tone and
had resonance. It seemed to him, therefore, that reson

ance depended upon tone, and that the two were insepa-

rable. He believed, and had always been taught, that

pitch rose with dulness, and it was likely Austin Flint

would turn over in his grave if he could hear that it did

not. Thus in pneumonia, the greater the consolidation

the higher the pitch. Even where no disease existed,

i hots gave higher pitch on percussion than others,

rigidity of the muscles, etc He un-

od Di Quimby had made an m in the appli-

cation of the laws of sound to pathologic al i avities, which,

he thought, was illogical, for the laws of sound must be

uniform, whether with relation to physiological or patho-

ical conditions. \. clinical case was referred to, that

i,i a woman sent bj Dr. Charles K. Knight, wit

.lion as to I obtained

dulness over a limited area oi i
1 with

slj 1 iih highei
i

i
i h, th pitch being somewhat higher on

expiration than on inspiration. This c satis-

\ to Dr. Knight, who had a trained musical ear.

and he had pre found tubercular laryngitis. Re
one of the Dam-

brothers, he might say that he asked the other ot

the two great musii ians, without knowing of I >r. Quimby's
investigations, what was the difference on pi over

the liver and over the normal lung, and he gave the

same answer which Dr. Burt would give, that the pitch

was higher over the liver.

The Speaker c pioted from Dr. Quimby's abstract that
• vesii ular breathing is often of such extreme i omplexit)

as to prevent an) distinct pitch," and he asked how a

sound which was loud enough to be heard could be with-

out pitch. Vesicular breathing, he thought, was low in

pitch. He must disagree with Dr. Quimb) again, if he

said that pulmo isolidation led to lower pitch, or

that in such condition the expiratory act was accompanied
by higher piti h than the inspiratory. Only within a day
or two he found the contrary true in a given case, the

pitch on inspiration being decidedly higher than on ex-

piration, and another doctor with a trained ear expressed

the same opinion. This, however, was reversed when the

patient was instructed to take a deep inspiration, inspira-

tion being accompanied by lower pitch than expiration.

He then listened in a case of bronchitis and asthma and
found inspiration higher. Even in the same case there

might be variations, sometimes inspiration being higher

in pitch, sometimes expiration, the explanation being

that, in his opinion, pitch depended upon the force of
breathing. The diagnosis in pneumonia by physical

. could only be made out at times b) causing the

patient to breathe deeply ; so in other conditions. Even
in valvular disease of the heart, the murmur would be
brought out more distinctly when the circulation was pro-

ceeding vigorously.

Uniformity of Terms Desirahle.—Dr. Alfred I

I OOMIS said that four or five years before the death of the

elder Flint he invited Dr. 1. to his house to discuss

uniformity of terms as applied to physical diagnosis, and
both of them agreed as to the desirability of this. They
did not differ as to the sounds, or certain ones, heard

over the chest in health and disease. But they had not

always employed the same terms. He remembered the

statement made by Dr. Flint, that he did not believe we
could reach in physical diagnosis of sounds that standard

which had been attained to in music, and the idea was.

he understood, that the laws which governed m
sounds could not be applied to the sounds over the chest,

in health and disease. Mr. frank Damrosch had made
l he same statement, that he felt quite sure the laws of the

musical note could not be' applied to the sounds elicited

in percussion or auscultation. The fact must be i

ni/ecl, then, that every man must be to a certain extent a

law unto himself in interpreting sounds in physical

1
1 would be delightful if one could apply the laws

of physics si i absolute!) as Dr. Quimby had suggested.

I'o Dr. Quimby, the demonstrations might seem perfectly

satisfactory, bat he. Dr. Loomis, had been educated from

a different stand point, that is. to first make one's sell"

perfect)} familiar with the normal c best sounds on ]>er-
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cussion and auscultation, so that these would immediately

come to mind when examining a chest which was dis-

eased. He did not attempt, nor did he think it possible

to explain to students just how the normal vesicular mur-

mur was produced ; nor was it important, for they could

become familiar with the sound, and contrast it with the

abnormal sound without such knowledge. For instance,

having heard a violin he would recognize it again by its

sound without any theoretical knowledge of the laws of

music which it produced, yet without havingheard it such

theoretical knowledge would enable him to form but a

very imperfect opinion of a violin.

Leaving out, then, the question of the laws of sound,

there could be no doubt that on percussion over the chest-

walls a sound was obtained, and that it differed according

to the condition of the tissues beneath. Once having

familiarized himself with the sound in health, he would

know that on getting a dull sound there must be some
consolidation, and the greater the consolidation the

greater the dulness. If there were more air in the chest

than usual, as in emphysema, there would be a different

kind of sound. No man could give the exact elements

of the percussion sound in emphysema, yet no man who
had once recognized it could mistake it again. While

one could by experience learn to recognize variations

from the normal in chest sounds, yet the full significance

of these would become much clearer by observations at

autopsy. Returning to the question of sounds, he said

men would differ on some points, owing, in some in-

stances, to differences in the acuteness of hearing, in others

perhaps to imagination or preconceived notions, etc. For

instance, the late Dr. Learning in examining cases with

himself would hear pure vesicular breathing after the

patient had ceased to breathe, yet Dr. Loomis could never

convince himself of his own ability to do this. It would

be remembered that Dr. Learning explained such sounds

as being due to changes in the pleura.

Dr. Quimby made some closing remarks.

Stated Meeting, March 2, i8pj.

D. B. St. John Roosa, M.D., President, in the Chair.

Clinical Notes on the Diagnosis and Treatment of

Pleurisy.—Dr. Beverley Robinson read the paper (see

P- 359)-
Dr. Gibson demonstrated Leiter's aspirator, an in-

strument made in Vienna, which was regarded by him as

better and cheaper than those in ordinary use.

The Diagnosis of Pleurisy Usually Easy, but Some
times Very Difficult.—Dr. S. S. Burt said it was true

that usually the diagnosis of pleurisy with effusion was
very easy, but in exceptional cases it was extremely diffi-

cult, and sometimes even the best diagnosticians were
unable to say whether fluid was present. It was only by
repeated examinations and comparisons of the different

parts of the chest that we sometimes were able to say

whether flatness in a given region or side was due to the

presence of fluid beneath. With regard to pneumonia
that was associated with grip, it was in many cases

central, not reaching the surface ; it was so in his own
case. He repeated what he had said at a recent meeting,

that it was only by having the patient breathe deeply
that significant physical signs could be elicited. One of

the most constant signs of pleurisy with a fair amount of

effusion was failure to obtain vibration transmitted to the

hand placed over the fluid. He did not mean to say,

however, that even this was a constant sign. As to

tubercular pleurisy, he knew of no way to determine this

by the physical signs. Examination of the sputa taken

with the history might lead us to suspect it, but he knew
of no positive sign if it were a dry pleurisy. In the

general diagnosis of dry pleurisy he never failed to

obtain friction if the patient breathed deeply and caused
the lung to move. He mentioned a case in which, owing
to pain and a friction sound, two physicians made the

diagnosis of pleurisy ; but Dr. Burt discovered that the

sound was intestinal, and proved his position by admin-
istering a dose of sulphate of magnesia which gave relief.

He knew of no way to determine absolutely the pres-

ence of pus in the pleura except by obtaining some ot

the fluid on aspiration. He was inclined to think that

pulmonary tuberculosis would not be grafted on a pleurisy

unless there were tubercles in the pleura. In the treat-

ment of pleurisy he was not, perhaps, so strongly in

favor of aspiration as was Dr. Robinson, although he had
had very good results from this procedure. So that

while he was not opposed to it, yet he thought many
cases would get well without it. He was in the habit of

waiting about two weeks before drawing off fluid, unless

it were excessive. He once had a needle break off in

the chest, and although it did no harm in this instance

he believed it might. He had had one or two cases of

empyema recover with about two aspirations, but as a

rule it was best to make a free opening, although he did

not believe in resecting a rib if one could get along with-

out it. The valvular tube devised by Dr. Phelps was
valuable for drainage.

Dr. Quimby, in reply to Dr. Burt's remarks, said: So
far as they relate to the points at issue, I think it sufficient

to refer him to those portions of my paper in which the

questions raised are considered. He will find there ref-

erence to authority for physical statements, and a de-

monstration of my claims. I must again request recog-

nition of the fact that this paper deals solely with questions

in acousties, and that personal opinions and views are not

pertinent to a scientific discussion. Nevertheless, since

silence may imply acceptance of criticisms, I am forced

to indicate some errors. This one statement will suf-

ficiently exemplify all. "Tone, which means sound, is

the result of vibrations, and is altogether a question of

pitch ; for a tone or a semitone, higher or lower, de-

pends on a certain number of vibrations in agiven time."

It is difficult to imagine a more perfect illustration and
proof of the pertinence of the preface to my paper. In

the first use of the term "tone," it evidently must have

its broadest significance, with which it does mean sound,

but only because it means a sound of definite pitch and
characteristic quality. It is unquestionably the result of

vibrations, and the truth of this statement is not affected

by the fact that these vibrations must be multiple sets of

vibrations. The next clause offers a most beautiful illus-

tration of deceptive terms. If we are to find the unex-

pressed subject of " is " in the first word " tone," the

statement is totally erroneous, for quality is a more prom-
inent thought in that tone than even pitch. But,

although the "and" preceding this clause necessarily

connects backward, the " for," introducing the following

clause, as necessarily connects forward, where by simple

repetition of the term "tone" apparent continuity of

meaning is maintained, and suspicion averted, although

there has been an instantaneous transition to the purely

technical significance of the term as used to indicate musi-

cal intervals, which are simply numerical ratios of vibra-

tions : | and -y1 being the tone intervals, differing by
what is called a " comma," and |-f the semitone interval.

With this " tone " as the subject of " is," the remainder

of the sentence is perfectly true. It hardly seems neces-

sary to suggest that conclusions based on such postulates

are not entirely free from uncertainty. In the first prep

aration of this paper all these acoustic terms were con-

sidered. In the final revision that portion was omitted

because I was ashamed to assume its necessity in a paper

addressed to scientific men. Nor will I now admit that

anything more than indifference, or carelessness causes

it to appear desirable. I will say, however, that I shall

not always submit in silence to having my results labelled

finical refinements, or being designated myself as a ped-

ant, for no greater cause than a moderate familiarity

with the elemental definitions and principles of acous-

tics, so long as my treasures include memories of winter

nights, long gone, spent with my father in working out

the general equations of certain luminous curves, devel-

oped by reflection from vibrating tuning-forks. The sub-
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ject of acoustics is, for me, something more than 1

science.

1 fully appreciate that common consent and conve
nience have justified the use of terms with a meaning that

upon strict interpretation is false. Even the statement

regarding the cause of pitch as given in authoritative works

on acoustics are not only untrue, but their falsit) is

proven. As a form of auditory sensation, which pit h

strictly is, it does not depend upon the number of vibra-

tions, per unit of time, of the sound-producing body, but

upon the number of times in a time unit that atmos-

pheric pressure on our membranae tympani, when under-

going isochronous variations as the result of material vi-

brations, reaches a maximum and minimum point ; a

condition not dependent solely on the primary vibrations.

Everyone has doubtless experienced a demonstration of

this fact when travelling, in hearing the rising pitch

scream of an approaching locomotive whistle, and the in-

stantaneous drop in pitch as the locomotive passes, lint

this factor of motion is essentially never present in pra<

tical acoustics, so that the definition of pitch by its 1

in material vibrations becomes practically true and
vastly more convenient. This license of convenience
similarly illustrated in the use of the term " law" as ap-

plied to physics. It is a more convenient word for gen-

eral use than formula, and is not misleading so long as

we remember that it signifies what is, not should be ;

what we must accept, not dictate.

In reply to Professor Loomis I can only express my
extreme obligation for the position he has assumed in

this discussion. My greatest difficulty in private discus-

sion has been to convince gentlemen that the methods
presented are not only not antagonistic, but most per-

fectly adjuvant to those in use at present. I am well

aware that this has been due in large measure to the

fact that a scientific demonstration of my position neces-

sitated contradiction of many established and unques-

tioned beliefs. For only by proving the complete ab-

sence of physics from current methods was it possible to

show their value as mechanical methods pure and simple,

and so obtain recognition of pure physical analysis as af-

fording a distinct method of diagnosis by itself. To
have this claim so completely accepted, and the absolute

independence of the two methods not only admitted but

comprehensively defined, as Professor Loomis has so con-

clusively done by his succinct exposition of existing meth-
ods of instruction and the distinct statement that " it is not

necessary to enter into the elements of sound in order to

appreciate thoracic sounds, ' was most unexpected good
fortune and leaves nothing further to be desired. Upon
this basis, moreover, his demonstration of the complete
independence of the standpoint from which the analyti-

cal method approaches the subject renders impossible any
suspicion of antagonism, smd establishes this method in a

position justifying a demand for its scientific investiga-

tion as a possible source of good and an impossible

source of harm. No one could have enjoyed his ac-

quaintance for ten years, as has been my good fortune.

and hesitate for an instant to give unqualified assent to

any statements as to what is already possible in the way
of diagnostic acumen. Yet upon one point shall I lay

claim to knowledge vastly superior to his. Dr. Loomis.
if I mistake not, went directly from his hospital service

in Bellevue to a dispensary class, and almost as quickly

returned to the hospital as physician. Both the ante- and
post-mortem sources of instruction have always been at

his command in unlimited quantity. Within forty eight

hours after leasing the same hospital service 1 was in

New England, and very soon watching my shingle bait

tin daily bread in a place where dispensaries and
i
osl

mortems are hardly more real than hobgoblins and
fairies.

Neither Dr. Loomis nor any one else devoid of the

experience can ever know what a wealth of sarcasm such

surroundings can develop in his words. •• You must
make yourselves perfectly familiar with the normal chest

sounds, and afterward with those indicating disease, when

from long abstinence the very thought of a patient excites

the salivarv glands to almost painful activity."

However slight the value of pure physics when clinical

advantages are unlimited, the analytical method of physi-

cal diagnosis cannot be without interest to the mass of
ili'- profession so long as men must enter practice pre

I to make physical diagnosis only by the limited cLini-

i il experience at pn irded in undergraduate work.
I trust 1 shall not seem to exceed the limits of modesty.
however, if I reaffirm my claims as to the value of this

method, made alter some U\x years' experience, whe
many gentlemen have not hesitated, in private discussion,

to deny absolutely my statements upon this point without

even knowledge of the method, much less experience in

its application.

Unusual Cases.

—

Dr. E. G. Jankw.w spoke of some
of the rare conditions making the diagnosis of pleurisy

difficult. He had seen two cases of pleuritic effusion

over the upper lobe of the lung, there being no fluid be-

low. Such cases were very difficult to differentiate from
pneumonia. In one the diagnosis was made at autopsy,

in the other during life. A very difficult condition to

determine from pleurisy was occlusion of a bronchus with

pneumonia. For instance, a bronchus had become oc-

cluded by the pressure of an aneurism, and a pneumonia
developed in the whole lung. The [joints which had
aided him most in diagnosis in such cases related to men-
suration and the position of the heart. If it were a
pneumonia and obstruction of the bronchus by an aneu-
rism or tumor, the apex would not be displaced, and it

was more likely to occur on the left side of the chest.

For want of the usual signs difficulties in diagnosis also

arose in cases of fibrous exudate in the pleuritic cavity,

compressing the lower lobe and simulating pneumonia.
Pericardial effusions sometimes caused mistakes, | articu-

larly when pressing backward on the bronchus. Pleurisy

was sometimes mistaken for phthisis when the physical

signs were not striking and the emaciation and sweating
were marked. Difficulties in diagnosis also arose when
the pleurisy and effusion belonged to the diaphragmatic
surface or the pleura. The accumulation of fluid there

on the right side might be mistaken for enlargement of
the liver, and on the left side for enlargement of the

spleen. Again, conditions below the diaphragm some-
times simulated pleurisy : for instance, an enlarged and
adherent spleen, abscess of the liver or other accumula-
tion of fluid between the liver and diaphragm. An im-
portant basis for differentiation lay in the change of per-

cussion, auscultation, and palpation produced by deep
inspiration and free expiration.

The diagnosis of the type of pleurisy was even more
difficult sometimes. A patient might give a family his-

tory of tuberculosis, have a high temperature, and be
very ill with pleurisy, and yet the effusion be not puru-

lent, as one would expect to find it. This might be
equally true where there was a purulent focus elsewhere
in the body. A differential sign of some value was the

fact that in a serous effusion the whisper extended lower

than in a purulent effusion. In one case he diagnosti

cated by the physical symptoms serous effusion, but the

house physician withdrew pus and pronounced it a case

of empyema. Dr. Janeway then aspirated and drew off

clear serum from the pleural cavity, and just below the

diaphragm obtained pus from a liver abscess. In two
cases in Bellevue the point of the aspirating-needle had
broken off, in one the point came away, in the other it

was not found when the patient left the hospital. He
thought the fluid should be withdrawn whenever there

was any danger from sudden in< rease. The appearance
"i hydropneumothorax after aspiration in pleuritic effusion

did not necessarily mean that the operation hail been
improperly performed, or that the needle had punctured
the lung. He had known it to oc fact that

previous to the pleuritic effusion pneumothorax had ex-

isted, the development of fluid drove the air out through
the lungs, then aspiration was performed, tl

dislodged, and air again escaped into the pleura. He
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would stop drawing off fluid after taking away two quarts

or when the patient began to feel oppressed, and aspirate

again later. One should remember that fibrin in front

of the needle might prevent the withdrawal of fluid when
this was actually present. The dry treatment was some-

times useful and proper, giving the patient less fluid than

was voided by the kidneys, yet making the blood thirsty

by giving salt in capsules. Aspiration might act to some
extent as acupuncture, causing resolvent irritation. In

some cases of supposed tubercular pleurisy he had ob-

tained some benefit from introducing creosote into the

pleural cavity. In empyema operative procedures were
well established.

The Value of a History in the Diagnosis of Pleurisy.—Dr. Alfred L. Loomis thought that in the diagnosis

of pleurisy, especially in obscure cases, one should not
rely on the physical signs alone, but should take into

careful consideration the history of the case. The history

would be of great service in judging of the nature of the

pleurisy, whether acute fibrinous, acute serofibrinous, or

acute suppurative pleurisy ; also in distinguishing between
pleurisy and other conditions. For example, an acute

suppurative pleurisy was ushered in by a chill, high tem-
perature, and all the concomitants of an acute infectious

disease, the same as in acute pneumonia. The physical

signs would distinguish between these two. Acute plas-

tic pleurisy gave quite a different history, which readily

excluded pneumonia. The value of the history was
shown in cases of pulmonary consolidation from pressure

of a tumor or aneurism on a bronchus, resembling pleu-

risy, for the consolidation developed gradually. Cases
difficult of diagnosis were those of rapid and large plastic

exudation, which were accompanied by the physical signs

of pulmonary consolidation. The absence of fremitus

was the chief reliance. The history in such cases, which
later gave pleuritic effusion, often pointed toward tuber-

culosis. Another class of cases which had given him a
good deal of trouble in diagnosis were cases of chronic
circumscribed empyema. The diagnosis was apt to pass

until unexpectedly the patient expectorated pus ; the

source of the pus might be suspected, yet unless one hap-

pened to aspirate in just the right area he might fail to

secure the fluid which would confirm his opinion that a

localized collection of pus in the pleura had bursted into

a bronchial tube.

As a rule in the dry pleurisies, spoken of by Dr. Rob-
inson as rheumatic or gouty, and which were quite fre-

quent and belonged to the fibroid diathesis, the friction

was extensive and readily determined the diagnosis ; but
when limited, considerable difficulty would be experi-

enced. But there was a form of dry pleurisy occurring
at the apex of the lung, accompanied for some time by a

hacking cough, then hemorrhage would take place ; such
cases, he believed, were apt to be tubercular, and there
was an anatomical reason for infection of the pleura,

lung, or bronchial glands, when any one of these was
affected, for recent histological investigations at the

laboratory of the University Medical College had shown
direct lymphatic communication between these parts at

the apex of the lungs.

Pleurisy Classified.—Dr. R. C. M. Page said that for

diagnosis and treatment of pleurisy a proper classification

of the cases simplified the subject very much. He made
three divisions : i, Dry, circumscribed pleurisy ; 2, pleu-

risy with sero- effusion : 3, suppurative pleurisy. He con-
fined his remarks to pleurisy with sero fibrinous effusion.

Here we had the acute, subacute, and chronic forms.

The acute and subacute were considered together. The
acute was often of rheumatic origin, or at least was often

shown by autopsy not to be tubercular. But chronic
pleurisy with sero-fibrinous effusion was, in his opinion,
invariably of tubercular origin. The late Dr. Austin
Flint had regarded double pleurisy as of tubercular ori-

gin, but Dr. Page had seen a case complicating grip in

which tuberculosis was excluded at autopsv.

As to treatment of acute pleurisy with effusion, it could
be considered under two heads, symptomatic and mechan-

ical. In ordinary cases the latter might not be called

for. The hot-water bag at the side might give sufficient

relief from pain without anodynes, and was better than
poultices or cups. Blisters were contraindicated in the

acute form : but were useful in the chronic or after the

acute had become subacute. Antifebrin was sometimes
called for by the elevation of the temperature above 103
F. Aspiration was a serious matter, and should not be
performed during the acute stage, say the first three weeks,
unless imperative, for it increased the danger of adhe-
sions. There were five conditions which not onlv justi-

fied aspiration, but in which it became absolutely neces-

sary : 1 , Great amount of fluid, threatening syncope
from pressure : 2, when the amount of fluid was not so.

extensive, yet gave rise to fits of orthopncea independent
of such complication as bronchitis

; 3, when the fluid

occupied half a pleural cavity and showed no signs of
being absorbed after a month : 4. in double pleurisies

where the total amount of fluid would about fill one pleu-

ral cavity
; 5, in all cases of pus.

Dr. Andrew H. Smith mentioned as one of the diffi-

culties in the diagnosis of pleurisy, previous adhesion of

the lung at some point to the chest-wall, which prevented

it from rising when subsequently effusion into the pleural

cavity took place ; there would be the physical signs ot

pneumonia, but a great aid would be absence of vocal

fremitus.

An Improvised Aspirator.—Dr. Smith said an aspira-

tor which anyone could make had been first used by him
during the Civil War. Take a quart bottle, a tightly

fitting cork, pierce the latter with a glass tube, attach to

this one end of a rubber tube and the other end to an
aspirator needle. Put a drachm of ether into the bottle.

Put in the stopper, set the bottle into hot water, and
when the ether had become vapor, take it out of the

water, introduce the aspirator needle, and as the ether

condensed on becoming cool, it would form almost a

complete vacuum in the bottle, so that nearly a full

quart of fluid would be drawn into it.

Dr. Robinson made some closing remarks.

Special Meeting, held at the Request of the Committee of
Conference with the Board of Health and the Section

on Public Health, etc., of the Academy, on Thursday
Evening, March g, i8gj.

Dr. D. B. St. John Roosa, President, in the Chair.

Report of an Inspection of the Croton Water-shed, with
Lantern Illustrations, by Dr. T. M. Cheesman.—This
report was largely devoted to the results of Dr. Chees-

man's personal investigations of the sources of pollution

of Tonetta Brook, which is a small stream running through
the town of Brewster, and emptying into the east branch
of the Croton River. With the stereopticon he showed
the various sources of pollution from barnyards, vaults,

garbage and refuse heaps, factories, hotels, and private

residences in the neighborhood of the stream. He stated

that recent legislation on this subject has had the ten-

dency to protect the people living in the Croton basin in

maintaining old nuisances, rather than the ostensible ob-

ject of strengthening the hands of the city authorities in

preventing pollution of the water. The threatened epi-

demic of cholera made it necessary to adopt energetic

measures to remove or abate such nuisances as far as pos-

sible, notwithstanding the obstructive legislation. So
long as sewage pollution exists on the water-shed, the

Croton water must be regarded as liable to infection with

germs of disease, and to become at any time an absolute

danger to the public health. Experiments have demon-
strated beyond peradventure that the bacteria of certain

diseases do live in water, and the bacillus of typhoid fever

and the spirillum of Asiatic cholera have been more than

once detected in waters which were suspected of spreading

these diseases. It is claimed that the process known as

the self-purification of water renders a polluted water again

pure and fit for domestic use. But the processes of oxi-
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dation and sedimentation, which, as the must exact

chemical analysis demonstrates, are capable of freeing

water in lakes and running streams from the organic i om
pounds abundant in sewage, have but little bearing U]

the actual producers of infectious diseases, such as typhoid

fever and cholera. These germs are living things and are

not demonstrable in wain b) 1 hemical methods, nor are

they with any certaint) removed from sewage-polluted

lakes and streams within the limits which chemical ex-

periences have led us to regard as safe. Sedimentation

does remove many harmful bacteria from sewage-polluted

waters. Dilution docs diminish the chances to incur dis

ease. Many individuals are, at favored times, practically

invulnerable to the incursions ot these tiny foes, but it

is safe to say that, without purification, sewage-polluted

water is not fit for men to drink, no matter how fast and

how far the river runs, or how wide the lake into which

the sewage drains. With the size of the lake and the

volume of the river the chances of harm decrease, of

course; but they stay chances still. To protect the

waters used for domestic purposes, throughout this whole

State, we need Legislative enai tment, and, what is quite

as important, and without which all legislation is futile, a

thorough and conscientious administration of the laws.

Report of the Legal Measures to be taken to Correct

Existing Abuses in the Sanitary Condition of the Croton

Water-shed by the Committee of the Section on Public

Health, Legal Medicine, and Medical and Vital Statis-

tics.

—

Dr. Hf.nkv D. Chapin read this report. It in-

cluded a synopsis of the laws which have been enacted,

bearing on the protection of the Croton Water-shed, and

showed that by the law of 1890 all the previous laws on

the subject had been nullified and practically all protec-

tion removed. In conclusion, he read the Webster Bill,

which is at present before the Legislature. Under this

law the Commissioner of Public Works is empowered to

acquire for the city property abutting on the Croton

River and its tributary streams and feeding lakes, to the

value of $500,000 annually.

Dr. E. G. Janeway said there can be no doubt regard-

ing" the pollution of our water-supply, nor can there be

any doubt as to the desirability ofgetting rid of this pollu-

tion. The Legislature and Governor of this State are re-

sponsible for the passage of a law which did not carry

with it a measure of efficiency for the protection of the

Croton Water shed. The speaker said he was opposed to

the law now before the Legislature. Efficient measures

can be taken to prevent the pollution of the water with-

out the necessity of condemning and purchasing land to

the extent which seems contemplated under that law, and
without any such interference with private rights. The
proper sanitary authorities should be entrusted with the

protection of the Croton water supply, rather than the

Commissioner of Public Works. The State Board of

Health should have jurisdiction in this matter; they are

in a position to deal with the question, not only in this

county, but in other counties throughout the State as

well. Legislation on this point should provide for the

appointment of a commissioner of the water-shed, if neces

sary, with proper assistants, appointed and approved by

the State Board of Health. Under the advice of a

sanitary engineer, all possible sources of pollution should

at once be removed or guarded against.

Dr. T. Mitchell Prudden read a paper in which he

said there can be no doubt that the pollutions of the

Croton 'W.iiri shed are such as to justify grave appi

sions for the welfare of this city in the immediate future.

if intelligent means be not at once taken to stop I

The greatest source of pollution is the sewage and
of the towns and villages on or near the streams. If this

were properly cared for, the most urgent clanger would
be removed.

This problem of the safe disposal of the sewage and

waste from small towns and villages has be* 1 en and
SO satisfactorily solved, that under the advice of com;
sanitary engineers an efficient plan might be made and

carried out at a comparatively small expense. It has

recently been proved that filter tanks for sewage can be

made at slight expense, whi< h will remove all the harm

ful elements. By this plan it has been shown that ninety-

four per 1 enl oi the organic matter and ninety-eight per

cent, of the bacteria, and even in some cases a higher per

centage of the impurities, can be removed. This is onl)

one plan for the disposal of sewage which would be ap

plicableto the Croton Watei shed. There are many others.

But any plan suited to the special conditions of the prob-

lem before us must be furnished by sanitary engineers.

fust here we must not forget that familiarity with letters.

with business, with law, with medicine, with accounts, or

even with municipal politics, does not, in itself, make an)

man's opinion on such sanitary problems as this valuable.

Nor does it justify him in assuming the functions of a

sanitary expert or of a judge of what is necessary for the

protection of the public health.

With a well-studied plan for the safe disposal of the

sewage and waste of the towns and villages on the Croton

Water-shed, and power and means to execute it ;
with a

reasonably stringent law for the prevention of the pollu-

tion of the water by individuals and manufacturers; with

an honest and efficient administrative corps in charge of

inspection ;
and with the enforcement of law, there would

be comparatively a limited necessity for acquirement of

land by the city. It would be very easy indeed, Dr.

Prudden said, for the taxpayers of this city to dispose ot

half a million dollars yearly in the purchase of real estate

in the vicinity of the streams of Putnam. Westchester, and

Dutchess Counties, without in any essential particular

improving the condition of the Croton Watershed.

In conclusion, the speaker said that what the cin

needs, in his opinion, is, first, a consistent plan, approved

by sanitary experts, for the safe disposal of town and vil-

lage sewage on the water-shed, and legal and financial

power to carry such plans into effect. Second, such

legislation as shall forbid, under compelling penalties, in-

dividual pollution of the water, and an honest and effi-

cient enforcement of that legislation. Third, the city

needs the power and means to acquire, under proper safe-

guards of individual rights, such real estate as may, in the

minds of competent sanitary experts and engineers, b.

necessary to protect the water, after the sewage problem

shall have been, as far as possible, solved by the more

simple and effective measures which science has made

known.
Dr. Janeway made a motion that Dr. Prudden's paper

be considered as the sense of the meeting, and that it be

transmitted to the Legislature as the Report of the New

York Academy of Medicine.

Dr. L. Weber said he had spent much time in Brew-

ster, and could confirm, from his personal knowledge-. 1 h

Cheesman's remarks regarding the pollution of the water

of Tonetta Brook.

Charles P. Chandler, Ph.D., said that he fully in-

dorsed die statements made by Drs. Prudden and Jane-

way. He regarded the Webster land-acquirement bill

as a very unwise scheme for the protection of the Croton

Water-shed. A carefully devised plan should be drawn

up by persons who are familiar with this subject. He
stated that he did not. however, think there was any im

mediate danger from the pollution of our Croton water

supply. While lie is quite in accord with the sentiment

rything possible should be done to prevent the

pollution of the water, he has had occasion to study this

subject for many vears. and has been compelled to

vjews regarding it whic h are widely at variance with those

popularly held. In 1S7J the Water Commis
1 it) oi Albany, V Y. , were considering the qui

of obtaining a proper supply of water for that place, and

or, and the question put to him whether 1;

Id be sate to use the water from the Hudson River.

\i. ei 1 irefully investigating the subject he was finally led

to the conclusion that it was perfectly safe for them tc

drink the Hud B er water. He made such a report.

and the Commissioners acted upon it. and the people oi

Albany have been drinking the water ever since. In
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1889 the question of increasing the pumping facilities of
that city came up, and in the meantime the theory of
bacilli in drinking-water having come into vogue, he was
again applied to by the Commissioners as to whether his

views were changed. This led to a careful consideration
of the bacteriological side of the question ; after going
over it carefully he made a statement to the effect that

nothing had occurred to change his opinion. He has
naturally watched the health reports of the city of Albany
very carefully during the past twenty years, and compared
them with those of Troy. Albany has a population of
about one hundred thousand, and Troy, which is a few
miles farther up the river, has a population of sixty thou-
sand. The water-supply of the city of Albany is taken
from the Hudson after the river has been polluted by the

sewage, etc., of Troy, and still there has been less typhoid
fever in Albany than in Troy. These are facts, Dr.
Chandler said, which anyone can verify, and he has
been led by them to the conclusion that the city of New
York is not in such great danger from its water-supply as

to necessitate the Academy of Medicine to lend its influ-

ence toward the passage of a bill involving the expendi-
ture of vast sums of money.

Dr. A. Jacobi said that Dr. Chandler has given us cer-

tain facts, but he has not given us anv explanation of
them. The fact that there have been fewer cases of ty-

phoid fever reported in Albany than in Troy does not
prove that it is safe to drink polluted water. If the health
of Albany is so much "better than that of Troy, there

must be some good reason for it. A single fact of this,

kind has no weight, because there are hundreds of in-

stances on record where the excreta of one typhoid-fever
patient emptied into a brook has resulted in a typhoid
epidemic among those who afterward drank the polluted

water.

Dr. Prudden said that, as the result of numerous inter-

views with citizens of Albany and with some of their Wa-
ter Commissioners, he has been led to believe that a con-
siderable proportion of the population of that town are

very sorry indeed that they ever accepted Dr. Chandler's
report. They regard their water-supply as a constant
source of danger, and are doing everything in their power
to get a better one.

The President said it is not a fact that Albany enjoys
any immunity from typhoid fever. It is stated by the
physicians of that city that the disease is prevalent there

to an extraordinary degree ; so much so, that many of
the people have taken to drinking Apollinaris, boiled wa-
ter, etc., diligently eschewing the Hudson River water.

The discussion was continued by Drs. J. West Roose-
velt. Simon Baruch, A. A. Smith, Frederick A. Castle,

and Charles A. Leale.

Dr. William H. Thomson offered an amendment to

Dr. Janeway's motion. He said that to simply transmit
Dr. Prudden's paper to the Legislature, as the sense of
the Academy, would result in no good. Dr. Prudden's
remarks should be embodied in the form of resolutions,

and presented to the Legislature by a committee of five, to
be appointed by the Chair.

Dr. Janeway accepted Dr. Thomson's amendment, and
the motion was unanimously carried.

The following gentlemen were appointed by the Chair
to serve on this committee : Drs. E. G. Janeway, J. W.
Roosevelt, A. Jacobi, W. H. Thomson, and R. H. Derby.

Dr. Chandler said he desired to say a few words in

reply to the remarks made by Dr. Jacobi and others.

Before giving his opinion to the Water Commissioners of
Albany, he read up all the literature on the subject in

English, French, and German, particularly that relating

to the supposed origin of epidemics of typhoid fever.

He found that in most of these cases the statements
would not bear scrutiny. A case of typhoid fever oc-

curred, and then it was discovered that a cow had been
seen in the neighborhood of the brook supplying the

water. Such statements are not facts. Most of the

opinions at present held regarding the origin of certain

diseases are based on just such facts. Many of the lead-

ing authorities, Dr. Chandler said, are fully in accord
with him on this subject. Pettenkofer, of Munich, stands

in the foremost rank, and he has repudiated the idea that

the typhoid fever epidemics in that city were caused by the

drinking-water. In reviewing the subject, he (Petten-

kofer) stated that he has failed to find any connection
between such outbreaks and the water-supply. Of course,

the popular idea in Albany, as elsewhere, is that typhoid
fever is caused by the drinking water, and they are nat-

urally afraid of it. The German investigators have told

us that in water charged with sewage the typhoid bacilli

are destroyed in twenty-four hours. Their vitality is de-

stroyed by the other germs present. There is a general

tendency to accept theories regarding the propagation of

certain diseases which has a pernicious effect on the pub-

lic mind. The popular idea that scarlet fever is spread

by sewer-gas does an immense amount of harm, because

it prevents proper precautions in other directions. There
are few people who are willing to say a good word for the

Croton water, while it is always to somebody's interest to

push the various brands of table-waters—Apollinaris in-

cluded. Dr. Chandler said that he has long felt it his

duty to stand up for our Croton water-supply. He be-

lieves that it is good water to drink, and he has no fear

of the " deadly " nitrites which were recently discovered

in it. All natural waters contain nitric acid ; that is the

final end into which the organic ingredients of the water

are converted by the various fermentative processes.

The thanks of the Academy were extended to Dr.

Cheesman for his paper and stereopticon views.

The following is the report of the committee :

Sir : At a special meeting of the New York Academy
of Medicine, called at the request of the Section of Pub-
lic Health and the Committee on Hygiene, held on the

9th inst., discussion was had concerning the imminent
danger and great probability of an invasion of the city

of New York by epidemic disease during the coming sum-
mer, and the alarming facility afforded for its dissemina-

tion by the unprotected condition of the Croton Water-
shed, the source of the city's water-supply.

It was pointed out that Asiatic cholera is at this mo-
ment actually epidemic in various parts of Europe ; that

the most frequent means of its transmission to these

shores, as shown by the history of previous outbreaks, is

foreign immigration ; that the port of New York, being

the principal and almost exclusive gateway of such immi-
gration, is not only peculiarly exposed to its visitations,

but is also, in a certain sense, responsible to the whole
country for safeguard against its introduction ; and that

infection of the Croton water would carry the disease into

every household in this city, and produce an epidemic
which would defy every effort at suppression.

The attention of the Academy was particularly drawn
to the provisions of Assembly Bill No. 233,877, enti-

tled "An Act to provide for the sanitary protection of

the sources of the water-supply of the city of New York,"
etc., passed by the Assembly on the 8th inst., and now
under consideration, as we have been informed, by the

Senate Committee on the Affairs of Cities. The princi-

ple and provisions of the bill were unanimously con-

demned by the Academy as quite certain to result in the

expenditure of very large amounts of public money, with-

out at all obviating the danger which threatens not only

this community, but the whole Union—a danger which
can be averted only by thorough and immediate scien-

tific precautions.

As a result of the discussion, the undersigned were ap-

pointed a committee to present to the Legislature the

unanimous objections of the Academy to the bill in ques-

tion, and its views as to the character of the measures

needed for the prompt and effective protection of the

city's water-supply from pollution.

For that purpose, on behalf of the Academy, we accord-

ingly request a public hearing before your committee, at

such day during the coming week as may be most con-
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venient to it, and beg to be apprised at the earliest prac-

ticable moment of the time fixed therefor.

We remain, very respectfully.

William H. Thomson, M.I)..

Chairman.

E. G. Janeway, M.D..
A. I u 1 1] i, M.I >..

H.'l). Chapin, M.D.,

J. WES! ROOSEVELI . M.I '..

Secretary.

jsaiurucal jstaggeslions.

Subconjunctival Application of Cocaine for Eye Ope
rations is discussed by Dr. Kaller {New York M
Journal, January 7, 1893), who says: "First I instil a

few drops of a four per cent, solution and wait several

minutes, after which the instillation is repeated. Now I

insert the speculum and. by means of a sterilized hypo-

dermic syringe, inject a few drops of a two per cent,

solution of cocaine under the conjunctiva, next to that

part of the cornea where 1 intend to make the section.

This will be the upper part in most cases. The solution

has been sterilized previously by boiling it, and the hy-

podermic syringe by rinsing with alcohol and then with

a two per cent, carbolic acid solution. After the injec-

tion the speculum is removed, and one has to wait from
five to ten minutes for the artificial oedema at the place

of injection to subside, as it possibly would be in the way
of the knife. If it is slow to disappear, gentle rubbing
will hasten it. The anaesthesia thus attained is complete,

and will contribute to diminish that percentage of pro-

lapse of the iris that still adheres to our statistics of cata

ract extraction."

Otitis Media is discussed from its surgical aspects by
Dr. Jack, in the Boston Medical ami Surgical Journal'.

He concludes :
" 1. The removal of the drum membrane

and ossicles is attended with little annoyance to the pa-

tient, proof of which is sufficient to warrant the perform-
ance of the operation as the only means of cure in many
cases. 2. The operation often produces marked improve-
ment of the hearing. 3. Satisfactory results may be ex-

pected toward the relief of tinnitus and vertigo. 4. The
results of the operation seem to be permanent."

Sraces should be left off in a tentative way in the

treatment of hip disease. Trauma may cause latent tuber-

culosis to Income active. The gait and attitude in walk-
ing and the character of the resistance of the joint to

motion are the symptons which should govern the ques-

tion of leaving off the brace.

—

Schaffi r.

Sacral Hysterectomy, where cancer of the uterus is

no longer confined to that organ, is thought by Dr. Kam
merer to be better than laparotomy.

Celiotomy, for the removal of an ec topii gestation be
fore rupture. Dr. Walsh says, is Dot more difficult than an
ordinary ovariotomy. After rupture it is hazardous. A
successful operation, under the' latter condition :

ported by him in the Medical News, November 26. 1

Pubeotomy.— Dr. Hirst says the technique is easy and
simple. 1- .October 15, 1S02.) The

don deals a severe blow to craniotomy upon the
living child. It is safer, easier, and usually quicker.

Ununited Fractures in Children. Tower says, have a

bad prognosis tor subsequent union. 'The ends may be

resected, but if there has been much of either

end this may prove useless. Fibrous union with artificial

support does for the upper extremity, but not for the

lower.

Excision of the Ossicula is not always free from dan-
ger. Wiedemann reports a case in which vertigo and
complete deafness followed and was attributed to hemor-
rhage into the labyrinth.

Senile Gangrene, when progressive, even in the absence

of fever, gives indication for high amputation. Power
. e the condyles of the femur, when the process

has reached the sole of the foot or dorsum.

Colotomy, according to K almost free from
risk, and gives a longer length of comfortable life in can-

cer of the rectum than does extirpation.

Rib Excision, by means of straight bone-forceps. Mc-
Intyre says, is neither difficult nor dangerous, and should

be done as soon as a pleural effusion is found to be puru-

lent, the opening being made above the ninth rib.

Biliary Colic is thought by Frankel to depend at times

upon inflammatory adhesions, and that exploratory oper-

ation is proper, as cure follows release of the adhesions.

even when no calculi are found.

Fracture of Spine, operated ten hours after admission,

followed by apparent recovery at the end of two
weeks, when, from restlessness of patient, lateral displace-

ment took place, completely severing the cord. The
case is reported by Lane, in The Lancet. November 12.

1892.

Cystotomy, by incision parallel to that advised by Pon-
assing through the right rectus muscle, where an

artificial urethra and meatus are formed is described by
Jaboulay, in Le Merc. Med., No. 36, 1892. Six sutures

close the bladder and skin walls, the muscular coat being
omitted. The recta muscles seem to exert a sphincter-

like action.

Fracture of the Patella, if treated by suture under fa-

vorable general conditions, Park says (American Journal
of the Medical Sciences, December, 1S92), gives better

results; i.e., bony union is positively obtained, while per-

fect motility of the joint is more probable; and the time

necessary for recovery is usually halved.

i'hevapcutic itints.

Hay Fever.—Dr. Kyle's plan of treatment is. he says,

as follows : First, I cleansed the nasal mucous membrane
with an alkaline solution. I then applied to the sensitive

areas, by means of cotton pledgets, an eight per cent, co-

caine- phenatesolution.keeping this in contact with the parts

for at least ten minutes, followed by a spray of a solution

of the same strength. The result was a diminution of the

hy|)erresthesia, lessened congestion, and relief of the con-

stant coryza and sneezing that are so annoying in these

cases. The treatment failed to benefit the cases in which
there was marked hypertrophy. I then removed the

thickened membrane, and the result was a partial relief.

In cases characterized by reflex asthmatic symptoms an

eight per cent, spray of cocaine was used with most marked
effect.— '

Vews, December 17, 1S92.

Vomiting of Pregnancy has been controlled in a case

of Weil by the exhibition of about a grain of menthol, or

ten drops of a twenty per cent, solution in olive-oil

dropped upon finely powdered sugar.

Bright's Disease. Semmola says, as a result oi forty-

two years' experience, is best treated by milk, which is at

the same time the typical food for this condition.

Epidermin, a semi-fluid mass made with beeswax.

trine, and water, is a new skin application intro-

duced by Kohn. When painted over the surface it dries

rapidlv. forming an elastic film which is readilv washed
off.

Liquor Potassae Iodinata?. a solution of iodide and
hypiadite of potassium forming a colorless and rather

alkaline fluid, from which iodine is at once set free on the

addition of dilute hydrochloric acid, is mentioned in the

Bri: icember 1 as a con-

venient and pleasant way of administering iodine, which

is lilierated by the acid in the stomach.
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Strophanthus has been employed by Fergusson in ex-

ophthalmic goitre with good results. The thyroid dimin-
ished as well as the exophthalmos. Eight to ten- drops
of the tincture were given three times daily, as mild doses
produce no good effect. In some cases the dose has
been carried as high as twenty or thirty drops.

Myrrholin is the name under which a solution of equal
parts of myrrh in oil to which creosote is added, is known.
It is employed by Dr. Kahn in phthisis, and is thought to

be better borne than the creosote alone.

Tropacocaine, a powerful local analgesic much less

toxic than cocaine, and more easily kept in solution, has
been isolated from coca by Giesel (Sem. Med., August
31, 1892). A three per cent, solution of the hydrochlo-
rate is recommended for eye work.

Chronic Eczema of the face is treated by some Parisian
physicians by the following application, which is to be
made morning and night by means of a brush :

Salicylic acid 3 j.

Ichthyol,

Glycerine aa 3 ij.

Peppermint water,

Lavender water aa 3 v.

Alcohol 7 iss.

Hepatic Colic is treated by Le Gendre, during the at-

tack, with tablespoonful doses of the following, every fif-

teen minutes :

Glycerini 2
j

Spt. chloroform 7
j

Tinct. bellad TT[xxx.

Tinct. camph. co TT[xx.

Aq ''. jv.

'

Trional is said to induce sleep in about a quarter of an
hour after from fifteen to thirty grains have been given,
rarely producing giddiness or other disagreeable symp-
toms.

Tetronal. another new hypnotic, has been found by
Ramoni inferior to trional, but superior to sulphonal or
chloral, producing sleep in from thirty to sixty minutes,
which lasts from six to eight hours undisturbed by
dreams.

Tuberculous Cystitis is treated by Dr. Talavrach (These
de Bordeaux) with injections into the bladder of the fol-

lowing :

Iodoform 25 grams.
Glycerine 20 grams.
Gum tragacanth o. 15 centigrams.
Distilled or boiled water 5 grams.

Using a teaspoonful of the mixture to a litre of tepid
water. The bladder should first be emptied and washed
with a four per cent, boric solution.

Tuberculosis treated with creosote has given Dr. Stark
the happiest results. He says :

" The good effects of the
pure beechwood creosote are to be derived not from heroic
doses, but rather from a continuous and extended emplo)
ment of moderate doses. It should not be our intention
to creosotize the patient in the same sense that we mer-
curialize him in syphilis.

Benzol or benzene is but little used in medicine, but
Dr. Munell gives the following formula, which he has used
in influenza and in over a hundred cases of chronic bron-
chitis and winter cough as an expectorant and sedative

:

IJ. Benzol pur 7
j ss

Ol menth. pip _ 7 ss _

01
- ollvae ......ad =ij.'

S. gtt. x—xxx. on sugar every three or four hours.

Tar Tablets containing a grain of pure tar make a con-
venient and practical way of giving this often very bene-
ficial remedy in coughs.

Bromamide, a new analgesic in the form of fine needle
crystals, is colorless, tasteless, odorless, and slightly soluble
in cold alcohol.
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Cocaine in the treatment of morphine habit, Obersteiner

says, should never be used hypodermically. He gives the

formula which quantity should never be exceeded for a

daily dose, and the single dose should never exceed one-
fifth of this

:

IJ . Cocaini muriat o. 5
Acid salicylat o. I

Aq. destillat 100.0.

©ovtrcspcintJence.

OUR LONDON LETTER.

THYROID EXTRACTS AND POWDERS IN MYXCEDEMA MR.

LAWSON TAIT OX THE SEN>I 1 I VENESS OF THE PERI-

TONEUM THE MEDICAL DEEENCE UNION AND MR. TAIT

THE VIVISECTION CONTROVERSY—DOES NORMAL UR-

INE CONTAIN SUGAR? DR. TIBBITTS AND THE "ELEC-
TRICAL Review"—the medical and chirurgical so-

ciety's ANNUAL MEETING THE MARSHALL HALL PRIZE

DEATH OF DR. JAMES ANDERSON.
London, March 4. 1893.

Myxcedema continues to occupy the mind of a large

number of practitioners, and congratulations on the suc-

cess of the treatment by thyroid glands are exchanged at

most medical gatherings. Two patients practically re-

covered were exhibited at the last meeting of the Medical

Society. The dry extract w-hich, as stated in a former

letter of mine, had been successfully employed by Dr. A.

Davies, is a great advance, inasmuch as it can be taken in

powder or pill without exciting nausea or disgust. The
powder was prepared for Dr. Davies by Mr. Edmund
White, of St. Thomas's Hospital, by first treating with

glycerine and water, acidulating the filtered liquid with

phosphoric acid ; then adding calcium hydrate until an

alkaline reaction is obtained. The solution is filtered

rapidly and the precipitate dried over sulphuric acid

without heating. Three grains of the powder represent

about one-eighth of a gland. Mr. White continues his

investigations into the chemistry of the gland. Mean-
time, since he announced his progress, others are offering

to supply the demand, and all sorts of preparations are

being submitted to the profession. It is to be hoped
that commercial enterprise will not flood the market
with inferior articles.

Mr. Lawson Tait seems never to be reluctant to en-

gage in controversy. Lately he has asserted, in opposi-

tion to the physiologists, that the human peritoneum is

excessively sensitive, and offered a certain number ot

facts in support of his opinion, derived from the practice

of abdominal surgery. His opponents think he has mis-

taken the pain caused in touching the skin surface of the

wounds for sensitiveness of the deeper structure, and this

seems to be the prevailing opinion. Another occasion of

dispute touches conduct rather than surgery. Mr. Tait is

President of the Medical Defence Union, and has greatly

promoted the interests of that useful organization, al-.

though it may be feared that he has at last inflicted upon
it a serious injury. It will be remembered that Mr. Tait

was prosecuted for libel by a member of the profession.

and no one was surprised at this, for no other course

seemed possible. The action was defended by the Union,
a course landing the organization in a deficit of ,£392.
At the annual meeting on Wednesday last, Mr. Tait an-

nounced that when the bill of costs was received " his

check-book would be ready." Then Mr. V. Horsley

asked whether any, and if so, what sum had been paid by

the Union in respect of Mr. Tait's injunction against the

Royal College of Surgeons ; whether a similar promise had
been made as to such sum, and whether, if so, it had been

fulfilled? The secretary replied that ^75 i6j. id. had

been so paid, and that on his applying for the amount
Mr. Tait had postponed payment until after the annual

meeting. A further question was raised as to the posses-

sion of a brief which had been lent to the president, who



March 25, 1893] MEDICAL RECORD. 381

said it was given him by the solicitor, but this that gen-

tleman denied, it not being his. but the pro|>erty of the

Union. A further remark by the president was flatly con-

tradicted by the solicitor. Eventually the meeting was

adjourned for two months, by which time it is to l>e hoped
the bills of costs will have been delivered, and Mr. Tait

will have fulfilled his promise to pay them : for the Union
has done some good work and it would be a pity for it to

be mined. There was a secession from it a year or so

ago, and another association has already been formed,

but so much work is to l>e done in medical defence that

an amalgamation would probably result in lienefit to the

members. Surely one strong society could do more than

two weak ones.

Another subject on which Mr. Tait's utterances have
been unsatisfactory is vivisection. He accepted a lead-

ing position among anti-vivisectors. and naturally drew
upon himself adverse criticism. I am glad to notice that

in his latest statements on thi^ subject there seems some
indication of a desire to modify his previous conclusions.

It would be a good thing for his reputation if he were to

give up all those controversial topics, and confine his

work to that field of surgery of which he is so skilled a

master.

The oft-discussed question as to whether sugar occurs

in normal urine has teen before the Medical and Chirur

gical Society. Mr. Stillingfleet Johnson says all human
urine—normal and pathological—exerts some reducing

action upon cupric salts in boiling alkaline solutions, and
want of familiarity with this fact has no doubt given rise

to many errors. He agrees with Dr. I'avy that one-

fourth of the reducing power in normal urine is due to

uric acid, but he holds that normal urine is absolutely

free from sugar, and that the hitherto unaccounted-for

three- fourths of reducing power is due to the kreatinin

present—which differs in some respects from other krea-

tinins.

The phenylhydrazine test proposed by Fischer, and
subsequently by C. Schwartz, is relied upon by Mr. John-
son as an exceedingly delicate test which confirms his

conclusion that normal human urine contains no sugar.

Dr. W. Hunter was hardly disposed to accept the conclu-

sion, as most urines contained carbo-hydrates more or

less allied to glucose, and glycuronic acid, derived from
certain articles of diet and drugs, e.g., Borneo camphor,
is a powerful reducing agent. He referred to the ben-

zoyle chloride and the furfural tesl

Dr. Curnow said that he had been able to detect as lit-

tle as one-tenth of a grain of sugar in one ounce of urine

by the phenylhydrazine test, which he considered suffi-

ciently simple for clinical purposes, and he found that the

addition of urates and kreatinin did not interfere with the

reaction.

Dr. Tibbitts brought an action against the Electrical

Review for an alleged libel contained in an article com
menting pungently on the so-called electropathic belts

advertised most extensively by Mr. Harness. In a pam-
phlet sown broadcast, extolling these precious belts, Dr.

Tibbitts gave an account of some experiments he had un-
dertaken with the belts, and the writer in the Reviewsaid.
his statements exhibited " incredible ignorance of elec-

trical laws.
'

' A number of electricians, headed by Lord
Kelvin. President of the Royal Society, were calied for

the defence. Lord Kelvin had himself examined a belt

which he declared as sold was incapable of generating

any current, and other equally damaging evidence was
given. The jury found for the defendants, and Dr. Tib

bitts has to pay the costs. It is said that these will be
met by Harness, who will also bring other actions. He
and his battery company have so long shocked the pro-

fession with advertisements, that it is a wonder Dr. Tib-
bitts could have consented in any way to be mixed up
with such a concern. Already a committee of eminent
men has been formed to defend actions brought by Har
ness. and indemnify the proprietors of the journals who
have incurred heavy costs for exposing this quackery.

The annual meeting of the Medical and Chirurgical

Society was held on the 1st inst.. when the presidei
'

Andrew Clark, delivered the address. In it he told us

that the question of federating the medical societies

would probably be submitted to those concerned within
a short (jeriod. This is a question often before mooted
without leading to any result, although in Ireland the

societies have found a solution in the Academy of Medi-
cine, which was formed by a union of the several socie-

ties. The Marshall Hall prize was awarded by the meet-
. Dr. (lowers, for his original work in relation to

diseases of the nervous system. The officers for the year
were elected. A part of the president's address on this

occasion is always occupied with an account of those fel-

lows who have died during the year, and no one can dis-

c harge such a duty with more grace than Sir Andrew-
Clark. This year the duty was peculiarly difficult, for

only the day before I >r. James Anderson, his colleague
and friend, had most unexpectedly died, after only two
days' illness. Dr. Anderson was well known among the
fellows, but very few had heard that he was not in his

usual robust health, and the news of his death was quite a
shock to the audience. He was only forty years of age,

and after years of assiduous work at the London Hospital,
at the Victoria l'ark Hospital, and at the Hospital for

Paralysis and Epilepsy, he was just beginning to real-

ize the fruits of his labor and his learning. He seemed
never tired of work, always ready to help others, and was
naturally a favorite with the students, to whom he was an
example of industry and zeal. Sir Andrew Clark paid
him a well-deserved eulogy, and the sad event cast a
gloom over the meeting such as happily we do not often
experience.

Dr. Eyton-Jones, a leading Welch practitioner who was
well known in London, particularly by those who attend
the British Medical Association meetings, died lately at

Pau, to which he had retired, in his sixty-first year, and
his wife died a few days later and was buried in the same
grave at Pau. He was a fluent s|>eaker. an earnest
worker, and a genial companion.

THE BUREAU OF PUBLIC BATHS.
To the Editor of the Medical Record.

Sik : As the initiator of the free rain-bath movement, I

beg to offer a few remarks on your valuable editorial on
the •' Bureau of Public Baths."

While in your opening sentence you grant the bill the
approval it deserves, you reflect upon the propriety of the
government assuming the function of cleansing the
masses. This reflection is evidently based upon an er-

roneous conception. You say, " There can be doubt con-
cerning the advisability of providing free baths lor the
poor in this city. We confess weshould rather have seen
the new baths established by the Society for Improving
the Condition of the Poor."

These propositions would be unassailable if this society
offered " free baths." On the contrary, they charge five

cents a bath, and in their recent report they signify their

intention to build another people's bath for §40,000,
• should funds be provided," and " to set the fee for a bath
at ten cents instead of five, in order to insure an income
exceeding the outlay.'" In other words, they propose to
utilize the money contributed for such a bath as an in-

vestment, the income of which is to apply to other benevo-
lent

1
Now. while (\\t cents or ten cents may be

a nominal sum to a hard-worked doctor, it is not a
nominal sum to the laborer who has a family to bathe, or
to the poor shop-girl who earns $3.50 a week As -

well said by the Honorable Goodwin Brown {Charities
Review. January, 1 Little reflection is

needed to show that even the small sum of five cents is

too great an amount for the majority of the people who
should avail themselves of the privileges of public baths.

For example, a man who earns from >i to $1.50 a day.
with a family to support—this sum is not earned on the
average throughout the year by day laborers—is all re-
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quired for lodging and food—absolute essentials. Five

cents will buy a loaf of bread, and though cleanliness is

to be desired, yet the cravings of hunger must be satis-

fied."

You will perceive therefore, Mr. Editor, that since this

society's baths are not free, and since they even propose

to increase the fee, your objection to the State assuming

the responsibility of preventing disease by cleansing the

masses, is unwarranted by the warm support you give the

plan of free baths. Far be it from me to lay one straw

in the way of this grand society, whose efforts for the

amelioration of poverty have been so well directed to dis-

courage pauperism. They took up the idea of the rain-

bath immediately after I presented it to their executive

committee, and built the People's Bath, which will always

stand as a monument to the most energetic benevolence

on record. To their example will be due the establish-

ment of the free baths, if the act becomes a law, and thus

the grandest sanitary measure of the present day will owe

its inauguration to this association. This would be far

more creditable to it than the building of one or more
baths. The lukewarmness of the average legislator in

sanitary matters will induce him to grasp at any objec-

tion. For this reason I hope that the objections to legis-

lative action on this matter of a journal whose influence

on the medical lay public is so powerful may be with-

drawn, and that you will in a future issue support the

measure fully and eloquently.

S. Baruch, M.D.
51 West Seventieth Street.

ARTIFICIAL RESPIRATION" IX ASPHYXIA
NEONATORUM OXCE MORE.
To the Editor of the Medical Record.

Sir: In the Medical Record for March n, 1893, Dr. J.

Harvie Dew, in an article entitled " Establishing a New
Method of Artificial Respiration in Asphyxia Xeonato-

rum," refers rather conspicuously to myself as one who
doubted the efficiency and originality of what he puts

forward as his method of artificial respiration in the new-

born.

As this whole subject is an exceedingly important one

to the general practitioner, it cannot be without interest

to show a little more fully wherein the method under
consideration fails.

First, however, as to the claims to originality in this

method. Dr. Dew's first mention in a public meeting of

this method as one of his own discovery was in Decem-
ber, 1S90.

Inasmuch as, practically, the same method had been ex-

hibited publicly when I was a student, in 1S75, an<J 'la,J

been then well known, and as I had seen it practised by
others and used it myself, when resident physician of the

Asylum for Lying-in Women, as far back as the year

1SS7. I felt justified (^and still feel so) in saying that what
Dr. Dew claimed as a new and original method was
" well known," and had been " widely practised."

That I did not err in my statement of fact as to this

method not being solely original with Dr. Dew, appears

from the remarks made by Dr. Grandin, at the meeting

where Dr. Dew's paper was read. Dr. Grandin stated

that " He had found that evening an article in the Balti-

more Mt'dical Journal, 1870, by Professor Harvey I..

Byrd. entitled • A Speedy Method of Resuscitation in

Asphyxia Xeonatorum,' which was nearly identical with

that of Dr. Dew.''

As Dr. Byrd's article was published just twenty years

before Dr. Dew made any public claims to having dis-

covered this method, and one year at least before he
claims to have first used it, the latter's claim to being

the sole or original discoverer rests on a bad founda-

tion.

An examination of the cuts used by Professor Fiyrd to

illustrate his method, and a comparison of these with the

photographs used by Dr. Dew to explain his procedure,

will at once convince any fair mind that the essential prin-

ciples in these methods are identical.

True, it is claimed by Dr. Dew that his method is

radically different from Drs. Byrd's and Schroeder's in two

ways: 1. Dr. Dew supports the head and one shoulder

by the thumb and fingers of the left hand, instead of let-

ting the head hang down during the inspiratory motion,

as is done in the Byrd or Schroeder method.

This is a most unfortunate modification, as it destroys

what little effectiveness the motion for inspiration might

have.

The weight of the head and shoulders, if allowed to

hang, might, by acting through the muscles running to

the front of the thorax (sterno-mastoid and pectoral) tend

to draw the front of the thorax toward the chin, and thus

increase the thoracic diameters. Dr. Dew's plan of sup-

porting the head and one shoulder effectually prevents

this tendency.

2. Dr. Dew claims that he makes traction on the

child's legs with the right hand during the inspirator}'

movement, and in this differs from Schroeder and Byrd.

This modification is even more unfortunate than the

other, as this traction makes tense the muscles on the

abdomen attached to the lower ribs and sternum, and thus

draws" down the front of the thorax and lessens all the

thoracic diameters.

Thus Dr. Dew's modification of Byrd's and Schroe-

der's method converts their supposed movement of in-

spiration into a very good expiratory motion, and we
have as a result a " new method " of artificial respiration

in asphyxia neonatorum that consists of two movements
for expelling air from the already collapsed lungs, and
none at all for introducing air.

It may be truly and with all fairness said of Dr. Dew's
claim, as set forth in his essay and shown by his illustra-

tions, that whatever is good in it is not original ; and
what is original is not good.

It is of far less importance, however, to dispose of the

question of " originality " in all methods of this kind,

than to show, once for all, that such methods are founded
on a fallacy, and are not methods of artificial respiration

at all when applied to new-born children.

To make this position plain three things must be clearly

understood :

1. In asphyxia neonatorum the air-cells of the lungs

are completely collapsed ; there is as yet no thoracic cav-

ity. There is no thoracic resiliency. Asyphyxia neona-

torum thus differs from all other forms of asphyxia.

2. The first and absolutely essential thing in any
method of artificial respiration in such cases is to intro-

duce air into the lungs, as, obviously, it cannot be ex-

pelled or expired until it has been first inspired or blown
in.

3. Leaving out the question of direct insufflation of

air by the bellows, the only way in which air can be
drawn into the lungs is by increasing the thoracic diame-
ter—antero posterior, lateral, and vertical. . The first

two diameters can be increased only by raising the front

of the thorax toward the subject's chin.

When this is done the ribs rotate on their articulation*

at the spinal column, the two diameters mentioned are

enlarged, and air rushes into the thoracic cavity. The
vertical diameter is increased by lowering the diaphragm.
Xow, to apply these principles to the so-called methods
of artificial respirations under discussion. Putting the

child's body into the position of exaggerated opisthotonos

—the inspiratory movement in. such methods—does not

carry the sternum toward the chin. On the contrarv. it

simply pushes the spine nearer the sternum, at the same
time that the abdominal muscles, made tense by the weight

of the lower extremities, or more so by traction on them,
draw the sternum downward and backward toward the

spine ; and thus the thoracic diameters are lessened in-

stead of increased. The tense abdominal muscles at the

same time push the liver up against the diaphragm and
lessen even the vertical diameters of the thorax. This

is more readily done as the upper half of the body is in a
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horizontal position on the operator's hand, and the liver

falls naturally against the diaphragm.

It thus appears that for more than twenty years the

medical profession have accepted the false theory that,

putting the body in the position of opisthotonos in-

creases the thoracic diameters, and will mechanically

draw air into the lungs, when, in fact, the reverse of this

proposition is true.

The exposure of this fallacy does not rest upon me-

chanical theories alone, but on careful experiments upon

cadavers. Professor F. H. Champney, Lecturer on Ob-

stetrics at the St. George Hospital, London, carried out

a series of experiments in 1SS1, on the cadavers oldead-
born infants, lie inserted a tracheotomy tube into the

larynx of the child, attached a rubber tube to this, and

carried the other end of the tube beneath water into one

arm of a graduated manometer containing a measured

quantity of air. Now, if any manipulation of the child's

thorax drew part of the air from the manometer into the

lungs, the water would rise in the manometer tube to take

the place of the air withdrawn, and thus indicate accu-

rately the volume of inspired air. The results of all the

experiments carried on by Dr. Champney on seventeen

cadavers were briefly as follows :

The average maximum inches of rise in the column of

water during each inspiratory movement of three differ-

ferent methods was : Sylvester method, 2y3' inches

;

Schultze method, 2 inches ; Schroeder's or Byrd's

method, o inch. Not a single cubic centimetre of air

could be drawn into the lungs of the dead-born child by

manipulations of the body after the methods advanced

by Byrd, Schroeder, and Dr. Dew. Not that alone ; but

when air had been introduced into the lungs, the inspira-

tory motion in the Schroeder or Byrd method forced

some of it out and caused the column of water in the

manometer-tube to fall.

Such experiments are conclusive and .cannot be set

aside by the flippant suggestion, in Dr. Dew's article, that

the bodies must have been in a state of rigor mortis

when experimented on, and therefore no just conclusion

could be drawn from the experiments.

It is but fair to so eminent a man as Champney to sup-

pose that he knew how to conduct a scientific experi-

ment properly. His (Champney's) conclusions will be

accepted by all unbiased minds, at least, until the advo-

cates uf S( hroeder's method have demonstrated by ex-

periment their falsity. It may be said then, with reason,

that the so-called Byrd's or Schroeder's method of arti-

ficial respiration is founded 0:1 a mechanical fallacy, and
is not a method of artificial respiration at all. Is it pos-

sible, then, that the eminent gentlemen who originated

this method, and the well-known practitioners who re-

cently recommended it so highly, on the occasion of the

reading of Dr. Dew's paper, have deceived themselves all

the time ? Unfortunately there is no escape from such a

conclusion.

But will not the use of such a method frequently re-

store cases of asphyxia neonatorum? To this the answer

must be in the affirmative. This may be an effective

method of resuscitation, while not at all a method of ar-

tificial respiration.

Not to prolong this article beyond reasonable limits, it

should be more clearly understood that there are two
kinds or degrees of asphyxia neonatorum: the first, the

livid or blue stage, and the second, the pale stage of

asphyxia.

In the first or usual form of asphyxia, artificial respira-

tion is not absolutely necessary to restore animation
Manipulation of the child's body in a way that will

stimulate the flow ol' blood through the heart and great

blood-vessels, may be all that is required to restore vital

action, and gradually bring about voluntary respiration.

Schroeder's method, and almost any other, will an-

swer in such cases. In the second, or pale stage o

phyxia, a very much more serious problem is set. It is

absolutely necessary in such cases to mechanically vend
late the lungs, and perhaps continue introducing and ex

pelling air for an hour or two, before the functions 01

1 ire ulation and respiration can be established.

In such cases only the direct insufflation of air, or the

use of the Sylvester or Schultze method of enlarging the

thoracic diameters, or the combination of the Sylvester

and Schultze methods, together with the direct insuffla-

tion of air while the child is in the bath (detailed in an
article by myself published in the MEDICAL RECORD for

April 9. 1892), are the only methods that up to the pres-

ent time have been proven to be effective.

In cases oi pale or true asphyxia Byrd's or Schultze's

method is worse than useless, as it wastes valuable time

in an unscientific and futile effort to introduce air into

1 ollapsed lungs.

W. E. Forest, M.D.
101 w.weklev Pum 1 . New York.

HYPNOTISM AND CATHETERIZATION.
To the Editor of the Medical Record.

Sir: I would like to say a feu words iii regard to Dr.
Ilerzog's valuable criticism on my article entitled

"Hypnotism Produced by the Passage of a Urethral
Sound," which was published in your issue of February
i.S. 1893. At the time of writing I d:d not have access

to the -'Reference Handbook of the Medical Sciences,"
and I am very glad to learn Dr. Dana's views on hypno-
tism.

In regard to syphilis inducing drowsiness, is it not
probable and even possible, therefore, that a syphilitic

subject is more susceptible to a hypnotic seance, al-

though the doctor claims it was not hypnotism ?

I beg to differ with Dr. Herzog in his statement, " the

passage, of the steel sound in cases of gleet does very often

cause no pain whatsoever to the patient, as the urethral

canal in such cases is in no state of acute inflammation."
In the Naval Service ther is much venereal practice, and
I can say from my own experience that, although in cases

of gleet of course there is no acute inflammation, yet the

ige of a steel sound for the first time invariably

causes, if not acute pain, at least great discomfort to the

patient. And, as will be remembered, it was the first

time the patient referred to had had a sound passed.

The patient claimed there was no sexual pleasure, but of

course we can only take his word for this.

It is a satisfaction to know that my article has created
any interest in the medical profession, as hypnotism is

becoming of so much importance at the present day.
Also I would say that " lackey " on board a sea-going

ship has little chance of attending dances, which would
interfere with his keeping early hours.

Very respectfully,

Robert Bi n d, M.D.,
Assistant Surgeon, United States Navy.

U. S. S. Philadei . N . -\ . \
M mil 18, 1892.

\ci I'K INFECTIOUS PHLEGMON OF THE
PHARYNX

1 Mr. Editor oi

Sir: I read with interest a case reported by Dr. Kohn.
in your issue of March .). 1893. < »f course we must be-

lieve that, in this day of advanced thinking and a.

on bacteri lines, the doctor's linger, used to ex-

j
1 ontents ol the tonsillar crypts, was per-

j aseptic. The doc tor seems to be quite warm in his

advocacy of this means ol relieving the dysphagia inci-

dent to this disease, but to my mind it is only addling

er, as the traumatism c .1 such forcible

as would be 1 to empty the crypts might

)
break down nature's protecting wall, and allow

:'n morbific element- ai 1 1 ss to the general system by
either lymph- or blood channels.

F. 11. Pl.lMMIK. M.D
Kin ., M.irch S. 1893.
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gtXccltcal gtems.

Contagious Diseases—Weekly Statement.—Report ot

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March iS, 1S93.

Cases
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VAGINAL EXTIRPATION OF THE UTERUS
FORTY CONSEC1 TI\ E CASES. 1

By JOSEPH EASTMAN, M.D., I.I..I'.,

INDIANAPOLIS, l.NU.,

LATE PI

AND CF PHYSICIANS AND SURGEONS.

The lines of sound surgical principles converge toward

perfection of technique in operating and the ideal opera

tion. The proximity to the idealit) of an operation is in

direct ratio to the simplicity of its technique and the n

suits obtained. Ideal results are best secured b)' ideal

operators, with ideal surroundings, with ideal atmbspherii

conditions, upon ideal patients. That no large number
ol patients could be found equally able to withstand the

shock of a formidable operation is a fact well known to

the surgeon. The other conditions can nearly always be

secured. The great Dudley, of Kentucky, used to keep

his patients under observation, and treat them with a

view to bringing them up to the best standard attain

able, and it is doubtful if his record has been equalled.
•• Knowledge comes, but wisdom lingers." So countless

methods of performing ovariotomy have come and gi

while the operation as done b) Mi Dowell is in almost

every particular identical with that made by the su< i

fill operator of to-day. Sims, by establishing a private

hospital in his door yard and perfecting a definite tech-

nique, placed the cure of loathsome fistula among the

precious gifts with which the surgery of the century has

blessed womankind. There was wisdom of rare quality

displayed in the management of their cases and the tech-

nique of their operations- -surgical wisdom that will stand

as such when this century of surgical triumphs shall have
! : yea, when man) i enturies shall have rolled on to

the eternal past. The sound surgical principles the)

enunciated in requiring the women to come to their

homes where they could have the personal attention of

the operators, are bearing fruit; for patterning after their

surgical ideas the successful specialists of the civilized

world are now requiring that patients needing gynecic

iUrgery shall leave their homes and have the work done
at the specially equipped hospital of the surgeon. These
remarks are for the purpose of fixing in the minds of the

profession the fact that vagina] extirpation of the uterus

is opening the peritoneal cavity, and that in this opera-

tion the lines of surgical effort must converge to, and not

diverge from, such care of patients, perfection of

nique, and simplicity in operating, as has given such phe-

nomenal results in opening that great lymph sac above
the pubes.

It is true that a given operator nia\ persist in perform
i a faulty operation until he attains measurable success

The wise operator, however, will exchange his me
for one whi< h reason teaches him is more perfect. The
operation whi< h I here describe comes, in my judgment,
as near parrying criticism as any with which I am familiar.

Position of Patient.— In my last thirty six operations I

have placed my patient in the sims position, using theor
dinary Sims speculum with a shorl butwidebeak. 1 have
found what is to my mind a decided advantage in the

use of this position over that of placing the patient upon
the back, and am surprised that eminent operators who

» Re.ul before Mitchel Medical Society, December 3, 1892.

favor the Trendelenburg position, because the intestines

and omentum are retracted from the field of operating,

do not avail themselves of the Sims position in vaginal

hysterectomy for the same reason.

Aseptic Precautions.- -Kven when the uterus is not

cancerous extreme precautions must be taken, otherwise

the peritoneal cavity will become infected. It is vasth

more difficult to thoroughly cleanse the vagina of all

poisonous secretions, including the interior of the uterus,

than to clean the abdominal wall sufficient for a safe ab-

dominal section. After the vagina and cervix have been

thoroughly cleaned, our manipulation may cause to pour

out from the cervix secretions that are poisonous, thus

endan infection of the peritoneum. During the

five days preceding the operation I use repeated vag

irrigations, using large quantities of soft soap and soft

:. the soft soap being made of potash and olive-oil

1 hemist. The vagina is thoroughly scrubbed with

a mop made of coarse gauze, or with a brush. Following

these, irrigations with suit warm water are used, with a

Hildelirand's doui he. to get the benefit of running water.

At the time of operation the cervix is cauterized freely

through the internal OS with an iron poker heated in the

lire. The cervix is then packed with a bit of gauze satu-

in a solution of the persulphate of iron. The ex-

ternal os is then stitched with three or mote stitches so

arranged as to secure inversion of the lips. If the uterus

is cancerous and the cervix ul< erated, these precautions

are not, in my judgment, sufficient. I do not think

that sufficient antiseptic precautions can be taken at one

sitting. Therefore after curetting I continue the and

septic irrigation for at least one week. While using the

anaesthetic twice is objectionable, a possibility of septi

csemia is infinitely more objectionable. In such cases I

use. under an an esthetii . a curette, removing all necrotic

tissue as ( ompletely as possible. Then thoroughly wash

ing the parts with very hot water, packing the cervix and

fundus, if I have curetted the same, with gauze saturated

with a solution of Churchill's tincture of iodine, I also

scrub the upper portion of the vagina with the same solu-

tion and pack it with cotton. This is removed in two

days, sooner il y. The irrigations with soap and

water are continued until from a week to ten days has

elapsed. During this time the patient has been taking

full doses of strvi hnia or mix vomit a. combined with iron.

pro isely as in all my cases where 1 expo 1 to 0] en the

peritoneal cavity. Then 1 venture upon the extirpation

in the following manner: Emptying the bladder with a

catheter at the last moment, carefully mopping the parts

again in the region of the urethra, casting out of the work

any sponges or mops that have been used for cleansing

purposes, the parts are seized with two tenacula, one

mi- the cervix and the other the mucous membrane
in front of it. These are given to assistants. Then with

seissors . urved on the flat 1 make a semicircular incision

through the mucous membrane, (lipping my way with

ula and scissors between bladder and uterus ' until

the peritoneal cavity is open. The serous membrane i--

then brought down over the bladder and stitched to the

mucous margin. The angles of the incision are widened

as far as the broad ligaments. In each angle a stitch is

taken which holds the serous to the mucous membranes.

A large flat sponge, with ligature- attached, is carried

through into the abdominal cavity and left there to pro-

1 p membrane may be removed at some dis

the cervix, it we g 1 vix immediately beneath it.
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tect intestines and omentum from atmospheric contact.

Douglas's cul-de-sac is then opened by an incision, the

angles of which unite with those which have just been

stitched. The uterus is then simply attached by its broad

ligament. A strong ligature is then carried around the

broad ligaments with a blunt hooked needle, the point of

which is kept close to the uterus as it is inserted. The

needle is withdrawn and the ligature tied. This brings

the broad ligament to a round mass. The staff grooved

on its concave surface is then passed through the anterior

incision, following the track of the ligature, its point

emerging in the posterior incision. By this staff the now
rounded broad ligament, not the uterus, is brought down

where a single clamp may be applied in a safe and defi-

nite way. Or the ligaments may be tranfixed with three

or four ligatures without repeatedly introducing the fin-

gers to keep your needle from catching up what is not

wanted. I can see no advantage whatever in dragging

down the uterus. There is surely less room in the vulva

than higher up. I can see advantage in dragging down
and fixing with the staff, in a definite way, the ligament
which we wish to make secure against hemorrhage. This

is repeated upon the opposite side and the uterus ex-

tracted, when it will be found that the stumps of the liga-

ments are well down in the vagina, and a stitch which
first gathers up the serous membrane near the bladder,

then gathers the serous covering of broad ligament above
the first rounding ligature, then catches the serous mem-
brane of the posterior incision, when tightened, will fix

the broad ligament out into the vagina. The opposite

side being treated in a similar manner leaves the serous

membranes touching each other between the stumps.

The advantages of this method are several. First, there

is nothing, not even a stitch, left within the peritoneal

cavity. If an abscess should form in the broad ligament,

as is sometimes the case, the pus pours out into the vagina.

If the ureter has been severed, we have a definite cicatrix,

and the urine will be poured into the vagina. One of
the greatest advantages, however, in fixation of the broad
ligaments in the upper angle of the wound is that it drags

up the vagina and secures the patient against prolapse of
that tube, with its resultant cystocele and rectocele,

which followed in all my cases before I took this precau-

tion to first round the broad ligaments and so fix them
as to drag the vagina upward.

Early Diagnosis.—The vital point in connection with
this operation which is now offering hope to those hereto-

fore hopeless women, is an early detection of any ten-

dency toward malignant disease of the uterus. This is

forcibly impressed upon my mind almost daily by cases

coming to me where the disease has extended beyond the

perimetrium, so that it often seems to me that a few
months' earlier diagnosis and vaginal extirpation of the

uterus might have given a hope. Others where the

uterus, pelvic tissue, and organs have become so incor-

porated in one common'mass that nothing surgical could

be thought of. If vaginal extirpation is advisable at all,

doubtless there was a time in these far-advanced cases

when an operation would have offered some hope. One
of the greatest obstacles in the way of early diagnosis and
early operating is the time-honored but accursed heresy

that the woman must have hemorrhage, purulent dis-

charge, pain, emaciation, etc., all attributable to the

menopause. Whereas, if a woman at the age when she

might expect the approach, the climax, or termination of

the menopause, has any other symptoms whatever than a

painless, odorless, and harmless cessation of her flow, an

expert ought to be consulted and the cause of this devia-

tion from the symptomless cessation of her menstruation

determined. Professor William Goodell, of Pennsylvania,

has recently, in his forcible and inimitable way, called

attention to the great advantages of an early diagnosis in

such cases. Another heresy being taught the laity by

some members of the profession, and in some of the text-

books, is that uterine cancer could not exist without pain.

Some three cases, however, have come under my observa-

tion where there was not one particle of pain during two

years of the progress of the disease, nor, in one case, until

an excavation in the uterus large enough to contain the

fist had been formed. So if we are to detect disease

early we must ignore the idea that pain is an essential

factor in the diagnosis.

I append to this paper a list comprising forty cases of

vaginal extirpation of the uterus with four primary deaths.

In the fifth case the death was within three days after the

operation, but the patient was already insane, and after

the second day no medication whatever could keep her

in bed, she dying the third day from cerebral exhaustion.

I do not think the death of a raving maniac should be

counted as figuring for or against an operation which is

on trial as a sort of new gospel (good news) for a class of

women to which medical science heretofore could not

even offer a respite from death from a most torturing,

filthy, and loathsome disease.

Primary Deaths.—Case I.—Mrs. C ; patient

nearly dead of hemorrhage. Duration of disease nearly

two years. Dr. Long, of Indianapolis, attending physi-

cian.

Case II.—Mrs. G ; operation June, 1889. Broad
ligaments contained a cancerous mass. Disease had ex-

isted over two years. Dr. Bunell, attending physician.

Case III.—Mrs. M ; operation September, 1890.

Septicaemia the third day. Disease had existed over two
years. Dr. A. L. Wilson, of Indianapolis, reference

physician.

Case IV.—Mrs. D ; operation Xovember 29.

1 89 1. Nearly exsanguineous from hemorrhage. Disease

had existed over two years. Dr. Records, of Lawrence,

attending physician.

Non-surgical Cause.—Case V.—Mrs. B ; oper-

ation November 3, 1891. Patient died from acute mania.

Dr. Bence, of Greencastle, attending physician.

In Cases I. and II. the disease was far advanced
into the broad ligaments and the operation should never

have been undertaken. The cases, however, were de-

ceptive, and proved during the operation to be worse

than I had anticipated. Other cases have turned out bet-

ter than my former examination had led me to hope.

The third case in this primary list was extremely anaemic

from having lost great quantities of blood. The fourth

case had suffered from the disease over two years ; had
lost enormous quantities of blood. Notwithstanding

this, I believe she could have lived a few months could

I have first curetted the uterus so as to have stopped the

hemorrhage, then built up new blood, and later re-

moved the uterus. She was too feeble, however, to be
removed to my private hospital, and at that time I had
not become convinced that a period of time, at least a

week, should elapse between the time of removing the

necrotic tissue and the opening of the peritoneal cavity.

This is a principle connected with this operation which I

shall insist upon in the future, to wit : That the cavity of
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the uterus and the vagina shall be, if possible, rendered

as thoroughly aseptic as the abdominal surface when the

peritoneal cavity is to be opened.
Secondary Results.— This list 1 omprises thirteen 1

that have died since the extirpation of the uterus at dif-

ferent periods. That the profession may have the opin-

ions direct from the doctors who trusted me to make
these operations, I sent out the following questions :

• To the end that the profession may know the real ad-

vantages of, and benefits derived from, vaginal hysterec-

tomy, will you be kind enough to answer the following

questions and return the same to me :

1. " How long did Mrs. live after the operation

was performed? 2. From what you know of this case,

and of c ases where no operation was made, did she de-

rive sufficient benefit, prolongation of life, etc., from the

operation to justify you in advising similar operations ?

3. Was the latter part of her life attended with more or

less suffering than those who go down and die where the

uterus is not removed ? 4. Have you any thought or

suggestion to add as to the advisability or non-advisabil-

ity of the operation ?
"

The answers show that two of the cases died, the one
from grippe and the other from peritonitis, and up to the

time of death there had been no return of the disease,

leaving eleven cases that died from return of cancer.

Case I.—Of secondary death, Mrs. G . Dr. E.

E. Carey, of Indianapolis, in answer to my circular let-

ter says :
" The operation on Mrs. G was a success as

regards removing the uterine cancer, and had the opera-

tion been made sooner I think the patient would have
entirely recovered. If I had the same case to deal with,

would advise the operation of entire removal of the

uterus."

Cam; II.— Mrs. M , died sometime after operation.

I do not know who her physician was.

Case III.— Mrs. A , of Greencastle. Her attend-

ing physician answered the list of questions in my cir-

cular letter as follows: '• 1. Eighteen months. 2. I

think not. ;. About the same. 4. None whatever. I

am willing to leave the advisability of surgical interfer-

ence to those whose observations and experience enables

them to decide more intelligibly of the propriety of the

operation than can be done by the general practitioner.

" Respectfully,
•' G. <

'. Smvi he."

Case IV.—Mrs. C . Dr. Carey, of Indianapolis,

attending physician, writes: " Mrs. C , after being

operated upon for entire removal of the uterus made a

good and rapid recovery and gained in weight thirty-five

pounds in live weeks. The patient told me herself that she

felt better than she had tor years. She died fourteen

months after the operation. Death was from uraemia,

caused by the damming back of water in the right ureter.

If I had the same case, or one similar, should advise the

same operation."

Case V.—Mrs. S . Attending physician answered

the list of questions in my circular letter as follows

:

" 1. About one year. 2. Yes, the pain was infinitely

Ens, and the offensive discharge a trifle to what usually

accompanies cases without operation. 3. The result in

this ( ase was eminently satisfactory to me, and consoling

to the friends. 4. I would ad\ ise operations in every case

practicable as the best palliative and the only treatment

that gives promise of suspending the disease, ami certain

to prevent that offensive disc barge which is so mortifying

to the poor victim and friends. Having followed sev-

eral cases down the dreary road of non-interference, I

would advise all to avoid that road regardless of the pros

pect of suspension of disease or prolongation of life.

"
( lordiallv.

I think Mrs. F lived about ten months after the

operation. 2. As to the prolongation of her life, I feel

that the operation did not shorten her life, and from what
I have seen of others who did not have an operation per-

formed, her suffering was less than those, and I would
advise an operation e\cry time, h iucci > was only one
in a thousand it would be advisable. 5. I think the lat-

ter part of her life was attended with less suffering than

those who have no operation performed. 4. As above

stated, I would advise an operation every time, as there is

a chance of life a longer period, as I have seen those who
have had the uterus removed twelve or fifteen years and
are at this time in good health, otherwise death would

have ensued in a few months.
• Kindlv yours,

• W. W. VV11 KHAM."

Case VII.—Mrs. L , Pendleton, Ind. Attending
physician answered the list of questions as follows: " 1.

Patient lived about eighteen weeks. 2. Her life was

prolonged fully one-half. 3. Less suffering. 4. Mrs.

L lived at least two months longer, picked up in

flesh and strength so as to go about ; suffered much less

pain. Discharge was much less offensive when it did oc-

cur.

Respectfully,

Ions W. Cook.

Case VIII.—Mrs. U. W , Midleton, Ind. No
report. I hear she died of peritonitis from exposure. Dr.

Murray was her physician.

Case IX.—Mrs. B , Carlisle, Ind. Attending
physician answered the list of questions as follows: " 1.

About six weeks. 2. Yes, but would urge an early opera-

tion in all such cases. 3. There was much less suffering

in her case than those who are not operated upon. 4.

Would always advise as early operations in these cases as

possible. If you could have had the case and operated

when I first wrote you, at the time when you were absent

in Europe, I am confident that Mrs. B would have

been a living and well woman to-day.
•' Fraternally yours,

M. Gray.
NODLCSVILLB,

•
J. M. Maihes.'

< \ 1 X.—Mrs. , Indianapolis. Attending
physician answered the questions as follows: " 1. Xot
quite two years. 2. Yes. 3. Very much less.

•• Uii.i [am il. Thomas, M.D."

Case XI.— Miss R , Kokomo, Ind. Attend
physician answered the list of questions as follows: " 1.

Twelve months after operation. 2. Yes. 3. Less suf-

fering, less odor, and less pain. 4. 1 approve of the

operation. Had Miss R submitted to the opera-

tion when first suggested to her. I believe she would
have been living. Early operations in cancer of the

uterus is the treatment.
••

I am, truly yours,
" William Scott."

Case XII.— Mrs. F- . Bloomington Ind. Attend-

ing physician answered the list of questions as follows:

Yes'• 1. Ten months.

been made sooner
•• Respectfully j 1 iurs

I ess. 4. It should have

I.. T. I."W DEN."

CASE VI.—Mrs. F , Goshen, Ind. Attending
physii ian answered the list of questions as follows :

•• 1.

With reference to the same case Dr. Harris answei
follows: ••[. Died December 8, [891 Operation
was performed Febn trj 3, 1891.) 2. \ is. 3. Less.

4. An early diagnosis of malignant disease of the cervix,

followed bj an early operation (vaginal hysterectom
the only safety to the patient. In further advanced
even before systemic on, an operation is advisable.

as it no doubt prolongs life and lessens suffering.
•

\ ours sin< erely,
•• John E. II Utuus."
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Case XIII.—Mrs. M- Indianapolis, Ind. Attend-

ing physician answered the list of questions as follows:

•1. Something over one year. 2. She did. 3. With
much less. 4. I should most assuredly advise the opera-

tion. In my judgment Mrs. M died of la grippe.

This I believe to be the direct cause of her death. She

was at my office two days before she was attacked with

the above disease, and said to me that she was in better

health than she had been for four years. She had become
very fleshy and very well indeed. Her husband said to

me to-day that he believed the operation was a success,

and that if she had not taken la grippe she would have

been alive to-day.
•• Very respectfully yours,

' " VY. C. Mali.."

from the ten replies to my circular letter it will be

seen that the doctors (with but one exception, and in

that case Dr. Smythe leaves such questions to the special-

ist 1 are emphatic in their statements that these patients

all derived sufficient benefit from the operation to warrant

them in recommending it in similar cases. Answering
the second question—was the latter part of her life at-

tended with more or less suffering than those who go

down and die where the uterus is not removed—their an-

swers are nearly all emphatic that their sufferings are less

and that they are greatly benefited by the operation for

the relief from hemorrhages and the foul discharge. An-
swering the fourth question, as to whether they have any
thought or suggestion to add as to the advisability or

non-advisability of the operation, most of them insist that

the earliest possible diagnosis and vaginal extirpation of

the uterus is the treatment in all cases where cancer is

diagnosticated.

Patients Living.

No.
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passed by this obstruction, but was too short to follow

the track the whole length. A long Nelaton probe was
then obtained and passed into the wound tor a di

of two inches beyond the plug of bone, when the ball

was distinctly felt ; passing beyond this, the fragments

of the orbital plate of the left orbit were felt. The ball

made no mark upon the porcelain tip, and was afterward

found to be exceeding!) hard lead.

Some difference of opinion existed as to the exact posi-

tion of the ball, but the autopsy confirmed the correctness

of the diagnosis upon first exploration. No further at-

tempt was made to explore the wound. The injury was
pronounced mortal. After the cessation of the blee

the respiration was stertorous up to the last breath, which
was drawn at twenty- one minutes and fifty-five so

past seven ; the heart did not cease to beat until twenty

-

two minutes, ami ten seconds after seven. My hand was
upon the heart, and my eye on the watch of the Surgeon-
General, who was standing by my side, with his linger

upon the carotid.

The decubitus during the whole time was dorsal, and
the position on the bed diagonal : the length ol the bed-

stead not admitting of any other position. The respira-

tion during the last thirty minutes was characterized by

occasional intermissions; no respiration being made for

nearly a minute, but by a convulsive effort air would gam
admission to the lungs, when regular, though stertorous,

respiration would go on for some seconds, to be followed

by another period of perfect repose.

The vitality exhibited by Mr. Lincoln was remarkable.

It was the opinion of the surgeons in attendance that

most patients would have died in two hours from the re

ception of such an injury; yet Mr. Lincoln lived from
to. ,50 p.m. until 7.22 A.M.

The following observations of the pulse and respiration

were noted down by Dr. A. F. A. King, of Washington,
at the bedside, and are correct. The pulse was counted

by Dr. Leale : 10.55 P.M., 48. 11.06 p.m., 45. 11. 18

p.m., 42, and weaker. 11.24 P.M., respirations^ 27 per

minute; breathing quiet. 11.26 p.m., irregular; inter-

mits occasionally. 11.30 p.m., 45; respiration more
frequent and vigorous. 11.32 p.m., 45, stronger; res-

piration much more strong and stertorous. 11.37 p.m.,

48; respiration again silent and more feeble. 11.40
P.M., 45. i 1.4,5 P.M., 45 ; respiration stertorous. 11.47

P.M., 45; respiration, 24. stertorous. 11.56 p.m., 48,
weaker. 12.10 a.m., 48, irregularly intermittent.

12.18 a.m.. 48, same character. T2.27 a.m., ,4: and
12.28 a.m.. 60. 12.29 a.m.. 66, intermittent. 12.38
a.m., 66. 12.45 P.M., 69, intermittent. 12.49 \m..

84; respiration, 28. 12.56 a.m., 66. 1.00 a.m., 100.

1. 15 a.m., 92. 1.30 a.m.. 95. 2.10 a.m., 60; respira-

tion, 34. 2.19 V.M., 58. 2.32 \.m., 54. 2.37 a.m.. 48.

2.54 a.m., 48. much weaker, more thready : respirations

feeble. 4.18 a.m., 60; respiration. 27, strong and ster

torous. 5.40 a.m., 64, thready: respiration, 27. 1

a.m., 60, hardlv perceptible (Barnes); respirations. 26,

stertorous. 6.25 v. m., thready, not counted ; respiration.

22; inspirations jerking. 6.40 a.m., inspirations short

and feeble; expirations prolonged and groaning ; a deep.

softly sonorous, cooing sound at the end of each expira

don, audible to bystanders. 6.45 A.M., respiration un

easy, choking, and grunting ; lower jaw relaxed; mouth
open; a minute without a breath; face getting dark.

6.59 a.m., breathes again, a little more at intervals;

another long pause. 7.00 a.m., still breathing, at long
pauses. 7.22 a.m., died. At 1 p.m. spasmodic con
tions of the muscles came on. causing pronation of the

forearms; the pectoral muscles seemed to be fixed, the

breath was held during the spasm, and a sudden and lor

cible expiration immediately succeeded it. At about

the same time both pupils became widely dilated, and
remained so until death

Autopsy, live hours after death ; Present. v eon-l .en

eral Barnes, Colonel Crane, Dr. Stone. Assistant Surgeons
Woodward, Curtis, Xotson. and Tal't.

I he cab aria was removed, the brain exposed, and sliced

down to the track of the ball, which was plainly indicated

by a line of coagulated blood extending from the exter

nal wound in the occipital bone, obliquely across from
the left to the right, through the brain to the anterior

lobe of the cerebrum, immediately behind the right orbit.

The surface of the right hemisphere was covered with

coagulated blood. After removing the brain from the

cranium the ball dropped from its lodgement in the an-

terior lobe. A small piece of the ball, evidently cut off

in its passage through the occipital bone, was pre\

.

taken out of the track, about four inches from the exter-

nal wound. The hole made through the occipital bone
was as clearly cut as if done with a pm
The point of entrance was one inch to the left of the

longitudinal sinus, and opening into the lateral sinus.

The ball was flattened, convex on both sides, and evi-

dently moulded by hand in a Derringer pistol mould, as

indicated by the ridged surface left by the nippers in

clipping off the neck.

The orbital plates of both orbits were the seats of com-
minuted fracture, the fragments being forced inward,
and the dura mater covering them remaining uninjured.

The double fracture was decided to have been caused by
contre-coup. The plug of bone, driven in from the occi-

pital bone, was found in the track of the ball, about three

inches from the external wound, proving the correctness

of the opinion advanced by the Surgeon-General and Dr.

Stone, as to its nature at the exploration of the wound
before death.

THE EFFECT OF EDUCATION ON III! VMER-
K AN INDIAN.

By FRED. TREON, M.D.,

AGENCY PHYSICIAN UNITED STATES INDIAN SEKV] .

The education of the Indians of our country has received,

within the past few years, much attention. There has

been a steady increase in the appropriations made by Con-
gress each year, until they have grown from >2o, 000 to

$2, 291,650 for educational purposes alone. These enor-

mous amounts have met with much opposition on the

part of certain Congressmen, who have steadfastly main-

tained that it was a waste of public monev to attempt to

educate the Indian ; but there has certainly been a rapid

growth during the past three years in favor of educating.

not a few, but all of the Indian youths, and to do this

large appropriations are required. Secretary Noble, in

his report, says: "There has been an increase of over

thirteen per cent, in attendance of Indian children in the

si hools, the total for 1892 being [9,793 si holars."

In the very outstart I wish to State that 1 shall endeavor
to treat this subject with fairness, and it may be well to

say also that if 1 err it will probably be on the side of

education : in other words. I am so strongly in favor of

education that I may be influenced by my opinions to

treat with liberality some things that may appear detri-

mental to health.

tf education, as is claimed b\ some, is the cause of

much suffering among the Indians and tends to the ulti-

mate extermination of the race, then it would appear best to

leave them alone in their wild untutored condition. But
is this true? To Christianize is to enlighten, and is not
that to educate?1

It is unfair to suppose that education

alone is responsible for the present status of the Indian's

health, and particularly is the idea erroneous that he
is more liable to disease when confined under proper

conditions to school work than he is in his home. If

it were possible for the Indian to go back to his primi-

tive habits and customs, or if he could be advanced far

enough in civilization to overcome his present harmful

methods of living—then the argument might have a !

Let us see what his present habits are. and. first of all. let

us look into his home and see what his surroundings are.

Quoting from my article read before the Dakota Medi
1 al Soc iet) . June. 1 889 I, I state :

" In their houses we find

but little or no ventilation; the family cook. eat. and
sleep in one room. In this room are crowded a half



39° MEDICAL RECORD. [April i, 1893

dozen or more men, women, and children. Around the
room hangs plenty of green beef, upon which the flies

may light and deposit their quota of living germs, to be
taken into the stomachs of these people. You will also

find in this illy-ventilated, overcrowded, filthy room a

half-dozen or more dogs, and frequently as many more
squealing puppies with their eyes not open. The beds
are positively too filthy to describe, usually a wooden
bedstead is used, with too scanty bedclothing, were it

not for the fact that the inmates seldom remove their

clothing upon going to bed ; and when they arise ablu-

tion is rarely, if ever, performed."
Dr. J. B. Graham, in a very able article (read before

the Dakota Medical Society, June. 1889), entitled

"Scrofula Among the Sioux," says, describing their

homes : "A log cabin, with dirt floor, which is plastered

till almost air-tight. Light is admitted through a single

window, without any ventilation whatever. These houses
are kept in winter at a temperature from 80 to 90 F.

.

and inside are practically dry at all times. Exhalations
from persons and dogs, with sputa from consumption
and pus from scrofulous sores, are allowed to lodge on the

walls and dirt floors. They are rapidly dried by the high
temperature and suspended in the atmosphere of the

room. Thus it may be seen that these houses are the

very gravest source of danger. Yeritable culture -soils

and hot-beds, they furnish the best possible conditions for
-

the spread of tuberculosis when the bacilli lodge in the

soil prepared for them by exposure, underfeeding, and
malnutrition. Not only is death lurking in the air of

these places, but as the raw beef, sliced, is hung there to

dry in winter, tubercle bacilli, or spores, may lodge on
the beef, and, as this is often eaten raw, another most
formidable source of danger to others and of self-infec-

tion presents itself."

Dr. A. B. Holder in an article, "Diseases Among the

Indians," published in the Medical Record for August,

1892, says: " Forty houses built for Indians of this (the

Crow ) reservation by Government contract are each a
single room 16 x 18x8 feet, with double, dirt-filled walls,

dirt roof, one door, and one window of a single fixed

sash. The condition within in winter is well described

by Dr. N. McKay Douglass, of the Santee Agency, Ne-
braska (1887) : 'Visits to their domicile at this time of
the year impress me deeply. Mercury is below zero,

wind blowing a gale, snow drifting high when I knock at

the door for admission. In a tight little Government
house I find all the cats, dogs, babies, and other mem-
bers of several families congregated and unengaged, save

in smoking, talking, and sleeping. Dogs fare equallv .

with the human occupants. The windows are closed, and
these people and animals are breathing in an atmosphere
which has been polluted by exhalations from disintegrat-

ing lung-tissue and the emanations from open sores.' I

find such houses often occupied by fifteen or twenty per-

sons, and heated by two stoves, the smoke exit being a
tight flue : open fireplaces, of such value in ventilation of
small houses being unknown."
The Indian is no longer an independent being. He is,

in fact, most dependent, and the question of greatest im-
portance for the Government is how to elevate him out
of his physical and moral degradation and place him upon
an equal footing with his white brethren. I maintain
that the day is near when an indulgent people will de-
mand that Congress stop these enormous appropriations.
To foster idleness is certainly unwarranted, yes, unjust
to the Indians—it is simply encouraging them to con-
tinue to live in an atmosphere that is killing them off bv
rapid degrees. They cannot, however, be forced all at

once out of this deplorable state.

Now, having described the condition of the Indians
and shown their surroundings with liability to disease,

let us see what the effect of education is upon them. To
do this it will not be necessary for me to do more than
examine the records for the past six years, or during the
time I myself have been in the Indian Service. At Crow
Creek, where I have been stationed the greater part of

the time since 1886, not a death has occurred in the

school, notwithstanding the fact that it has been visited

by a number of epidemics, among them malignant mea-
sles, pneumonia, influenza, whooping-cough, and a few

cases of scarlet fever. During that period six children

have died after leaving the school, all from tuberculosis.

At the Grace Mission school there has not been a death;

at the Roman Catholic Mission school, also located on
this reservation, where over one hundred children have
been almost constantly in attendance, only three have
died, and those from complications arising from la grippe.

At the Lower Brule School, with which I have had some-
what to do, four deaths have occurred in six years. How
does this compare with the same number of cases in camp
or the Indian's home? I believe that the Crow Creek
Reservation will compare favorably with other reserva-

tions. Let us, therefore see what the mortality has been
for the past six and a half years. I find the sanitary re-

ports show three hundred and fourteen deaths from the

following causes :

Mortuary.

Tuberculous diseases 175
Miasmatic diseases 68 .

Enthetic diseases 2

Diathetic diseases 2

Diseases of nervous system 14
" organs of circulation 4

organs of respiration 20
" organs of digestion 6
" urinary organs 3
" skin I

Obstetrical 2

Suicides and violent deaths 9
Unknown causes 8

Total 314

Compare the following: In 18S7 there were treated

195 cases of measles in camp, 13 deaths, or 1 death in

every 1 5 cases occurring—a mortality of nearly seven per

cent. During the same period there were 130 cases

treated in the schools—deaths, none.

In 1889 and 1890 there was an epidemic of influenza;

there were treated in round numbers, in camp, 1 24 cases,

with 1 2 deaths, or a mortality of nearly ten per cent.

;

there were 73 cases in the Crow Creek boarding-school,

no deaths. At the Roman Catholic Mission there were
100 cases treated, with 3 deaths, a mortality of but three

per cent. In the spring of 1890 an epidemic of whoop-
ing-cough prevailed : in camp, 117 cases were treated,

with 1 7 deaths, a mortality of about fourteen and a half

per cent. : in the schools there were 83 cases, no deaths.

During the year 1892 there were 9 cases of scarlet fever

treated in the schools, no deaths. Last fall there was a

malignant form of diarrhcea prevailing in Indian homes
on this reserve : in the months of August, September,

and October, 31 cases were treated, among which there

were 7 deaths ; while in the schools, where there are now
135 children, not a single case occurred.

Another gratifying observation is that five years ago
nearly one-half of the children enrolled were troubled

with scrofulous sores, whereas nowr only a few are afflicted

with that malady, a fact due, no doubt, to the improved
diet and sanitary surroundings of the school over that of

the home life.

School Buildings.—This is a matter of the greatest im-

portance and must necessarily exert an influence upon
the health of the pupils. Too much care cannot be ex-

ercised in selecting the site for school buildings. There
should be in every boarding-school separate apartments

for the children, and rooms arranged to accommodate
two single beds. To each room there should be a door
and window : the door leading into a large hall. The
danger of infection where children sleep promiscuously in

dormitories, or even two in a bed, must be apparent.

The recitation-rooms should have high ceilings, be light

and well ventilated.

In every Indian school there should be properly

equipped bath-rooms, a well-appointed gymnasium, and,
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last, there should be a well -furnished kitchen, with a

well-lighted dining-room. In addition to the school

buildings proper there should be a hospital, to which the

children can be removed when sick.

The buildings used by the Government are often of an
inferior kind, and not infrequently inadequate for the

number they are required to accommodate. I am led to

believe that often children are ill when in school from
oven rowdid sleeping-rooms, bad ventilation, poor diet.

and a lack of proper drainage. This was certainly true

at San Carlos, Ariz., where there were nearly fifty girls

1 rowded into a miserable one-story dormitory that could

not have been more that 16 by 40. with a ceiling of 9
feet. I have gone into that place on a hot night in June,

when. I am sure, the Black Hole of Calcutta could not

have smelt fouler. If the system of educating the Indian

youths is to be 1 arried out successfully by the Govern-
ment, proper buildings must be had. It is not right to

take these untutored people, frequently unaccustomed to

being housed, and shut them up in miserably constructed

boarding-schools. They not only break down but the

system under such condition becomes a miserable failure.

It is hardly fair to say that they have better accommo-
dations than at home. In their homes they have perfect

freedom of mind and thought. It is the mental strain

that tells soonest on them. Then. too. one of the main
advantages to be gained in an education is to help them
change their present harmful methods of living. The
school should be a model home, in other words, an ob-

ject lesson that will create within them a desire for a bet-

ter home life.

The Indian youth when brought under the influence of

ols undergoes a radical change—much of the sullen

diffidence is laid aside and a cheerful, happy disposition,

soon develops. Up to the age of twelve or fourteen

they learn rapidly, and considering that they must lay

aside the mother tongue and acquire the use of a Ian

guage of which many of the sounds are exceedingly difficult

for them to get, particularly the palatals, they do remark-
ably well. After they reach that age. however, education

proves a task, and they soon tire or fall behind. When-
ever an Indian is placed in a position where he must
think for himself and assume mental responsibility he
soon sickens and breaks down under the strain. Educa-
tion, for this reason, should not be pushed in the indi

vidua! too fast, and the greatest care should be exercised

in the plan of educating. I felt obliged recently to make
the following special report of the management of the

Crow ('reek boarding-school:' ••The buildings, I am
now surely convinced, are crowded too much, and the

school-room work overdone. The children have a tired,

ird look. The hours for school-room exercises have
been increased and the children placed under a high

mental tension that will sooner or later break them down
physically. To suppose that these children, who are phy-
sically weak and unaccustomed to mental study or worry.

can stand as much or more than white children is too
serious a mistake to be overlooked. Particularly do I

find the night session, as it is now conducted, objection-

able—where the same exercises are held for three-quarters

of an hour. Little children not yet sis years old are un-

der the trying lamp light straining their weak eyes, and
so overcome with mental fatigue as to go to sleep in their

seats. I appeal to the Department, in the name of hu-
manity, won't you please designate just what is meant by
Rule 38 in -Rules for Indian Schools?' These chil-

dren should have a time for relaxation ; if they have it

education will prove beneficial, without it they will surely

break down and the system of educating the Indian youths
of our country prove a miserable failure. ... I have
spoken to the agent and find that he feels as I do regard-

ing the night sessions ; but as the rule above referred to

appears to authorize the same he feels powerless to correct

the existing evil. I can hardly believe that the rule 1-- to

be construed into the meaning that each teacher shall

hold a session in their respective school-rooms. If only
1 Sanitary Report for Ottobcr, 1S92.

the larger children were required to attend night-school

where the programme was of such a nature as to remove the

restraint of the day's exercise and made attractive, relaxa-

tion would be secured, and good result frorrf the same. I

feel confident if this plan was pursued there would be

fewer runaways, the school materially lienefited. as well

as a preventive for sickness established."

Where these children can be best educated, and with

the least detriment to health, has. I fear, not always en-

tered into the question. When I entered upon my duties

as agency physician nearly the first thing 1 was called

upon to do was to examine some children for Hampton.
Prior to that time I think it was the understanding that

if the children were willing to go that settled it. I found

it necessary to report those I examined unfit to go. The
Rev. Mr. Gravatte, who was here, expressed himself well

satisfied and did not take them. After that I refused to

rei ommend any children for school who could not pass a

satisfactory physical examination, and have ever adhered

to it, except in a single instance where great personal in-

fluence was brought to bear in favor of allow ing a returned

student to go back. What has been the result? The
death-rate at Hampton has fallen from about eight per

cent, in 1S85 to about one per cent, for the year 1892.

It must be remembered that the change in the climate

when taken from here to Hampton. Carlisle, or Philadel-

phia is marked, and as the tendency to lung trouble is

very general among this people it is clear that many of

them cannot stand the change. I am more and more
convinced that Pastern schools should be a reward of

merit for those who have advanced sufficiently to deserve

a higher education. The becoming accustomed in their

native climate to school and school work is certainly very

desirable before the children are sent East. If an Indian

youth has passed through the Reservation school, and is

physically able. I think it well that he be given a higher

education. I am glad to note that Hampton, a school

that has unquestionably done good work, is coming to

recognize this fact, and I hope the day is not far distant

when all Indian pupils in Eastern schools will be scholars

who have made suitable proficiency in Reservation schools,

and who have earned a scholarship. Following I give a

table, imperfect, though taken from the Commissioner's

Annual Report. I feel very much on this subject as Dr.

A. B. Holder expresses it on page 178 of the Medical

Re< oki> for August 13. 1S92 :
" I have endeavored to

accumulate statistics bearing on this point, but they are

not so full nor accurate as to enable me to make a safe

deduction
.

"
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part of agency physicians in their examinations. This
brings to mind what I heard ofan agency physician, who,
when asked to examine a candidate, said to the child, as

he felt his pulse, " Let me see your tongue," then replied

he guessed it was all right. Third, the indiscriminate

taking of children who haye neyer been in school, and
confining them to the school-room work in a climate that

is trying to their constitutions, while forcing them to give

up their homes all at once naturally causes them to be-

come despondent. It is all very well to argue that they
are better off and more comfortable—but those things do
not make an Indian child happy. A home, or the

thought that a home is near enough to be visited, even
though it be a humble, miserable, Indian tepee, is still

home, because father and mother are there ; and if the

children are properly taught on the Reservation, they soon
begin to make alterations and changes in the home and
home life, and so gradually that the influence does not
disturb the old. yet is surely felt and observed. On the
other hand, children that are taken away when voungand
kept until they have entered upon manhood and woman-
hood come back, and they must and do come back, only
to find things so different from what they had in the East
as to render them utterly wretched and discontented, and
any attempt at a radical change in their old homes simply
meets with ridicule from the parents and ultimate failure.

As a result they too often strike out on a middle course
and fall into vice and crime.

In concluding this article I wish to say that all Indian
children of school age should be required to pass a physi-

cal examination, and all who are able should be placed in

school as early as five years of age. It is not right to

educate a few and neglect the many. Accommodations
for even' Indian child should be provided on the Reserva-
tion first, or in the immediate vicinity. As they advance
let them be transferred to higher schools, and when phys-

ically able let them be sent East. The solution of the

Indian problem, the health of the people, and the future

prosperity of the race all depend upon the education of
the rising generation. The work will not be accom-
plished in a year, or any given number of years, but con-
stant perseverance in properly constructed and well-lo-

cated buildings, together with carefully selected teachers

who are adapted to this ]>eculiar work, will do much tow-
ard bringing about the desired end. Commissioner
of Indian Affairs, General T. J. Morgan, has recognized
the importance of an education for alf of the Indian chil-

dren, and has immortalized his name by his untiring devo-
tion to this cause. He has already seen grand results :

but the best we hope is yet to follow, when in after vears

we say. " He built more wisely than he thought."
This is perhaps the first Reservation to put all children

of school age into schools. Acting upon rules published
by the Indian Office I have examined everv child between
the ages of five and eighteen, and now have a complete
record of each child, its physical condition, when exam-
ined, and where sent to school, or if not able to attend
any school the fact is shown. In round numbers we have
three hundred children of school age : out of that number
two hundred and seventy-five are in school, while the re-

mainder are exempt on account of physical disability.

The children are all doing very good work, are fairly

healthy, and the plan works well. What has been done
on the Crow Creek Reservation can. I feel sure, be accom-
plished at other agencies.

Mr. Herbert Welsh said recently, in an article pub-
lished in the ChurcSi Standard : " The Government's
duty in the care of its Indian wards is first to provide for

their education, in the broadest sense of that term—edu-
cation which will develop them morally, mentally, and
physically—so as to fit them for the hard, practical du-
ties and trials of life, which involve foremost among these

self-support .

"

The sooner all Indian youths are placed in school, the

sooner will the Indians be able to rid themselves of much
sickness and be able to support themselves, and the sooner
will the solution of the Indian problem be reached.

OPERATIVE RELIEF FOR DEFORMITY AFTER
POTTS FRACTURE.

By GEORGE F. SHRADY, M.D.,

SURGEON TO ST. FRANCIS HOSPITAL, NEW \ IK.

Although there are several methods for correcting the

deformity occasioned by faulty union after Pott's fracture

of the fibula, I venture to offer the following case as a

_ S stive contribution to the subject.

The patient was a male, weighing over two hundred
pounds and aged twenty-two. who sustained a severe and
complicated form of injury to the ankle by the giving way
of a trap-door over a flight of stairs. The fracture was

Fig. 1.

compound in character, and, although treated by another
practitioner in a neighboring hospital, eventually resulted

in the deformity as exhibited in the cut (Fig. 1).

There was dislocation of the foot outward and back-

ward, so that the anterior and lower margin of tibia rest-

ed upon the neck of the astragalus. The inner malleolus,

fractured transversely and displaced downward and for-

ward, occupied the site of the head of the astragalus, and
at first gave the impression that the latter was partially

Fig. 2.

dislocated inward. The fibula was fractured in the usual

position, the distal fragment being ununited and de-

flected toward the tibia.

For two years thereafter the foot was practically useless

on account of pain in his attempt at walking, and from

the additional mechanical disability of bearing his weight

upon the perpendicular axis of the limb. For the pur-

pose of obtaining relief from these difficulties he con-

sulted me.
The deformity was so extreme that at first I was disin-
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clined to promise anything from a radical operation

The joint was tree, ii is true, but the amount of surround-

ing consolidation was so great, the axis of defle< tio

extreme, that I concluded to devise a method that would
appl) to the partii ular <

Vfter carefully considering the anatomical relations ol

the parts, it seemed impossible to replai e the foot save b)

making a resei tion oi the joint. But desiring to avoid a

necessarily anchylosed condition, I determined, if pos

sible, to leave the articulating surface of the astragalus

undisturbed, and trust to the formation of a new joint,

even against the odds of having a sawn surface of bone
resting for a time against articular cartil

Before resorting to this expedient, however, I resolved

to try forcible reduction, with the bare possibility of

succeeding. To this end a thick and heavily padded
splint was bound to the inner aspect of the leg from the

knee to the inner ankle. The limb was then laid upon
its outer aspei t. the foot with its outward defle< tion hang
ing downward over the edge of the operating table.

A thickly padded loop of strap was then passed around
the outer and lower aspect of the overhanging foot, and
through a lever, the fulcrum of which was the inner and
upper aspect of the splint. In this way an immense fori e

was used to lift the foot into what should be its proper

axis. This failed. 1 then, with the concurrence of Drs.

Gibney, Ridlon, Ripley, and Powers, who were present at

the operation. rese< ted the lower portion of the tibia, and
also the lower and ununited fragment of the fibula

The fragment of internal malleolus was found in the plai

ahead] designated. The bone was sawn through in situ

in the usual manner, with the least possible injurv to the

soft parts. This was in great part due to the use of the

subcutaneous saw. The periosteum was preserved and
us deeper attachments carefully dissected. The astraga

lus was not disturbed. The tendo Achillis was divided :

the sawn plane surface of the tibia was placed in contai t

with the articular surface of the astragalus, through drain-

age of the joint established, antiseptic dressings applied.

and the foot and ankle were enveloped in a plaster splint

including the knee-joint and thigh.

It was found necessary, on account of softening of the

splint from oozing, to replace it and reapply dressings mi
the fifth day. The drainage-tube was then withdrawn
ami a permanent fenestrated plaster splint applied. The
wound healed without suppuration. The plaster splint

was worn for three months, alter which passive motion
was occasionally employed. At the end of five months
the new joint was apparently perfei ll\ tunned, the tissue's

1 onsolidated, and he could bear his weight upon the limb
without pain anil move the joint voluntarily.

Considering the weight of the patient, it was not

deemed advisable to leave the limb without support, and
1 >r. Gibne) applied a stirruped and hinged ankle support
for three months longer. When last seen, nine months
after the operation, he had good motion of his joint, and
was able to walk upon it without assistance of cane or

brace, but as he was given occasionally to sprees he was

advised to wear the brace a while longei to guard ag

extraordinary chances

The result of the operation in restoring the conformity
of the foot is shown in Fig. -•.

8 Kast Sixty-sixth Strrrt.

Statistics Relating to the Population of France for

1891.—The report of M. Lax, director of the Office du
Travail, has just been sent to the Minister of Commi
From this report it appears that there were regisl

during 1S91, in the whole of 1 ranee. 285,458 marriages.

5,75-' divon es, 866,377 births, and 876,882 deaths. <

pared with the figures of [890 there is an increase ol

[6,126 marriages. 295 divorces, 28,318 births, and 377
deaths. The number ot deaths has remained virtually

constant, the marriages have increased six per cent, and
the births 3.37 per cent. The deaths exceeded the

births by 10,505. The general rate of mortality was
22.6 per 1,000, which is not a particularly high rate.

EMPYEMA mi THE MAXILLARY SINUS VND
ITS RE1 VTH IN TO DISEASES OF l III W
l KIM OF HIGHMORE. 1

By MOREAU R. BROWN, M.D..

PROFESSOR "! RHINOLOG

M\ apology for presenting a thesis on this much hack-

neyed theme is the fact that the past year has been
fruitful of more progress in this particular line of study

than at any previous time. We are onl) beginning to

<lear up some of the many occult pathological conditions

which have been overlooked in the past. To be the

better enabled to substantiate my arguments for the proper
treatment and the better understanding of antral dis

eases I will introduce my subject by a brief sketch of the

anatomy of the maxillary sinus.

Anatomy.— The superior maxillary sinus, or antrum
of Highmore. is an irregular pyramidal cavity. The walls

"•-•

Kin. 1.

are quite thin and 1 orrespond to tile facial, zygomatic, and
orbital surfaces. The base is directed to the nasal side

and the apex extends into the malar process of the su-

perior maxilla. The lateral walls correspond to the or-

bital cavity and lateral plates of the superior maxilla. Its

base or inner wall, which separates it from the nasal cavity,
consists of a portion ot' the superior maxilla, palate, in-

terior turbinated and unciform process of the ethmoid.
I'he opening which communicates with the nasal fos

d in the normal state to a 1 onsiderable extent by the
unciform process of the ethmoid, palate, and the inferior

turbinated bones, reduced by the pituitary mucous mem-
brane to one or two small apertures.

On post-mortem examinations we frequently find bony
projections and laminae similar to those in the cranial

sinuses, sometimes dividing the cavity into compartments
more or less complete, being both transverse and perpen-

1 Presented to (he Am n, pine 16,

1892, as a candidate's thi
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dicular (see Fig. 2. "a" 1. The floor is more or less ir-

regular, being, according to Reschreiter, always below the
level of the floor of the nasal cavity in men, which fact

was corroborated in a number of sections made by me,
being assisted by my associate. Dr. J. F. Oaks, to whom
I am indebted for the beautiful sections from which the
accompanying photographs were prepared, in which we
found the same fact to hold good in the female as well as

in the male skull (see Fig. 2 ). There are seen conical

eminences corresponding to the roots of the teeth in this

situation (see Fig. 2 " «," corresponding to the first and
second molars). In some instances the floor of the sinus

is perforated by the dental roots in this situation. Ex-
amination of a number of cadavers disclosed a pretty

uniform thinness of the antral walls, more especially the

orbital surface, which explains the tendency to exophthal-
mos and orbital abscess, where there is obstruction to

the escape of pus from the ostium. We also found, in rive

out of twelve antra examined, disseminated and aggre-
gated cysts studding the mucosa, usually of the floor and
apex, varying in size from three to six millimetres in diam-
eter (see Fig. 1, " a"). Capacity varies greatly ; it is rela-

posure on a cold, windy day. was confined to the house
with a severe pain in the left cheek, simulating neuralgia.

In a few days a discharge of fetid pus set in from the na-
sal cavity of the affected side. This was followed by
partial stenosis due to turgescence of the inferior turbi-

nal, which was not present at the outset of the illness.

The inference in this case seems legitimate, that the

inflammation of the mucosa of the maxillary sinus was
primary to, and independent of, if not causative to, the

inflammation of the nasal mucous membrane. A claim
might be made that the antral trouble had overshadowed
the nasal disturbance in the beginning. That, however,
is refuted bv the fact that in other similar cases a careful

tively small in the young and larger in the adult. It

varies much on the two sides (see Fig. 2 1. We found as

a result of a number of measurements of adult antra the

maximum capacity to be 10 c.c. or 3.75 drachms, the

minimum 8.5 c.c. or 2.5 drachms, making an average

capacity of 11.75 cc - or 2 -S7 drachms.
Etiology.—Opinion has been nearly equally divided

as to the relative frequency with which empyema of the

maxillary sinus is dependent upon dental periostitis and
intra-nasal disorders. Dentists claim that the majority of

cases observed by them are due to diseased teeth, while

rhinologists of late consider intra-nasal diseases as a very

prominent etiological factor.

In a report of twenty cases, presented to the Illinois

State Medical Society, on May 8. 1890, I assigned a
very prominent position in the list of causes to the con-
dition commonly known as " catching cold." More ex-

tended observation has but served to strengthen me in

this opinion. The mucosa of the maxillary sinus becomes
inflamed, the inflammatory exudate is retained by closure

of the ostium from hyperemia and infiltration of the

mucosa, the exudate degenerates into pus, as described by
Bosworth.
The follow ing synopsis of a case taken from my note-

book illustrates this condition. Mr. X . after ex-

examination in the early stages disclosed no acute disor-

der of the nasal cavities.

As other causes of antral diseases I will briefly men-
tion stenosis, or closure of the ostium maxillare by intra-

nasal tumors, traumatism, extension of catarrhal inflam-

mation from the nasal and accessory cavities, suppurative

degeneration of cysts, dentigerous cysts, owing to error of

development and eruption of teeth, epidemic furunculosis.

scorbutus, mercurialism, infection (erysipelas and the ex-

anthemata), foreign bodies (teeth), papillary and poly-

poid degeneration of the mucosa, polypi extending into

or taking their origin from the margin of the ostium, neo-

plasms, and la grippe.

Symptomatology.—The literature of antral disease In

pre-rhinoscopic times is a very meagre one. The classical

symptom was distention, with more or less marked exoph-
thalmos and nasal stenosis on the affected side. Since

1886, Ziem and others have added much to the study of

antral disease with its many and various subjective and
objective symptoms. As to the first-mentioned symptom,
distention, it is rare, except in those cases where there is

complete obstruction to the exit of the pathological con-

tents by the normal ostium, absence of the usual commu-
nication with the other accessory sinuses, or in the pres-

ence of a neoplasm or cystic tumor ( Virchow).'
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The more common symptoms of antral disease are.

viz. : 1. Pain, referable to the cheek, of a neuralgic char-

acter, with a sense of fulness and sometimes pressure in

the direction of the orbital cavity. 2. Odontalgia, with

tenderness of teeth on pressure and over canine fossa.

3. Distention, if there be stenosis of the ostium, and con-

sequent retention of pus, with intra-orbital and supra-

orbital neuralgia, or diplopia. 4. Purulent discharge

from the nose, periodic in character, free from odor or

fcetor, unilateral or bilateral. 5. Boyer, of Brussels, has

called attention to the more free discharge of pus by

holding the head downward and leaning forward. 6.

Link, of Lemberg, claims to have found a new diagnos-

tic sign in the palpation of the hard palate. 7. M<
Bride, of Kdinburgh, has directed attention to a " marked
redness of the gingival mucous membrane corresponding
to the affected side." 8. Anterior rhinoscopy discloses

pus in one or both nares, of a thick, yellow, and creamy
nature, which can often be demonstrated by Boyer's po-

sition to come from between the middle and inferior

turbinals or middle meatus in the vicinity of the ostium

maxillare.

In the so-called latent form, where the disease is in-

sidious and of slow evolution, there may be an entire

absence of symptoms in the earlier stage, or the symptoms
are quite mild. The individual imagines he has taken

cold and experiences but little pain. He seeks relief

chiefly from the rather free discharge which necessitates

the troublesome use of handkerchiefs, and perhaps for an
uncomfortable feeling of partial occlusion of the nasal

passage. The formation of pus may be preceded by slight

rigors. Several of my patients complained of mental
disturbances, of being incapacitated of exercising mental
powers; a feeling (quoting the expression of the patients)

"as if they were losing their mind." One man forgot

entirely within a few hours things which in his ordinary
physical condition would have been strongly impressed on
his mind ; another developed a sudden impulse to suicide.

Diagnosis.—There has been of late much speculation

in reference to the diagnosis of diseases of the maxillary
sinus. The attention of the workers in this comparatively
new field has been especially directed to one of the more
constant symptoms or objective phenomena, viz., a puru-

lent discharge by way of the normal or accessory open-
ings of the sinus into the nasal cavity, or an artificial

opening made by one of the methods of exploratory

puncture. We may have all the classical symptoms of
disease of the maxillary sinus, and yet no presence of pus.

or, as Rualt puts it (when he was disappointed by not
finding pus in a case where translumination showed a

beautiful suborbital umbra), " We can have opacity with-

out empyema, but we cannot have empyema without
opacity." Pus in the maxillary sinus may be the result

of an acute, subacute, or chronic inflammatory or sup-

purative process, due to extension from the nasal or ac-

cessory cavities, alveolar caries, or pyorrhoea. It may owe
its presence to the fact that, being on a lower level with
the nose ami other cavities, it becomes a receptacle of
pus formed in the nose or the accessory sinuses to thi

tendon of the normal secretions, from occlusion of the

ostium maxillare, which, according to Bosworth, invari-

ably degenerates into pus. etc- We must therefore demur
to the emphatic statement of Garretson, that " diseases
of the maxillary sinus are lor tin- most part simple and
easj of diagnosis." We are rather inclined at the present

time to voice the statement of Greville MacDonald when
be says thai the diagnosis of antral tliseases is one of the

most difficult points in the domain of pathology,
Antral diseases an- mui h more frequent than past clini-

cal observations have led us to believe. Gradenigo has
i' ntlv given us the result of one hundred and three

topsies in which he disi overed pus in the maxillary sinus

in eighteen per cent, of the number. Jeantv. of Boi

deaux, has made a stud) of the same subject, under tin-

title of" I atent Empyema of the Antrum of I lighmore,"
tending to corroborate the above fact of its greatei

qtiency. He has observed that there are main

empyema of the maxillary sinus where the presence of
pus provoked no symptoms, and where the only sign was
a purulent, or muco-purulent, nasal secretion, in not suffi-

cient quantity to attract special attention.

Differential Diagnosis.—Since the subjective symp-
toms vary so much, one must necessarily place more, if

not full dependence, on a study of the objective signs.

The more constant symptoms is a purulent discharge,

unilateral or bilateral. My statistics show pus in both
antra in seventeen per cent, of the cases operated on.

The discharge is generally simply purulent, seldom mu-
cous or sanious, is usually of the consistency of cream,
sometimes like thickened milk. In chronic cases it may
have undergone a caseous degeneration. The odor varies,

sometimes being unpleasant to the patient only, and
again quite fetid. The pus is usually found in the mid-
dle meatus ; generally lying on the anterior and inferior

part of the middle turbinai, occasionally between it and
the septum. When pus is wiped away with a pledget of
cotton it can be made to reappear by Boyer's position or

pressure on the facial wall of the maxillary sinus.

The above mentioned objective phenomena, however,
are common to all diseases of the frontal and anterior

ethmoidal sinuses, and sometimes to myxomatous polypi.

The fetid odor of the purulent discharge, although more
or less characteristic, may be common to that of rhinitis

atrophica, rhinitis caseosa, rhinitis syphilitica, hyperse-

cretion of the naso-pharyngeal lymphoid tissue, caries

necrosis, rhinoliths, foreign bodies, and neoplasms involv-

ing the nasal and accessory cavities.

It is possible in many cases to differentiate it without
much difficulty from the must)- sepulchral odor of atrophic
rhinitis, and the nearly intolerable fetor of syphilitic ne-
crosis. In the presence of vague or ill-defined symptoms
the absence of the classical symptom of distention, and
perhaps the purulent discharge in the so-called cases of
latent empyema, we must resort to one or all of the fol-

lowing methods to diagnosticate the pathological condi-
tions of the maxillary sinus, viz. : 1. Translumination :

2, sounding; ,;, irrigation; 4, exploratory puncture.

The method of translumination. which we owe to the
erudition of Voltolini, is a ready and quite reliable diag-

nostic measure in antral disease. It is painless of appli-

cation, is not repelling to the patient, and as a matter of
routine has found favor with rhinologists as a prelimi-

nary step to the more thorough surgical methods of ex-

ploratory puncture. Although the method of trat

ruination has proven a disappointment and embarrassment
to some, yet it has been found a most useful means in the

diagnosis not only of diseases of the maxillary sinus but
of the ethmoidal and frontal sinuses as well. Although
usually a rosy red light suffuses the cheek in translumina-
tion the diagnostic point of greatest value rests on the

suborbital and intranasal appearance.
It is now an accepted Ja< t that the normal tissues in

the naso-maxillary region, both in the young and old,

are diaphanous, and when they become thickened or in-

filtrated, as a result of inflammator) or other pathological

processes, the rays of light are not transmitted and um-
brae result. In the antral disease, therefore, the real

cause of timbre is more likely to be the infiltration and
thit kened mucosa, ami not necessaril) thi 1 o\

pus. Every sclerosed area of lupus, ami infiltration or

thickening of the mucosa of the ethmoidal ami frontal

sinuses, as well as hyperplasia of the middle turbinai. will

develop intra nasal shadows, with or witho rbital

umbra enheim said that translumination was em-
barrassing, because it did do the doubt, for on
finding a beautiful suborbital umbra and thereupon open-
ing the maxillarj sinus he found no pi

I'll,- pi,- m umbra, therefore, is no decided in-

dication ot" pus. but it may be a positive sign of some
pathological condition of the antral mucosa. Robertson
found that on opening an antrum containing much pus.

and which had , 1 and unequivocal umbra on
translumination, alter thorough irrigation gave the same
umbra a-- before.
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We sometimes meet with cases of atrophic rhinitis in

which slight and occasional pain is complained of over

one or the other of the maxillary sinuses, and in which

crusts form more abundantly on one side in the upper

portion of the nose, near the hiatus semilunare. When
these crusts are removed we will occasionally see a small

quantity of muco-pus. which, from its location, is thor-

oughly suggestive of having its origin in the maxillary-

sinus or anterior ethmoidal cells.

I examined one such case with the electric light, and

found a well-marked suborbital umbra, and intra nasal

shadows corresponding to the middle turbinals. I opened

the sinus by my method, and was very much surprised on

finding no pus. The irrigation gave her so much relief

that it was repeated every second or third day for three

weeks, when the intra-nasal symptoms had ameliorated so

much that the openings were allowed to close. Her
condition improved rapidly and her visits were discon-

tinued in a few more weeks with an apparent cure.

Since then I have opened the antra of several patients

suffering from a collapse of the inferior turbinals,

and formation of thick, foul-smelling crusts, mostly

on one side, in all of whom translumination showed

a suborbital umbra, and on exploratory puncture no

pus was found. In each case the perforation and

thorough irrigation gave much relief and progressed

rapidly toward a cure. I have not had the oppor-

tunity of opening and exploring the maxillary sinus,

as Robertson has done. I believe, however, he has

struck a key-note in the pathology of antral disease,

and that there exists some co-relation between ozaena

and antral disease, the exact nature of which I am
not prepared to state at present. In the light of

these disclosures the method of translumination, al-

though not as important a means for diagnostic pur-

poses as was believed by the sanguine Voltolini, and

Heryng, yet it will not be difficult to convince the

more sceptical of its greater value in the diagnosis

as well as prognosis of diseases of all the accessory

cavities of the nose, the sphenoidal perhaps excepted.

These facts do not detract from the value of the

measure, since the return to normal illumination in

the same case after treatment is a ready means of

determining the process of repair, and a return of

the tissues to their normal transparency. It there-

fore becomes a most important prognostic and sup-

plementary procedure to proper surgical treatment.

Since you are familiar with the technic of the meth-

od of translumination, I will call attention to what

I believe to be the requisites for a successful applica-

tion of the same, viz., 1st, absolutely dark room;
2d, sufficient light

;
3d, removal of dental plate.

The second method, that of sounding, is far from

proving satisfactory, on account of the anatomical re-

lation of the ostium maxillare to the nasal cavity. It

is a decidedly difficult operation, and, according to

Schech, succeeds in about thirty-three percent, of the cases.

If the attempt proves successful, the presence of pus or

caries may be determined. The method by irrigation is

equally as difficult as the foregoing. Moldenhauer states

that, by means of a syringe with a properly curved noz-

zle, fluids may be injected not only into but against the

ostium, finding their way into the cavities, and displacing

pus when present.

In the paper before referred to, which I read before

the Illinois State Medical Association, May o, 1890, I

described my method of using peroxide of hydrogen,

which enabled me to satisfactorily differentiate between

empyema of the maxillary sinus and the other sources of

pus discharged into the nose.

My method is as follows : Having thoroughly cleansed

the nose and cocainized the nasal mucosa—especially of

the middle and inferior turbinals— a small hypoder-

mic syringe, having a long silver cannula bent within a

quarter of an inch from the distal end to a right angle,

is passed into the semilunar hiatus, and a solution of

peroxide of hydrogen (1 part to 12 of water) is injected

into the antrum. If pus is present it is displaced and
fills the nose with a white foam. That the solution has

entered the sinus will be made evident by the patient

complaining of slight pain at the roots of the teeth and a

sense of fulness of the cheek. I know of no test so sim-

ple, free from danger, and easy of application if the mu-
cous membrane of the turbinals are thoroughly collapsed

by cocaine.

The fourth method of exploratory puncture may be
performed by perforating the outer wall of the nose in

the lower meatus, using the styles of Mikulicz, the trocar

of Krause, the trephine ot Tornwaldt, the fine trocar and
cannula of Lichtwitz, the aspirating syringe of Luc, or by
perforation of the alveolus in the absence of or on the

removal of a tooth (which latter method I will not again

mention, only to condemn), perforation of the alveolar

apophyses, or perforation of the wall of the maxillary

sinus in the canine fossa, large enough to admit of digital

exploration. By the above methods of exploratory punct-

ure we can determine positively the presence of pus, pro-

FlG.

viding there are no anomalous ridges or septa, which, ac-

cording to Berger and Tyrman, may divide the sinus into

separate compartments.

By the last method, however, which permits of a thor-

ough exploration by the finger as well as an electric light

searcher, we can determine positively the exact pathologi-

cal conditions that obtain, and supplement the same by
the proper surgical treatment.

Puncture of the outer wall of the nose, by way of the

meatus, has been the favorite method of Mikulicz, Licht-

witz, and their followers. If made for diagnostic pur-

poses only, barring the danger of breaking the trocar or

needle and the difficulty of the procedure on account of

abnormalities of the inferior turbinal and septum, I can

see no objection to the method. For therapeutic pur-

poses, however. I believe that the outer wall of the nose is a

most undesirable location, for the following reasons : First,

the opening does not enter the most dependent part, but
from four to eight millimetres above the level of the sinus

(see Fig. 1). Second, that drainage therefore cannot be
perfect. Third, that the mucous membrane will close the

aperture in a few hours after the puncture, and that conse-

quently at each treatment it will be necessary to search

for the previous opening, or, if necessary, make a new one,
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.1 procedure which would be objected to by most patients.

Hence, if we are to medicate or irrigate through the n

I much prefer to do it by the natural ostium maxillare.

Some writers still advocate perforating the alveolus from

below with a drill, in the absence of the second bicu

or first molar. Unless the perforation is made at the

dependent part, instead of at the point of a conical

eminence corresponding to the roots of the teeth, the de-

sired object is not obtained. A.gain, the food is much
more apt, especially during the mastication, to find its

way into the sinus and may prove a source of irritation

and cause of persistent suppuration. 1 much prefer mak-

ing the perforation at the alveolar apophysis, as shown

in Fig. .;,
"

• '," because the cheek will cover the opening

or draining-tube that I generally insert and will prevent

food from entering the sinus. The essential feature of

the treatment of diseases of the maxillary sinus, more es-

pecially when the presence of pus has been established,

consists in opening the cavity for proper drainage, through

irrigation, and disinfection. Any other plan involves a

long and tedious course of treatment, with exceedingly

doubtful results.

My method of exploratory puncture, which serves for

diagnostic as well as therapeutic purposes, is that of per-

forating the alveolar apophysis. The mucous membrane
having been cocainized, by the local application or sub-

mucous injection of a ten per cent, solution of cocaine

muriate, a circular piece of mucous membrane is cut out

with a tubular knife, just below the gingivo-labial fold,

between the roots of the second bicuspid and first molar.

A drill worked by an electric motor is directed upward, in-

ward, and backward at an angle of about forty-five deg

with the plane of the alveolus, the drill entering the sinus

at its most dependent part, as shown in Figs. 1 and

3. The opening thus made can be enlarged by drills or

burs of a sufficient diameter to admit of thorough irriga-

tion and disinfection. A gold drainage-tube must be so

fitted that the distal end will enter just within the sinus,

while to the proximal end is properly fitted a collar or

1 by which it is made fast to a tooth, thus holding it

rely in place.

The after-treatment consists in daily irrigation of the

cavity with an antiseptic solution, preferably a saturated

solution of boric acid, and followed by the insufflation of

iodoform, iodol, aristol, or europhen.

In cases where suppuration persists beyond a reason-

able time, I enlarge tin- opening by a trephine or tubular

knife, and explore the cavity with a probe. If there is

much thickening of the mucosa, or the exploration dis-

closes caseous pus. 1 curette thoroughly, following it by

irrigation, and packing with iodoform gauze for twenty-

four hours, which is then removed, and alter irrigation

one of the above powders (and preferably the europhen)
is insufflated and repeated every second clay. I am quite

favorably impressed with the method of Robertson, of

perforating the anterior wall of the maxillary sinus in the

canine fossa, of suffii ient size to make a digital explora-

tion and to use an electric scare her.

Since it seems desirable in those chronic cases of per-

sistent suppuration of thoroughly exploring the maxillary

sinus, the above radical measure will meet the approval

of many, because we are thereby enabled to submit the

entire field of operation to a searching examination ami

effective surgical treatment.

705 \ 1
1

Threatening a Dead Man.—The Court of Schles

Holstein not long ago published the following notice :

" \t the rei|uest of Ilerr I'eter I.ohmann. oi Utona, the

seaman, Dietrich I.ohniann. who was born in Kirchmore
in November, 1S4S. and was drowned on the journey
from Stockton to Hamburg while sailing in the ship

IVrtha lenny, is hereby called upon to appear before this

Court and report himself on or In-fore Friday Januai

[893, at 11 o'clock p.m., under pain of being declared

id."

THE DIAGNOSIS .VXD TREATMENT OF nil
1 \RIA STAGES OF CHRONIC BRIGHT'S DIS
I. \SE.

By BOARDMAN REED, M.D.,

ATLANTIC CITV, : .

Albuminuria is by no means synonymous with Uright's

ise. It is one of the symptoms sometimes conspicu-

ous by its absence throughout the whole course of the

malady. In chronic interstitial nephritis especially, it is

rarely an early symptom, and even in the later Sta

when discoverable at all, is apt to be found in small pro-

portion only, and intermittently rather than constantly.

• A few years ago, before the utter inconclusiveness of a

mere chemical examination of urine had become apparent

to me, a prominent physic ian from a neighboring city

came under my care in Atlantic City. He complained

of vertigo and debility, and had a heavily furred tongue

and rather a weak pulse. Examination showed some en-

largement of the heart and liver. A thorough chemical

analysis of the urine, first by the acid and heat test, and
then by Heller's test after careful filtration, revealed not

even a trace of albumin. The urine Was murky with

urates, and showed a specific gravity of 1.024. The usual

remedies brought only partial relief. During the ensuing

four weeks several of the patient's professional friends saw

him with me at different times, and various views were

held as to the case. A specimen of his urine was taken

by one of these gentlemen, and was said to have been ex-

amined (probably chemically only) at the laboratory of

a well-known medical college, with negative results. The
patient gradually grew weaker, his heart-action especially

becoming markedly feebler in spite of tonics. finally,

symptoms of mental hebetude supervened, when a second

examination was made by me. There was still no trace

of albumin, but the specific gravity had fallen to 1.010,

^showing renal inadequacy, and the microscope revealed

'an abundance of hyaline and granular casts with epithelia

from the renal tubules. Professor Oder, of Baltimore,

was then summoned in consultation, and confirmed the

diagnosis. The patient was conveyed home, and died a

few days later. This was a striking example of a class of

cases by no means uncommon. My note-books show
numerous instances of both early and advanced cases of

chronic nephritis without albuminuria.

Dr. Sellew reported to the New York Pathological

ciety, February 8, 1888, a case of chronic Bright's dis-

ease in which neither albumin nor ca^ts were found at any

time. The diagnosis was made from the pallor, occa-

sional oedema, diarrhoea, and weakness, and was confirmed

by the autopsy.

Mesnard contributed to the Gazette Hebdomadaire, in

1890, a paper entitled " Mai de bright sans Albuminuric "

(Bright's Disease without Albuminuria

Millard, in the latest edition of his work on '• Bright's

Disease of the Kidneys," ' devotee ;l separate chapter to
•• Nephritis without Albuminuria." He cites the opinion

of numerous authors, such as Semmola and Mahomed, to

the effect that chronic nephritis may be unaccompanied
by albuminuria, and reports cases from his own

| ractice

in proof of the same. Vet Millard, not content with the

heat and nitric acid test, which will show one part ot al-

bumin in 100.000 parts of urine, has in all doubtful 1

resorted to either Tanret's or his own 1 phenic and acetic

and potash teste, by which one part in 300.000 can

detected.

I vson. of Philadelphia, in a private letter to the

writer, after alluding to the frequency with which albumin
and casts are overlooked for want of care, writes: " The
fact remains, however, that there are a certain number of

cases of chronic interstitial nephritis in which there is no

albuminui

Danforth, of Chicago, in a recent paper entitled " Tube
Casts and their Diagnostic Value," 2 sums up the matter

in these v.oi Is;
• Vs ,1 diagnostic symptom, therefore,

albuminuria has very little value and no uniform value."

1 V. . York : Wen. Wc 1892.
J Philadelphia Medical News, July jj, 1892.
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But medical science is not powerless to detect the on-
coming of Bright's disease, or even, in favorable instances,

to arrest its advance. Insidious as are its approaches,

they are never entirely unheralded by symptoms sufficient

to place the well informed physician on his guard. These
symptoms are singly not diagnostic, but when several of
them are observed in the same case, they should always
arouse suspicion. In middle life or old age, or when per-

sistent at any age, they should invariably lead to a thor-

ough examination of the urine not only chemically, but
also and especially microscopically, whether albumin be
found or not.

The catalogue of symptoms is a long one and includes

nearly all those familiar to the observant physician as in-

dicative of the most usual digestive, nervous, and circu-

latory disorders with those of polyuria, gout, and rheuma-
tism added. (Edema, more or less localized and transi-

tory at first, is sometimes an early symptom in chronic
parenchymatous nephritis, rarely in the interstitial form.
Anaemia always exists when the disease is fully established,

but is not always an early symptom. Sometimes the skin

is darkly pigmented so as to suggest Addison's disease.

The most frequent early symptoms are among those
which are wont to be referred to indigestion. These in-

clude especially vertigo, headache, nausea, flatulence, de-
ranged bowels, languor, debility, and palpitation of the

heart. Along with these familiar deviations from health

are frequently to be noticed a lithsemic condition with
the usual consequences : nervous irritability, despondency,
and often melancholia with insomnia.

All these things are often due to over-eating and insuf-

ficient exercise, but when they do not disappear speedily
under a reformed regimen, including suitable diet and
exercise, with appropriate medication, we should think at

once of the kidneys, and interrogate them in a manner
which can leave no question as to their condition.

Much has been written concerning increased arterial

tension as a pre albuminuric symptom of Bright's disease.

Mahomed in England, and Da Costa and Longstreth, of
Philadelphia, have mide important contributions to this

subject. My own observations lead me to believe that

there is sometimes a still earlier link in the chain of
causes and effects, which, when not interrupted by treat-

ment or by a radical change of habits, leads on to struct-

ural renal disease. This is cardiac palpitation, with a
weak pulse due to overstrain or to undernutrition of the
heart muscle. The urine in such cases is usually scanty
and heavy. I have frequently found hyaline casts in the

urine when this condition of weak heart, with a small, soft

pulse has existed, associated usually with indigestion and
various nervous disturbances. Some of these cases have
progressively improved under treatment, the casts disap-

pearing for a long time at least, while the health has
seemed to be re-established. In other cases the casts

have persisted and become more numerous, and the usual

picture of chronic interstitial nephritis has gradually de-
veloped.

Millard and Danforth both hold that true fibrinous

casts are not to be found in urine from healthy kidneys.
They agree in believing that more or less nephritis always
exists as the cause of the appearance of even hyaline casts,

since a careful search will nearly always show epithelial

cells or other confirmatory evidences of renal disease.

Millard maintains, also, that such casts may often be dis-

covered at an early and curable stage of the affection. He
reports a number of cases that have been apparently cured.

1 have seen numerous cases in which, after finding hy-
aline casts occasionally for months, the patients mean-
while presenting the usual symptoms of incipient Bright's
disease, including digestive disorders, debility, and dis-

turbed h art-action, improvement set in, and finally all

signs of disease were lost. In the last specimens of urine
obtained from some of these cases, neither albumin nor
casts were discovered, but sufficient time has not yet
elapsed to warrant the claim that a cure has been effected.

Tyson states that he has never found true casts in urine
from what he considers normal kidneys.

There are not wanting writ rs, however, who assume
the possibility of hyaline casts being unassociated with
any other abnormal appearances in the urine, and hold
that in such cases we may not diagnosticate anything
worse than congestion. For myself, I am satisfied that

Tyson, Millard, Danforth, and others are correct in con-
sidering even hyaline casts as always showing a structural

alteration in some part of one kidney at least, since they
pioveflerse the existence of a fibrinous exudation whi< h

can result from inflammation only.

Danforth goes further and claims that even the mucous
or mucin casts, which have not hitherto been considered
of diagnostic importance, are certain evidence of a catar-

rhal irritation of the uriniferous tubules. He insists that

they are an early sign of kidney disease, and claims for

them "a position of pre-eminent importance in the early

diagnosis of interstitial nephritis."

It has been sufficiently established, then, that the

chronic forms of nephritis, especially the interstitial, are
of slow and olten insidious development, but that it is yet

possible to recognize them in an incipient stage, when
treatment may be hopefully instituted. In making a diag-

nosis the revelations of the microscope are of the first

importance. There are many warning symptoms, but
albuminuria is rarely to be found among them until the

disease has advanced too far to admit of cure.

Physicians in large practice do not have the time, as a
rule, to make exhaustive microscopical studies of urinary
sediments, and it cannot be expected that their medical
assistants will always possess the patience and enthusiasm
necessary to the attainment of decisive results in that

line. Mucin and hyaline casts, the forms most common
in the beginning of chronic nephritis, are recognized
with some difficulty even by an experienced eye with a

good microscope, the best light, and all the other condi-
tions favorable. One or two hours must often be spent
in examining a number of slides before one can decide
positively as to the existence or non-existence of such
casts in a given specimen of urine.

Few patients would be willing to pay even half the
value of so much of the time of a skilled physician. A
practical way to overcome this obstacle is to enlist in the

work a medical student, or even any non medical person
who has the requisite intelligence, patience, and interest

in scientific studies. Such a person can be readily trained

to recognize the various forms of casts, etc., and can then
be depended upon to make the preliminary search. The
physician or his medical assistant should, however, always
be called to verify the results and decide whether the sus-

picious cylinders or cylindroids be genuine casts or not.

Mucin casts are easily differentiated from hyaline casts by
their striated appearance, though otherwise very similar.

More difficulty may be experienced at first in discrimi-

nating between the granular variety and a kind of false

casts recently described by authors, and called urate casts.

These present a slightly notched appearance on the sides,

and with careful focussing the contained particles of

urates, even when amorphous, will be seen to be coarser

than the fine debris constituting the contents of true

granular casts. Another peculiarity of these urate casts,

which I have not seen mentioned, is that they are often

found in large numbers arranged parallel to each other,

as though all formed at the same moment by the rolling

of the cover-glass in a certain direction over the slide.

True granular casts are rarely so numerous, and are never
arranged in strictly parallel rows. Considerable practice

is necessary to enable the observer to recognize promptly
blood-corpuscles, pus-cells, and epithelial cells from the

different parts of the genitourinary tract, but the ability

to do this should nowadays be possessed by every practi-

tioner of medicine who is not within reach of a specialist

whom he can and will get to do microscopical work for

him, whenever there is reason to suspect disease of the

kidneys.

In the treatment of chronic Bright's disease I have re-

lied largely upon correcting all unhygienic habits, includ-

ing especially errors of diet. In most cases it is found



April i, 1893] MEDICAL RECORD. 399

that the nitrogenous articles of food arc being takei

an extent which, considered in relation to the amount of

exercise, is excessive. This is particularly apt to be the

case when the urine is heavily charged with uric acid or

the urates. Fried food, pastries, and the sweets generally

also disagree very often with those dyspeptics, who are

laying the foundation for future nephritis.

An almost exclusive milk diet will sometimes work
wonders in arresting the progress of Blight's disease. In

most of the cases which have been under my tare, but

especially those with the urates in excess, a prolon

and constant use of the milder natural alkaline waters has

proved of the greatest benefit. The various lithia waters

have often been helpful, but not always nor in proportion

to their content of the lithia salts. Almost uniformly

good results have been noted from the use of the waters

from several of the springs at South Poland, Me
Those known commercially as "Poland Water" and
" Polsko Water," which are nearly identical in their

mineral constituents, both being weak alkaline \\

with a minute amount of silica in them, have been the

most effective in my hands. They possess decided diu-

retic without irritating qualities

A number of springs at Waukesha. Wis., also furnish

water of similar contents which has proved beneficial

in both diabetes and nephritis. I cannot agree with

those who maintain that these and other like spring

waters are valuable solely because of their purity or com
parative lack of mineral ingredients. If this were the

true explanation, distilled water would accomplish still

more, but such is not the case.

As to drags, those which I have found most useful in

the incipiency of chronic nephritis are, first those which
improve the digestion and the glandular secretions

of the liver and alimentary canal, including especially

the mineral acids and small doses of the mercurials : sec-

ond, medicines which, like arsenic and iron (always in

small, non-irritating doses), improve the quality of the

blood and at the same time—probably, in consequence
of this action—strengthen the nervous system and heart

;

and third, the more usual and often abused cardiacs such

as digitalis, strophanthus, cactus, etc., which raise the

arterial pressure and tend to produce diuresis. At a later

stage, when the left ventricle has become hypertrophied

and the pulse is tense, small doses of trinitrin may be

temporarily useful. All active medication is, as a rule,

better avoided, and even the tonics need to be managed
with great care and discretion so as not to risk irritation

of the kidneys.

Regulation of the diet, clothing, exercise, and mode ot

living generally is much more important than medicines :

and when the disease threatens to become seated in spite

of the curative measures described, a change to some south-

ern clime is desirable for the winter and spring months.
Electricity, massage, and some of the hydriatic procedures,

including especially daily spongings of the whole body
with salt-water, are all valuable as roborant measures in

cases in which the nervous system is in an adynamic con-

dition, as is very often the case in the beginning of

chronic Bright's disease.

Losophan.—Losophan may be looked upon as a tri

iodide ofcresol. It contains eighty per cent, of iodine and
is soluble in alcohol and readily taken up by fatty sub-

stances. Dr. Saalfeld finds a one per cent, ointment val

liable in skin diseases due either to vegetable or animal
parasites, as tinea tonsurans and pityriasis versicolor : for

pediculi capitis and pubis twentj live pen cut. of vinegar

is added to the ointment
;
and in the case of Scabies :i

stronger preparation is employed containing two or three

per cent, of losophan. In chronii skin infiltrations an

ointment of the strength of one or two per cent, was
useful, but in acute eczema it appeared to be irrit;i'

In prurigo, sycosis . acne vulgaris and ros

and in pruritus it was very effe< tual. It appears to }<c ol

little use. however, in psoriasis 01 urticaria and is contra

indicated in acute inflammations of theskin.— The Lancet.

^rogvess ot HXccUcal Science.

Tuberculous Ulcer of the Stomach. — The following

are the conclusions of Or.
J.

II. Musser in reference to

,

this disease: 1. Tuberculous ulceration of the stomach

is rare. 2. It occurs more frequently in children. 3. It

is never primary. 4. Gastric infection is probably due.

to the voluntary or involuntary swallowing of sputum.

5. The presence of the bacillus tuberculosis is the only

positive proof of the nature of the ulceration. 6. The
anatomical peculiarities of this form of ulceration include

the following : a, The seat of the ulcer is in the lesser

curvature, although it may be found in any position : /.

more than one ulcer is usually seen : c, the ulcers are

large and irregular ; d, miliary tubercles on the floor of

the ulcer in the submucous coat are seen ; e, the ulcers

are near vessels and the results of vascular ulceration are

found : f, small caseating masses are seen in the ulcer or

at a portion of the periphery. Similar collections are

found in the territory adjacent to the ulcer, in the sub-

mucous coat : g, the peritoneum is studded with miliary

tubercle very often ; h, neighboring lymphatics are ofter.

involved. 7. In the large majority of cases there were no

symptoms during life. 8. Sudden hemorrhage is a frequent

symptom and cause of death ; it has been particularly

noted in children. 9. Epigastric pain and vomiting may
occur. 10. The presence of gastric symptoms of this

kind, occurring in the course of tuberculosis, is significant

of possible ulceration. 11. In view of the fact that the

swallowing of sputum is possibly dangerous, expectoration

should be insisted upon in adults and its method taught

to children.

—

Medical Press.

Asaprol.—According to Dr. Stackler asaprol is the cal-

cium salt of /? naphthol and monosulphonic acid, and oc-

curs in the form of a white powder, very soluble in cold

water. At 122° F. it undergoes decomposition. The
tests for its presence in the urine are the same as those

for naphthol. Asaprol is toxic to rabbits in large doses.

Smaller doses are well borne. Clinically, the author has

tested it in two cases of influenza with high temperature

and great pain with good results. In one case all symp-

toms were relieved in thirty-six hours, and in the other in

fortv-eight hours, although both quinine and antipyrin

had been given without avail. The drug proved equally

efficient in the various forms of rheumatism, especially i;.

acute articular rheumatism. The author has besides ob-

tained good results from its use in a number of other

affections, such as gout, asthma, furunculosis, anthrax,

various infective conditions, tonsillitis, etc. Gradually

increasing doses are recommended. Thus for adults the

dose will be two grammes on the first day, three on the

second, and four on the succeeding days, to be a.

gradually reduced when the desired antithermic action

has been obtained. The drug should be given with

plenty of water, so as to encourage diuresis. Asaprol is

incompatible with alkaline iodides, sulphates, and with

most of the alkaline salts.

—

Bulletin General de Thera-

peutique

Cantharides in the Treatment of Albuminuria.— I >r.

l.ancereaux believes albuminuria in itself is without grav

it\ . The retention of excrementitious matters constitutes

il danger in renal affections. He believes in dras-

tics, diuretics, and cutaneous stimulants. When the

uraemic attack has subsided we should seek to modify the

diseased process. If the connective tissue is attacked.

he gives iodide oi potassium. If the renal epithelium is

involved, the tincture of cantharides in the daily dose of

six to twelve drops produces an abundant diuresis, and
causes the anasarca to disappear. He gives milk when
the renal epithelium is involved and there are symptoms
of uraemic intoxication. The milk acts as a diuretic and

is an indispensable adjunct to the treatment. He orders

a mixed diet, containing but little nitrogen, has no fear

of eggs, and prefers beer to wine. In his opinion the

tincture of cantharides is an excellent remedy.

—

La
Midecine Moderne.
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TIMIDITY AMONG COUNTRY DOCTOR^

In a series of articles entitled " Object Lessons in Gyne-

cology," Dr. Link, of Petersburg, Ind., draws an en-

tertaining picture of the self assumed importance of the

city specialist, with his utter contempt for the work of his

country cousin. There is no doubt that the average city

doctor is quite unfamiliar with the kind of work demanded

of his colleague in the rural districts. There is also no

doubt that there are many worthy and conscientious

practitioners in the vast stretches of our territory, roughly

called " country," who are in every way the peers of their

city confreres.

Dr. Link, in speaking particularly of the reproach of

timidity, often levelled at physicians in the country.

claims that they do not lack boldness, except when they

lack information. He says
I
Tne Medical and Surgical

Reporter) with reference to the class of practitioners he

represents :

'

' We are all-round specialists. To day doing

an abdominal section, to-night a high-forceps delivery or

a podalic version, to-niorrow amputating a toe. removing

a ptervgium, trephining for fracture, or pulling a tooth.

then hurrving away to a case of typhoid fever or cholera

infantum. Being well-grounded in the branches of medi-

cine necessary to do all these varieties 01 work with credit

to ourselves and satisfaction to our patients, we must. 01'

necessity, be good in all lines, and exact and thorough in

none. Our obstetrics is better than that of the tit)

geon's, but our surgery not so good. Our surgery, is bet

ter than that of our city friend who devote? himself to

obstetrics, but oar treatment of the eye is not up with

that of him who treats the eye alone. Our general prac-

tice in svstemic diseases is not equal to that of Pepper 0/

Da Costa, but we can reduce a dislocation or adjust a fract-

ure better than either of them. There is a certain bold-

ness, too, which prevails among hospital physicians and

surgeons, because of the shortness of the time during

which professional relations exist between them and their

patients, and the lack of severe personal responsibility

which of necessity obtains among them. Of course the

hospital physicians or surgeons are responsible to their

conscience, and we believe they have as high a standard

of rectitude as any set of men in the world ; but if a bad

result follow their work, or they decide to try a new

method or a new line of treatment, they do not have to

explain to the friends of the patients and defend it from

the harsh criticisms of envious rivals."

He points out also that physicians in country practice

while losing a patient are always losing a personal friend,

and not seldom alienating a whole family. This fact

often makes them appear to hesitate where their friend of

the hospital staff would cut the Gordian knot with his

scalpel and save a life, which, at the worst, would undergo

no more risk from the operation than from the bad effects

of the disease itself. '-The bread-and-butter argument

creeps into our lives when we try to be most unselfish, and

we hesitate to take a course not backed by authority, be

cause we get the moral support of our brethren, hence

the support of public opinion, only by treading the beaten

path. The man in the city being more a law unto him-

self, and having charge of those who are looked after by

the charity of others, is expected, occasionally, to strike

out new roads for the benefit of mankind and for the pur-

pose of settling doubts, or establishing methods or reme-

dies that meet new demands. The country doctor is, to

a large extent, a slave to text-books. What exists between

the leaves of conceded authorities is to him the garnered

wisdom of ages ; and the cautions and exceptions ad-

dressed to him by his well-thumbed authors, make as

strong an impression as the rules and principles which

they lay down for his general guidance."

Again, we are told that the modesty of the practitioner re-

mote from medical centres adds to his timidity from other

causes. Feeling his lack of exact knowledge, and greatly

magnifying the advantage of his more favorably situated

brethren, he often gives nature a longer trial and a better

chance than she would have in a city or larger town.

This fact as often redounds to the benefit of the patient

as a more active policy : especially if that policy has no

better reason behind it than enthusiastic boldness and

strong self-confidence. If any one asserts his superiority,

the country doctor not knowing how little, how very lit-

tle difference there is between the great lights in medi-

cine and the more humble of its followers, rapidly con-

cedes all that others claim for themselves.

The author next points out that, nowadays they (the

country doctors) " are constantly warned at the threshold

or end of the description or explanation of every opera-

tion or manipulation of magnitude or difficulty, that only

the specially trained or skilful should undertake it : that

the skill to do most things is only vouchsafed to a few of

the Lord's anointed, and that it is much safer to call coun-

sel than to undertake some delicate or dangerous piece of

work until we have become specialists. In other words,

we must not go near the water until we have learned to

swim. This makes a fine harvest for those who have

learned to swim : but it leaves us just where we began,

standing on the bank shivering with dread at the water,

while our patients drown before our eyes for want of that

help which we ought to give.

Another cause for our timidity and backwardness i>

the meagre pay which we receive for our best and utmost

efforts. To buy the best books and to take the highest

and best class of current literature costs money, while a

liberal supply of necessary instruments is to the country

doctor an expenditure of almost a small fortune. Being

a representative of all the specialties and the practice of

medicine also, to be moderately well equipped he must

have a number of instruments for each line of work, and

the special instruments of diagnosis and treatment that

pertain to successful practice in the mere application of
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remedies to the cure of disease non-surgical in character.

The city practitioner often gets more for the performance

of one operation than the successful and skilled country

dcx tor does for a year's work. As the gratitude of pa-

tients is in a direct ratio to the size of the fee paid, it can

very readily be seen that there is small encouragement to

anything like boldness in action or fulness and complete-

if equipment."

That the medical world owes much to the work done

by country doctors is nevertheless undeniable, and the

author gives some well-known illustrations of this fact.

We have always had a leaning toward the underpaid and

over-burdened country practitioner, and the earnest words

of Dr. Link once more show that true heads and brave

hearts are not an exclusive city specialty.

ETHERIZATION AND PULMONARY CEDEMA.

A km ini death from pulmonary oedema as a result of

etherization has occasioned considerable comment in

fessional as well as in lay circles. The prominence of

the patient, his sudden and startling death, and the con-

sequent unkindly criticism of his medical attendants have

again drawn attention to some of the dangers attendant

upon anaesthesia, even in the most experienced hands.

In this instance ether was administered in the ordinary

way as a preliminary for bladder exploration, when sud-

denly the patient became suffocated, continuing more or

less in that condition until death occurred several hours

afterward. Every effort was made by skilled men to

avert the calamity, but without avail. The patient had

been under the medical supervision of one of the phy

us for a long time, and had been considered, barring

the bladder trouble, to be in good health. It is difficult,

in view of these statements, to disassociate the relation

of the ether to the death.

For some inexplicable reason the coroner decides that

no autopsy is necessary to determine the real cause of

death, and thus everyone is left in doubt, if not in alarm.

concerning future cases in which ether may be adminis-

tered. But there is a cause for the sad termination of

this case, nevertheless, hidden though it is in the body

of the victim. It is a pity that false sentiment on the

1 art of the family, indiscretion on the part of the coro-

ner, or the unheeded persistence of the medical at:

ants should deny pathology the right to explain reasons.

to remove uncertainties, to verify truths, to enlarge experi-

ence, and thus m the end to be the safeguard for those

whose lives may under similar circumstances be entrusted

to our care.

From Such an aspect there is no excuse for the coroner

in declaring that an autopsy was unnecessary. There is

not a medical man in the land who would be willing to

indorse such a course from a scientific or any other

stand- point. The coroner owed it to the medical attend-

ants, and to the profession at large, to do exactly the

opposite. Pulmonary oedema of itself is not a recog-

nized cause of death from ether. There surely was some-

thing behind this, as a causative factor, which should

have been discovered.

It is not enough to say that the case was rare or un-

precedented, when there were opportunities for explaining

apparent mysteries and guarding against future error>

The difficulty ot explaining the relations of cause and

effect is made still more apparent by the statement that

the heart and kidneys were in a healthy condition. ' If

there were any doubts concerning these points, it would

be safe to assume that one or other or both of these or-

gans were at fault. lor it is well known that the most

fruitful sources of pulmonary 1 edema following etheriza-

tion are mitral disease and chronic nephritis. The as-

sociated condition of atheroma of the arterial system with

Bright's kidney is so common that it is not possible that

it could have escaped the recognition of two such careful

observers as the physicians in attendance. Nor does it

appear that any vomited food lodged in the trachea, inas-

much as tracheotomy failed to give the indications for

such a condition.

The inability to give a good reason for this unfortu-

nate occurrence will have a bad effect upon the public

mind in creating a distrust of the general safety of ether,

and in causing patients upon whom operations are to be

performed, to be unnecessarily apprehensive of bad results.

THE I.oNE STAR STATE IN TROUBLE.

]i ~i as we were beginning to believe that Texas was all

right, its citizens patriotic and prosperous, its physicians

alert, accomplished, moral, and successful, its medical

journals erudite, wise, and widely circulated, there comes

this painful piece of news :
" The Texas Legislature, now

in session, has passed an act making it a penal offence in

a physician to give a prescription for whisky without an

examination. It is intended to meet a too prevalent

practice of prescribing whisky for people on Sunday

when the saloons are closed."

This sad announcement spells whiskey without an e, and

embodies the twofold intimation that Texas people drink

whiskey on Sundays, and that the doctors prescribe spirits

causa. With such evidence of decadence it is not

surprising to learn further that the Legislature doesn't

want to regulate medical practice, that it is voting to cur-

tail the privileges of the doctors, and that the profession

does not want national quarantine. Why is not the

fiery folio of Dr. 1 >aniels more in evidence in such an

emergency ?

I'm. TREA 1 MINT <>F HYSTERIA.

Paui I
recent brochure is plain and practical, and

contains modern ideas upon the psychic treatment and

the internal and external treatment of hysteria. The

principles of these three modes of treatment are to be ap-

plied according to the form o( the neurosis, its accidents.

causes, and the personal quality of the patient. Briquet

considered hysteria a general neurosis. To-day it is re-

garded more as a psychosis, ordinarily curable it appro-

priate measures are employed. As Dr. Mary Putnam-

lacobi has already pointed out. hysteria implies disar-

rangement of the functions of any part of the nervous

svstem—in its four spheres of intelligence, mobility, sen-

sibility, and visceral neurility. There is in it a congen-

ital or acquired deficiency in the power of nerve-elements

to effect the storage of force in nerve-tissues. This can

onlj be overcome by increasing the stimulus to which

these elements are subjected. To increase and maintain

the amount of needed stimulus constitutes the sum and

substance of treatment.
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The first step is separation from friends. This acts

beneficially in two ways : by suppressing certain condi-

tions proper to the culture of hysteria, and by furnishing

special surroundings that tend to overcome the funda-

mental psychic deviation from the normal. There are

various types of hysteria, as the latent form, the minor,
the major, and the mono-symptomatic, each requiring

careful and special consideration. In obstinate cases that

resist all treatment, Blocq finds hypnotism a remedy next
i a value to isolation as a measure directed to the psychic

condition. In latent or minor hysteria hypnotism should

never be used. On this point the author is most em-
phatic. In mono-symptomatic hysteria without convul-

sive attacks or other stigmata, everything must be tried,

hypnotism included. And everything may fail.

Externa] treatment comes next to psychic treatment

in importance. This comprises hydrotherapy, electro-

therapy, and mechanotherapy. The use of cold water

once or twice a day by means of the cold affusion

—

douche or shower—is the most valuable of all external

measures. If, for any reason, this mode of applying
water to the surface of the body is inadmissible, the cold
pack, or sponging the entire body with a large sponge
wet in cold water may be substituted. Sea-bathing is

also efficacious in mild climates, and on condition that

the bath lasts but three minutes. In regard to electricity,

with the exception of a few particular cases in which
faradism acts well, the static current has the most bene-
ficial effect, especially the static bath. In a general way,
all kinds of mechanotherapy are beneficial, whether in

the form of gymnastics, massage, or systematized mechan-
ical movements. In pure hysteria that is neither induced
nor sustained by organic change, internal treatment is of

comparatively little value. The bromide salts are prac-

tically useless, except to help decide the diagnosis be-

tween epilepsy and hysteria. Monobromide of camphor,
in pill form, three grammes three times a day, has given

occasional good results. Valerian and valerianate of
zinc or copper bring about some temporary relief. While
active treatment is not generally required during hyster-

ical attacks, ether and the bromide of ethyl, to which
they readily yield, need not be absolutely proscribed.

When narcotics are required, sulfonal or chloral is better

than any form of opium. Hysterical subjects are so often

predisposed to morphinomania that it is wise to forego

the use of opiates.

Surgical interference in hysteria is only allowable when
deformity, due to fibro-tendinous shortening exists after

spasmodic contracture. Xerve section for pain, various

operations, as ovariotomy, etc., are useless and unjustifi-

able. When apparent cure follows, it cannot be proved
that this amelioration is due to surgical interference.

The gain is not always permanent. Mutilation, Blocq
goes on to say, is too high a price for transitory freedom
from symptoms.

The first thing to decide in hysteria and functional

nervous disease is whether symptoms, especially psychic

abnormities, are due to an imperfect organization as de-

termined by heredity and environment, or to the oper-

ation on the nervous system of a vitiated plasma—the vi-

tiated plasma that necessarily accompanies any interfer-

ence with the general health. Organization and blood

composition may both be at fault. Those agents which act

most injuriously upon the blood as well as on the nervous

system are those which most commonly produce nervous

states. Ptomaines, leucomai'nes, and uric acid can produce

psychic symptoms that vanish on the substitution of nor-

mal plasma. Molecular structure, however, may be so af-

fected by the prolonged action of the toxic principle that

some time must elapse after the blood has regained its

normal composition, before nerve-tissue can entirely re-

gain its tone. Defective organization predisposes to

psychic disturbances. So does suboxidation ; so does

alterations in the composition of the blood. It is quite

possible that in the future the term hysteria may be-

come more restricted in meaning, may perhaps vanish

from medical nomenclature as a distinct entity, like

dropsy, and come to be considered a symptom only.

Even now, to take the condition of minor hysteria more

seriously as a distinct entity than the x, y, z of mathema-

tics, other than an unknown quantity, is to write one's

self the reverse of modern.

THE PRESCRIPTION JOKE AND THE DUELLO.

An esteemed illustrated weekly publishes the following

very humorous paragraph :

" Have you heard about Dr. Bolus? he has challenged

Dr. Hokus to a deadly duel."

" Has he ? And what weapons has Dr. Hokus named ?"

" Prescriptions."

The deadly character of prescriptions was first noted

and treated of in the same laughter-making way as above

by Nicarchus, the Greek, four hundred years before Christ.

It can hardly be doubted that Plato and Socrates were

very much amused over it at about this time, when the

joke may be said to have been really current and in the

air. One can easily imagine how annoyed Hippocrates

must have been at the guying he received, for that learned

gentleman seems to have lacked a sense of humor, and the

prescriptions that he gave were carefully gathered and

cautiously doled out. A few hundred years after his

time, Juvenal was unable to refrain from reviving the

pleasant facetia; of Nicarchus, and Martial hit it off still

better in his very stinging way. There is evidence that

Galen must have laughed uneasily at this time. A full

account of the historic course of the Nicarchian jest over

the deadliness of prescriptions would lead us to annota-

tions upon the lives and writings of Moliere, Pascal,

Montaigne, Addison, Joseph Miller, and other ancient

and distinguished litterateurs and wits, upon whom our

modern contemporary so felicitously draws. We can ex-

tend hearty congratulations that Nicarchus has reached

the office ofa modern New York humorous editor. There

is nothing which lives like a good joke. The liver-jost-

ling wit, for example, which stands quoted at the begin-

ning of these remarks, is exactly 2,293 years old, and yet

here it is making laughter to-day as it has been doing in

the echoing corridors of the past centuries. Great is the

power of a humorous and inventive mind !

It is to be observed that the prescription joke as cited

above is not exactly as given originally B.C. 400 by

Nicarchus. In fact, while the essential spirit of the wit is

retained, the form is a little patched and amended ; we

might say doctored, perhaps ; for the true function of the

funny paragrapher of the day is to doctor old jokes,

changing their sturdy senescence into a spirited and con-

temporaneously interesting juvenility. There may yet be
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in the higher journalism of the future a degree conferred

—

Jocorum Doctor ; and we know where the honor should

be first bestowed.

If the present generation of humorous paragraphia

who are working on the Prescription at set intervals were

better acquainted with history, they would know that on

one occasion a duello did occur in which the prescription

wxs the weapon. It was some hundred years ago, when

gentlemen of all persuasions were more disposed than now

to personal controversies. Dr. Wynter and Dr. Cheyne

were the contestants. The provocation we do not re

nber, but the duellists were rival practitioners, and no

doubt there had occurred plenty of good reasons for

mutual hard feeling.

Dr. Wynter fired the first shot with the following—we

regret we cannot, for want of space, give all his verses

" Suppose we own tliat milk is good,

And say the same of grass
;

one for babes is only food,

The other for an ass.

" Doctor, one new prescription try

(A friend's advice forgive)

—

Eat grass, reduce thyself, and die,

Thy patients then may live."

I »r. Cheyne. who was somewhat obese, but lacked not

in wit, replied :

" My system, doctor, is my own,

No tutor 1 pretend;

My blunders hurt myself alone,

But yours your dearest friend.

'•
I can't your kind prescription try.

But heartily forgive
;

'Tis natural you should wish me die

That you yourself may live."

SOME REFORMS IN MEDICAL NOMENCLAT-
URE.

Dr. R. P. Harris, of Philadelphia, is a gentleman who

does not believe in the misuse of medical terms, and he

Ills lately uttered an energetic and scholarly protest

1st the employment of the word laparotomy for ab

dominal section. The proper term, he argues, is cceliot-

omy, the Creek word for belly being koilia and not

lapara, and he urges upon the profession throughout the

world to drop the term laparotomy and substitute there

lor the proper word, cceliotomy. We agree with Dr.

Harris that the latter is the better word, and we shall be

glad to see his suggestion adopted by writers on abdomi-

nal surgery.

But all Philadelphians are not so happy, shall we say

- holarly, in their suggestions concerning medical nomen-

clature. Dr. W. S. Forbes, of. the same city, has sent a

communication to the Medical News in which he con-

ls that the division of the junction of the two pubic

bones should be called "pubeotomy." He objects to

"symphysiotomy " as a term that may be applied to any

symphysis, but says that " the name pubeotomy is illumi-

nating : it is restricting in its meaning to the part cut : it

id in strict keeping with a proper scientific

nomenclature "—and he might have added, that it is bai

barous and incorrectly formed. Symphyseotomy is a

wholly unobjectionable word, and it ought to, and doubt-

less will be retained. If it should ever be found desira-

ble to specify more particularly the symphysis to which

the term refers, it would be a very simple matter to add

the qualificative pubic.

We would not have thought it necessary to refer to

this proposed change, had it not received the editorial

onof the Medical News. This indorsement carries

with it a weight that it might not otherwise have, from

a< t that the editor of our learned contemporary is

known also as a medical lexicographer. But he falls

into a trange error in the course of his remarks com-

mending Dr. I orbes's suggestion. He says :
"The

pubiotomy is found in the medical lexicons, but it is dif-

ficult to see why it should be thus spelled instead of the

more correct pubeotomy " Because, we would timidly

reply, the compound is formed from the genitive case of

the first noun and not from the nominative. For the

same reason the preferable term should be written sym-

physeotomy instead of symphysiotomy, as our esteemed

contemporary spells it, in company with many other writers

in this country. " We should," he justly says, " take a

decided stand against the misapplication of terms in our

science," and we should also, we may add, take a de-

cided stand against the incorrect formation of our neolo-

gisms, and against the misspelling of any word in the I .

lish language.

NON-PAYMENT AND UNDER - PAYMENT FOR
MEDICAL SERVICES.

How best to secure the proper payment of bills for pro-

fessional services is a question which has probably at one

time or another engaged the attention of every practi-

tioner. In a recent issue of the London Lancet refer-

ence is made to the subject as follows :

" Combination seems the order of the day and medical

men seem to be catching the infection of it. They have

been so long-suffering and patient under a tacit system of

non-payment or under-payment by the public that it has

come about that while everybody is paid they are left un-

paid or are paid last. The profession in Coatbridge hav

determined, in justice to themselves and all honest p»

to frame a minimum scale of charges and to issue quarterly

a black-list of defaulters, or of those who evade the

ment of medical debts by the mean system of going from

o.ie doctor to another. It is a pity that such means

should be necessary. But we are not disposed any longer

to blame an honorable profession, confessedly treated

very badly. A local paper, commenting on such a state

of matters, traces it finally to certain members of the pro-

fession who undersell their brethern and demoralize the

public. There is some truth in this, and delinquent

members of the profession will only have themselves to

blame if they are defined and discountenanced. Such a

procedure will have no terrors for honorable men in prat

tice, nor for the honest poor, who do what they can to

meet the modest < harges of their best friend, the faithful

medical man. who is at their service by night or day."

The evil referred to is not peculiar to England. It ex

ists in France and in Germany, and is by no means un-

known in Vmerica. But it is questionable whether the

blacklisting of delinquents is the proper remedy for the

non
]

of medical bills. The whole problem is

intimately associated with two other evils, nameh
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fessional underbidding and the present method of obtain-

ing alleged expert testimony during trials in court.

Underbidding is simply a question of honor and mo-

rality. It can be prevented only by promptly " spot-

ting " the underbidder and holding him up to the scorn

of an honest community. In large cities detection is not

always easy, for the underbidder has plenty of that low

cunning which characterizes the ''shyster" lawyer. But

in smaller towns and in the country there should be little

difficulty in finding out the underbidder, and in exposing

his contemptible practices.

In regard to so-called " expert" testimony, it is only

too true that money will purchase opinions on either side

of a contested case. The present method of securing

such testimony is radically wrong. Litigation to enforce

payment of disputed bills is, therefore, rarely satisfactory.

Arbitrary verdicts are too often rendered. And for the

doctor, what with loss of time in court, lawyer's fees,

etc., it is generally a losing game, even if the case is de-

cided in his favor.

If the entire profession were bound together by a

proper esprit de corps, the public would soon learn that

medical services inevitably call for adequate remunera-

tion. But unfortunately people know that doctors' dis-

agreements are so common as to have become proverbial.

Hence devices such as those resorted to in the instance

mentioned by our British contemporary offer no real so-

lution of the problem. It is a question of honor within

the ranks of our profession, and cannot be settled by the

adoption of trades-union methods. Nevertheless, every

traitor to the common interests of our noble calling

should be promptly branded with lasting disgrace. And
any physician who goes out of his way to deliberately in-

form a patient that a fellow-practitioner has overcharged

him, or that he, the underbidder, would have charged less

for the same services, is a trickster, who has forfeited the

esteem of honorable men.

In that unwritten code, the principles of which are

entrusted to the safe-keeping of all gentlemen, no para-

graph is needed to specify what is meant by tricky

practices.

THE PROTECTION OF THE CROTON WATER-
SHED.

The protest of the Committee of the New York Academy
of -Medicine against the Webster Bill, recently signed by

the Governor, has taken an active shape in the presenta-

tion of a substitute which is now before both Houses of

the State Legislature. On a former occasion, in present-

ing the text of this bill, we spoke of the labors of this

Committee in terms of high commendation, and no neces-

sity now appears for reiterating oar views. It can plainly

be seen by every unbiased sanitarian that the provisions

of the bill are thoroughly rational and are likely to be

most speedily effective in the wholesale suppression of

the water-shed nuisances. Let us have the supplemental

bill by all means.

The University of Havana.— The right of conferring

the degree of doctor, which was recently taken away from

the University of Havana by the Spanish Government,

has now been restored to it in deference to the protests of

the teaching body and the students, notably those belong-

ing to the Medical Faculty.

Hews of lite TOceli.

The Goat a Protection Against Cholera.—The most

popular place in New York, if the cholera comes, should

be Shantytown ; and the proudest animal on the island

will be the goat. For Dr. Klemperer, of Berlin, after

going over the subject of securing immunity against chol-

era, and after trying all methods of vaccination, including

the swallowing of a pint of cholera bouillon, finds that

the milk of an immunized goat does the work best and

most easily. Subcutaneous injection of the milk from a

goat artificially made immune was given to a man (who

had volunteered). The injection of 5 c.c. of this milk

produced such a degree of immunity that 0.25 c.c. of his

blood-serum protected a guinea-pig against cholera in-

toxication. There is hardly any doubt, says Klemperer,

that goats may be made more resistant by further injec-

tions, and thus their milk will have greater antitoxic

properties. The author thinks it permissible to hope

that the injection of 1 c.c. of such goat milk will protect

men not only against the intoxication of cholera, but also

against the infection. The price of goats has been five

dollars and upward. When cholera comes, this much
ridiculed animal may take a position in history higher

than the sacred bull of Egypt or the vaccinated calf of

Jenner. Harlem, too, will become the centre of New
York, and not an up-town annex.

The Pan-American Medical Congress.— Venezuela's

Acceptance.—Sehor P. Ezequiel Rojas, the Yenezuelan

Minister of Foreign Affairs, has forwarded on behalf of his

government, through the United States Charge if Affaires

at Caracas, a formal acceptance of the invitation issued

pursuant to the joint resolution of the United States Con-

gress to the various government of the Western Hemi-

sphere, to send official delegates to the Pan-American

Medical Congress. The selection of delegates has not

yet been made, but this will be done at the earliest pos-

sible moment.

Section on Therapeutics.— It is the earnest desire of the

officers of this Section that both specialists and general

practitioners should contribute articles to its proceedings.

Gentlemen who desire to read papers at this meeting

should notify the Executive President at once of their in-

tention, and should send him by July 10th at the latest

an abstract of their paper, in order that it may be trans-

lated into the official languages of the Congress and pub-

lished in the programme.—Hobart Amory Hare, M.D.,

utive President, Philadelphia, Pa.; Edward Randall,

Jr., M.D., English-speaking Secretary , Galveston, Tex.:

David Cerna, M.D., Spanish-speaking Secretary, Phila-

delphia. Pa.

Section on Anatomy.—This Section will be devoted to

the study of human and comparative anatomy and of bi-

ology as departments of natural science, as well as in their

relations to practical medicine and surgery. . Members of

the medical profession in Latin-American countries are

urged to prepare scientific communications to be read be-

fore the Section. Much valuable material will thus be

collected, and articles of scientific value will find perma-

nent place in the transactions of the Congress. The Ex-

ecutive President of the Section asks the co-operation of

all interested in anatomy and biology in making the de-

liberations of the Section valuable to those present at the
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meetings, and worthy of preservation in the volume of

transactions of the Congress.—Dr. John B. Roberts,

cutive President, 1627 Walnut Street, Philadelphia,

Pa. ; Dr. D. S. Lamb, English-speaking Secretary, 800

Tenth Street. X. \V., Washington, D.C.; Dr. A. M. Fer-

nandez, Spanish-speaking Secretary, 194 W. Tenth St..

New York.

The Section on Medical Pedagogics will devote its at-

tention especially to the history of the development of

medical education in America. In the papers presented

by leading teachers recent advances in methods of instruc-

tion will be considered. The Section will be made a

prominent feature of the Congress, and it is hoped that

those interested in medical education will co operate in

the work of this Section by being present, and by actively

engaging in the discussion of subjects presented. All in-

quiries should be addressed to one of the secretaries,
J,

Collins Warren, M.D., Executive President, Boston,

Mass.; Charles L. Scudder, M.D., English-speaking Sec-

irltiry, Boston, Mass.: William F. Hutchinson, M.D.,

Spanish-speaking Secretary, Providence, R. I.

The Resignation of Dr. J. M. Cleaveland as Medical

Superintendent of the Hudson River Hospital for insane

terminates a long career of usefulness to the State. For

more than thirty-five years Dr. Cleaveland has been con-

nected with asylum work, and has devoted the best ener-

gies of a long and laborious professional career to the

care of the insane poor. The institution at Poughkeep-

sie was built under his supervision, and by his care and

energy has been expanded during the past twenty years

to its present magnificent proportions and enlarged capa-

bilities. It is to be regretted that Dr. Cleaveland's health

was not in a condition to allow him to continue his good

work, and the managers of the asylum were thus reluc-

tantly compelled to accede to his repeated request. Dr.

Cleaveland will carry with him in his retirement the best

wishes of his many lriends. The successor of Dr. Cleave-

land will be Dr. C. W. Pilgrim, who brings to his new

field of work ample experience and tried energy.

Graduating without Commencement Exercises.—

Bellevue Hospital Medical College finished its term and

granted diplomas to one hundred and thirteen students

without any formal exercises. The money usually spent

in hall rent, music, flowers, and oratory was saved, we

presume, for more practical ends. This is a utilitarian

age.

A Bill to Appoint a Homoeopath and an Eclectic on

the Faculty of the University of Texas has been intro-

duced into the Legislature.

A Central Academy of Medicine, including all the

various independent medical societies, has 1 ;i

for London. Sir Andrew Clark approves of the idea, but

its practical fulfilment seems very difficult.

University Extension of Medical Studies.—The ap

plication of the university extension methods to medical

studies was suggested by us in an editorial on this sub-

je< t some months ago. The idea has been taken up by

Dr. W. H. Harsha. who discusses the question in the

\ <rth American Practitioner. He says truly that it is

not practicable tor a majority of physii ians in the citv to

pursue successfully any studies at the schools, and at the

line time carry on their practice, while there ate many

who could devote two or three evenings each week to

study if it is brought withm their easy reach. On the

extension plan the choice of subjects can be made by the

class, the courses can be made long or short, and the work

an be done practically without loss of time and at the

minimum cost.

The Connecticut Medical Law. which receives the en-

dorsement of the leading medical men of the State, has

advanced to a third reading and is likely to pass the Legis-

lature. The proposed law, as will be remembered, is

framed on the basis of the one now in force in this State.

Resignation of Dr. Joseph D. Bryant.— Dr. Joseph D.

Bryant, Medical Commissioner of the Health Department

of the City of New York, has resigned. During his term

of service he initiated many valuable reforms in the de-

partment, and conscientiously and efficiently worked for

the best interests of the public health. He will carry

with him in his retirement the respect and esteem of nis

many friends. 1 lis successor will probably be appointed

within the next fortnight.

The Action of Chloroform.—The discussion on this

subject aroused by the report of the Hyderabad Commis
sion continues, and a recent addition to it has been

made by Dr. Lauder Brunton. This writer, after going

over the experiments of Drs. Gaskell, Shore, and others,

reaches the following conclusions: 1. That Drs. Gas-

kell and Shore are mistaken in regarding the fall in blood-

pressure produced by chloroform as the most important

question connected with its action. 2. Secondly, that

the conclusions of the Hyderabad Commission are en-

tirely unaffected by their criticism, which is directed to

two things : (a) the effect of chloroform injected into the

jugular vein, and {/>) the pulse-tracings obtained during

chloroform narcosis. In regard to (a), the error into

which Gaskell and Shore suppose the Commission to

have fallen was suspected by the Commission, and, as

they believe, was avoided. In regard to (/'), the criticism

of Drs. Gaskell and Shore is not directed against the

conclusions of the Commission but against comments
made in the course of describing individual experiments.

The tracings thus criticised were not considered as satis

factory evidence by the Commission, and were conse-

quently not employed by them as a basis for their con-

clusions. 3. That they have devised a most ingenious

plan of experiment by cross circulation and have obtained

many interesting results. While these experiments may
afford much valuable information, they are not entirelv

tree from fallacy, as they were not performed on animals

under the influence of chloroform alone, but under the

influence of chloroform along with either morphine or

chloral. 4. That they entirely confirm the conclusions

of the Hyderabad Commission that the chief danger from

chloroform is the concurrence of asphyxia, and that the

most important practical point is attention to respiration.

is maintained by Syme and Lister.

Women and the Medical Profession in Germany.—
llerr Baumbach recently brought forward a motion in

the German Reichstag that women should be admissible

to the medical profession, and that for this purpose they

should be dlowed to present themselves ior the Staats-

l.xamen. There was some discussion on the subject, but

the proposal on the whole did not meet with much sup-
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port. The question will, however, come up again for

discussion very shortly, on the occasion of the presenta-

tion of a number of petitions from various parts of Ger-

many in favor of throwing the medical profession open to

women. Already, it is stated, four ladies who have ob-

tained medical qualifications abroad are engaged in prac-

tice in Berlin with sufficient success to encourage others

to follow their examples.

—

British MedicalJournal.

Professors Tizzoni and Centanni, of Bologna, report

that they have been able to extract a protective vaccine

for rabies from the central nervous system of rabbits

dying from the virus fixe. They assert that their virus is

equally sure and more convenient for use. It can, in fact,

be administered by anyone : so that if what they say is

true, Pasteur Institutes will not be needed in all parts of

the world, since the vaccine can be distributed.

In the Treatment of Cholera Professor Hiippe. of

Hamburg, speaks very highly of tribromphenol. He

says that it has almost a specific effect on comma bacilli,

• and is not poisonous. Especially useful is a combination

of it with bismuth, called tribromphenol-bismuth ; this

neutralizes the poison and protects the intestinal mucous

membrane. It is given to the amount of from 5 to 7

grammes (3j-, gr. xvj.-3j-, 3'j) Per clie t0 adults, in

doses of 0.5 to 1.0 gramme. Hiippe has used it not

only in slight cases, but also in cases of moderate and

extreme severity, and was very satisfied with the results.

In fatal cases in which tribromphenol-bismuth had been

used the kidneys were much less affected than they usu-

ally were found to be. N'ext in value as a remedy is

calomel. Hiippe concludes with some remarks on the

use of large injections of saline solutions. They mostly

have a good effect, but this result is not lasting. The

reason of this is that all grave symptoms of the vascular

system are not caused by the loss of water, but by the

action of the poison on the heart-muscle and on the vaso-

motor nerves. The solution, therefore, cannot repair the

injury already done by the poison, but it dilutes the

poison and carries off the products of metabolism. More-

over, it stimulates the heart's action, and the organism

gains time to struggle with the poison, and sometimes

even this temporary relief leads to recovery. For these

reasons, and also because this interval affords an opportu-

nity to strengthen the patient with food and medicine,

the injections—subcutaneous as well as intravenous—are

of very great help in severe cases.

Literary Work of American Physicians in 1S92.

—

During 1892 the number of new works on medicine and

hygiene published in the United States was T2S, being

an increase of 20 as compared with 1891. In a classified

list of new works published in the United States last year,

medicine stands thirteenth in point of numbers in a total

of T9 classes—a fact which seems to show that literary

over-production cannot fairly be charged against the

medical profession in America.

—

British MedicalJournal.

Prurigo Secandi. or perhaps we should say cacoethes

secandi, prevails in France as well as elsewhere. Profes-

sor Leon Le Fort, Professor Verneuil, Professor Duplay,

and Professor Tillaux have been asked by a public journal

for their opinions on the operative mania (June opera-

toire) said to be prevalent at present. Professor Le Fort

says it is much more widespread in France than in other

countries ; and in a long letter he protests against the

custom among the young French surgeons, in order to

bring their names before the public, "to seek out some

operation unknown in France, then seek out a victim on

whom they can perform it, in order to report it before a

medical society, and perhaps also show the patient."

Then, says M. Le Fort, they take up the operation as a

specialty, perform it on a hundred or two hundred pa-

tients, and thus gain a reputation. Professor Verneuil

protests against the abuse of operations in general, and

especially of gynecological operations. He deplores the

prurigo secandi with which so many of the French sur-

geons are attacked. Professor Duplay and Professor Til-

laux express the same opinions.

A Land without a Microbe.— The most ideally sterile

spot is undoubtedly the moon, but on this particular

planet the Spitzbergen group of islands, in the Arctic

regions, are found to be a close second. During a recent

sojourn there M. Coutsaud took the opportunity of study-

ing the bacteriological peculiarities of these ice-bound

spots. Analysis of the air, water, and soil of Spitzber-

gen brought to light the extraordinary poverty of these

regions in bacteria. While, according to Miquel, the

air of the streets of Paris contains on an average 51,000

bacteria, that of the Arctic Sea contains only three per

cubic metre. As to the water of Spitzbergen, not only

is it devoid of any pathogenic micro-organisms what-

ever, but all bacilli are absent. In the water of the

island of Jean Mayen, however, there were discovered the

bacterium termo and a few short and mobile bacilli.

The bacillus subtilis, so commonly met with in the differ-

ent countries of Europe, was undiscoverable in the soil

of those regions. At Jean Mayen there was found in

abundance a leptothrix composed of long filaments, irreg-

ularly twisted, about one fa. in diameter, producing ellipti-

cal and highly refracting spores. This species grows on

gelatine into dense colonies, which possess no liquefying

properties, but develop during growth a characteristic

brown coloration.

What I Know about a Prescription Filled by Myself.

— In these days of patent and proprietary medicines and

ready-made formulae, the following remarks of Dr. Lies-

man, in the Medical Summary, may be read with profit :

r. I know what it contains. 2. I know how much of

any and all drugs it contains. 3. I know that it contains

what is called for. 4. I know that it is compounded

carefully and properly. Who will do my work more

carefully than I myself? Who is so much interested in

my success as I myself? 5. I know that it is filled and

delivered at the right time. 6. I know that when it is

all gone the patient will call on me, and have it refilled

if he needs more, when I can give further directions, or

change it if I see fit. 7. By filling my own prescriptions

I deal the patent-medicine fraud a powerful blow.

An Hospitable Town.—There is an association of phy-

sicians and surgeons in Philadelphia organized for the

purpose of showing courtesies and attentions to visiting

physicians.

The German Naturalists and Medical Men will hold

their annual meeting in Nuremberg from September 1 1 th

to September 16th. Professor von Helmholtz will de-

liver an address.
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Saciettj Reports.

NEW YORK PATHOLOGICAL SOCIETY

Stated Meeting, February 8, /8pj.

11. r. Loomis, M.D., President, in hik Chair.

Destruction of a Portion of the Optic Lobe Secondary

to an Old Cortical Hemorrhage.

—

Dr. II. P. Loomis

presented such a specimen. The patient was a woman
sixty years of age, who was admitted to the Almsho
Hospital as an inmate of " the blind ward " uii Februar)

.•v, 1892. She was apparently slightly demented, could

give no history of herself, nor could she tell where she was.

She talked incessantly, but at random, though using ex-

ceptionally good language. Insomnia was a constant

symptom; there was no paralysis, and no interference

with locomotion. There was slight nystagmus, and

vision was almost completely lost. She remained in the

hospital in this condition for about a year, when she de-

veloped a diarrhoea which persisted until her death, at the

end of three weeks.

The autopsy was made thirty-six hours after death, and

revealed no lesion of any organ except the brain. The

middle and inferior convolutions of the occipital, and the

posterior portion of the inferior convolution of the tem

poral lobe of the right hemisphere had entirely disap-

peared, apparently as a result of atrophy. In the centre

of the pia mater which covered the depression caused by

this loss of brain-substance, was a soft, brownish, en-

cysted mass, the size of a small olive, which contained

some cheesy material in which were found crystals of cho-

lesterine. The brain-substance surrounding the destroyed

area was normal in appearance and color. There was

also a softened area, about an inch in diameter, over the

parietal lobe (supra-Sylvian convolution) on the right side.

With these exceptions the brain was normal, and the ar-

teries showed no evidence of disease. The dura mater

was somewhat thickened over the atrophied area.

A study of this case makes it probable that a year or

more before the patient's death there was a cortical hem
orrhage over the occipital lobe, probably of traumatu

origin, which by pressure caused atrophy of the under-

lying brain-tissue. The clot finally became encysted,

and resulted in the cheesy mass. The case is interesting

as showing by the limited lesion found, and by the eye-

symptoms present during life, that the localization of

the sight area as now accepted is confirmed by the post-

mortem examination.

The Plasmodia of Malaria.

—

Dr. J. S. Thai her ex-

hibited fresh specimens and stained ones of the Plasmo-

dia, which had been found in great abundance in the blood

of a patient in the Presbyterian Hospital, in theservice

ui Dr. Nbrthrup.

The patient was a steward on the steamers running be

tween New Vbrk and New Mexico, and he had first had
chills about two years ago. They ceased to recur after

three or four months, and did not trouble him again

until early last November, just after a return voyage to

New York. Between this time and that of his admissii u

to the hospital, on January 24th, he had frequent chills ;il

irregular intervals. During his stay in the hospital he

has had two or three irregular risi> oi temperature, at oni

time to 104 F. , but there was no chill with these eleva-

tions of temperature. He was given occasional doses "t

phenai etin during the first week, and after that h

ceived ten grains of quinine three times a day. Since

he has been taking the quinine there has been no rise ui

temperature, but the parasites have been continui

present in his blood, although in steadily do 1.1,11; num-
bers. The crescentic forms have been almost 1

•< lusively

present, although there have been some of the round

niented. extra-cellular plasmodia, and some of the flagel-

lated bodies. The latter were very abundant on the

1I1.'
1 1 ui nine was begun, but since then they have been onl)

occasionally present. The intra-i ellular plasmodia have

11. ii been observed in this case, except possibly on one oc-

casion.

Two methods of preparation have been followed, viz.:

one was to take a minute .hup of fresh blood on a cover-

glass, squeezing it on to a slide so as to flatten out the

red blood cells and so enabling the observer to more
easily see the plasmodia. The other method was to obtain

a very thin and quick "smear" by touching the edge of

a slide to a drop of fresh blood, and then wiping it

quickly across a cover-glass, then passing it through the

tiame just as is done in staining sputum, after which it was
stained with methylene blue.

The number and character of the plasmodia have not

varied much with the time at which the examination was

made, although Laveran found them almost constantly

present if the blood were examined just at the beginning

of a paroxysm, occasionally absent if the examination

were made toward the end of the paroxysm, and quite

often absent when the examination was made during the

interval. Although this patient has not had any eleva-

tion of temperature for over a week, there is still a num-
ber of crescents found in his blood. The speaker thought

that most cases diagnosticated as malaria, and running a

fairly typical course, would show the presence of the

plasmodia, but, of course there are many cases called

malaria by some physicians which do not show them.

Dr. Le Boutillier asked if the plasmodia had been

observed outside of the body ?

Dr. Thacher replied that they had been extensively

studied in the lower animals, and that quite similar

growths had been found as parasites of plants.

Dr. J. M. Byron said that the well-known clinician,

Professor Bacelli, of Rome, a very excellent authority on
malaria, states that he has been unable to find the Plas-

modium in cases which he had diagnosticated as malaria,

and which proved afterward to be typical cases of the

chronic form of this disease.

Dr. Henry S. Si earns then gave a lantern exhibition

in which he showed many interesting photo-micrographs

of various pathological conditions, after which the Society

went into executive session.

Stated Meeting, February 22, iSgj.

H. P. Loomis, M.I)., President, in ihf ('hair.

Appendicitis.

—

Dr. W. P. Northrup reported a case of

appendicitis with some unusual clinical features, and ex-

hibited the appendix and specimens under the micro-

scope. The patient was a man. thirty-two years of age,

who was very ill last summer, for a period of six weeks,

with what the physician in attendance at that time sup-

posed to be an attack of peritonitis.. When the speaker

first saw him in the fall, he was extremely pale and ema-

ciated, and looked to be a subject of tuberculosis. < >n

the morning of January 24, 1893, tne patient had two
natural stools, and about noon began to have cramps

over all the lower part of the abdomen. He was seen by

the speaker at 6 p.m., just after he had had a chill and
had vomited. The axillary temperature was 101° P., and
there was some tenderness low down in the right groin.

The diagnosis was made of appendicitis, At 1 \.\i.. on

Januarj 25th, he was reported to have had another severe

chill, and two hours later he vomited some greenish

water, and the axillary temperature was 103 5 I. There

was another slight chill at 1 p.m., followed by a tempera-

ture of 1 04° P. The patient was slightly delirious and had

the appearance of one suffering from septic poisoning.

\ it
<

- 1 consultation with Dr. Lange, who agreed in the

diagnosis that an abscess had formed, and was on the

point of rupture, or that possibly even some leakage hail

!

\ 01 cm. nidation was immediately under-

taken. The appendix and a portion of the caecum were

found of a dark purplis ind there was beginning

gangrene of the mucous surface, so that after ligating and

removing the appendix, the wall of the caecum was in-

i.Ued and the two peritoneal surfaces sutured to-
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gether, so that in case of sloughing of the wall of the

caecum, the slough might escape into the bowel. On
section the appendix was found to be empty, its mucous
membrane was the seat of gangrene, and the solitary fol-

licles were ulcerated. These changes were not at all ex-

tensive, and were confined to the caecal extremity of the

appendix. Since the operation, convalescence had been
uninterrupted.

A Dissecting Aneurism of the Ascending Portion of

the Arch of the Aorta.—Dr. F. Ferguson presented a

specimen of a dissecting aneurism of the ascending por-

tion of the arch of the aorta which had been taken from
a man. thirty-six years of age. who had been apparently
in perfect health up to two days before death, when he
suddenly felt ill while on his way to business. On ad-

mission to the hospital, he complained only of feeling

greatly prostrated, and no physical signs were observed
pointing to any pathological condition of the heart or

lungs, and the heart-action was slow and vigorous. His
urine contained a trace of albumin. He passed a rest-

less night, but early the following morning felt somewhat
better. At 11.45 AM - ne suddenly fell dead. At the

autopsy the lungs were found to be fully aerated, and the

kidneys showed chronic congestion. There was a rent

in the aorta, 3 ctm. in length, the lower end of which
was about 1 ctm. above the aortic valve. It involved the

intima and the middle coat of the vessels, and from this

point the artery was dissected toward the heart and
downward as far as the bifurcation of the iliac arteries.

In addition to this, there was a rupture into the pericar-

dium about one fourth of an inch in diameter, almost at

the junction of the vessel with the heart. Through this

about six ounces of blood had escaped into the pericar-

dial cavity, and found coagulated at the autopsy.

The case was of unusual interest both on account of
the vessel showing no evidence of degeneration, and also

because of the great size of the rent.

The Lesions of Typhus Fever.—Dr. William G. Le
BorriLLiKR presented a spleen which had been removed
from a typhus-fever suspect. The patient had an erup-

tion and all the symptoms of typhus fever, and at first

there was no evidence of pneumonia. On the following

day, however, the physical signs indicated consolidation

of the entire lung on one side, and at the post-mortem
examination, held four days later, it was found that this

lung was in the stage of gray hepatization. With the ex-

ception of some decolorized clots of fibrin in the heart,

the blood was very dark and tarry. The spleen was
large and quite soft. The lower portion of the intestine

was very much injected, and showed distinctly the

•shaven-beard" appearance. The case was presented

chiefly with the idea of ascertaining the opinion of the

members as to whether or not this really was a case of
typhus fever.

Dr. J. W. Brannan said that last spring he had made
four autopsies on undoubted cases of typhus fever. In
these cases the intestine showed no lesions whatever, the
lungs showed hypostatic congestion, and the spleen was
very large and soft, but the appearances were altogether

negative. Acute degeneration of the liver and kidnevs
was the most marked feature in all the cases.

Dr. J. M. Bvrox said that in 18S1 he saw about seven
thousand cases of typhus, and made autopsies on about
three hundred and fifty of these cases, and although in

all these examinations a special search was made for any-
thing which might be considered characteristic of the

disease, no such post-mortem evidence was obtainable.

Sometimes the intestine showed the rosy appearance al-

ready mentioned. The spleen was enlarged as it is also

in all infectious diseases, and in a large proportion of
cases there was some croupous pneumonia, usually in the

lower lobes ; but in almost all depressing diseases, if they
be sufficiently protracted, this condition will be found.

The blood was usually dark and fluid, but no more so
than is often observed in other infectious diseases.

Dr. George P. Biggs said that his post-mortem ob-

servations of typhus-fever cases accorded with those of the

last speaker, except that he had not found pneumonia
especially common. There was nothing unusual about
the appearance of the intestine, the spleen was invariably

large, there was usually acute parenchymatous degenera-
tion of the heart, liver, and kidneys, particularly of the

latter. The blood was very dark and fluid. From the

appearance of the spleen, which had been presented, he
would be inclined to think that in addition to the lobar

pneumonia there must have been some infectious process,

so that the post-mortem findings, when taken in connec-
tion with the clinical history, pointed strongly to typhus

fever.

Renal Calculi.—Dr. Le Boutilliir also presented a

kidney showing three calculi in its pelvis. The largest

was branched and of irregular shape, and measured about
10 x 18 x 30 mm., and weighed 4.5 gm. There were
two small calculi weighing together 0.6 gm. They were
situated in the most dependent portion of the pelvis of the

kidney, and with the exception of the facets they had a

smooth surface. The ureter was normal, as was also the

bladder, which contained no calculus. The calculi in the

kidney were of a dark-brown color, and appeared to cor-

sisfof uric acid. The kidney itself showed cloudy swell-

ing from the intercurrent disease which caused death, but

there were no suppurative changes.

Chronic Interstitial Pneumonia.—Dr. J. W. Brannan
exhibited the lungs from a man, sixty years of age, who
about one year ago had been discharged from Bellevue

Hospital with a diagnosis of " fetid bronchitis," and had
been readmitted within the past few weeks with very

much the same symptoms as he presented on previous oc-

casion. This time on admission his temperature was 103
F., and the physical signs pointed to an empyema on the

right side. The expectoration was fetid, but no bacteri-

ological examination was made of the sputum. On Feb-
ruary 6th, portions of two ribs were exsected, and a large

quantity of offensive pus evacuated. The temperature

fell and remained down for two days, but then rose not-

withstanding the existence of free drainage and a dimi-

nution in the fetor. He finally died of exhaustion, and
the autopsy was made to-day. The right pleural cavity

was obliterated, and the right lung, instead of being

tubercular, as had been surmised, presented the appear-

ance of one which was the seat of a chronic interstitial

pneumonia. With the exception of some emphysema and
congestion, the left lung was normal. There was no evi-

dence of tuberculosis elsewhere.

The right supra-renal capsule was also exhibited, and ap-

peared to be in a state ot fatty degeneration. The speci-

men was referred to the Committee on Microscopy for

examination.

Fatal. Pyaemia following Incision of a Urethral

Stricture—Biological Peculiarities of the Staphylo-

cocci Pyogenes Aureus.—Dr. T. M. Prudden read a

communication on this subject. The patient was a man,
twenty-four years of age, who had been operated on for

urethral stricture, and who on the day after became de-

lirious and had a temperature of 106. 6° F. His urine also

contained six per cent, of albuminuria, with pus and
granular casts. The autopsy showed the heart and lungs

normal, and the kidneys of normal size but studded with

petechia? and abscesses. The peritoneum and the mu-
cous membrane of the bladder also showed petechia?.

On microscopical examination the kidneys were seen to

contain many small abscesses, with cocci and numerous
bacterial emboli in the smaller vessels. Cultures from

both the kidneys and the spleen showed large numbers of

cocci, which exhibited several important variations in

metabolism, not only being very slow in fluidifying gela-

tine, but their peptonizing powers were very feeble. A
series of culture experiments were made, extending over a

period of six months, and as a result of this study it was
proved beyond question that they were the staphylococci

pyogenes aureus. As a proof of this the speaker exhibited

culture-tubes demonstrating the fact that they had re-

gained their normal powers.

Dr. Bvrox said that these observations concerning the
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metabolic characters of the staphylococci were e\<

ingly important, as showing that such characteristics

not sufficient ground in themselves for the division of

bacteria into species.

A Cyst of the Brain.

—

I)k. J. 11. Himuh.eston pn

sented a brain showing a cyst occupying the ascending

parietal convolution. The specimen had been removed

from a patient who had died very suddenly at the alms-

house. The left side of his body had been paralyzed for

some years.

The heart from the same patient showed a parietal

thrombus occupying the left auricle. It was five <<

metres in diameter, globular in shape, and its base of al

tachment was about the si/eof a half-dollar.

Solitary Tubercle of the Liver.

—

Dr. George P.

Biggs presented a liver which had been removed from a

woman, seventy years of age, a patient in the almshouse.

No detailed history could be obtained, but it was learned

that she had had attacks of jaundice, at intervals, for

several years, the last one being accompanied by high

fever. The liver showed a nodule, about the si/e of a

hen's egg, projecting from the upper border of the liver,

and slightly adherent to the diaphragm. It was dis-

tinctly outlined by a layer of dense fibrous tissue, and in

the recent state it piesented an appearance very much
like that of a gumma. The liver also showed moderate
fatty fibrous change, with marked dilatation of the gall-

ducts ; the gall-bladder contained many gall-stones, and
there was suppuration in and about the gall-bladder.

The lungs showed a kw tubercular nodules at each apex,

and also in the upper portion: of the middle lobe, and
there was a small spot of pneumonia beginning to sup-

purate. The kidneys were the seat of advanced chronic

diffuse nephritis. The liver in the fresh state was ex-

amined for bacilli, but none were found, yet sections of

the tumor, when examined under the microscope, showed
typical tubercular tissue. It was quite a typical speci

men of what some writers have called " solitary tubercle
"

of the liver.

The Society then went into executive session.

Chloro - sulphate of Quinine has been introduced, es-

pecially for hypodermic use, as it is soluble in its own
weight of water and causes less pain than the sulphate or

hydrochlorate.

Bromide Eruptions and the tendency to digestive dis-

turbances where large doses must be given, are counteract-

ed by Fere, who gives a drachm of beta naphthol and hall

a drachm of salicylate of bismuth, daily, and finds that this

can be administered for months together without injury.

Cystitis and Acute Vesical Catarrh, following gon-

orrhea, have been successfully treated, according to repi 11

1

ofOkeBlom, by instilling with ( iuyon's instrument, every

second or third day, from one to six cubic centimetres of

a solution of iodoform, one part in seven parts each of

ether and olive-oil.

Universal Pruritus has been relieved by I.ange with

internal administration of bicarbonate of sodium along

witli lithium carbonate. For itching in the genital region,

carbolic acid compresses were employed.

Adeps Lanae that does not meet the requirements of the

Pharmacopoeia leads in disappointment. Passmore and

Helbing find lanolin of such purity as to be a stable and

almost ideal ointment base, and the best for the external

administration of mercury. Biniodide and ammoniated
mercury ointments will keep for years, while if made with

lard or paraffin they will not keep for the same in:

of weeks. "

Nitro-glycerine in large dose is recorded by Dr. Him
melsbach as having been used by a patient in the Buffalo

('eneral Hospital for precordial pain. Paroxysms 1

be anticipated by about two minutes, when, if a large-

dose (from six to twenty of the -,-,', „ triturates) to which

the patient had accustomed himself, was taken, the at-

tack would be lessened if not dispelled.

Urticaria of Children.

];. Chloral l.yclrat.,

Pulv. camphora-,

Pulv. gummi arable . . aa I j.

Triturate to liquefaction and add
Cerat. simplicis "

j.

M. S. : Apply topically. —L 1 i. No. 130.

Pyoktanin and Boric Acid, in proportion of ten per

1 cut. of the former, is found to be the most ideal and ef-

fei tive germicidal antiseptic yet presented for the cure of

primary gonorrhoea] vaginitis. After cleansing thoroughly

with hot water in the Sims position, the cavity is freely

uid liberally dusted, and the vagina is packed with any

mild antiseptic gauze to the hymen.

—

Hulberl.

Cocaine is best dissolved in a one-half per cent, boric

acid *)lution.

—

Squibb.

Tincture Gelsemium in dose of three drops every four

hours, it is said, will relieve spasmodic stricture of the ure-

thra.

Menorrhagia and Metrorrhagia have been contro

by hypodermic use of atropine in one two-hundredths of a

grain dose, after other haemostatics had failed.

—

Dmit-

riuff.

Labor Pains are brought on. Freund claims, by gal-

vanism applied to the mamma; (cathode), and abdomen
1 anode) ; five to seven milliamperes being employed.

Buboes are successfully treated by drawing off the pus

through a small incision and injecting the cavity with

ten per cent, solution of iodoform in liquefied vaseline.

Le Jollec mentioned this plan in La Sim. Ml-J., No. 55,

1 89 1. Dr. Otis took it up in this city and has reported

good results, and Dr. Allen has mentioned his success with

the same method at the City Hospital.

Pneumonia.— Acetanilid, gr. v., and camphor, gr. xx..

in capsule every four hours, has been advised.

Piperazine.—Biesenthal affirms that the consensus of

opinion is in favor of the use of piperazine in recent cases

of gout, and that even in chronic forms of the disease its

action is almost always favorable. Continued small doses

—from fifteen to forty-five grains a week—constitute a sure

prophylactic. The remedy has proved valuable in renal

colic and in hemorrhage from the urinary tract. The
last-mentioned disorder, even when of years' standing,

has been entirely relieved.

—

Exch.

Ozone has been employed in the treatment of phthisis

by Dr. Norris, of this city, who reports very favorable re-

sults, especially in catarrhal phthisis not far advanced in

the second stage and limited to a single lobe, or. il

in both lungs, confined to small areas. In every case

where these conditions existed improvement was imme-
1 and progressive. It was administered in the form c it

aquzon, twelve ounces being given during the day in four

doses, one before each rreal and at bedtime.

Testicular juice is believed by Brown-Sequard to pos-

sess spec ial tonic properties which increase certain active

powers of the brain and cord. When injected with pre-

cautions to avoid auto-suggestion, in a variety of debili-

tated conditions, especially in the aged, it increases the

transformation of energy to which are due the various

powers of the spinal cord and brain.

Eczema without oozing Veiel treats with dry cold, such
.is is secured by an ice 1 ed in cloths. Glycerine

jellies are also advised. In weepii iwders

are best. In chronic eczema salicylic soap plaster, and
where the nervous system is involved tar upon patches

winch are clrv. A tar ointment may be gradually in-

1 ceased from one to fifty per cent.
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Cinnamic Acid in lupus and tuberculosis has given
Lauderer good results. In 45 surgical tuberculosis cases
treated by

li. Cinnamic acid 1 part.

Cocaine hydrochl. . ., I part.

Alcohol 20 parts.

of which one or two minims are injected about each
nodule. 31 were cured, 7 improved, 1 not improved, and
2 died.

Putrid Diarrhoea.—Beaumetz says the intestine should
be flushed by rectal injections penetrating as far as possi-
ble, and containing one part in a thousand naphthol or
ten boric acid.

Diabetes.—The beneficial effects of codeia in control-
ling the amount of sugar has long been known. Bruce
has shown that morphine may act equally well in some
cases. Ralfe prefers the latter because of its uniformity
and greater power, but believes that to obtain the full

benefit of opium some of its other derivatives should be
combined with the alkaloids. Thus acetate of morphine
in solution may be added to liquor opii.

Lyzygium Jambolanum in dose of a gram and a half
to two grams daily, increased every third day to four, six,

eight, ten, twelve grams, and so on for a month or more,
or until the patient had taken two hundred grams of the
liquid extract, corresponding to one hundred grams of
powdered seed, was given to a diabetic patient by Drs.
Raimondi and Rossi (Gas. Med. Lomb., January 16,
1892). Polyphagia was diminished

;
polydipsia and poly-

uria not so much. Sugar decreased from twenty-five to
twelve per cent. There was gain in weight and general
improvement.

Tetanus in a child was treated by Celli with nine hypo-
dermic injections, each containing, it is said, five centi-
grams of corrosive sublimate. At the end of a week the
child was well.

Salicylate of Soda has been found by Meynier to give
prompt relief in gonorrhceal inflammation about the neck
of the bladder. A dose should be given every hour, and
during the day as much as from six to ten grams. This
is gradually decreased to three grams daily as soon as
symptoms abate (usually by the second day).

Prurigo of Hebra is treated, according to Saalfeld,
with Wilkinson's ointment, or a two to three per cent,
naphthol ointment and baths containing tar. In severe
cases he thinks injections of pilocarpine might succeed.

Lupus Nodules can be caused to disappear, Unna
believes, by repeated active cauterization with carbolic
acid.

Seborrheal Eczema of the lips and regions about the
mouth is treated by Dubreuilh with this ointment

:

Vaseline 40 grammes.
• Oxide of zinc 8 "

Washed sulphur 4 "
Salicylic acid 1 gramme.

Coryza is relieved with the following snuff, of which
Coupard says to take a pinch of five or six times a day :

Cocaine hydroch o. 15 centig.
Menthol 0.25 "
Ac boric 2.00 gram.
Finely powdered coffee 0.50 centig.

Petroleum applied to the whole surface of the body, it

is said, will cure the itch in three days.

An Electrical Bath for the speedy introduction of
mercury into the system has been invented by Gartner
and employed by Kronfeld, in Vienna, with favorable re-
sults, and is spoken of as being reliable, rapid, and easily
applied. Patients thus treated excreted more mercurv by
the kidneys than when otherwise administered.

Thymolo-salicylate of Mercury is well spoken of by
Neumann, as not producing pain or infiltration in hypo-

dermic use, not decomposing, not being difficult to em-
ploy, and not requiring over six to ten injections to cause

disappearance of symptoms.

—

Journ. Cut. and Gen.-Urin.
Bis.

Gonorrhoea.

—

R. Campho-phenique 3 ss.- 3 j-

Iodoform j.,

Albolene \ ij.

S. Inject.— Chancellor.

Cerebral Action of some Medicaments.—Krcepelin

says that a given drug has a different action on sensory

and motor functions. Thus: 1. Alcohol in small doses

impairs the sensory functions and excites the motor
ones ; in large doses it first aids the motor processes, then

abolishes them. 2. Paraldehyde causes difficulty of the

sensory functions and aids the motor processes, then rapid

paralysis of these last. 3. Chloral impairs both sensory

and motor functions. 4. Ether rapidly paralyzes sensory

processes and excites motor ; in large doses it increases

the sensory paralysis, and eventually abolishes motion.

5. Chloroform has a similar but more rapid action. 6.

Amyl nitrite causes excitement of the motor functions,

slight paresis of the sensory processes. 7. Tea greatly

facilitates sensory processes, after a time depressing them,

but has little effect on the motor functions. 8. Mor-
phine causes at first enormous excitation of sensory func-

tions, but subsequent rapid depression ; it causes marked
and persistent paralysis of motor functions.

—

British

MedicalJournal, August'27, 1892.

Erythema Multiforme, in three cases associated with

pregnancy in Dr. Dockxell's practice, was quickly re-

lieved by ichthyol in eight-grain doses, given three times

daily.

Chyluria depending upon filarire has been cured in two
cases, reported by Dr. Lawrie, of Hyderabad, by the in-

ternal use of thymol.

Hyperidrosis Pedum.—Apply, after thoroughly wash-
ing :

Acid talicylic I

Precipitated chalk 3
Talcum 6

Political Insanity.—The Berlin correspondent of The
Laneet says that "in the new edition of his book on
forensic psycho-pathology, Professor von Krafft : Ebing
has added a chapter on ' Political Insanity,' from which
the following is a quotation :

' In history and in our own
time one comes upon large numbers of people who, dis-

contented with social arrangements, feel called upon to

better the world. There are innumerable such pseudo-

geniuses in society, both in the harmless province of im-

portant inventions and proposals for the public good
which prove in the light of criticism tor be mere vain de-

sires or Utopias. The clinical marks of these abnormally
constituted persons are infinitely various. In many the

mental endowment is weak and their intellectual produc-

tions bear the stamp of crazy eccentricity which clearly

distinguishes them from those of genius. Many such re-

main all their lives in the stage of abnormal world-

menders and pothouse politicians, but from the sugges-

tions of others or the influence of excited times they are

apt to lose the remnant of their discretion. Then they

feel impelled to convert their ideas into action. They
appear in the role of tribunes of the people, leaders of re-

bellions, founders of sects or political parties, and plunge

themselves and others into misfortune.' Further on he

says :
' Such unfortunates fall at last into complete megal-

omania, and if they obtain power for a time they use it

in accordance with their degenerate natures as tyrants.

. If they are placed in lunatic asylums they regard

their sequestration as actuated by envy and fear of their

great talents and go on cultivating their " ideas," await-

ing the time of their realization. Their final fate is ex-

treme megalomania, confusion, psychic debility.'
"
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We have been having a plethora i s lately. Be-

sides those mentioned in previous letters, the three courses

at the Royal College of Physicians come at this season—the

first being already oxer, the second more than half over,

and the third will soon commence. Then the post-gradu-

ate courses and the annual addresses at the societies are

sufficient to satiate the most hungry devourers of this kind

of mental pabulum.

At the annual meeting of the Obstetrical Society Dr.

Herman, as President, gave an inaugural address, in which

he rather " chaffed " the builders of hypotheses, with a

view of enforcing the lesson that in every department of

science the record of progress has been marked by the

substitution of direct observation for hypothesis, and ot

exact for loose observation. He also dist ussed the pro-

priety of giving more time to the exhibition of specimens

and less to the reading of papers. Thisquestion has also

excited attention elsewhere, and there appears to be a

tendency to appreciate practical demonstrations and the

exhibition of living cases, as well as pathological specimens.

more highly than elaborate essays or theoretical papers.

After Dr. Herman's address Mr. A. Doran showed an
ovarian cyst pedicle obtained from a patient, who died of

phthisis eight years after the operation, and from this an

interesting discussion arose as to the best ligatures to em-
ploy, there being a general assent to the disposition that

the earlier ovariotomists were right in their preference for

securing the pedicle by ligature. One speaker mentioned
a case in which the pedicle was so rotten that the first

ligature, rather a thin one, cut through at once : a so
ond, a thicker one, and a third, still thicker one, did the

same. A subsequent speaker, having tied a very short

pedicle twice without arresting the hemorrhage, left on a

pair of broad forceps for forty eight hours with a good re-

sult.

At the Medical Society of London, the President. Mr.
Hutchinson, showed a patient, on Februan 27th, who had
been under observation for three years with leprosy, and
he considered was now almost cured. He had been
treated with arsenic and the exclusion of fish from his

diet. Mr. Hutchinson reiterated his well-known view - as

to fish, which, however, do not seem to convince many.
A child, aged two. who had had acute septic osteomye-
litis of each shoulder, was shown by Mr. Owen. Rese<

tion of each shoulder had been performed, and free in

ment of each was obtained ; and Mr. ( >wen advised prompt
treatment in such cases, though of course he admitted, in

reply to a question, that the growth of the bone had been
sacrificed to save the child's life.

\ married woman, aged thirty-one. was exhibited by 1 >rs.

C.oodsall and Hall. She had been operated on for piles

in 1883, for fistula and ischio-rectal abscess in [884. In
1886 stin tine of the rectum came on, and in March.
evidences of syphilitic infection were noticed. In 1892
the pleura was tapped thirteen times, and afterward co-
lotomy had to be performed. In < >. tober, 1892, she was
discharged in good health. Asked why mercury had nut

been given. 1 >r. 1 l.ill said he did not approve of that treat

ment.

Mr. Gould showed a 111.111 whose urethra he had sutured

after he had been completely ruptured by a fall. Dr.

Cautley showed a woman, aged twenty six, who had suf-

fered from enlarged spleen from the age of eleven. It

now reach ht iliac fossa.

Dr. P. S. Abraham showed a very interesting case—

a

woman with an extensive patch of brawny thickening on

the face, involving nose, cheeks, and forehead. It had

well-marked borders, and Dr. Abraham observed that the

diagnosis lay between syphilis and lupus. Mr. Hutchin-

son inclined to think it lupus, or. if of a syphilitic taint at

.ill. as .( syphilitic lupus. It. fox disapproved of such

a term, as he regarded lupus as tuberculous ;
he would ad-

mit such a term as " lupiform syphilide." It was sug-

d to test the character by injecting tuberculin, but

Dr. Abraham had found his patient very adverse to any

or six other patients were also

presented at this instructive meeting.

At the last meeting of the Medical and Chirurgical So-

, iety the subjei 1 of fracture of long bones in tabes dor-

salis and other diseases was treated in a paper by Mr.

Rivington. He related five cases of fracture from slight

causes'" in patients aged respectively forty two. forty-six,

fifty-one, fifty-five, and fifty seven. They all occurred in

the vicinity of joints, all in the prodromal stage, before

the onset of ataxic symptoms, and were due to atrophy

and rarefaction ofthe bones without inflammatory changes,

which were conspicuous in the articular ends of the bones

in the joint disease. In one case, seen several years after-

ward, the callus thrown out at first had been absorbed. In

two other cases union had occurred. Formerly these

1 ases were called fragilites ossium, ami even now it is doubt-

ful whether surgeons are sufficiently alive to their associa-

tion with tabes ; for although Charcot's ataxic joint dis-

ease is often spoken of, we do not often hear of ataxic

fractures. Mr. Hulke read the notes of a similar case in

a woman, aged thirty-four, and said the pains in the lower

limbs, with numbness, an associated perforating ulcer, and

gastric crises, showed the nature of the case. Dr. Buzzard

said that Dr. Benjamin Ball was the first to note that

visceral crises were common in tabic arthropathy. He

had suggested that gastric crises, which were strictly analo-

gous to lightning pains, were due to sclerosis of the nu-

cleus of the vagus—a suggestion now admitted to be a

fact. Spontaneous fracture or. arthropathy cannot be due

to disease of the cord, as many cases of tabes occur with-

out them. We do not meet them in infantile paralysis,

or in sclerosis of the lateral or anterior columns, and so we

must look to the medulla. Other speakers remarked

that syphilis did not cause fragilit) .
except indirei fly by

gumma or nerve lesion, and that fractures were scarcely

ever met with in other forms of paralysis. But it was

also said that the bones were often broken in paralytics,

but readily united again. If union occurs in tabes, it is

with a low type of callus which may be reabsorbed, as

shown by Mr. Rivington.

Supra-pubii prostatectomj formed the subject ot the

paper at the Medical Society, on the 6th

Mr. Buckstone Browne, who recommends the operation

when from certain causes "catheter life" becomes intol-

erable. On the other hand, he admits it ought ne

be performed at t theter life unless regular

, atheterism is impossible, nor. indeed, as long as ordinary

tei hte is reallj tolerable. He says there is some

prospect that the power of natural micturition ma)

covered alter the operation. Mr. Hutchinson supported

the cautious conclusions of the author, and related a case

in which, in the course of a cystotomy, he had brought

away a piece of pro th the stone, and was thereby

induced to clear the floor of the bladder. The result was

excellent, inasmuch as the patient had never since been

obliged to use the catheter. Several speakers condemned

use of silver catheters in prostatic cases, and Mr. P.

Browne said that rubber ones were certainly to tx

,1. but in some few cases it was impossible to effect

entrance into the bladder without the metal catheter.

The Royal College -1 PI ys s s i< .ceded in its

action against the Medical Council, the Court having
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pronounced judgment to the effect that the College is qual-

ified to grant diplomas both in medicine and surgery.

The Medical Battery Company has again been in court,

and Mr. Harness has again come off second best. After

the action against the Electrical Review, which I have
already noticed, a circular was sent to news-agents warning
them that the Review contained libellous articles. The
Review promptly sued the company, and a jury has given

it ^1,000 damages. Perhaps this will teach Mr. C. B.

Harness and his Battery Company a lesson, and open the

eyes of the conductors of respectable journals as to their

own conduct in distributing broadcast advertisements of

what they must now admit to be a cruel imposture.

A second laryngological society has been launched
here. The object is not stated to be as a rival to the

other, but dark hints may be heard that the new one is to

be eminently respectable. The elder one suffered in its

earliest stage from a secession of a number of the most
eminent members, and lately they have been invited to

rejoin. I cannot say how many have done so, but a com-
parison of the lists shows that some names are conspicu-

ous by their absence from both.

Small-pox still threatens us, and although we consider

the season for it to be hastening to an end, we know well

enough that the dread disease does not rigorously abide
within the averages taught by epidemiologists. The last

fortnightly statement gives 171 cases in hospital, against

130 of the previous return. Last week 5 deaths were reg-

istered in London, some 50 new cases, and there were
180 in the hospital ships. Yet the anti-vaccinationists

areas blatant as ever, although their stronghold, Leicester,

has been invaded, and enormous cost incurred in the effort

to isolate, etc.

Influenza, too, is threatening—the weekly mortality
from the disease rising to 40 from 19, 27, and 35. Mild
cases are very numerous, especially in children.

The late Dr. Hawksley left _£i,ooo per annum to the

National School of Handicraft for Boys, of which he was
the founder, and on which he spent some twenty thousand
pounds in his lifetime. He also bequeathed other sums
to medical charities.

OUR BERLIN LETTER.

(From our Special Correspondent.)

PROFESSOR DU BOIS REYMOND's FIFTIETH DOCTOR'S JU-
BILEE AND A. HIRSCH's CELEBRATION PHOTOGRAPHY
APPLIED TO THE INTERNAL BLADDER PEANUT AND
lis PREPARATIONS OF USE AS A NEW ALBUMIN \ND
CHEAP NOURISHING SUBSTANCE — PROFESSOR HUPPE's
RECOMMENDATIONS FOR PREVENTION OF CHOI. ERA ASI-

ATIC A.

BERLIN, February 26, 1893.

Within the last few weeks two celebrated men, E. Du
Bois Reymond, the great physiologist, and August Hirsch,
the great historian, celebrated their fiftieth medical anni-
versary.

A few points from the speech of Du Bois Reymond, in

answer to Rudolph Virchow, the present rector of the
Berlin University, may be of interest. Du Bois began
by saying that he was one of the poorest scholars at col-

lege, and loved drawing and poetry more than anything
else. He played very much with electricity, but did not
go deeply into it, as he intended to be an artist. In

1837 he went to the university and matriculated in the
philosophical faculty, and also in the theological depart-
ment. In this way, in 1837, he accidentally went to

Midscherlich
; he there saw his experiment-table with its

nice preparations, and he at once resolved to follow this

up. He then went to Bonn, studied geology, later

mathematics, without progressing. In the Eiselen's
Turnhall he, with Heinz, Werner, Seemens, and Kol-
licker, met Edward Hahman, a medical man, who
pointed out the right method of studying physiology by
commencing the study of medicine. In 1839 and 1840
he and Virchow studied anatomy under Johannes Miiller,

and in the following summer physiology. Miiller al-

lowed Du Bois to work with him in that miserable small

laboratory near the Oarnison Church, which the old medi-

cal men well remember. In 1840 Miiller presented him
with a French essay entitled :

" Des Phenomenes elec-

triques des Animaux." by Makenci. This was Du Bois's

beginning to his studies about animal electricity.

In 1842 he had progressed so far that he knew the law

relating to the muscular current, the nerve current, and
the negative oscillation of the muscular current. Yester-

day it was fifty years, on a Saturday, that he received his

diploma as a doctor. Among other graduates were

Briicke, the late Vienna physiologist, and Du Bois's

friend, Joseph Meyer. The speaker's investigations

caused so much comment that they were questioned

when Humboldt mentioned them in Paris. Humboldt
climbed the narrow stairs leading to Du Bois's small

room in the Karl-Strasse, and there himself tried the vari-

ous experiments ; after which Du Bois went to Pat is ; re-

mained three months with 'Flourens and other scientific

lights, and so finally achieved a little fame there. Later

on he went to England. Magnus mentioned his discov-

eries in London, after which he was invited and worked
in Faraday's private laboratory four weeks.

Professor Hirsch's life has also many interesting points ;

he was brought up to be a merchant, but as this life did

not suit him he studied medicine. He finally graduated

and entered the practice of medicine. As he did not

like general practice he at once turned to investigations

in historical and geographical pathology. His work in

these branches was of such interest and importance that

in 1S64 he was appointed associate professor of historical

medicine.

Now comes an anecdote. ( >ne day this young profes-

sor met his former employer, and anxious to know about

this unsuccessful merchant (Professor Hirsch), he in-

quired what he was doing. " I am a professor at the

Berlin University." ''Then lam pleased to hear that

you are a respectable man," answered his former em-
ployer.

Parallel with these celebrations scientific work con-

tinues as formerly. Among others, Dr. Nitze, of Berlin,

read a paper on " Photography of the Bladder," with

illustrations. In his text-book on cystoscopy, he ad-

vanced theories relative to the appliance of photographic

methods. The practical application was then commenced
by his assistant, Dr. R. Kutner. The photograms of the

latter did not satisfy the general demand, after which

Dr. Nitze took the matter in hand. His demonstrations,

a few days ago, in the Berlin Medical Society, were en-

tirely satisfactory, and we have now a decided help in

diagnosticating abnormal internal vesical conditions.

In one of the recent meetings of the Medical Society

Professor Fiirbringer spoke about peanuts as a nutrient

containing an enormous amount of albuminoids. They
grow in large quantities in Middle Africa, in Madras, and
in the southern portions of the United States, where they

are used as nourishment. They contain forty-seven per

cent, of albumin, nineteen per cent, of fat and carbohy-

drates, nitrogenized extractives, and other substances.

Professor Fiirbringer experimented on one hundred and
twenty patients—men, women, and children ; he prepared

a soup from these peanuts which was well assimilated,

even dyspeptics seemed to like them very much. About
a dozen, mostly women, could not retain this soup and
complained of nausea. A soup made from twenty-five

to forty-five grammes of peanut gruel contained about

sixteen grammes of albuminoids ; equal to the nourish-

ment contained in one hundred grammes of meat, two

eggs, or one-third of a quart of milk. The ground pea-

nuts were used as flour from which macaroni was baked.

The price of this preparation is exceedingly cheap. A
plate of soup made in the above manner costs about half

a cent. Fiirbringer believes that this can be used not

only for our numerous hospitals, but for general household

nourishment.

In my last letter I reported the opinion of the re-
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nowned hygienist, Pi 1 Hiippe, on the late epidemic

ol 1 holera. Since that time he has completed his report,

and I propose to gi' of the more important points

contained therein. Hiippe states that disinfection was

carried entirely too far. He says that we must have al-

ways certain problems to solve in prai tising disinfection.

We do not know-how man) germs in minimo are neces-

sary for a choleraii infection ; but we < an, ai 1 ording to

our animal experiments, say that, < ,. /, 1

1

1 paribus, the dan-

ger oi infei don in< reases with the number of germs pres

ent. We therefore have a duty to destroy as many germs
as possible. We can positively destro) the germs so long

as they are in the immediate vicinity of the patient, in

his dejections, bis vomit, and his soiled bed-linen. If

we do not properly disinfect at this time, then it is en

tirelj superfluous, lor cholera bacilli lose their virulent e

outside of the body very quickly.

from this stand-point Hiippe proposes disinfection

rules which are entirel) different from those used in the

last epidemic, for he believes that disinfection was then

entire!) too rigorousl) carried out. Without proper

reason, intercourse and commerce were prohibited.

Hiippe gives the following points regarding human in-

tercourse; every real cholera patient, and also suspicious

cases on land or water, should be isolated. This can be

accomplished without interfering with travel. A quar-

antining of all ttavellet 1 /< m infected districts, as itwas

practised recently, is unnecessary.

Railroad companies should have the closets so arranged

that dejections from patients should be received into an

tiseptii substances and not allowed to be si attered on the

ks.

I In- cross questioning at railroad stations, as it was

practised in Berlin last summer, is ridiculous. The bag

of travellers should be opened, and bed-linen and un

derclothing only should be disinfei ted. The disinfected

wash should be sent after the traveller to his destination.

Great care should be required to prohibit human inter-

1 ourseon board ship. The points here to be considered are

isolation of the sick and disinfection of used substam es

Hiippe states that great loss and damage were done to

1 ertain branches of trade without reason ; for instance, in

one ca.se rue packed in bags was sprinkled with carbolic

water, and was rendered totally unfit for use : and again,

in • was disinfected by steam, b) which it was swollen to

a mush and was rendered unfit for use. The sale of fruit,

caviar, and vegetables, although we know that the) dec

not tolerate cholera bacteria in a raw state, was prohib-

ited, yet all such substances must be boiled before they
c an be u

my experience warrants me in saying that the continued

f morphine or cocaine, be the manner what it ma\

.

and known or unknown /<> the patient, always involves the

danger of inebriety.

|. B. Mai nsON, M.D.
1 Avi r ,

\' V.

NASA! MEDICATION WITH MORPHINE \\h
COCAINE.

To THE Em nil; I u I ill MbdI I'

Sir: Having noted what Drs. Corning. Woodman, and
Satterlee have said in the Medical Record regarding nasal

medication, 1 feel bound to sa) that, in mj opinion,
based on my experience. Corning is wrong, Woodman is

right

There is a clanger, distim 1 and decided, from both

morphine and cocaine used per nares. I have had 1

of inebriety from each drug, so caused, under mv care.

In the Maryland Me, Heal Journal, March 29, [884, a

notable case of morphine addiction having such origin

was reported
; reprint at command, if desire

tn the second part of m) paper on Cocainism Medic \\

Record, Januarj 11. 1893 several cases of inebriet) so

arising are cited, and 1 know of another case, a

known man now mad from cocaine, first given him
New York rhinologist.

Dr. Satterlee is mistaken in saving that if morphine- 01

1 1
ic aine be given unknown to the patient, there is no dan

ger of addiction. 1 know of case alter case to the

trary.

t 1'ie well-attested case is worth a score of theories, and

0BLIQ1 i: I.N I l.ki (RRHAPHY.

To thh Editor of the Medical Record.

Sir : In your issue of February 11. 1893, I notice a few

lines from Doctor Morris. In reply would say, 1 beg a

thousand pardons. 1 beg leave to assure him there

nothing further from my mind than claiming any particular

incision, or angle of incision, as originating with me. By
turning to page 335, in your issue of September 17. 1

ie will find a monograph read by me before the Brain

ard Medical Society, in July. 1892. Up to this date I

have reason to think that the suture described by me
then, originated in this institution. He will notice that

I say, " This suture is applicable in pylorectomy, gastro-

enterostomy, anastomosis, circular and oblique enter-

orrhaphy." To the above I might now add " chole-

cysto-enterostomy," as I have a specimen of the latter

now.
The letter which he referred to in the Medical K

oki), January z8, 1893, was one written by me in answer

to questions which 1 had been called upon to explain re-

peatedly. Several of these letters were sent to the

Editor of the Medicai Record at that time. I deem
the " Oblique Method," with the suture described by me.
September 17, 1892, one of the best, easiest, and safest

that I am acquainted with. I have made several circular

unions by this method, using but one knot, and have

some very nice specimens. Each time I have removed
a --V "-shaped portion of the bowel—the base ol

•-V" on the convex surface, and the apex of the " V"
to the mesentery. I deem this good surgery, as it re-

moves the part most likely to become gangrenous. I am
aware that this incision, that is. removing this " V

"

shaped piece in circular enterorrhaphy is not new. nor do
I claim it as originating with me. any more than I do the

"Oblique." I have not looked the matter up far

enough to find to whom credit is due for this idea.

In my recent experiments, in making anastomosis by

this method, I have removed a diamond-shaped piece of

intestine from the convex surface of each portion of

bowel.

The Plate Operation, as originally devised by me. had
itraight incision, but has been modified a great number

of times, the modifier in most instances. 1 believe, tailing

to give any credit to the originator. I was prompted to

remove this diamond-shaped piece by the fear that the

incised portions coming in contact might unite, as, un-

like the plate operation, in this method there is nothing

to keep the edges of the incision apart. I do not know-

that this idea originated with me. nor do 1 1 laim it.

Dr. Morris will observe that 1 attempted to describe a

hod or suture we are experimenting with here in our

spare moments.
I have not attempted to write an exhaustive paper on

enterorrhaphy, when 1 do 1 shall endeavor
1 redit to whom c redit is due. The suture described in

the Medh m Record, September 17. 1892, is all 1 claim

In brief. I claim a running suture, transfixing the walls of

both bowel-ends in such a manner that knots and suture

are "out of sight" when completed, buried as in the

plate operation.

I am preparing a paper now, giving the details of

twent) five experiments with this suture, with but two

deaths, to me a very satisfai tory percentaj

My friend 1 >r. ( hiatt. ol ( )srikosh. has tried this suture

experimentally on dogs nineteen times, with but

death, and that was owing to his ne. sac ure the

catgut knots by a fine silk ligature. This same thing

happened to me. and 1 warned him of the consequi
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of such neglect, but he did not believe that his catgut

knot would become loose, until he found it so for himself

by experiment Doctor Oviatt informs me that when
he has tried twenty-five experiments, he will publish his

paper.

Again I will say that I beg Dr. M.'s pardon, and
hereafter will call the oblique by this method, "The
Connell suture with the Morris twist."

Yours truly,

M. E. Connei.i., M.I).
Milwaukee Co: i 11 - .

1 pal,
Wauwatosa, Wis., March ix, 1893.

INTERPRETATION OF NATURE.
To the Editor of the Medical Record.

Sir : Professor N. L. Shaler, in his recently published
" Interpretation of Nature," speaking of Polydactylism

says: " But we are startled to find that when these super-

numerary digits are removed by the surgeon's knife, they

have the extraordinary power of growing again " (page

82). Can any of your readers inform me if such a fact

has ever come within their experience?

G. La Breche-Smith, M.D.
February 24, 1893.

STRYCHNINE IN TYPHOID FEVER.
To the Editor of the Medical Record.

Sir: In the Medical Record for February 18, 1893,
Dr. P. Parr Thompson, relating his brilliant results with

sulphate of strychnine hypodermically in cases of collapse

in typhoid fever due neither to perforation nor hemorrhage,

asks whether this treatment " has been previously used

and recorded." Allow me to notice in this connection

that Dr. Manuel Dominguez, in his article on" Typhus," in

Hare's " System of Practical Therapeutics," vol. ii., page

327, says: " If profound prostration and collapse super-

vene, . . . sulphate of strychnine hypodermically is

the remedy to be employed. ... I can highly

recommend this method," etc.

Very respectfully yours.

Brooklyn, N. Y., March i, 1893.

I. Kaufman, M.D.

VACCINATION IN HONOLULU.
To the Editor of the Medical Record.

Sir : With us here in Hawaii, the first desideratum in

vaccination is absolute surgical cleanliness of instrument

and virus, freedom from all possibility or suspicion of

syphilis, leprosy, or any such thing. The next desidera-

tum is activity or viability of virus—virus that will take.

The very last consideration is speed of operation.

'When I explain that this order of motives and of pains-

taking is made necessary by the fact that our commu-
nity is made up of exceedingly heterogeneous elements,

and that leprosy and syphilis are not unknown to us as

at all times prevalent disorders, do not misunderstand me
to say that we are plague stricken with these diseases.

I merely mean that they are here, and must be taken

into the account, even in such a trifling little operation

as vaccination. As a wise precaution, therefore, we are

pretty generally in the habit of discarding all knives, lan-

cets, patent vaccinators, spring vaccinators, or any labor-

saving instrument whatsoever, as chargeable with bring-

ing in an element of uncertainty and danger.

If one will insist on using a steel point in vaccination,

a knife, or lancet, the proper course is for :him to hold

it for a moment after each operation in the flame of an
alcohol lamp, for instance. But that takes time, and
one does not have the lamp and the alcohol always by
him in his travels.

A better way, and one that is so well known that it

needs no mention, is to use the clean ivory or quill slips

that are so often provided with vaccine virus. One slip

is used for each patient, and all danger of infection is

thus avoided.

Clean steel pens also serve a good purpose, used in the

same way. I would regard it as a piece of criminal care-

lessness to use the same lancet over and over again in

vaccination, without adopting the most efficient precau-

tions.

It is also a taboo thing with us here to use arm-to- arm
vaccination. In fact, all human virus in vaccination is

interdicted. Only bovine virus is employed. And it

seems to me that this is sound doctrine not only for

Honolulu, but for New York as well.

How is it possible for a physician, under the ordinary

conditions of practice in a public dispensary or clinic, to

vouch for the freedom of any man, woman, or child that

may present himself for vaccination, from the contagion

of leprosy or syphilis? I do not suppose that clinics in

New York City are any less crowded to-day than they

were fifteen years ago, nor that there has been any nota-

ble increase in the purity of morals and blood of its fixed,

or floating, population during the period mentioned.

But rather the reverse of this is likely to be the truth, if

the immense tide of immigration from Europe's unwashed,

diseased millions has produced an effect proportionate to

its magnitude. It is well known that leprosy and syphi-

lis are among the diseases they bring in with them.

While I am a strong believer in the communicability

of leprosy, still I am not an alarmist, and do not think it

such an easy matter to transfer successfully the bacillus

lepra on the point of a lancet, or vaccinating blade,

from the arm of a diseased person to that of one to be

operated upon. The case is very different, however, wilh

syphilis, yet I prefer not to take the remotest chance ot

blasting my patient's life with either of these diseases.

I have never met with a case of leprosy which, after

careful investigation, seemed to me justly chargeable with

vaccination as its cause. I have seen a number of cases

in which vaccination was claimed as the cause of existing

leprosy, but in every case the claim broke down on in-

vestigation and sifting of evidence. Other physicians oi

good judgment, however, have seen cases which they be-

lieved to be chargeable to leprosy. But even if the)'

were mistaken, and I were to believe that leprosy never

had been communicated in vaccination, still I would not

think it right to take the most infinitesimal risk, while it

could be so easily avoided.

I am especially down upon the old spring-vaccinator,

which, with all its merits as a labor-saving contrivance, is

also equallv well fitted for the transferrence of various

kinds of contagion-bearing germs, bacilli, microbes, or

what not.

I cannot but denounce them, et id omne genus as atro-

cities full of danger to the patient, that should no longer

be used by conservative practitioners of the healing art.

In these days, when it is the fashion for certain cranks

to agitate and seek to prejudice the public against that

most precious safeguard, vaccination, it would seem to

be the duty of every wise and conservative physician to

lake every possible precaution that these enemies of pub-

lic health shall have no reasonable or fancied ground to

stand upon.

I had almost forgotten to say that these remarks are

called forth by the short letter from Dr. Albert Pohly,

which appeared in the Medical Record of January 7th

last, in which he recommends a new vaccinating knife

of his own invention, that appears to be an admirable in-

strument of its kind. These remarks are intended as a

stricture not only on this particular instrument, but on
all similar devices. Yours truly,

N. B. Emerson, M.D.
Honolulu, Hawaii, February 3. 1893.

Child Marriages in India.—A petition signed by over

fifty woman physicians has been presented to the Vice-

roy of India, protesting against child marriages and pray-

ing for the passage of a law forbidding the consummation
of marriage until the wife has attained the full age of
fourteen years.
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ccltcal gtcms.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing March 25, 1893.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

Cases.

•

Deaths.

6
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ing prospect of an eminently prosperous career." Dr.

Williams then describes how the young person may break

down while still in college, although usually the critical

time does not come until he has gone out into the world.

Even then a successful career and contact with the world

may correct the morbid tendencies, But let reverses

come, especially let the vanity be wounded, and the situ-

ation is changed. Selfishness and suspicion assert them-

selves, and the victim easily becomes dangerous. He is

likely to devote his attention to some reform for rev-

olutionizing society or the government. He is a man
with a mission. He may be a fanatic, a socialist, or an
anarchist, depending large!)' upon his native tempera-

ment. Spiritualism, faith cure. Christian science, the-

osophy, and any new fad. are his meat and drink. The
article concludes by giving advice to parents and to all

engaged in directing the minds of children. Whenever
there comes under your care one of those eccentric, brill-

iant, precocious children whom you are prone to regard

as a budding genius, learn to believe that you have prob-

ably to do with incipient paranoia instead, and govern
yourself accordingly. By restraining the energies and
checking the eccentricities of such a child, you may do
something toward moulding an aberrant mind back toward
normality; by stimulating the energies and fostering the

germs of " genius" you may help to prepare a victim for

an asylum or a prison.— The National Medical Review.

French Sanitary Conditions Unsatisfactory.— If the

sanitary condition of Paris leaves much to be desired,

that of many provincial towns is incomparably worse,

and in some of them the deaths from preventable diseases

are appallingly numerous. The last statistical return, that

for 1888, is worth examining, bearing in mind that that

vear had. with one exception, the lowest mortality in the

last quarter of a century. The general death-rate in 1S88
in the twenty-eight largest towns in England was 19. r2,

the highest being Manchester with 26.1, while in the

twenty-nine largest towns in France the death-rate was

25.4; Marseilles had a death-rate of nearly 29, Havre
of 35.5, Montpelier of 33, Brest of t,2, Dieppe of 32, and
Rheims of 31. In the smaller towns still higher figures

prevailed. Ivry. near Paris, had a death-rate of 43 ;

Lambezelle, a town of 16,000 inhabitants, the same ; so

had Morlaix ; while Douarnenez, also in the Finisterre,

with a population of 11,000, actually had a mortality of

53 per 1,000. Gentilly. in the Department of the Seine,

had a death-rate of more than 50, though some part of

this was probably due to the town containing the Bicetre.

As to the two diseases ( typhoid fever and diarrh' ea
I

as a

good index of the sanitary condition of a community,
they were nearly everywhere prevalent and 111 some towns

they were epidemic. In English towns, in every 10.000

of the population, two persons died of fever in 1888 and
si\ of diarrhoea. The corresponding rates in the twenty-

nine largest provincial towns of France were 6 and 23, re-

spectively ; in Havre they stood at 26 and 30 ; in 1.ori-

ent, 28 and 4 ; in Rouen. 8 and 74 ; in Cherbourg. 24

and 19, and in Brest, 11 and 20. In nearly all the

towns there was more or less fever, and in many the mor-

tality was so high that a severe epidemic was evidently

raging. Many watering-places, especially those of Bnt-

tany, suffer in this way year after year, and visitors in

search of health not seldom find infection.— The Scottish

Review.

A Wise Judge and Foolish Doctors.—An interesting

1 ase was brought up in an Austrian court recently in re

Drs. Jantsch and Popper. These gentlemen had been

called to the bedside of a child by the father ; both ap-

pear to have agreed that the case was one of measles.

Popper appears from the evidence adduced in court to

have been first in charge. Jantsch a little later: but

Jantsch, considering himself master of the position, wrote

a prescription and gave directions, while Popper remon-
strated against the conduct as unprofessional, which led

to a scene at the bedside and strong language on both

sides. The judge, being rather perplexed how either of

them should conduct themselves, proposed that they

might apologize to each other and behave as gentlemen in

future.

Alum Oil.—This is a new drug of an astringent, anti-

septic nature, and is described as a naphtho-sulphate, con-

taining five per cent, aluminium and fifteen of sulphur,

light reddish powder, non-hydroscopic, easily dissolved

in cold water, but the solution is cloudy in warm water.

Alter a short time in air the powder becomes dark from
its reducing power. It is acid, like all the aluminates, in

reaction ; it deposits albumin, which is redissolved by an

excess of the latter, more particularly the gelatine series.

This property is held to be of service in deep purulent

discharges. Its antiseptic properties as tested seem favor-

able. A one per cent, solution killed the spores of an-

thrax, pyocyaneus prodigiosus, etc., within twenty-four

hours, which classes it equal to sublimate in its germicidal

power. A solution of 0.1 per cent, retards the growth of

anthrax, cholera, pyocyaneus prodigiosus, staphylococ-

cus germs in cultures Small doses, however, can be re-

peated for any length of time without any adverse symp-
toms. It has been used with beneficial effects in surgery,

in discharging serous surfaces, chronic purulent abscesses,

and stubborn fistula. Endometritis, gonorrhoea, colpitis,

etc., are rapidly benefited by its application. In derma-

tology there seems to be no end of cases where the im-

provement was rapid and efficacious.

—

Medical Press.

A Great Remedy.—The London Telegraph tells of an

amusing scene which was witnessed one day on one of

the Channel boats between Calais and Dover. The sea

was rather rough. A young woman, pretty and nicely

dressed, appeared to be suddenly taken very ill with sea-

sickness. She groaned and screamed in apparent agony
for some little time. At length a gentleman, who ap-

peared to be a stranger to her, approached her, and asked

whether she would like to take a lozenge, which he

guaranteed would ease her of her pain. He had often

tried it, he said, on people, and always with the most

marvellous results. The young lady demurred a little at

first, but finally accepted the offer. Never was cure so

instantaneous. Hardly had she swallowed the lozenge'

when the fair patient was sitting up all smiles and order-

ing ham sandwiches and bottled ale of the steward.

Some passengers were so struck with the incident that

they inquired what was the remedy that had such a won-
derful result, and the gentleman, who. as he said, was the

agent for the sale of the lozenges, disposed of a consider-

able number of boxes of them at 10 francs a piece.

What was the surprise of the purchasers when they saw

the young lady and her preserver go off arm in arm when
the vessel reached Dover. The boxes were boxes of

common jujubes.

A Doctor's Thoughtful Bequest.— I )r. ( umming, who
recently died in Edinburgh, was a man with a kindly

heart, and one whose thoughtful consideration for others

was evident even in small matters. He bequeathed the

interest on a sum of S3, 000 to be expended in providing

tobacco for the male and snuff for the female inmates of

the Royal Infirmary, any balance left over to be devoted

to the purchase of tea and sugar.

Worse and Worse—Mr. Hutchinson very justly disap-

proves of the practice of naming a disease after the

physician who first described it, but he offers no improve-

ment when he suggests that it be named after the first

person who is so unfortunate as to suffer from it.

Official or Officinal.— I )r. A. H. Dobson defines the

distinction between these two terms, in a communication

to The Lancet, as follows: The terms '-official" and
"officinal" are so frequently used as synonymous by

authors of works on materia medica and kindred subjects

that it may be well to point out that there is a wide dif-

ference between the words. ''Official" (ojficium, an

office) means issued or sanctioned by authority ;
" offici-

nal " {officina, a shop) means kept in a shop. Blue pill

is official ; liver pills are officinal.
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[N GANRESECTION OF THE [NTESTIN1
GRENOUS HERNIA. 1

By CARL BECK, M.I'.,

INSTKI CTOJ 1.1,1:1:', VI 1 mi \| u .
,

,

KOOL AND HI L AND TO THI

M w POl IKLINIK.

Mr. President ».nd Gentlemen : since the time that

Czerny undertook, with indisputable success, the first re-

section of the intestine for gangrenous hernia in a woman.
forty-three years of age, opinions have differed, and the

question is still pending whether anus praeternaturalis or

primary resection is to be preferred.

The very successful results of Czerny, as well as those

of Kocher, afterward of Schede, of Nicoladoni, of Konig,

of Rydygier, and others I

tin- pre antiseptic case of Ram
dohr is not wholly indisputable) were to be valued so

much the more as they had already Keen obtained in the

year 1878, consequently at a time when antisepsis was

still in its infani \. when the "all-bacteria-killing carbolic

sprav was considered sufficient to 1 over, or at least to ex-

1 inc. the sins, committed or omitted against asepsis.

After such splendid achievements and the subsequent

eminent development of the antiseptic method, one would

have expected that the operation for anus praeternatura-

lis had been thrust off as surgical rubbish and become
obsolete. I p to this time, however, that hope has by no
means been fulfilled. No lessa man than Halin even, with

regret, remarked, only a few years ago,
2
that on account of

his own unfavorable results and corresponding reports of

Other authors, he was compelled to give up the primary

1 lion of the intestine with ensuing enterorrhaphy and
to return to the formation of an anus praeternaturalis, the

ver) ancienl method which was already used by Praxa

ras.'

These unfortunate experiences stand in great contrast

with the -rand results of the previously mentioned sur-

geons. [treads like a miracle thai Kocher, since using

llir strictesl antisepsis, has recorded only two cases of

death out of thirteen resections of the intestine for gan-

grenous hernia.

While I do not deem myself entitled to compare my
cases with those of the leaders ol our present surgical

technique, I have no doubt, gentlemen, that, from the

stand-point represented by llahu. they maj prove of in

terest to you

First of all permit me to present to you the history ol

a case of double resection of the intestine after gangren-
ous hernia, which is entirely cured and on hand to-night.

Mrs. I. , a widow, fifty-seven years of age, had

been suffering from an umbilical hernia for about thir-

ty years, Mr. George Stiebeling, who had been the

family physician fur that length of time, was able to re

due e the hernia several times during the last twenty vears.

Mt it was but improperly controlled by a truss, as the

rather careless patient frequently neglected the application,

for the last few years se\ eral mil; iiuuiil. it \ i shad
taken place, which were subsequently followed by forma-

tion of adhesions, so that the rupture, which had finally

> leveloped to the enormous size of an adult's head, could no
longer be kept ba< k in the' abdominal cavity.

1 I'.irt read before (he New York Academy of Medicine. |ulv 6,

1892.
' Eugen ll.ihn: Berliner klinische Wochenschrift, [888, N

- 1. Aurelianus, lib. iii.. page 17.

At the end ol last year, after a forcible but unsuccess-

ful attempt to defecate, vehement pain, nausea, and re-

peated vomiting showed an incarceration, which was.

however, not re< ognized as such by the patient owing to

the number of preceding similar attacks, so that at first

the common omnipotent infusion of chamomile was tried

in all its different styles.

When Dr. Stiebeling was called in the next day, it was

impossible to make even a partial redui tion.

\\ hen I first saw the patient I found a normal and
strongly built woman, of rather small stature, with fully

developed panniculus adiposus. Her weight was 170
pounds. In the region of the umbilicus there was seen a

globular tumor, larger than the size of a human head,

partially adherent to the external skin, which was very

much reddened at some points. Feculent vomiting had
set iii two hours before. The temperature was 102. 3

F. (in ore), the extremely weak pulse [35.

She was immediatel) transferred to St. Mark's Hospital,

where, late on Christmas eve, 1 performed herniotomy

.

After the stomach was washed out, the skin was thor-

oughly brushed with soap and warm water, then washed
with ether and a one per cent, solution of corrosive sub-

limate and moistened with iodoform-ether. We then

proceeded with the anaesthesia, and on account of the

weak pulse ether was administered.

A cross incision over the largest breadth of the tumor
was made, and immediately distended. A highly hyper-

aemic condition became apparent, as the skin and sac in

some places were as thin as card-board. About two table-

spoonfuls of a brownish-colored, ill-smelling fluid ran

out. There was no other possible w.n of gaining access

to the side of the incarceration, which was covered by a

mass of adherent intestine, than by breaking the adhe-

re uis up. After long and laborious efforts I succeeded in

applying a row of iodoform-silk ligatures about the tumor,

which consisted of about a yard of intestine. Behind
these I now commenced to look for the ring. The sur-

rounding skin had been previously anointed with a three

per cent, salicylic salve as far as it was likely to come in

contact with the intestine.

I also wish to state here that the pulse had entirely

stopped, a feature which kept me in constant fear that 1

was performing a " needless" operation.

By this time it had become an easy matter to reach the

hernial ring and to take a view of the incarcerated part

of the intestine, it had a very darkish-red color, and one
spot, of about the size of a five-cent piece exhibited a

bluish-black tint. 1 now shut off the abdominal cavity

with iodofcirin-gau/e, in order to prevent any additional

infection and to keep out the sublimate solution which

was to be applied to the extra abdominal parts of the in-

testine.

I may add here that 1 use without fear a one-half pro

mille solution for disinfecting the intestine, with the nee

essary precaution, of course, to irrigate right after with

Thiersc h's solution, for I am of the opinion " that if dis

infection be necessary it must Ik- done thoroughly."
In a very considerable number of laparotomies and

herniotomies, in which, to the terror of many colic

I have employed corrosive sublimate solution, I have

never perceived any symptoms that could be traced to

the use of men
In handling the brittle intestine a rupture occurred

at the above-mentioned tinged spot. The ill-smelling

i intents were fortunately caught up in time, and a small

disinfected receptacle was placed under the opening.
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Of the two operations possible, enterorrhaphy, or anus
praeternaturalis, I decided upon the first. I once more
washed the region of the operation with sublimate, and
then cut out a large enough piece of intestine, until I

believed that I had healthy tissue before me, when I ap-

plied a Czerny's double suture, using the finest iodoform-
silk. In the meantime Rydygier's compressor had been
applied on both sides. Now followed another irrigation

with sublimate and boro -salicylic solution. The repositi on
of the intestine into the abdominal cavity was now suc-

cessfully accomplished without any difficulty worth men-
tioning. The place of union was sewn by two fine cat-

gut sutures to the hernial ring, a measure which would
permit the finding of this spot in case the sutures became
separated. Even at this period the establishment of an
anus praeternaturalis is possible.

The hernial sac presented a large collapsed cavity, re-

sembling in its appearance apost-partum uterus. I extir-

pated the entire sac. besides the larger part of the abun-
dant external skin. In both corners ofthe wound, reach-

ing to the hernial ring, I put several iodoform-wicks,
which by far surpass all means of drainage known to me,
including also the strips of iodoform-gauze.

Next followed the closing of the wound by sutures and
a tight bandage. Over this an ice-bag was applied.

The operation lasted two hours.

The patient was much collapsed, with clammy bodv,
pulse hardly perceptible. About twenty injections, con-
sisting partly of tinctura strophanthi, partly of camphor
and cognac, had been administered.

The pulse had somewhat improved the next morning,
and descended to 108, after several stimulants had
been given hypodermically during the night. Vomiting
took place only five times : wind was also passed. Hv-
podermics of morphia given every few hours controlled

the peristaltic movements : furthermore, hot water in tea-

spoonful doses, and every five hours an enema of wine
with an addition of extract of beef was given. The tem-
perature oscillated between 101 and 102 F., the pulse
averaged 100, and was better in quality the following
day.

On the third day. when the bandage was changed, the
edges of the wound appeared firmly united, the surround-
ings reddened. The iodoform-wicks were covered with
a brownish exudation, and on removing them some
badly smelling secretion followed.

The wound was irrigated with sublimate and the cavity
packed with a large quantity of iodoform-wicks.
The following day intestinal contents were found in

the wound. Necrotic particles were removed. Ever
since then the temperature has remained normal, yet the
pulse stayed weak and could not be brought below 90, in

spite of the repeated use of digitalis. One week after the
operation about two-thirds of the large wound was healed
by first intention, the other third was taken up by a
well-established anus praeternaturalis as large as a silver

dollar. No more faeces were passed per vias naturales.

The whole nutrition, now more substantial, was carried

on per os.

The further progress became somewhat clouded through
bronchial difficulties, and the steady fear of hypostatic

pneumonia. A painful eczema formed and spread far

about the wound : it was treated with unguentum zinci

salicylici, but healed very imperfectly. A dressing of sali-

cylic gauze, and over this a thick layer of " Neustrelitzer

Moos '

' was used—which latter has originally been recom-
mended by Fagain on account of its immense absorb-
ing qualities. Two months after the operation the patient
was discharged from the hospital, notwithstanding her
urgent request for a plastic operation. Her weak pulse

caused me perpetual fear that she would hardly endure
such a radical operation as the plastic closure of the

anus praeternaturalis actually is. and so I consoled her
with the promise to operate later on, after she had picked
up sufficiently at home. Her strength, however, failed

to come back after a four weeks' stay at home, so that at

last I determined to yield to the pressure of the unfortu-

nate woman, whose gratefulness for the preservation of her
life, by the way, was very moderate.

On the ;th of April, after all the necessary prepara-

tions, I made an elliptic incision around the opening
and loosened the intestine from the surroundings, which
had acquired an almost cartilaginous hardness. I then,

with the sharp curette, removed a few granulations near
the intestinal mucous membrane and closed the lumen by
Rydygier's compressor, which I prefer to all clamps, not
excluding the large Pean's forceps. They consist of two
small whalebones covered with disinfected rubber tubes.

When applied, the ends are joined together by rubber
bands. Before all forceps they have the advantage, as

Rydygier rightly observes, that their parallel branches
equally compress the intestine, while the former exercise

more pressure nearer the joint. Accordingly, the pres-

sure on one side might be so strong as to lead to gan-
grene of the concerned section, while the pressure on the

opposite side might be just sufficient to stop the outflow

of intestinal contents. The parallel operating compres-
sors, on the other hand, hold the intestinal walls evenly
together and sustain them in their position, thereby facili-

tating the accurate application of sutures subsequently.

They also keep their position, whereas very few assistants

are able to keep their fingers together during the whole
length of the operation : and furthermore, the clamps oc-

cupy less space than the fingers.

In answer to a distinguished surgeon of this city, who
in his excellent text-book declares Rydygier's clamp to be
unhandy, because the surgeon would not think of taking
them along for every herniotomy, I beg to state that I

fail to find any difficulty in having this splendid instru-

ment along with me for any abdominal operation.

The intestines were now drawn forward and disinfected,

and the abdomen closed behind them. From the as-

cending end about two inches, and from the descending
one about one and one-half inch, were cut off with scis-

sors in an oblique direction. The mesentery was simply
folded, but no part resected. Precise co-aptation was
aimed at. About forty iodoform-silk sutures (according
to Czerny were employed, making a furrier stitch on
the inner side.

( >nce more the intestines were disinfected and then re-

placed. Two catgut stitches were used for the previouslv

explained object. The inner opening was sewn with very

stout iodoform-silk. There was a considerable amount
of tension. A " second tier " of suture was now applied,

and finally the external wound was trimmed with knife

and scissors, and co-aptated. Three iodoform-wicks were
laid into the two corners of the wound as at the previous

operation.

At the first skin-cut the patient had become pulseless

and respiration had ceased. I had to interrupt the

operation for five minutes until the pulse had become
perceptible again, after administering stimulants. Dur-
ing the rest of the time ( about one and a half hour 1 no
anaesthetic was used, and the patient bore the operation

comparatively easily.

The case progressed in an ideal manner. The temper-
ature never rose above 99

T
i°- The pulse remained 90,

weak but regular. The mouth was rinsed out occasion-

ally with water, but the entire nutrition was carried on
exclusively by wine and extract of-beef enemata for the

first three days, after that hot water by the teaspoonful
was given per os.

On the third da)- the iodoform-wicks, slightly saturated

with serous secretions, were removed. On the eighth day
a second change of the dressings was made, when the

wound had healed per primam. Fo.r the first time, on the
eighth day peptonized milk, later on bouillon and beef-

tea were administered per os, whereupon the patient re-

covered very speedily, so that I had the gratification of
discharging her cured from the hospital at the end of
three weeks.

I still remember an episode which occurred the seven-

teenth day after the operation, and caused me no 'slight

scare. The nurse had just left the ward for a moment
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when ihe patient asked a convalescent to pass a glass

of drinking-water half mixed with wine over to

The ignorant person sei/.ed, by an error which could not

be explained, a bottle of sublimate ( 1 to 1,000) which was

standing in the corner and reached the dangerous drink

over. The error was not immediately noticed, owing to

the addition of wine, and the entire poisonous mixture

was swallowed. Luckily the patient at once began to

vomit vehemently, and recovered from this in* ident with-

out any further trouble. Now, one year alter her dis

charge, the patient enjoys the best of health. She has

taken every kind of food without suffering at all from

indigestion, and the movements of the bowels are nor

mal. A considerable improvement of the circulation

manifested itself by a stronger and slower pulse. So

under the worst imaginable circumstances, resection was

twice performed with final success.

Now, the same condition occurred after the first ope

ration as would have followed the formation of an

anus praeternaturalis. The patient did not suffer any
injury through this, however. Had the primary su

ture turned out to be successful, it would have been a

great advantage for the patient, considering the risk of a

second dangerous o[>eration.

Permit me, in order to illustrate my views to be set

forth below, to mention the following cases operated

upon by me during the last two years, since I have

adopted the strictest and most energetic antiseptic pre-

cautions for operations on the intestine. There are four

cases, one of which was cured a year ago by resection of

the intestine, a not very complicated case ; two more ope-

rations for artificial anus with fatal results ; and one 1 ase

of herniotomy, also with fatal result; in the latter case

gangrene had set in previously, as was shown by the

autopsy.

Cask II. Resection of Intestine— Cure.—John 1)
,

a well-nourished man, forty-five years of age, a coal-car-

rier by trade, afflicted with a small inguinal hernia on
the right side for about four years, stumbled on the stairs

and fell. A few hours after, very vehement pains and
vomiting set in. The house physician was immediately

called in and prescribed an ice-bag and opium, where-

upon " to my sorrow" a brief improvement took place.

Next day. May 17. 1891, herniotomy was performed.

The hernial sac gave forth a foul odor, no abdominal
fluid was present. Upon opening the very thin hernial

sac, which was intensely red, the intestine protruded.

The incarcerated site showed a bluish black color and
felt very soft and brittle. A loop of the intestine five

inches long anil undoubtedly gangrenous was resected,

and twenty-seven (Czerny's) sutures of iodoform silk

were inserted. Bichloride solution was used for irriga-

tion. The mesentery was not sutured. The operation

consumed one hour and a half. No incident of import

ance occurred. Healing by first intention took plai e

everywhere, except in places where the iodoform wit ks

had been placed. The patient was discharged after tout-

weeks and has been healthy ever since ; he wore a truss

till the beginning of this year.

Case III. Anus Prictcrnaturalis — Death. Mi
T , aged seventy-six, was afflicted for the last twent)

years with a small femoral hernia on the left side, which
disturbed her so little that she wore no truss. She ovei

exerted herself once while moving, and on the next day

violent fainting spells, pains, and vomiting set in. The
patient refused to be examined by her house physician,

so that on the following daw when, in spite of the admin-
istration of narcotics, ileus had set in, the diagnosis be-

came clear without a local inspection. < >n Max 3d, two
days alter incarceration had resulted, herniotoim was
performed. The patient showed serious signs of 1 ollapse,

so that she could not be thoroughly an.estheti :ed. The
hernia wits of the si/e of a goose egg and was badly

inflamed, from the hernial sac a tablespoonful of a tur

bid, thin, ill smelling serum poured forth. The dark

colored incarcerated intestinal loop became lai

while being drawn forward, but only after the ompi

had been applied. The ring of incarceration was very

narrow. After cutting the ring the intestines were drawn
out further and irrigated with Thiersch's solution. A
piece eight inches long was resected and fastened in the

wound bya few sutures of sublimate-silk. The operation

lasted one hour and a half. On the next day the im-

provement was < onsiderable ; ex< rements were discharged

from the wound. The pulse was 88: the temjierature

101 F. The day alter renewed vomiting set in. The
temperature was subnormal and indicated collapse. Death
took place next day. No autopsy was permitted.

Casi IV. Anus Praeternaturalis — Death. — Mrs.

S , aged forty three, had been suffering for two years

from right femoral hernia. She had worn a tniss until

a few days ago. While lifting a heavy burden the hernia

came out, and vomiting and diarrhoea soon appeared.

The latter ceased on the next clay. Sine e that time no
more defecation had taken place. The family physic ian

made several attempts at reposition, but without sua
The following day, December 20. 1890, herniotomy
was performed. The swelling was about as large as a

goose-egg. situated under Poupart's ligament, and the

skin was diffusely reddened. On incision a few table

spoonfuls of odorless bloody serous abdominal fluid flowed

out. The subcutaneous cellular tissue was ^edematous and
emphysematous. The intestine was gangrenous to the

extent of about six inches. After careful irrigation with

boro-salicylic solution an anus praeternaturalis was formed.

Time consumed, one hour and a half. Death twenty-eight

hours after. During the autopsy the prevesical as well

as the cellular tissue surrounding the hernial sac were

found to be infiltrated with foul-smelling stercoral fluid.

The peritoneum of the small intestine looked deeply in-

jected, and was covered with sticky purulent exudation.

No faeces were found in the peritoneal cavity.

Case V. Reduction— Death.— Philip S , twenty-

four years of age, a watchmaker. He said that he had no-

ticed a right scrotal hernia for the last tew months, which
had never caused him any trouble. Incarceration resulted

from exercise at a baseball game. In order to stop vomit-

ing and obstipation, he foolishly relied upon household

remedies for fully three days—of course with the worst

results. Not till now—but too late—a physician was sum-
moned, who at once attempted taxis. The fourth day
after incarceration had taken place, herniotomy was per-

formed.

After the hernial tumor of the si/e of a fist was laid

bare, no discoloration of the intestine was observed any-
where. No foul odor nor trace of abdominal fluid was

present. between the intestines and the hernial sac there

were a few adhesions, which could easily be loosened.

After the incision of the ring the intestine was washed
with boro-salicylic lotion and easily returned. The
wound was closed with sublimate-silk, and strips of

form-gauze were put into both corners of the wound.
The time of operation was thirty minutes. On the

next day Iris condition was comfortable. The thermom-
eter registered 101 F. The pulse was 110. Notwith
standing the administration of opium, diarrhoea, and later

on vomiting, set in. He died in collapse. The autopsy

showed a perforation as large as a cent in the section of
the intestine which had been incarcerated. Twelve inches

of the gut were gangrenous.
Where events speak, theories have to be silent, and

while the saying " Post hoe. iter hoe " is not en-

tirely free from objection, it contains a good deal of wis-

dom which we might appropriately style ••common
sense." Everybody will admit, that if 1 had attempted
to perform resection of the intestine on the two cases

who died after the establishment of an artificial anus,

they could not have fared any worse either. But who
can prove to me that both cases would not be still alive,

had I resected the intestine? On the other hand, suppos
ing I had established an anus praeternaturalis in the two

which rec overed after resection, might not the ques-

tion be raised that the cure coul i solely be ascribed to the

circumstance that I had adopted the unpleasant but sure
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method of operation for anus praeternaturalis ? Further-

more, I might perhaps have been able to effect a cure in

the case where I performed reposition of the intestine,

erroneously presuming that there was enough vitality left,

had I adopted the method which at that time—two years

ago— I was not familiar with, viz., left the intestine, en-

veloped in the proper coverings for observation outside

of the abdominal cavity, in order to repose or resect as

occasion would demand.
I note from the annual report (1889) of one of the

most distinguished surgical clinics that among five

cases of hernia implicated with gangrene, resection of
the intestine was twice performed, in two cases an anus
praeternaturalis was established, and in the fifth case the
attempts at reduction were unsuccessful. All those cases

died. How are these sad results to be brought in accord
with the statistics of Kocher, for instance, who claims a

death-rate of only fifteen per cent, after resection of the

intestine caused by gangrenous hernia?
At the General Congress of Surgeons held last year in

Berlin, Professor Helfrich, of Greifswalde, said that the

methods of operation, when loops of the intestine are ap-
parently gangrenous, vary very much, as a good mam-
operators prefer on principle formation of anus praeter-

naturalis, while others resect the intestine immediately. 1

This question cannot be satisfactorily settled before the
profession possess much more extended statistics, which
deal particularly with the results obtained in operations
by the same surgeons, analogous cases which have been
operated upon under similar conditions, partly by resec-

tion and partly by the establishment of an anus praeter-

naturalis. Such, however, is still a " pious wish." In the

year 1S7S I tried to do my share to settle the dispute by
experiments on animals. Iproduced artificial gangrene
bypreventing ramus reflex in sixty-nine cats, by constrict-

ing an intestinal loop with a thick disinfected thread of
silk. Two days later, on an average, I resected the in-

testinal coil, which had usually become bluish-black, and
performed enterorrhaphy, and in the other half I estab-

lished an anus praeternaturalis. Among the first half

the death-rate was thirty-three per cent., in the second
fifty-six per cent. Several cases of death after the forma-
tion of anus praeternaturalis, which took place after a

lapse of some time, were due to inanition, because acci-

dentally I had selected the upper part of the jejunum for

operation. Although the results obtained in my experi-

ments cannot directly be applied to the human species,

yet they teach many valuable lessons, the learning of
which would be inadmissible at the expense of human life.

At all events, my experiments answer the question in

their relation to each other, and as they were carried out

amid strictly similar conditions the smaller mortality of

resection of the intestine should speak against the old
maxim that " formation of anus praeternaturalis is the in-

deed sorrowful, but the sole and comparatively less peril-

ous, expedient." Nor should we forget that the princi-

ples which to-day universally govern the treatment of

shot-wounds were gained principally by experiments on
the lower animals, and while yet a few years ago the con-
sulting surgeon was unable to do more than the family

physician with his application of ice-bag and opium,
to-day he does not hesitate a moment to undertake the fre-

quently life-saving laparotomy. A short time ago atten-

tion was called in this Society to the excellent experi-

ments on animals by Nicholas Senn, of Milwaukee, by
which he endeavored to settle several vital questions con-
cerning especially the form of the resection of the intes-

tine and the causes of death after the operation, particu-

larly with regard to gangrene of the intestine from
internal incarceration. On this occasion Senn was de-

clared to have been the first man who by experiments on
animals had brought critical problems nearer to their

decision.

I willingly admit that to no American surgeon do we owe
more light on the intestinal surgery than to Senn, yet I

1 See Helfrich, I angenbeck's Archiv. fur klinische Chirurgie, Bd. 41,

P 337-

must claim for my own self the first experiments in this

direction. Specially have I to claim for myself the idea

of having first artificially produced intestinal gangrene.

These facts have been acknowledged by Professor Rydy-
gier, 1 of Krakau. in a paper describing his own similar

experiments, and further by Konig'"' and Sonnenburg." My
experiments were made in the year r878, and are published

in the twenty- fifth volume of Langenbeck's "Archives for

Clinical Surgery;" while Dr. Senn's publication' appeared
in the year 1888. Observations have convinced me that

primary resection of gangrenous hernia is not only the

simpler, but also the less dangerous, method. I exceed-

ingly regret that, influenced by renowned surgeons, I was
several times induced to form an anus praeternaturalis on
ai 1 mint of reported failures of resection.

However, it becomes more evident to me every day that

these failures are less dependent on the method than on
its imperfect execution, on questionable antisepsis, on
false technique. Does not Kocher furnish astriking illus-

tration if he himself confesses to 9 deaths among 12 re-

sections, during the epoch of the carbolic acid spray,

while now, by greater practice and bichloride antisepsis,

he records 2 deaths among 1 3 cases ? Among these lat-

ter is a case where a piece of intestine a yard in length was
removed in three sections.

5

Let us now suppose that all these recovered patients

had not died after the formation of anus praeternaturalis,

in what a wretched condition would they be afterward !

The impossibility of perfect closure at all times, the

danger of formation of an abscess, the ever-worrying

eczema, and last, but not least, the constant dread of a

dangerous secondary operation, are sufficient reasons why
patients would frequently prefer death to existence.

After successful resection of the intestine, however, the

patient is practically well in from three to five days. The
treatment with Dupuytren's intestinal forceps is by no
means devoid of danger, and, according to modern sur-

gery, is no longer a meritorious method. Neither can I

understand why the establishment of an anus praeternatur-

alis should reduce the danger of infection to a minimum.
If disinfection has not been thorough, sepsis sets in any
way, and by using proper antiseptic precautions reduction

is just as safe. Moreover, if all cases of death after anus
praeternaturalis were published, the statistics, in my opin-

ion, would certainly not lean in favor of this operation.

In reviewing, let me draw the following conclusions :

1. The intestine suspected of gangrene is to be drawn
outside of the abdominal wound, properly enveloped in

sterilized gauze, in order that the surgeon may be able

after a iew days either to return or to resect the same.
The same proceeding is to be adopted if peritonitis has

already set in.

2. If positive gangrene, which manifests itself by blu-

ish-black colored spots, and in most cases by its odor, has

set in, an extensive resection of the intestine is to be per-

formed ; this is not contraindicated even by a previously

established perforation, providing that the adjacent peri-

toneum has a healthy appearance.

3. The chief requirement of success rests in absolute

asepsis and antisepsis. This is attained : (a) by radical

disinfection of the surroundings ; (h) by carefully pre-

venting the discharge of intestinal contents into the 'ab-

dominal cavity.

4. A resection can only take place in healthy tissue in

order to obtain primary union. It can happen very easily,

however, that intestine is united on the walls of which
the circulation has been already disturbed : the careless

observation of this incident seems to me to be the most
frequent cause of separation of the sutures. The cut

should be oblique, so that broad surfaces come in contact.

' Rydygier : Berliner klinische Wochenschrift, Jahrgang iS8i, p. 621.
2 Konig: Lehrbuch der speziellen Chirurgie fur Aerzte und Studir-

ende, Bd. 2, pp. 348. 349 Berlin. 1885.
3 Sonnenburg : Centralblatt fur Chirurgie. Jahrgang 1880, p. 317.
4 Nicholas Senn : An Experimental Contribution to Intestinal Sur-

gery. St. Louis, 1888.
5 Kocher : Correspondenzblatt der Schweizer Aerzte, Jahrgang

1889.
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A broader surface should he left on the concave side of

the intestine than on the convex side.

5. The supply (if blood from the mesentery musl

very carefully sustained, and therefore wedge shapi 1

cision is to be avoided.

6. In order to prevent any discharge of excrements dur-

ing the operation. Rydygier' 1 ompressors are used.

7. For enterorrhaphy, the single Lembert suture is not

reliable, therefore the Czerny suture is to be preferred. I

recommend continuous suture for the inner row in the

interest of speed, which is of the greatest important e.

I would not use Serin's plates, especially where there is

a disposition to gangrene, for they, in my opinion, rather

favor it through the compression.

The suture, as des< ribed by Czerny, is exec uted as fol-

lows: A very line needle is introduced, 2 to 3 mm. from

the edge of the wound, into the serous membrane, and
brought out close to the mucous membrane; it is rein-

troduced close before the mucous membrane on the other

side, and comes out on the serous side 2 or 3 mm. from
the edge. After tying this, the edges of the mucous
membrane lie close to each other on the inside of the

intestine, and the freshened surfaces come into contact,

while the peritoneum is in opposition to the depth of 2

to 3 mm. This first row of sutures is placed at intei

of 3 to 4 mm.
The threads are cut very short, and immediately over

them, partly touching the first row, a second tier is ap

plied in continuous suture, which (like l.embert's sutures

bring the serous surfaces into further contact. It is suf

ficient to insert the stitches of the second row at intervals

of x/n ctm.

It is of the greatest importance that serous membrane
fits exactly on serous membrane.

Senn, deeming a good cover very essential, has pin

posed to pack the entire line of sutures into a part of the

mesentery. It is an excellent idea, and can certainly be

realized in many cases: in general, however, the ordinary

suture should be sufficient.

8. As sewing material, iodoform-silk is preferred to 1 at-

gut, which is too yielding.

9. The abdominal cavity must lie closed with antiseptic

gauze during the operation, in order to make the 0]

tion an extra-abdominal one.

10. The hernial ring must be dilated as much as pos-

sible.

11. The disinfection of the intestine resting outside

the abdomen is performed with a one-twentieth per cent.

bichloride solution succeeded by irrigation with sterilized

water.

1 j. The place of the intestinal suture is prophylacti-

cally fastened by two catgut sutures to the abdominal
ring, so as to enable the operator to find it in case symp
toms of separation should appear, and the formation of

an anus praeternaturalis can be no longer avoided. flu-

does not disturb the healing process, which cannot be
said of the knot a.s proposed by Jobert. Into the corners

of the wound iodoibrm-wicks are placed, which can be

removed after three days.

13. On top of the dressing, consisting of iodoform,
gauze and rubber-plaster, an ice bag is applied, which is

very efficient not alone for its usual qualities, but also be-

cause it acts like a shot-bag.

14. Nourishment is to be administered in the form of
beef-tea and wine enemata. exclusively. The first two
days the mouth is rinsed sparingly; the following

days hot water in teaspoonful doses is given per os.

In favorable cases, which by the way are recognized
the' next dav by thcsatisfai tory expression of the (ace. the

feeling of thirst is not at all considerable. The
tic movement of the bowels is retarded by hypodermic
injection- of morphia.

15. The technique of resection of the intestine isex-

trcmely difficult, and not in the least comparable with
common laparotomy. No surgeon should perform the
same before he has sufficiently prac tised cm animals. An
operator may be able to resect the ankle-joint in a first

rate manner, and still may perform a resection of the in-

testine very poorly. In sue tinly only poor

results 1 in be looked for, which his imperfect practice

readily attributes to the method. Experiments with the

method can so readily be gained by practising on lower

animals, that one thousand cats' lives d are not

too much to save 1 tiled by in

urgcry.
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FALLIBIl [TV 1 II PHYSK \l SIGNS

By GEORGE L. PEABOOY, M.I)..

PHYSICIAN TO 1'HE SEW VOKK

Path unmarried ; a clerk

ition. A year and a half ago he was treated

in the New York Hospital for pleurisy. Since then he-

has taken cold very easily. No other history of till

He uses all ohol very freely. For two months previous to

his admission to hospital, in I )ec ember. 1 892, he had been

ping short ol breath, and had suffered almost con-

stantly from cough. Expectoration had been scanty,

yellow in color, and on two or three occasions streaked

with blood. He thinks the blood came from his nose.

fie has grown steadily weaker. He vomits at times.

His appetite is very poor. Bowels are regular. Has had
no chills, no sweats, and, he thinks, no fever. His chief

1 omplaint relates to his dyspnoea. On admission his

temperature was 99° F.; his respiration, 28 ; his pulse,

124. Over the left chest, in front, there is flatness every-

where on percussion: breathing is amphoric above, and
voice is exaggerated. Heart is not displaced. Sounds
are somewhat muffled. Heart's action is regular, and of

good force. Behind, over left chest, percussion note

is flat from apex to base. Breathing is amphoric as in

front, and from apex to angle of scapula, below which
level it is entirely lost. \ <>i. e. from apex to angle

of scapula, has the quality of egophony, below which
point it completely disappears. Vocal fremitus is every-

where absent. Other physical signs were unimportant.

He was not anaemic, and was in good general condition.

There was no oedema. His temperature remained almost

constantly between ioo° and 103 F., 01 1 asionally pass-

ing these two limits, but rarely. He received nourishing

diet and tonic doses of strychnine.

Eleven days after admission he suddenly spat up a

small quantity of blood and immediately died, in the early

morning.

It still seems to me that the inference which I drew
from these physical signs was justified by the usual inter-

pretation which we give to such signs in connection with

such a history. My belief was that I had to deal with a

pleuritic effusion which extended from the angle of the

sc apula to the bottom of the chest, and that the dulness

above this level, which was manifest both behind and
in front, was due to old changes in the pleura, of which

his previous symptoms the old pleurisy) were regai

as the outward expression.

It is not my practice to remove serum from the chest

while the fever of a pleuritic process lasts, unless it em-
barrasses breathing or c ire -illation. Neither of these func-

tions was disturbed by it here after I saw the patient, so I

treated the man on general principles, and waited for his

fever to subside. While 1 was waiting he died, as I have

told you.

The autopsy showed a state of affairs tor which 1 was

c|iiite unprepared.
I'll is is the record of the essential pans of the autopsj :

Left pleural cavity contains 125 c.c. 01 blood-stained

serum, and there are firm old adhesions behind. Left

lung is completely consolidated, very firm and hard. Its

surface is coarsely lobulated. A few distended air-cells

are seen on the anterior surface of upper lobe, but (

where it does not contain an\ air. On section it is found

to be firm and solid throughout : it has a mottled appear-
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ance. light-gray and reddish areas alternating. Bronchi
contain clotted and fluid blood.

Right lung is increased in volume, extending a short

distance beyond median line. Individual air-cells can

be seen over its entire surface. There are numerous red

areas about one-half a centimetre in diameter, seen over

surface and on section. Bronchi are filled with frothy

blood. I show you here the heart, aorta, and left lung.

Aorta shows very slight atheromatous changes generally.

At junction of arch with descending aorta is an oval

opening 3x2 ctm.. which leads into an aneurismal sac.

whose diameter is about five centimetres. It is partially

filled with fibrin, and along its inner aspect is adherent
to vertebral column. This aneurism presses upon left

primary bronchus and somewhat flattens it. It com-
municates with bronchus by two openings. The upper
opening is covered with a fibrinous plug which projects

into bronchus, completely filling it. This opening is

nearly one centimetre in diameter. The other opening,
which is evidently recent, is one centimetre below this,

and is not protected by fibrin.

The only other fact of importance in the autopsy was
the presence of 250 ctm. of pure blood in the stomach.
The microscopic appearances of the left lung are ex-

tremely interesting. In this section which I show you
under the microscope, it will be seen that serious changes
have occurred. In many places the lung-tissue is de-

stroyed : there is no trace of the alveoli, and their place

is occupied by blood and leucocytes. In other places the

lung-tissue is plainly visible, but much changed in struct-

ure. There the walls of the alveoli are greatly thickened
and the alveoli are filled with blood, or leucocytes, or a

mixture of the two.

The explanation of these changes and of the rather un-

usual physical signs, is simple enough in the light of the

autopsy.

The original opening into bronchus from aneurism prob-

ably occurred a month or more before death. The plug

of fibrin at the site of this opening which (together with

the pressure of the aneurism occluded the bronchus, did

Dot completely close the communication between aneu-
rism and bronchus. Small amounts of blood were con-
stantly inspired into bronchi, and gradually reached alve-

oli in many places. Secondary structural and other

changes occurred as just described, in consequence of dis-

turbance of function of lung, caused by occlusion of bron-
chus and hemorrhage taking place into bronchus con-
stantly, below site of occlusion of bronchus.

Just before he died a second opening took place, from
aneurism into bronchus, which allowed a free escape of
blood, and was the immediate cause of death.

Bronchial voice and breathing were not heard over
much of consolidated lung, because occluded bronchus
became incapable of transmitting respirator}- sounds to

lung parenchyma, and thence to ear of auscultator.

Thus auscultation and percussion both, can lead one to

an erroneous diagnosis, if a main bronchus is occluded :

and in this case neither the occlusion nor its cause could
have been diagnosticated by any of the means of physical

exploration which we posse

AN UNUSUA1 CASE OF CEREBRO
MENINGITIS. 1

SPINAL

By \V. OILMAN THOMPSON M.D.

NEW YORK.

Physical Results of Hard Tramping.—The effects

upon the physical system of the .ng men who
walked in ten days from Paris to Belfort, a distance of

- ailes, are stated to have been : Diminution of stature

by several centimetres : lessened bodily weight by from
twenty-one to twenty -four ounces: against expectation,

heart-beat normal, except in four cases ; average pulse-

beat from eighty-five to ninety a minute. Blisters and
other sores of the feet troubled but very few of the parti-

cipants, notwithstanding most of them were accustomed
to only a sedentary life. This is ascribed to their wear-
ing soft-soled boots that did not compress the articula-

tions of the foot. Their clothing was light and did not
interfere with the movements of the chest. The pedes-
trians took food only moderately, consisting mostly of
meat, eggs, tea, and coffee.

—

The Sanitary Inspector.

The following case apparently commenced as an acute

inflammation ofthe meninges of the brain and cord, which
became chronic, but at the autopsy both these organs

were so extensively degenerated as to give rise to some
doubt in regard to the sequence of the pathological

changes.

The patient. J. M .ten years of age, was brought to

the Presbyterian Hospital, having been injured- by a sud-

den fall from a fire-escape on which a few hours before he

had been playing with other boys. The cause and the

distance of the fall could not be ascertained. Imme-
diately after the fall the boy became comatose. He lived

for ten weeks in the hospital, when he finally died of ex-

haustion. During this entire time he remained comatose,

the symptoms 1 which were attributed to extensive lesions

of the meninges and of brain and cord), progressed, and
emaciation soon became phenomenally great. Nearly

even- bone in the body appeared on the verge of burst-

ing through the skin, and one could almost meet the fin-

gers bv pressing through the back and abdominal wall.

As the ribs glided beneath the skin in the movements oi

respiration, it seemed as if the bones would certainly tear

their way through, and the face looked far more like a

death's head than that of a living being. The boy lived

a full month after reaching this degree of emaciation, and
the photographs herewith presented were taken at this time.

1 >:. admission to the hospital there were no evidences

of contusion or of fracture about the head or elsewhere.

There was decided rigidity of the right side, slight rigid-

ity of the left side, deviation of the mouth and tongue

to the right. The pupils were normal in size and reac-

tion. The patellar reflexes were both exaggerated, the

right more so than the left. Urine and faces were voided

involuntarily. In three days the reflexes all became ab-

sent, and the rigidity in both legs became equal. Slight

dilatation o£ both pupils was then observed, the left be-

ing the larger. The patient was kept upon a water bed,

but despite every care, enormous bed-sores soon developed

over the sacrum and glutei. In a few days the arms be-

came rigid and somewhat flexed. A month before the

patient's death his condition was as follows : Both fore-

arms were tightly flexed upon the arms, the elbows were

pressed to the sides, the wrists were flexed, and the finger-

nails were buried in the palms. The legs were semi-

flexed and everted, the ankles were both everted. No
opisthotonos. Risus sardonicus very pronounced. The
muscles of the extremities were so rigid that the legs and
arms could not be extended without risk of fracture. The
only evidence of sensation was found on irritating the

skin over the face when more pronounced grimaces were

made. The mouth was kept rigidly open. The boy was

fed by a nasal-tube, and in this manner abundant milk

and preparations of beef were given. Constipation was

habitual, but the food administered was apparently di-

gested, as indicated by the normal character of the stools.

Nutrient enemata were also given. Four days before

death the left cornea became opaque and it ruptured.

At intervals the patient emitted a peculiar cry. resem-

bling the cri hydrocephalique.

The temperature exhibited extraordinary fluctuations,

produced probably by the suppuration which was subse-

quently found in the meninges. A range of io° F. was

noted. During the first week the temj>erature varied

from ioo° F. to 103.

5

F.. with one record of 107 F.,

and another of 105° F. During the ensuing fortnight

the temperature fell slowly and did not rise above 103° F.

After this the temperature again became very irregular,

and after remaining normal for a week or ten days it

would suddenly rise without chill to 105 F.. and for

several days before death it was 97 F. The pulse

ranged l>etween 58 and 132, frequently exhibiting a vari-

1 Read at a meeting of the Practitioners' Society. March 3, 1893.
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ation of fifty heats within two or three hours. There was

no cardiac bruit. The breathing was feeble, but the res

piratory rhythm was not disturbed. Four weeks before

death an eruption of dusky red maculae, about two lines

in diameter, appeared over the body and limbs, but not

on the face. There were some two hundred spots in all.

They did not become hemorrhagic, but slowly laded out.

Autopsy.- The only lesions of special interest at tin-

autopsy were found in the brain and cord. Calvarium
thin, otherwise normal. Xo fracture. 1 >ura mater mm h

thickened, and beneath it, forming a fluctuating mass on

the left side, over the frontal and parietal lobes, were
about two ounces of blood-stained serum and pus. Con
siderable brown red pigmentation of the dura over most
of its surface. Pia mater congested and thickened, espe

daily on the left side. Over entire left hemisphere the

convolutions were infiltrated with brown-red pigment,
and showed advanced atrophy. Entire brain very soft

;

weight, thirty-seven ounces.

A microscopic examination of the brain was kindly

made for me by Dr. J. 11. Linsley, and was reported as

follows : The cerebral cortex contains an unusual number
of nuclei, and small, round cells. Along the course of the

capillaries are many small, round cells, which are also very

abundant in some of the perivascular spaces, and in certain

areas of the pia mater. Elsewhere the pia is thickened.

but not infiltrated. The cerebral vessels are greatly dis-

tended with blood, and the pia contains a large number of

pigment granules. The cord meninges are intensely con-

gested. The cord itself is extremely soft, tearing by it-*

own weight, and being unfit for satisfactory microscopic

ex inclination.

The features of the case of chief importance are, firs:,

the suddenness of the invasion, which at first suggested a

possible traumatic origin, though no evidence of trauma-
tism was discovered. There were no cases of epidemic
cerebro-spinal meningitis in the city at the time, and
none were reported by the Health board for some weeks
after the case came under observation, hence it was a dis-

tinctly sporadic case.

Secondly, the long duration of the case, notwithstand-
ing the sudden onset and the extraordinary degree of

emai tation which persisted so long before death; and fi-

nally, the lateness of appearance of the eruption, the ex-

treme degree of flexion and rigidity of the joints, and
the irregularity and extensive range of temperature.

Y ^GINODYNIA—PERINEAL SPASM.

By E. I . FROST, M.D.,

wwnr.

Tropacocaine.—Dr. Geissel has isolated this alkaloid

from the small-leaved coca plant found in lava. It is a

benzoyl-pseudo tropein. The hydrochloride is easily sol-

uble in water, and is the salt used in the author's exj eri

ments. If a one per cent, solution be put in the eye of

a frog, complete anaesthesia will be produced in a few sec

onds, or at least a minute. The action is just as marked
in the eyes of rabbit-,, varying in intensity and rapidity oi

action with the degree of concentration. Comparing it

with cocaine, Geissel found that weaker solutions of tro

pacocaine produced anaesthesia, and that if solution-, oi

equal strength of the two substances were used, the tropa-

cocaine caused anaesthesia much more quickly than did
ih

' OCaine, and its effects lasted longer. Mydriasis was
observed in some cases, but was not constant. Subcu
taneous injection of the solution caused local anaesthesia

;

the anaesthesia appeared sooner than with cocaine, lasted

r, and spread itself over a greater surface. The
thor has proven, by action on frogs, rabbit-, and dogs, that

the physiological action of the drug is almost exactly sim-

ilar to cocaine, with the important difference that tropa-

cocaine is much less poisonous than cocaine. Schw
ger has found that a three per cent, solution caused about

ime grade of anaesthesia as similar solutions of co

caine. It lasts a shorter time, but can be continued

by fresh instillations of the drug. Sometimes a slight

mydriasis was caused. Ischaemia never occurred. \

-light hyperaemia sometimes followed its use.— Therapeu-
tische Monatshefte.

A11 inn ..11 vaginodynia is usually included under the

title of vaginismus in our text-books, it will, nevertheless,

be apparent that vaginodynia is worthy of separate con-
sideration, and that any clinical facts that can serve to

more definitely distinguish the two conditions will be of
prime import as regards intelligent treatment.

The history of this affection, from the time of its earli-

est description to the present, has been that of assertion

and denial as to its separate existence; and yet, while it

has been clearly recognized by few, by many vaginodynia
is not. as yet, recognized as a separate affection. ( )ne of
the earliest observers, and the one to whom the term
vaginodynia is due. Sir James \ . Simpson, distinguished
vaginodynia from vaginismus in that in the former there

obtained muscular contraction along the whole vaginal

canal, whereas in vaginismus the 1 ontrac tion is merely at

the introitus.

The clinical history of vaginodynia is that of the sudden
attack of neuralgic pain throughout the female reproduc-
tive organs, without apparent adequate cause ; attacks so

-severe, with sharp lancinating pains so intense, as to
cause such agony that the physician is summoned in great
haste. This condition obtains among married and single

girls and women. After a duration of this condition for

several hours, if left to itself, the pains gradually fade

away, the patient falling asleep from exhaustion.

Symptoms.—On approaching the bedside the physi-
cian finds his patient in such costume as she may have
worn at the time of the attack, because her distress is suf-

ficiently great to prevent disrobing, for her whole being
is absorbed in the one idea of pain. Breathing heavily
and rapidly, even panting, tossing, and turning, now
drawing up the knees, now straightening them, sobbing
and groaning, to the question as to where is her distress,

she. with as kw words as possible, says. Away down."
or, " My womb." Possibly already attendants have
placed hot cloths to her abdomen, or may base given hot
drinks, but to no avail. If the woman be advanced in

pregnancy, the question of labor at once arises, but the

pain is not remitting, nor has there been any "show.'
nor have the " waters broken." To be assured, with
some but not great difficulty a finger ma) be introduced
into the vagina, when it is determined that it is not a
case of labor. If the woman be not pregnant, with no
history of uterine trouble, with no history of traumatism,
it is \ery easy to conclude it to be a case of colic of some
kind.

Put little is usually done in the way oi physical exam-
ination at the time, because the case demands relief, so
that the opiate or anaesthetic is at once brought to bear,

the physical examination being postponed until ease is

obtained. This obtained, physical examination reveals

nothing, absolutely nothing, that could in any waj
count for the trouble. So. therefore, in accordance with
the mystical prevision of the specialist, it is dc

be uterine colic, ovaralgia, vaginitis, pelvic peritonitis

1 masked), coccygod) nia, etc . The bladder is not over-dis-

tended, nor is there any unusual hyperaemia of the exter-

nal genitals, nor any tumefaction or cystic growth dis

erable. There is no increase of temperature, although the

countenance be flushed. There is no vomit. nau-
sea, except occasionally, and that slight and from the

pain. In fact, there is no symptom but pain, and that

is gone whi [ministered treatment has taken effect.

The next day the patient is well in every particular, only,

perhaps, and in all probability, to soon experience an-
other attack. These attacks ma) mi and again
with increasing or decreasing frequency, but of no n

lar pci "ild the patient be menstruating at the

time of an attack, the diagnosis of dysmenor-
rhea .11 once satisfies ma ally when others of the

same family have suffered at such times.

Should we, 1 'ii the contrary, make our physical examina-
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tion at once on meeting the patient, no palliative having
been previously administered, we would learn much„and
the secret of the trouble would be revealed. The recti ab-

dominalis and other abdominal muscles are tense, and
pressure, if sufficient, increases the pain. Hence, accord-

ing to the law that pressure increases the pain of inflam-

mation and relieves the pain of spasm, we might conclude
that we had to do with an inflammation.

Let us now attempt to introduce our finger into the
vagina, the patient reclining on the left side, knees drawn
up, operator at her back, using the forefinger of the right

hand. There will be experienced on the part of the pa-

tient the greatest pain at the least touch, as the finger is

about to pass the introitus, there being felt a tightly con-
tracted sphincter vagina;, to evade which the ringer is

pressed against the anterior vaginal wall. At once we
have the sure conclusion that we have to deal with a case

of vaginismus, and the examination is ended for the time
being, when, after relief has been obtained from drugs,
the etiological factors are to be sought in hypertrophied
caruncular myrtiforma;, perhaps.

Instead of trying, however, to avoid the sphincter
vagina; when introducing the finger, let the examiner
rather avoid the anterior vaginal wall and press backward
with considerable force against the sphincter, gradually,-

even abruptly, introducing the finger farther in, and press-

ing backward more and more powerfully. Then, as soon
as possible to do so without unduly pressing the anterior
wall, introduce the middle-finger as far in as possible,

avoiding the cervix uteri as well as the anterior vaginal
wall, by drawing the whole pelvic floor backward. The
pressure on the pelvic floor adds nothing to the pain, and,
greatly to the surprise of all concerned, the moment the

pelvic floor is retracted, using the two fingers as a hook,
the pain and distress completely cease, as if b)

- magic.
If now the operator relax his pressure, the pelvic floor

again contracts, and again the patient cries out with pain.

If now, while still retracting the pelvic floor, the operator
desires to extend his observations, he may lift one of the
already introduced fingers against the cervix uteri, when
it, the cervix, will be found to be hard, almost rigidlv so,

and extremely sensitive on its dorsal aspect, but not nearly

so sensitive on its anterior aspect. With care and a little

persistence, it will be found that the uterus may be moved
about quite freely, rigid though it may be in its own con-
traction.

By this time the operator's fingers and hand, and even
the arm, have become tired, but to relax means a renewal
of the pain. But he may relax in some degree, for tem-
porary relief to himself. By this time the pfnsician will

have concluded that he has to do with a tonic spasm of
the perineum, or rather of the whole pelvic floor. There-
fore the physical examination reveals this condition of
things, namely, a tonic muscular spasm of the muscles of
the uterus, abdominal walls, and pelvic floor, wherebv the

cervix uteri is pressed downward so as to come between
the upper and nether mill stones, the one, the vaginal
roof or anterior wall, the other, the contracted pelvic

floor. The cervical ganglion of the sympathetic nervous
supply of the uterus comes in for its share of the squeez-
ing, therefore.

Etiology.—To determine the cause or causes of this

affection, is to investigate the general and special causes
of muscular spasm. Symptomatic and anatomical con-
siderations show it to be. at least, a reflex neurosis. If

reflex, reflex from what? Reflex from nervous irritation,

and this is true in whatever part of the body it mav arise,

whether uterus, bladder, rectum, vagina, stomach, or brain.
Investigation and observation show it to be especiallv

predominant in the hysterical—in fact, in the writer's

experience, with but one exception, it has been so. and
in that one case there might be question as to an absence
of hysteria. This case was dysmenorrhceic. So far,

while no doubt any acute or chronic inflammatory condi-
tion of the pelvic organs might give rise to the spasms
and accompanying hysteria, yet in all but one of the
writer's cases, and he believes even in that, the irritation

was purely emotional, for careful examination and inquiry

revealed no physical cause.

Traumatic vaginodynia the writer has seen arise from
too severe manipulation in uterine examination, and also

from too harsh applications to the cavity of the uterus.

Diagnosis.—The diagnosis presents usually but little,

if any, difficulty. Sudden onset of severe lancinating

pain, continuous, in the inferior pelvic region referred to

the uterus. The presence often of hysteria, especially

the peculiarly colored iris of hysteria ; the presence of the

contracted perineum.

The ultimate diagnosis as to cause would be to seek

and discover any source of nervous irritation, referable to

any primary diseased state, which would properly be dis-

cussed under an appropriate heading.

We have to differentiate vaginodynia from vaginitis,

cystitis, ovaralgia, passage of renal calculi, coccygodynia.

dysmenorrhcea, retention of urine, and neuralgia of the

rectum.

The history at once disposes of cystitis and retention

of urine, and besides, examination of the urine would
determine the former and the passage of the catheter the

latter. Of the neuralgic affections, if there be passage of

renal calculi, examination and search for the calculi

would determine the result, as would also the location

and direction of the pain. Ovaralgia is distinguished by
the peculiar sickening pain and its location, and the ab-

sence of the perineal spasm. Neuralgia of the rectum, by
location of pain and absence of pain in the anterior

vaginal wall. Coccygodynia, by the location and ab-

sence of pain in the anterior vaginal wall, and want 01

relief from perineal retraction. From dysmenorrhcea, by
absence of the spasm and the discovery of the impedi-

ment to the menstrual discharge. The most difficult

differentiation is to diagnosticate between vaginodynia

and vaginismus. The real difference is to be found in the

extent and location of the seat of spasm. In the former,

vaginodvnia, the contraction involves the whole pelvic

floor ; in the latter, merely the parts surrounding the

introitus vagina;.

It is to be carefully borne in mind that anyone, or

several, of these conditions may coexist with the vagin-

odynia.

The prognosis is always favorable, when there is no
accompanying organic cause, as to both temporary and
permanent relief.

Before discussing the treatment, attention may well be

given to the name applied to this affection. Vaginodynia
implies pain of the vagina and nothing else, and has

nothing to do with the cause. While pain is the absorb-

ing symptom, yet equally prominent is the muscular

spasm. The immediate cause of the pain being a mus-

cular spasm of all the muscles of the pelvic floor, it is

suggested at once to denote this condition by the term

perineal spasm.

Treatment.—The treatment, evidently, is to relax at

once the perineal spasm. To do this effectually, do not

await the slow action of drugs, but at once, carefully

avoiding the anterior vaginal wall and cervix uteri, intro-

duce two or more fingers into the vagina, and press back

the perineum. Then, with the thumb externally pressing

against the lower segment of the sacrum as a fulcrum,

stretch to its utmost the vaginal canal, even to the extent

of giving some pain from the stretching, even bending
back the coccyx. This is to be held stretched for ten to

twenty minutes, or until the perineal muscles are suffi-

ciently tired out to prevent their contracting again.

This is most tiresome for the physician, but will well repa\

him. The relief to the patient is instantaneous. Other
periodic attacks are quite certain to follow, after an inter-

val of from a few hours to a few days, when the same
procedure is to be again employed. Such treatment

causes, after but a few applications, an entire cessation of

the recurrences of the spasm. The fingers are to be pre-

ferred to any speculum or dilator, as they are not so

harsh to the parts stretched, and there is no danger of

pressure against the anterior vaginal wall or cervix uteri.
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Among the drugs in the interval, fluid extract of co

nium and fluid extract of belladonna have been found by

the writer to be the best. For obvious reasons, opium is

to be avoided, except to relieve pain when a physician is

not within reach. Curare might possibly be used to

some advantage. In the dysmenorrhceic, extract of vi-

burnum, 3j. every half hour, during an attack, has been

quite efficacious, even without perineal retraction. Gen-

eral treatment to be as indicated.

Remark.— It is the belief of the writer that this peri-

neal spasm is often the most prominent and the really

distressing symptom inmost cases of dysmenorrhcea.

DISEASES OF THE PNEUMATIC SINUSES 01
THK NOSE, AND THEIR RELATION TO CER-
TAIN AFFECTIONS OF THE EYE. 1

By GEORGE W. CALDWELL, M.D.,

M im\l SURGEON OF THE NEW AMSTERDAM EVE AND BAR HOSPITAL, IN-

rftUCTOR IN OPHTHALMOLOGY AND ASSISTANT IN LARYNGOLOGY AND RHI-

NOLOGY AT THE NEW YORK POLYCLINIC: AND HOSPITAL : OPHTHALMIC AND
IURAL SURGEON TO THE CONVENT AND SCHOOL OF THE SISTERS OF SAINT

I M IMIN1C

The subject of the diseases of the pneumatic sinuses of

the nose, especially in their relation to diseases of the eye
offers an interesting and, as yet, comparatively unex-

plored, field of clinical observation. A single paper or a

single discussion will not be sufficient either to prove or

disprove that there is any important connection between

them ; but the object of this short paper will be to invite

attention to this subject in such a way as to induce further

critical clinical observations. My own conclusions have

been formed by a study of cases in this special direction

in the ophthalmic and rhinological clinics, where I have

been impressed with the frequency of ocular symptoms
of more or less severity, in cases of cell disease, to some
<il which I will refer in this paper in support of my argu-

ment.

There can be no doubt that irritation of the nasal nerve

by pressure, inflammatory action, or otherwise, has a dis-

tinct reflex or referred action on the eye and its appen-

dages, which receive their sensory nerves also from the

ophthalmic branch of the fifth nerve. But it is through

the sympathetic system, by the vaso-motor disturbance,

that the most important manifestations of sympathy,
pathologically speaking, can be traced. This statement

16 well illustrated in the ocular irritation produced by a

foreign body in the nasal nerve region. The manifesta-

tion of disease reflex is modified by the milder nature of

the irritant, and usually by its longer continuance.

Since Grinning, in 1886, reported to this Academy
cases of conjunctival irritation cured by cauterization of

the turbinated bodies. 1 think it has become a well-es-

tablished fact, b) confirmatory evidence, that certain

forms of conjunctivitis, lachrymation, palpebral irritation,

blepharospasm, etc., may be relieved by judicious treat

inent of the nose; and conversely, that too extensive

and unscientific destruction of the intra-nasal tissues ma)
produce a like condition. A considerable variation from
the typical may not produce eye symptoms, or if it does,

the) may be partially or temporarily relieved by treat

ment of Che eye
;

or, there may be neither nasal 1101

lar symptoms objectionable to that particular case. Vet

thai will not be an arraignment of the prim iple of ocular

reflex, but it is a plea for conservatism in nasal surgery,

Every irregularity does not need to be smoothed down.
The artist i. effect is not import mt. The progressive

conservatism that conserves is a Mossing to modern
gery, but the conservatism that condemns, untried, ever)

innovation is a misfortune to any s< ience.

That which is true in regard to the relations of the eye

with the structures of the nasal fossae is also true of the

accessory sinuses, with the important additional facto

contiguity to the orbit and vessels and nerves, and added
gravity from their close relations to the encephalon. I 01

1 Read before the New York Academy ot Medicine, October 17.

1892

these reasons the early diagnosis of cell disease is of great

value and ot the same importance as in mastoid suppura-

tion. From the shortness and greater calibre of the con-
necting ducts, the conditions are more favorable for the

infection of the nasal cells from a catarrhal disease of the

respiratory tract, than for the infection of the middle ear

and mastoid cells through the Eustachian tube.

It cannot be said that cell diseases, acute or chronic,

catarrhal, suppurative, or necrotic, are particularly rare.

They are probably more common than recognized even

by specialists, because of the difficulties surrounding their

diagnostication. The subjective symptoms are obscure,

no special sense is primarily involved, and with the ex-

ception of the frontal sinus and antrum where transillumi-

nation may be employed, it is essential to observe dis-

1 barges in the process of escape from the cells. Repeated
examinations of a suspected case may be necessary in order

to find a diseased cell in a state of active eruption, lor

the antrum and frontal sinus transillumination offers a

convenient, graphic, and fairly reliable method of diag-

nosis, the glow being modified in proportion to the

opacity of the exudate or thickening of the lining mem-
brane. A sharply bent silver Eustachian catheter can be

passed readily into the antrum, and a small probe usually

into the other sinuses, on the removal of which pus will

follow if it is in a position favorable for drainage. If

either the frontal or anterior ethmoidal cells are diseased

the antrum will invariably become infected, as the current

of discharges from the cells above is deflected into the

antrum by the semilunar fold below the hiatus semilunaris.

If this semilunar fold be clipped away, the openings of the

three anterior cells may be seen forming a triangle, the

apex of which is the opening of the infundibuhim, oppo-
site the upper portion of the anterior tip of the middle
turbinated body. Pus coming from the anterior ethmoid
cells will appear from under the middle turbinated at a

point further back, while if it rolls up from below it is

from the antrum.

Disease of the cells is always associated with increased

or perverted secretion, therefore there is a natural division

into two general classes—disease with retention, and dis-

ease with free drainage. Between these two classes there

is a wide difference in history, in danger, and in treatment.

Suppuration with free drainage of one or more of the cells

may exist indefinitely, without producing symptoms refer-

able directly to the seat of disease. A little post-nasal

drop, considerable discharge on getting up in the morn-
ing, may not be considered by the patient of sufficient im-

portance to be mentioned, while the headache may be

referred to the eyes or some other cause. If there is re-

tention there will be pain in proportion to the pressure

required to force the stenosed opening, or occasionally to

produce dilatation of the cell. Some patients have a

morning headache until the changing positions of the head
allow the sinuses to drain through the nose or throat.

The pain of ethmoid disease is referred to the eye or orbit,

and is accompanied by injection of the conjunctiva' ami
sometimes by marked circulatory disturbance, such as

ciliary congestion, hypei the disk, and even, as

reported by Kales, 1 of Birmingham, of optic neuritis.

In his case there was no orbital cellulitis, and no symp-
toms to attrai t attention to the nose until the sudden es-

cape of a large quantity ot pus. when the neuritis at once
subsided. Lenox Brown 5 has reported a case of glau-

coma cured, aftei iridectom) had been made, without

improvement, b) removal or nasal polypi.

In explanation of this case, it will be remembered that

nasal polypi, according to the views of Wakes and others,

are secondary to ethmoidal disease, and that several re-

ports have been made of contraction of the field of vision,

and of increased ocular tension, in connection with
• •ascot the various cells. Numerous cases are recorded

of rupture of ethmoidal polypi through the orbital plate,

and also of orbital periostitis and cellulitis from extension

or infection from purulent ethmoiditis.

minghaim M i., p. 167.

U nclon.
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In antrum disease the symptoms are much more indica-

tive. 'The facial pain and heaviness ; the infra-orbital

neuralgia from implication of the infra-orbital nerve in its

canal in the roof of the antrum, all point to the seat of

disease. Many regard supra-orbital neuralgia a frequent

symptom, but that is more especially connected with eth-

moid disease, and would indicate that the ethmoid cells

were also affected. The pain is frequently referred to the

eye, and is frequently worse in the morning.

Pagenstecher has recorded cases of orbital cellulitis

with lowered vision, and narrowing of the visual field, in

which there were all the symptoms of antrum distention,

relieved by extraction of carious teeth which projected

into the antrum. A portion of the antrum boundary of

the infra-orbital canal is sometimes deficient, and fre-

quently very thin, making an' easy passage-way for infec-

tious material from the antrum into the orbit. In the

Archives of Ophthalmology Nieden 2 has recorded a case

which exhibited constant monolateral blepharospasm,

lachrymation. and photophobia, which disappeared on re-

lieving pent-up secretions in the antrum ; and two cases

of polypoid degeneration of the ethmoid cells rupturing

the os planum, producing increased tension, neuro-retini-

tis, and atrophy.

Burnett 3 has reported a case in which, four days after

exposure, optic neuritis developed : four days atterward a

sudden purulent discharge took place from the nose, where-

upon the neuritis subsided but was followed by atrophy.

The patient was rheumatic, and this was reported as an

unusual manifestation of the rheumatic diathesis. Cases

are mentioned in literature of orbital cellulitis and result-

ing abscess perforating into the nose through the ethmoid

cells, but as we know cellulitis to be an infectious disease,

and as those cases belonged almost exclusively to that

constantly decreasing category of idiopathic affections, it

is a reasonable question to raise if they may not have

originated in an already existing, and unrecognized, dis-

ease of the contiguous sinuses.

There are good reasons for believing that, in many ot

those obstinate cases of asthenopia with varying muscular

or accommodation irregularities, the disturbance of equili-

brium is produced by the irritative action of a lesion

somewhere in the distribution of the nasal nerve, either in

the fossa; or sinuses ; that in those selected cases treatment

of the nose will bring about immediate and lasting relief.

I have in mind a woman, aged thirty-three, who came
under my care at the New Amsterdam Eye and Ear Hos-

pital, who suffered so severely from asthenopia and orbi-

tal pain that she could not use her eyes for any con-

tinued time about her ordinary household duties. I

found her refraction hypermetropic, 2.00 D. in the right

eye, with vision \%. In the left eye she had hyperme-

tropic astigmatism against the rule about 1.50 D., but vi-

sion poor on account of a central choroidal hemorrhage.

Accommodation was so paretic that Jaeger No. 3 could

be read only with difficulty.

On examination of her nose I found left hypertrophic

ethmoid itis, with firm pressure against the septum. 1

considered this to be one of the factors in the production

of the asthenopia, and therefore cauterized the middle

turbinated thoroughly with probe-fused chromic acid, and
directed her to return in two days for glasses.

She did not appear again at the clinic for six months,

when she came complaining* of an acute tonsillitis.

When questioned as to why she did not return for her

glasses, she said her headaches and eye trouble imme-
diately disappeared after the treatment of her nose, and
she now had no need for glasses. She could read Jaeger

No. r fluently.

The sphenoidal sinus offers an especially -attractive

field for study, and I regret the short time for prepara-

tion of this paper did not allow the collection of anatomi-

cal and pathological specimens for exhibition this even-

ing. It will be remembered that upon the thin roof of

this extensive sinus rest all tlw nerves and vessels of the

1 Archives of Ophthalmology, 188. p. 17. 2 Ibid.
J American Journal of Ophthalmology, April, 1885.

1887. 43i-

eye, as well as the three branches of the fifth nerve, and
that the drainage is from the upper portion of the cell.

This anatomical arrangement favors the retention, if not

incarceration, of pathological secretions, which, by de-

composition, become intensely irritating to the muco-
periosteum and the thin lamella of bone which separates

it from the orbital nerves.

It has been shown, in chronic suppuration of the frontal

sinus and mastoid cells, that over the points of greatest

tenuity the dura mater takes on a low grade of chronic in-

flammation resulting in considerable thickening, without

exciting any cerebral symptoms. A similar process takes

place in chronic suppuration of the sphenoidal sinus, and
any of the ocular nerves may become implicated by direct

extension of the inflammatory process, or affected in-

directly by pressure of the exudate, or by its secondary

contraction, either on the body of the sphenoid in the

vicinity of the chiasm, or at the optic foramen or sphe-

noidal fissure, or for a variable distance into the orbit.

It would seem reasonable to suspect that this extensive

exposure of the optic nerve to a pneumatic cell in which
disease is certainly not rare, may account for some of

those obscure cases of retro-bulbar neuritis, scotoma,

hemianopsia, and neuritis ; and that a like implication of

the motor nerves may be responsible for some of the dis-

turbances of equilibrium, either by irritative spasm, pare-

sis, or paralysis.

The occurrence of peripheral limitation of the visual

field and optic atrophy in cases of so-called nasal hydror-

rhcea is significant in this connection, as a large portion

of the discharge is poured out of the cells, and a condi-

tio;! of polypoid degeneration of the mucous membrane
usually exists in those cases.

In simple unobstructed suppuration of the sphenoid
sinus the direct symptoms may be very meagre. There
is usually more or less pain at the base of the skull. In

one case an aching sensation was complained of between
the ligamentum nucha?, and could be produced at will

by the irritation of a probe about the orifice of the sphe-

noid sinus. There is always some post-nasal discharge,

but this is also a symptom of suppuration of the other cells.

In a large proportion of the cases of post-nasal catarrh

which have come under my observation, I have been able,

by repeated examinations, to trace the source of discharge

into some of the cells, as in the following case :

Miss S. A , aged nineteen, complained of an an-

noying post-nasal discharge. She suffered from intermit-

tent basilar headaches, extending into and between the

orbits. She had transitory attacks of hyperesthesia of the

retina;, pain in the right eye, and blurring of near vision,

on account of which she would be obliged to desist from
her work. On examination of the nose, an accumulation

of inspissated secretion was found about the middle turbi-

nated, on both sides. The source of this was found to be
the anterior ethmoidal cells, and after repeated examina-
tions pus was found escaping from the sphenoidal sinus,

on the right side.

The examination of the eye was negative, with the ex-

ception of a marked hyperemia of the optic disks.

This case was treated with stimulating applications

over the affected cells. The discharge gradually sub-

sided, coincidental with which the headaches became less

frequent and milder, and the eye symptoms entirely dis-

appeared.

I have now to report a final case, which illustrates the

damage which untreated cell disease is capable of doing.

P. H. P , aged thirty-seven, desjgner by trade,

suffered, during the year 1889, from a purulent discharge

from the nose and throat, which was especially profuse in

the morning, and accompanied by severe pain between
the eyes, extending backward and into the left cheek.

The pain was periodical in character, and was relieved

by a discharge from the nose or throat. Vision was
good except during the paroxysms, when it was blurred.

He consulted a laryngologist at one of the hospitals,

who said he had an abscess of the septum and disease of

the cells, and he was treated at the hospital with a spray.
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During his last visit at the hospital the surgeon observed Sy^a*-*- .

that the right pupil was dilated. Soon after the patient-''/ -^rJOtJVCSS OX ij&CflTnU *5«CtCnCC.

went to sea, taking his spray with him. A few days after

sailing, a violent pain began in the head, the right tem-

ple, and the right eye. He did not observe anything
unusual in the appearance of the eve. But he did no-

tice that sight began to fail from the right side, dm
in toward the centre, so that, as the blindness in< 1

he was only able to see with that eye the object at b

he directly looked. In seven days, even central vision

disappeared, and he was totally blind in the right eye.

The left eye immediately followed in the same manner,
accompanied by dilatation of the pupil and severe pain.

In thirty days he was again in New York, and went
the rounds of the hospitals for what he was told was in-

ilammation of the optic nerve. He was treated with

iodide of potash, as high as eighty-five grains three times

a day, until his stomach rebelled. He also received the

strychnine treatment, but without improvement. His,

urine was examined with negative results, but no one
would listen to his explanation of his nose dis

1

his nose was not examined.
For the past two years there has been daily discharge

from the nose and throat, with occasional return of the

old pain. During one of these paroxysms of pain he
applied at the New York Polyclinic for treatment. The
patient was anaemic and cachectic, and was then suffering

from orbital and interorbital pain, and facial pain on the

left side, where the infra orbital nerve was sensitive at its

exit from its canal. Pupils moderately dilated, optic

atrophy both sides, with vessels small and straight ; no
perception of light. On examination of the nose I found

necrosing and cystic- ethmoiditis both sides. The entire

lateral masses of the ethmoid pressed firmly upon, and
in places adhered to, the septum, through which.there was
a large perforation; pus appeared from beneath and
ibove the middle turbinated, which had the typical cleft

or duplicated appearance of necrosing ethmoiditis
;

pharynx normal : through the rhinopharvnx pus could
be seen escaping from the posterior ethmoidal and sphe

noidal sinuses.

I enlarged the hiatus semilunaris and passed a probe
through the infundibulum, upon which a large quantity

ot pus flowed from the frontal sinus and antrum. The

pain subsided promptly. 1 have since made free drain

age for the ethmoid cells by removing the middle tur-

binated. He has had no pain since free drainage was in-

stituted, and is improving markedly in physical condition.

This was, beyond a reasonable doubt, a case of optii

neuritis and atrophy caused b) suppurative disease of the

pneumatic sinuses.

My i onclusions are, that the diseases of the pneumatii
sinuses of the nose, and especially of the ethmoid ami
sphenoid, are much more important etiological factors

in the causation of ocular diseases than has been gener-

ally recognized—the ethmoid diseases being more es-

pecially manifested in intra-ocular and conjunctival circu-

latory disturbances, and in the production of a group of

symptoms which may be called asthenopic ; while the

diseases of the sphenoidal cells are more likely to affect

the optic nerve by the extension of a slow, conservative,

dural inflammation either in a functional or an inflam-

matory way; and that the motor nerves of the eye may,
in a like manner, be affected.

I believe it should be adopted as a routine practice, in

cases of ocular disturbance where the etiology is -

what obscure, and in all cases of retro-bulbar disease, to

make a thorough exploration of the nose and accessor)

sinuses. Repeated examinations may be net essarv before

sinus disease Can be exi luded, but should it be found, the

same principles of earlv and free drainage, and c lei

which govern the treatment of suppurative mastoiditis

should be applied to the treatment of the parallel disease

in the pneumatii- sinuses of the nose.

There are said to be nearly two hundred •• policlinic

in other words, private dispensaries, in Berlin.

A New and Rapid Method of Removing the Uterus.

—At a recent meeting of the Kansas City Academy of

Medicine, Dr. Emory Lanphear presented a number of

fibroid tumors, sarcomata, etc.. removed by a new method
of abdominal hysterectomy. The abdomen and vagina

having been carefully sterilized, he makes an incision in

the median line terminating as close to the pubes as j.c,-,

sible, draws the uterus with one tube and ovary to one
side, and applies a clamp to the broad ligament ; a strong

ligature is passed a half inch away from this, including

the blood-vessels, and tied ;
the intervening tissue is then

cut with scissors. Upon the opposite side the same pro-

cedure is carried out. When done, the uterus (hitherto

held down by the broad ligament 1 < an be lifted up into

the wound and separation from bladder and rectum easily

accomplished ; these incisions, before and behind, are car-

ried into the vagina, when a Kelly's or Polk's clamp is

introduced through the vagina as close as possible to the

uterus, its points reaching the ligature already tied in the

broad ligament. As soon as properly applied it is cli

and its fellow clamp inserted upon the other side, when
the uterus is quickly cut away with curved scissors. The
pelvis is irrigated and the abdominal wound closed and
drainage made through the vagina, as in cases of vaginal

hysterectomy. The clamps are removed in forty-eight

hours. The operation can be done in twenty-five

thirty minutes, being much easier than even vaginal hys-

terectomy with clamps. By the rapidity allowed and by

the good drainage secured, Dr. I.anphear thinks this op-

eration can be done almost as safely as an ovariotomy

—certainly as safely as a vaginal hysterectomy : and it is

much preferable to anj method which leaves a pedicle or

stump behind. He finds it is not nei essary to unite the

bladder to the rectum, as union takes place just as quickly

without sutures as with them. ^.
Tabes Dorsalis and Its Treatment.— In the Jmirnalde

Medecine Je Paris. September 25, 1892, Glorieux gives

an abstract of Leyden's recent paper on tabes dorsalis

and its treatment. Modern therapy, according to this

writer, endorses too exclusively local chemical or me-
chanical treatment, and only values .specific remedies or

those which directly attack the morbid -ell

But besides the morbid process, there is always the .

eral condition ; and besides the disease, the man himself

exists. Exact treatment, to lie efficacious, must include

both the science and the art of medicine. It must con-

cern itself with everything that can relieve and ameliorate

1 onditions of suffering, as well as that which cures, or is

supposed to cure. In Romberg's time a fatal prognosis

in tabes dorsalis was the only one possible. To-day.
thanks to the earlier diagnosis that t an now be made, the

tabetic may hope for radical improvement, even if com
plete cure remains doubtful. Nitrate of silver, iodide of

potassium, chloride of gold, arsenic, ergot, and strych-

nine have not fulfilled this early promise of arrestii

retrograding pathological tabetic processes. Leyden,
rejecting all ideas of syphilitic origin, disapproves of

mer.ury in tabes, having no cures to record from per-

sonal observation ; and advances the idea that where
mercury has proved efficacious the case was probably one
of multiple neuritis. The comic side of Constantin

Paul's method of regenerating atrophied nerves by means
of extracts of gray matter—notably gray matter from the

sheep's brain—does not escape l.evden. who passes it by
with a shrug, and recalls to the public mincL similar ex-

periments with products furnished by the aisih- Pliny's

time. But they wore their rue with a difference ; then

the assinine extracts were swallowed, not injected.

Baths in the treatment of tabes have always been con-

sidered of great importance, l.evden particularly recom-

mends Rhemis. feplitz, Wildbad, Gastein, Nauheim,
Kissingen. and Aix-la-Chapelle. To this list may be

added other modes of water treatment, as sea and river

bathing, the c old shower and the cold pack. The hist
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two often relieve the characteristic lancinating pains.

But in hydrotherapy the presence of the physician is as

necessary as that of water ; and only under the supervi-

sion of one versed in hydriatic principles is this mode of

treatment permissible. Electricity is much vaunted as a

remedial agent in tabes, and the author gives it its just

due. While it may have no direct influence upon patho-

logical anatomy, it acts favorably upon peripheral

nerves ; and these are distinctly concerned with the

pathogenesis of tabes dorsalis. Rumpf has obtained ex-

cellent results by means of the faradic brush. To exercise

the muscles is another reason for using electricity. And
a third is the particularly attractive quality of this agent

as a remedy, which in itself often serves to revive hope,

no small element in human well-being. Leyden finds

massage practically useless.

Among surgical metho Js, nerve-stretching, as advocated
by Langenbuch in 1881, and pronated suspension, ad-

vised by Motschutkowsky, of Odessa, in 1883, and
brought to public notice in 1885 by Charcot, are spe-

( ially worthy of mention. Bonuzzi's method of stretching

the spinal cord consists in doubling up the patient while

he is lying down until the knees almost touch the shoul-

ders. Leyden refuses to try this experiment, believing

that suspension is sufficiently violent for the average
tabetic. Hessig's corset meets with but slight favor,

Leyden objecting seriously to orthopedic measures in

spinal-cord disease. Gymnastics, in the broad sense of
the word, the author greatly favors, as a kind of compen-
satory therapeusis. To diminish the ataxia by strengthen-

ing antagonistic muscles and to help patients to walk,

means to keep them out of bed. To strengthen them
through proper food, sustain their moral tone, and inspire

hope, are essential elements in giving the courage and
energy necessary to good results in treatment. Systema-
tized mechanical exercises for the arms and legs, by
means of mechanical appliances in Frankel's institute,

brings about wonderful improvement in the condition of

the limbs. Leyden cites a case where a course of sys-

tematized mechanical movements under Frankel's direc-

tion resulted in such marked improvement that the patient

could stand alone and walk. His moral tone underwent
complete change ; and though the physical improvement
did not remain permanently so marked as at first, the re-

newal of hope and courage had the happiest influence upon
his subsequent career. In fact, Leyden insists that the

physician's first duty, in regard to general treatment, is to

uplift and revivify the patient's physical and moral forces.

With truth that kills, the doctor has nothing to do. It is

his office, in early stages of tabes dorsalis at least, to ad-

vise a quiet life equally free from strain and overwork
;

to teach the patient how to protect himself from sudden
changes of temperature, from dampness and from cold

;

and to seek to relieve special symptoms as they arise.

Pathology and Diagnosis of Ophthalmoplegia.—An
interesting treatise by Charles Savineau has recently been
published in Paris. The France MSdicale for September
j, 1892, pronounces it the most satisfactory study of the

subject that has yet appeared. The author reserves the

term external or extrinsic ophthalmoplegia for paralysis

of ocular muscles outside the eyeball—in other words,
for conditions of paralysis in the eye of muscles supplied

by different nerves, of which the motor oculi is always

one. Internal or intrinsic ophthalmoplegia is paralysis

of the entire muscular supply within the eyeball. The
coexistence of these two forms constitutes complete or

.

total ophthalmoplegia, which is sometimes unilateral and
sometimes bilateral. According to location of the in-

itial lesion, the disease may be cortical, supra- nuclear,

nuclear, radicular, basilar, and orbital. It may also be
peripheral neuritic when its origin lies in the terminal

branches of orbital nerves, and in the base and root of
nerves within the peduncles. Nuclear ophthalmoplegia
is generally bilateral, often external, but occasionally in-

ternal and mixed. The subacute or chronic external

form is generally but not always nuclear. In acute con-

dition the lesion is higher up. Internal ophthalmoplegia,

on the contrary, must be attributed to lesions within the

ventricle. When the mixed form appears, collateral

symptoms alone can aid in differential diagnosis. The
lesion is either nuclear or basilar.

In regard to duration, nuclear ophthalmoplegia may
be chronic, acute, or subacute. The chronic form is sta-

tionary or progressive. In the latter case, the initial lesion

may implicate other nuclei of the pons varolii, as the motor
and sensitive nuclei of the trigeminus ; and vaso-motor
centres, inducing glycosuria, albuminuria, and polyuria;

and even implicate the anterior horns of the spinal cord

and thus cause progressive muscular atrophy. In other

cases ophthalmoplegia appears as a complication of some
spinal or cerebro-spinal disorder. Subacute forms are

not so serious as other varieties. They follow certain in-

fectious diseases and intoxications, and recovery is the

rule. Even when of this origin, they may become
chronic, or, as in infantile spinal paralysis, of which oph-
thalmoplegia is an evidence of a lesion in the pons varolii

{noyaux protuberantiels), the subacute form may go on
to recovery in all but one of the different ocular muscles

successively. The ocular muscle in which the morbid
condition remains undergoes atrophy. Acute forms are

accompanied by serious cerebral phenomena, as vertigo,

cephalalgia, mental aberration, and a tendency to som-
nolence, death resulting in a few days or weeks. This
variety is not really nuclear in origin. It is a supra-nu-

clear paralysis, of which the cause is as yet unknown.
The essential lesions occupy the gray matter in the boun-
daries of the aqueduct of Sylvius in that of the third and
fourth ventricles and of the corpora quadrigemina

In the chronic form of ophthalmoplegia the nuclei of

the pons varolii {noyaux protuberantiels) are primarily or

secondarily at fault. The primary degeneration (superior

periencephalitis) corresponds to the primary lesion of
labio-glosso-laryngeal paralysis (inferior poliencephalitis),

and to degeneration in the cells of the anterior horns
(poliomyelitis). The secondary degeneration accom-
panies locomotor ataxia, multiple sclerosis, general pare-

sis, constitutional diseases, and dyscrasia induced by
syphilis or diabetes. Subacute forms of ophthalmoplegia
are found in infections, as diphtheria, typhoid fever,

pneumonia, scarlatina ; and intoxications by alcohol,

tobacco, poisonous meat, lead, or oxide of carbon. Nu-
clear ophthalmoplegia, ordinarily bilateral, may also be
unilateral, external, internal, or complete. These varied

conditions are not easy to explain.

Supra-nuclear lesions, whether lesions of co-ordinating

centres in the corpora quadrigemina or of sub-ependymal
gray matter, produce in the eye paralysis of associated

and conjugate movements. When this paralysis involves

simultaneously the different associated movements, it

constitutes ophthalmoplegia. Centres for voluntary
movements of the eye are situated in the cortex. Condi-
tions of disassociation of paralysis of voluntary and reflex

movements belong to hysteria. Radicular ophthalmo-
plegia, due to lesions of the third and sixth pairs of
nerves, exist only when there is hemiplegia of the oppo-
site side.

When of basilar origin, ophthalmoplegia is complete,
and unilateral as a rule. Diagnosis is confirmed by com-
plications on the same side, as abnormities of the optic-

nerve, of the olfactory, or of the trifacial. The usual

causes are basilar meningitis—tubercular or. syphilitic

—

meningeal hemorrhage, lesions of the blood-vessels, and
neoplasms. Orbital forms of the disease are sometimes
due to primitive lesions of extrinsic muscles ; but usually

they have their origin in changes of the nerves them-
selves or in their terminal branches. Peripheral neuritic

ophthalmoplegia is found in the course of locomotor atax-

ia, and is sometimes transitory in the early stages of the

disease. Its chief characteristics are, first, its curability ;

and, second, the presence of spasm in the lavator muscle.

Pulmonary Respiration.—The following note was sub-

mitted to the French Academy of Sciences, in 1S90. by Dr.



April 8, 1893] MEDICAL RECORD. 429

Charles Bohr: The difference in tension of the gases in

arterial and venous blood is generally conceded to be the

reason for the exchange of these gases in the pulmonary
vesicles. But the difference in pressure is not the cau

this exchange. The absorption and elimination ol

by lung-tissue is analogous to the phenomena of glandular

secretion. Like other organs, the lungs can onl]

under certain definite and special conditions. The special

or intrinsic action of pulmonary tissue is the cause that

regulates the tension of gases in the blood.

Another interesting record in connection with respira-

tion is the experiment of Arthaud and Butte to demon-
strate the existence of vaso-constrictor fibres in the pneu-
mogastric. When a pneumogastric nerve is severed

behind the membrana tympani in the frog, the lung on
the injured side collapses by these experiments. In ner-

vous disease, in hyper pyrexia, and in some other con-

ditions, there is notable diminution in the respiratory

capacity of muscle. This constitutes a point of departure

for new researches in pathology and treatment.

The Respiratory Capacity of the Tissues.—Before

the Sociiti de Biologic, fanuary 18, 1890, Quinquaud
read a paper upon this subject, of which an abstract

appeared in the Progres Medical of January 25, 1890.
The tests and experiments of Spallan/ain, CI. Bernard,

Paul Bert, and others, are well known. Erroneous inter-

pretations came about because in their experiments a con-

stant temperature was not maintained. Quinquaud's re-

sults are the following : Muscle, for every one hundred
grammes at a constant temperature for three hours, ab-

sorbs twenty-three c.c. of oxygen ; the heart, twenty-

one ; the testicle, sixteen; the brain, twelve; the kidney,

ten ; the spleen, eight ; the lung, seven and a half; adipose

tissue, six ; bone, five : and blood, one. These experi-

ments were repeated many times and lead to important

conclusions. Muscle absorbs the most oxygen. The
heart, constantly at work, uses less ; while blood absorbs

very little. Blood carries oxygen to the tissues, but com-
bustion in the fluid itself is but slight. This is one im-

portant fact established, the vessels of the organ visibly

dilate. This effect is clearly perceived by comparing the

injured organ with the sound one after the first has been
artificially expanded by the entrance of air through a* tube

introduced into the glottis. The result obtained is not

due to cardiac influence, for if it were both lungs would
be affected. It is a vaso-motor effect. When both pneu-

mogastrii S are divided, the second lung presents the same
phenomena and becomes the seat of paralytic congestion.

Failure of the Creosote Treatment of Phthisis.—Dr.

Alba brought this subject before the Berlin Medical So-

ciety. He said that the virtues attributed to it were by
no means universally believed in. Patients, it was

knowledged by all. frequently improved greatly under its

use, but the improvement was either accidental or at most
a result of its good effect on certain symptoms. It had no
specific influence whatever. The fact that the tub

bacilli were in no way influenced by it lent support to

this view. Tbe author had observed numerous cases, but

in no single one had he seen the tubercle bacilli diminish
in numbers b) its use, nor had he observed any less

virulence in them. He was convinced from his own ob-
servations that the action of creosote was only a sympto-
matic one. The same improvements had been obsen
cases where no drugs had been given and the treatment

had been only dietetic and hygienic .

Dr. Fiirbringer also stated that he had not ordered 1 re

osOte for the last year or two. In one half of the cases

in which it was given no effect was produced; in a fourth

it was directly injurious, it injured the appetite; in the

last fourth the disease process went distinctly backward,
the patients rei overed themselves, and even objectively a

inn- improvement took place. When, however, he

compared these apparent c reosote successes with simple

hygienic and dietetic results without creosote he was un-

fortunately not m a position to deteel any difference be-

tween them.

Diet in Chronic Nephritis.— In a discussion on the

most suitable dietary in 1 In iiritis, which took

ntly at the Academic- des Sciences, I >r. Dujar-

din Beaumetz said it was not the albuminuria, but the ac-

cumulation of toxic substances in the economy that re-

quired attention. The indication is, therefore, to assist

the elimination of these poisons, and to prescribe such a

regimen as will most tend to limit their production. I "

this end severe mental and physical exertion shouli

avoided. As toxine neat three days after the

death of the animal, he thought meats not a

fresh should be avoided; also, for the same reason, fish,

game, oysters, and cheese. Milk should form the most
important part of the dietary, but it should be sterili/.ed.

I le never saw the albuminuri: minis-

tration of eggs. Meats should be well cooked. Those
which contain a considerable amount of gelatin are the

most suitable. Among the starches he placed a high

value on rice. He thought it also desirable to limit, if

possible, the formation of toxic substances in the ali-

mentary canal by the exhibition of such intestinal anti-

septic s as benzo-naphthol and salol.

Dr. (1. See advised a diet somewhat as follows: Milk,

one litre; white bread, two hundred and fifty grammes;
coffee or tea, five hundred grammes ; macaroni, one hun-

dred grammes. He thought drugs of little use to patients

suffering from albuminuria. With the exception of caf-

feine and lactose, which sometimes prove very efficient,

diuretics should be avoided. The digitalis group always

proves injurious to the kidneys. Preparations of iron may
add to the congestion present. Iodides and the salts of

strontium and lime may render some service.

—

Interna-

tional Medical Magazine.

Observations on the Etiolgy of Acute Bright's Dis-

ease.—-Dr. Agnes Bluhm has classified the causes of all

cases of Bright's disease occurring in the Medical Clinic

at Zurich, during a period of five and one half years.

The infectious diseases are the chief cause of acute Bright's

disease, occurring as it does after typhoid fever, acute ex-

anthemata, erysipelas, variola, diphtheria, tonsillar angina,

croupous pneumonia, acute peritonitis, and acute miliary

tuberculosis. Among the chronic infectious diseases, tu-

berculosis and syphilis are mentioned ; a number of skin-

diseases are also included, as eczema, psoriasis, tuberculo-

sis cutis, and erythema nodosum. Among toxic c

three cases are noted following the use of mercury, lead,

and thallin. Among the other causes of acute nephritis

are mentioned : intestinal diseases, icterus, circulatory

affections, pregnancy, leukaemia, and gonorrlnea. In

nine per cent, of the cases no etiology could be deter-

mined. The causes of the chronic parenchymatous form
of nephritis are more uncertain, but it was due in the

larger number of cases to malaria, misuse of alcohol, and
unhygienic conditions. Among the causes of genuine
contracted kidney, syphilis was present in eleven percent.

and arterio-sclerosis in 17.7 percent, of the cases : misuse

of alcohol, and lead were also com the etiology of

this form of nephritis. Regarding the development of

acute nephritis alter acute infectious diseases, it was ob-

served that neither the severity nor the course of the pri-

mary affection exerted any special influence on the ne-

phritis.— Occidental Medical Times.

So-called Hysterical Ulcers.—The Berlin correspond-

ent of the Medical /' SS says that at a recent meet,

the Berlin Medical Society, Dr. Schimmelbusch showed a
single woman, aged twenty-six, the Subjec ailed

hysterical ulcers caused by herself. The case was inter-

!
as illustrating the difficulties that are sometimes

altered in the way to a diagnosis. The patient was

shown at the last Surgical Congress by I 'r Senger with

ulceration the size of the palm of the hand situated above
the left breast. The ulcer commenced three years before,

after injury from a pin, and had gradual!*, itting

1. Four iuul >tri\en in vain, by means of

dressings, curetting, and cauterization to procure cicatri-

I he clisea>e spread from small blisters around



43° MEDICAL RECORD. [April 8, 189^

the margins of the ulcer, one to two ctm. in length,

that burst, leaving a secreting surface that gradually ul-

cerated more deeply. Transplantation had been tried in

vain. Constant watching was employed to find out how
the ulcers were produced. The patient was taken into

hospital that the watch might be more strict. In order

to prevent the patient's fingers getting at the wound a

plaster-of- Paris dressing was employed, when the wound
became smaller, and transplantation of skin was then per-

formed, and in fourteen days these were found to have

taken root, and only a few granulation points remained.

But these small granulations would not heal ; on the con-

trary, they soon became larger. The enlargement of the

ulcerated surface progressed in the way already described.

A second transplantation was made with the same result.

The dressing encircled the throat and thorax, and ap-

peared undisturbed, so that contact with the patient's

hands could be excluded. It was striking, however, that

it was more rubbed through in the parts where it was most
firmly attached. It was plain that the dressing on the

thorax had been rubbed by the patient, or pushed back-

ward and forward. Convinced of this Dr. Schimmel-
busch only dressed the wound with gauze, and healing

took place in a short time. The patient had not made
any confession ; she had even rejected the insinuation

that the ulcer was self produced with scorn. There was
pain in the breast ; the abnormal sensation might be the

cause of the rubbing. It was interesting that the appear-

ance of blisters with serous contents resembled in some
respects some of those looked upon as religious miracles,

of which Louise Lateau was a classical example.

The Relief of Spasmodic Retention of Urine.—Ex-
cessive irritability is one form of interference of the

higher centres; the other form is spasmodic retention.

Thus, when a man wishes to pass water, he is anxious,

especially if some one else is standing by and waiting, as

in a public urinal, to make water in a hurry ; the de-

sire to make water quickly prevents him from passing it

at all. This form can frequently be relieved by some
such plan as that adopted by Boerhaave. He lived be-

fore taps were so common as now, and he used to have a

screen in his consulting-room behind which was placed a

tall footman. When he desired any of his patients to pass

water, the footman, at a given signal from him, poured
water from a water-bottle into a basin on the floor, so as

to imitate the sound of a person passing water, and this

at once had the desired effect. If in the out-patients' de-

partment you want to get a specimen of water quicklv, in

order to examine it, the best thing you can do is to turn

on a tap, and if that is not sufficient leave the patient to

himself and tell him that there is no hurry whatever ; as

a rule, if there is more than two teaspoonfuls of water in

the bladder, you are sure to get it by this plan. Some-
times, also, when there is no water running, if the patient

only thinks of the sound of running water, it will make
the bladder act. The introduction into the urinals at

railway stations of constantly running water has been of

great service to many. Some passengers can now empty
their _ bladder at a railway station who could not have
done it before, although it does not occur to them that

the constant running of water has anything to do with

the evacuation of the bladder ; it has, however, a great

deal to do with it. Washing the hands with cold water

is another help, as also the application of a cold wet

sponge or hot water to the perineum : and making the

patient sit down in a hot sitz-bath will frequently enable

him to pass water into the bath when he could not do
it otherwise.

—

L. Bruttion.

Photography in Cranio-Cerebral Topography.—Dr.

Sommer has found photography a more convenient
method of determining the relations of the convolutions

of the brain to the cranial sutures than the customary
methods. After sewing the skull, he fixes the head in

the upright position, so as to avoid displacement of the

brain after removal of the skull-cap. The head is then

photographed, and. after removal of the skull cap,

another photograph is taken, either on the same or
another plate. In the first case, the two pictures are

combined in the negative ; in the second, they may be
combined in the printing. If the membranes can be re-

moved without tearing the cerebral substance, it is well

to do so. The head can be held In the proper position

by a screw-clamp.

Septic Hemorrhagic Encephalitis.—According to

the Berlin correspondent of the Medical Press, Dr.

Baginsky has observed two cases of septic hemorrhagic
encephalitis with thrombosis occurring in two children of

one family, while a third was still under treatment. On
November 30th a child, aged six and one-half years, was ad-

mitted into hospital with symptoms of a grave febrile

disease. Symptoms : Impairment of sensorium, cyanosis,

jactitation, rapid breathing, signs of pneumonia, infiltra-

tion in various parts of the lungs, convulsions. Death
within forty-eight hours. Autopsy: Extensive smooth
pneumonia over both lungs, some parts softened and
yellow. Trachea a dark red color. The lungs hemor-
rhagic in places, patches like as of diphtheria on the

bronchi, the pharynx and larynx completely free. Bac-
teriological examination revealed onlv streptococci. In

the meantime the second child, said to have been seized

earlier than the other, was brought into hospital in a

state of extreme prostration. Loss of consciousness, oc-

casional general convulsions, ptosis, double pneumonia,
slight exudations on the pharynx, apparently consisting of

streptococci. Speedy death. At the autopsy an older

thrombosis of the longitudinal sinus was found, a part of

it suppurating. Further thrombosis of all the veins of

the convexity of the brain, and in addition a hemorrhagic
clot in the frontal lobe of both sides. The third child

was admitted that day (December 5th) suffering from the

same symptoms. The lung symptoms reminded one of

influenza, one of its complications then being, according

to Leichtenstein and Fiirbinger, hemorrhagic encepha-

litis.

Ulceration of the Arm Following Vaccination in a
Case of Hereditary Syphilis.—At a late meeting of the

Pathological Society of London {The Lancet) Dr. Wheat-
on showed a specimen of this kind. The child was born
in an infirmary, and was vaccinated when seven days old.

It was well nourished at the time of birth, but the mother
stated that it had "snuffles" from the first. No result

followed vaccination until the seventh day, when large

white blisters appeared at the points of inoculation.

Seven days later the blisters burst, leaving three deep
ulcers in the skin. Simultaneously with the bursting of

the blisters similar ones appeared on the abdomen. The
ulcers on the arm continued to enlarge and two of them
coalesced, so that there were two circular ulcers on the

arm, each larger than half a dollar, when the child was
admitted into hospital, six weeks after vaccination. On
admission there was also a general pemphigoid eruption,

with desquamation of the cuticle of the hands and feet,

fissures of the mouth, and dark-brown stains on various

parts of the body. Mercury was at once given and the

ulceration of the arm improved rapidly ; when the child

died four days later one ulcer had nearly healed and the

other had become covered with a thick scab. Dr. Wheat -

on said that the case was clearly one of phagedenic ul-

ceration, following vaccination, in a child suffering from
hereditary disease, and in which the vaccination had hur-

ried on the development of the cutaneous eruptions of

hereditary syphilis. In cases where primary inoculation

had occurred by vaccination the secondary eruption never

appeared in less than nine weeks afterward, whereas in

the present case it had developed in fourteen days. The
presence of hereditary syphilis was a frequent cause ot

phagedenic ulceration in infants. Any lesion of the skin,

such as vaccination, impetigo, or the separation of the

umbilical cord, might be followed by this ulceration ;

and he had seen it occur on the soft palate, accompany-
ing tonsillitis in a syphilitic infant. It was impossible to

avoid vaccinating infants who might appear to be quite
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healthy but were the subjects of hereditary syphilis, and

the earlier the vai 1 ination was performed the greater the

risk, as in the case described.

Actinomycosis of the Spine.—Within the last tw<

three years a large number of cases of a< tinomyc osis have

been placed on record. The spinal column, as the

of the primary disease, however, is ver) rare, and the

following case is worth) of notice. The patient «

girl, aged sixteen. For a long time the diagnosis re-

mained uncertain, for from the family's clinical history

tuberculosis was suspected. The primary sympl

pointed to the spine or posterior portions of the ribs as

the seat of disease. It was considered probable that the

spine was first attacked and that the morbid process then

spread to the ribs and pleura, produi ing an acute and
tensive pleuritis on the left side with a large amount of

effusion. The inflammation then extended further up the

spine and the pus penetrated between the intercostal mus-

cles and the costal pleura, at first slowly and then :

rapidly. At the same time the left lung was gradually in-

vaded. The lung-tissue then commenced to break down
and a small abscess formed which finally burst into the

bronchi. An examination of the sputum about this time

cleared up the diagnosis, for the ray fungus was found

and thus once more proved, the value of such an examina-

tion in cases where the diagnosis is doubtful. Now that

the examination of expectorated matters and discha

from the chest is becoming more systematic, cases of tins

kind will probably become much more numerous. To
return to the account of this case : The pus extending on
the left side finally penetrated the pericardium, leading

to a sharp attack of pericarditis, followed by death. Al

though careful search was made no metastatic deposits were

found in the other organs of the body.— The Lancet.

Alumnol.—A substance discovered by Filehne, of Bres-

lau, has been investigated as to its therapeutic action by

Dr. Chotzen. It is an aluminal salt which contains

about fifteen per cent, silver and five per cent, alumin-

ium. It is a fine white powder, very soluble in water,

in glycerine, and in warm alcohol. It is insoluble in

ether. Heinz and Leibrecht have already reported on
its physiological action, and have shown it to be a harm-
less, odorless, and antiseptic astringent. The author has

used it in more than three hundred cases. It was found
curative when applied pure to soft chancres and abscesses

mixed in the proportion often to twenty per cent. ; with

inert powders in balanitis, erosions, moist eczemas, etc.

One to five per cent, solutions were used in moist and
papular eczemas, acne of the face, boils, and urethritis

Two and one-half to ten per cent, solution in alcohol was

used for the treatment ofeczema, urticaria, sycosis, favus,

psoriasis of the head and face ; and two and a half, five,

ten, and twenty per cent, lanolin ointment for eczema,
seborrhea capitis," psoriasis, and favus. Alumnol var-

nishes were used in papular and squamous eczemas. It

was found that alumnol was efficacious in acute superficial

inflammatory affections of the skin, as well as in chronic

processes in which the inflammation was deeper, and in

parasitic diseases (under which head the author incl

erysipelas, favus. lupus, soft chancre, erosions, and gon-
orrhoea) and in acute and chronic inflammations of the

mucous membrane.

—

Edinburgh Medical Journal, Janu-
ary, 1893.

Cerebral Tumor Resulting from Apoplexy.— Dr. J. A.

Campbell has reported a case of tumor ot the brain, the

result of an apoplexy. The patient, long resident at the

Carlisle Asylum, had a paralytic seizure with slight

or power of right side, followed, a few days afterward

by a convulsion and increase of paralysis. The arm re-

mained helpless, but the legshortly regained powei He
was reported to have had slight convulsive attacks at

night, failed rapidly, ani d leg dwindled. II

1 ' suddenly 1 omatose, and died three months after the

first attack. The diagnosis of apoplexy was f.c.

from the suddenness of the initial seizure, the partial re

1 liveries of power which took place in the implicated

members, the absence of the train of mental phenomena
usually witnessed with growing tumor, and the character

of the final and fatal seizure. The post-mortem examina-

tion revealed a tumor the size of an orange in the right

?) hemisphere-. Dr. Coats examined the microscopic

structure of the tumor, and expressed the opinion that it

been a large blood-clot which was undergoing the

process of organization. After the blood has coagulated

there is first a penetration and replacement of it by round

cells and blood vessels. After this the round cells elongate

and spindle cells are produced. The process extends

from without inward. It is very unusual for a coagula-

tion to undergo this process in the brain, but it is also ver)

unusual for a patient to survive after such a large hemor-

rhage as this must have been.

—

American Journal of In-

sanity.

Angeio-Neurotic (Edema.—After a critical study of

the literature of this condition. Dr. Collins concludes:

1. That there exists a variety of < edema attended by such

striking characteristics of its own, that we are justified in

referring its origin to the nervous system. 2. The seat of

the manifestation of the lesion is probably in those vessels

and lymphatics which pass through the corium to the

subdermal tissues. 3. It is probable that although the

lesions or the irritants on which the disease is dependent

may attack other parts of the system, yet the result di-

rectly appears through the sympathetic system. 4. Evi-

dence concerning the bearing of tropic influences in the

production of the disease cannot be produced. But when
tropic changes do occur they are more plausibly attributed

to the changes brought about by the oft-recurring oedema,

per se, than to influences exerted through the nervous sys-

tem as true tropho- neuroses. 5. It is quite possible to

believe that in the future its causation may be attributed

and shown to be dependent upon products manufactured

and ordinarily disposed of within the system, but which,

acted on by sinister influences, either inherited or ac-

quired, result in the temporary disturbance of the vaso-

motor system, which is manifested in various parts of the

body, depending, as does the analogous condition of the

distribution of blushing and flushing, upon structural pe-

culiarities, either central or peripheral, or upon inherent

predilections. 6. This condition has a close relationship

to the many eedemas spoken of. and also a family relation

with many of the arthropathies as yet not well under-

stood, but known to be directly caused through the agency

of the nervous system. 7. It must be admitted, from

clinical evidence, that the affection in cjuestion has a

family relation with other vaso-motor neuroses, such as

exophthalmic goitre and urticaria.

Catheterization of the Biliary Ducts.— Terrier and
Dally have formulated the following conclusions: 1. In

general the catheterization is easier under pathological

conditions, especially when the ducts are dilated by a

stoppage in the valves or at the distal end of the 1

canal. 2. Nevertheless, in many cases, owing to the

curvatures in the canal, the persistence of the valves, or

the opening of the duct upon the lateral wall of the sac .

the catheterism is difficult. 3. Often the difficulty is in-

surmountable, often there is none. 4. Rides for the pas-

sage of the catheter are impossible, ow ing to the variations

in the anatomical relations. The only way is to attempt

the catheterism with a clear idea of the normal relations

for a guide. 5. Force. 1 catheterism, even with a finger

externally to direct the instrument, is difficult, and in all

cases dangerous. 6. The treatment is not well em
understood as yet for its value to be appreciated. 7. The
instruments to be used are olive-pointed bougies and
beni. pie's catheters, with or without Stylets. I iver cathe-

i rare use. 8. In all these operations strict anti-

sepsis must be observed.

—

Bosh •: M dica

Journal. No. jo, 1892.

More than Five Hundred Thousand Cases of Cholera

occurred in Russia during the epidemic o\ 1
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NAMES AND UNIFORMITY.

At the opening meeting of the London Medical Society.

Mr. Jonathan Hutchinson gave an interesting address on
• Names, Definitions, and Classifications." The title has

a rather scholastic and forbidding sound, but the lecture

was a plea for greater clearness, simplicity, and uniformity

in the use of the technical terms of medicine.

The speaker touched upon a very fruitful subject for

discussion. The number of technical words in medicine

is increasing every month, many old words are being

dropped, and new meanings attached to old ones. All

this makes the science of medicine more difficult to

learn, simply because the tools of our study are not well

made or well selected. The recent remarkable out-put

of medical dictionaries shows how much of a demand

there is just to learn the language of medicine.

Mr. Hutchinson illustrates the importance of having

clear definitions of medical terms by citing the words

"erysipelas," "phagedena," and "diphtheria," and

showing how widely the conception of the processes dif-

fers according to the writer's personal views or experi-

ences. Of course this only indicates, however, the fact

that medical science has not yet crystallized into its final

shape ; and we can hardly expect clear definitions to

come before clear ideas are evolved. On the subject

of classification the speaker has not much to say, though

here there is opportunity for immediate improvement. It

is the custom of some writers to follow a clinical method,

and this plan is largely adopted by the English, who ap-

parently like to start up some novelty such as " catheter-

fever," " paroxysmal hurry," " anchored brain." or simi-

lar catch-words upon which to attach a train of symptoms.

The French are even greater sinners in this respect,

though it is their especial weakness to give a supposed

discoverer's name to some odd symptom-complex.

It is generally admitted that the true basis for a perma-

nent and scientific classification of disease must be patho-

logical anatomy and pathology. With this foundation

clinical terms may be used to form an expressive and use-

ful nosology. The use of a physician's name to indicate

a disease is a practice much employed in the past, and

still adhered to by the French, as we have stated, but it

is not a good plan and it ought to be followed no longer.

The practice was criticised many years ago by Dr. Oliver

Wendell Holmes, who said :
" If a doctor has the luck to

find out a new malady, it is tied to his name like a tin-

kettle to a dog's tail ; and he goes clattering down the

highway of fame to posterity, with his solo-attachment

following at his heels.
'

' This is hardly just to the mem-
ories of such men as Bright and Graves, Friedreich. Pott.

Ludwig, and Sydenham ;
yet it expresses on the whole the

truth of the matter. Mr. Hutchinson suggests that one

should call a new disease by the name of the patient who
was first found to have it. He himself has described

"Penman's Prurigo" and "Mrs. Branford's Legs."

Mr. Hutchinson is evidently, however, indulging in

some obscure form of British humor, against which Mrs.

Branford should in particular protest.

The speaker advocates the finding of new diseases,

however, and thinks that the more the merrier, or, at

least, the better for clinicil science. Observers should

sift out symptoms and get as many " types " as possible.

This plan we can commend for a young science, and

medicine is still young. Later the types should be har-

monized and put together.

After all, questions of definitions, manner, and classifi-

cations, are things which cannot be dealt with satisfactor-

ily by individuals. To the great medical organizations

belongs the task of unifying and simplifying the terms

in use. In courSe of time it is to be hoped that some in-

ternational committee will undertake the work of bring-

ing to pass our nosological ideals.

STAMPING OUT CHOLERA.

Dr. I. Telyafus, of Tirlis, Russia, has recently published

a brochure embodying his views as to the most efficient

means of strangling cholera in its Indian home, and of

thus freeing Europe and America from the constant men-

ace of its periodical excursions. The habitat of the chol-

era bacillus is, he says, the delta of the Ganges, a low-

lying area of some 7,500 square miles, intersected by the

many mouths of the Ganges and Brahmapootra Rivers.

The soil of the delta is very moist, and contains the

putrefying remains of many forms of animal and plant

life. Cholera has raged here endemically from time im-

memorial, and every now and then, after unusually heavy-

rains, or from other ill-understood causes, it emerges

thence and invades one or more of the neighboring

provinces, or spreads as a pandemic over the entire

world. There have been four such general invasions,

and we are now passing through the fifth.

Proust, in his work on hygiene, regards as Utopian any

attempt to exterminate the germs of cholera in India,

but with this pessimistic view Dr. Telyafus takes excep-

t ion. He says that the plague has been stamped out in

the Nile delta, and he thinks that similar or more ener-

getic measures would be equally effectual on the banks

of the Ganges. Formerly the fellaheen of Egypt in-

terred their dead on the borders of the river Nile, and

the bodies were then washed out into the stream during

the annual overflow of the river, and were carried down
to spread disease throughout the delta. Since an end

has been put to this custom, the plague no longer harasses

the country.

It would doubtless be difficult, if not impossible, to re-

strain the natives of India, inhabiting the region of the

Ganges, from casting their dead into the waters of the

sacred stream ; but the author thinks this difficulty might

be obviated by compelling the people to cremate their
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dead and then throw the ashes on to the bosom of the

river. He would also endeavor to improve the sanitary

condition of the delta by planting extensive eucalyptus

groves, as has been done on a large scale in Algiers.

In the latter country there were, a comparatively few

years ago, large areas of almost uninhabitable marshes

which are now settled and extensively cultivated by a

numerous and industrious population. The change has

been effected by drainage and the planting of eucalyptus

trees. The same measures, the author believes, would

result in transforming the delta of the Ganges into a

lubrious and rich agricultural section. The expense of

such works would, of course, be enormous, but this would

no doubt be covered to a great extent by a vastly in-

creased production, and would be more than compen-

sated for by the saving of thousands of valuable lives, in

this region alone, every year.

THE INFLUENZA IN NEW SOUTH WALES.

A valuable and suggestive contribution to the literature

of influenza is the " Report on the Epidemic of In-

fluenza in New South Wales," presented to the President

of the Board of Health by the chief medical inspector,

Dr. J. Ashburton Thompson, of Sydney. The report is

based upon a series of collective investigations into the

epidemics of 1890 and 1891. Thanks to the promptness

with which the investigation was undertaken, the facts

being collected while they were still fresh in the minds of

those under whose observation they had come, and also

to the situation of the country, cut off as it is by the sea

from the rest of the world, the conditions were peculiarly

favorable for a study of the mode of origin and spread of

the disease.

It is true no new facts were discovered, at least no

facts which were not simultaneously noted by others dur-

ing the same pandemic elsewhere, but what was learned

was confirmatory of the conclusions arrived at by stu

dents of the disease in other parts of the world. In the

first place, the ancient belief that influenza is propagated

through the air, and that its spread is directly dependent

upon certain atmospheric influences, was thoroughly dis-

proved, and the fact that it is a communicable disease,

spreading from the sick to the well, was definitely estab-

lished. In a number of instances it was shown that the

first case in a given community was imported, either bj a

stranger or by a native who had visited other districts

where influenza was prevalent. And from this single

case as a centre the infection attacked the other members
of the family and the visiting neighbors until the epi-

demic became fully established in that particular locality.

It was not possible to determine the exact number of

persons attacked by the disease, but an approximation

was arrived at. The number of reporters was 14N. and

they attended about ,52,500 cases. As 14N was rather

more than one-fourth of the total number of praeti

ers in the country, it was estimated that from 100,000 to

130,000 in all were ill enough to seek medical advice.

This was approximately one eleventh of the total popula-

tion, but of course many times more people suffered from

the disease in so mild a form that they did not nee

consult a physician. In other countries it has been es-

timated that from one-fourth to one-third of the entire

population was attacked, and this was, in fact, about the

proportion of those who suffered in a small mining town

where it was possible to observe and record every case,

mild or severe.

The period of incubation was found to be, in the (<:\\

cases in which this could be definitely determined, from

thirty to forty-eight hours, which agrees substantially with

observations elsewhere that have fixed the period at two

days. Many persons were found who suffered from the

disease more than once, so it would seem that one attack

does not confer any protection against subsequent ones.

Liability to attack seems also not to have been affected

by age, sex, occupation, or environment.

The medium of infection appears to have been through

the secretions from the mucous membranes, and Dr.

Thompson believes that these secretions must be specifi-

cally infectious from the earliest moment, even before the

actual symptoms of the disease have appeared. If the in-

fection does occur through this means, it follows, Dr.

Thompson says, that mere exposure in the presence of a

sick person would not be sufficient, since micro-organisms

do not leave liquids for the atmosphere, even during

evaporation, but are transported only in these liquids.

This transportation may occur during coughing and

also when the patient speaks. " Larger and smaller par-

ticles of saliva are then projected into the atmosphere, of

which some are weighty enough to fall upon the nearest

object, while others are minute enough to float upon the

air to some moderate distance. In this way the confined

air of a sleeping-room, work-room, or railway carnage

might sometimes, and to that limited extent, become an

efficient carrier of the contagium ; and the evidence in

general weighs against there being any more diffuse or

subtle infection of the air than that." It follows from

this that the best means of protection is isolation of the

sick. But as this is manifestly impossible on a public

scale, the only resource is, " to make the essentially con-

tagious character of influenza as widely known as poss

in order to encourage the practice of such domestic iso-

lation as ordinary dwelling-houses may permit : and in

order that [the sick] may understand that they are as

much under a moral obligation not to spread the disease

as they are to avoid injuring their neighbors in any otne

way."

AN EXPERIMENT IN CASTRATION.

Ax interesting experiment has suddenly come to grief ui

the Norristown Insane Asylum, Pa. Some of the medi

cal staff became much impressed with the value of castrat-

ing women as a therapeutic measure in insanity. The

consent of the trustees being secured a surgical ward wa

established, and fifty patients selected as being cases

likely to be benefited by the operation. The process o -

oophorectomy was begun, and went on swimmingly until

the fifth case was reached. The fifth patient died.

i pause in the surgical work ensued. The Lunacy I

mitteeof the State Board of Charities took up the matter,

an investigation was begun and a report made. I his

report condemns the operation of oophorectomy, except

toss disease which absolutely demand i\

tirpation. 'The subject of the personal rights of the in-

sane in the matter was dealt with by a legal member of

the Committee, who offered this official opinion :

••
I am of opinion that the operation of oophorectomy
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upon insane women, as recently practised and as pro-

posed to be practised in one of our State hospitals for

the insane, unless necessary to save life, is not only ille-

gal, but, in view of its experimental character, it is brutal

and inhuman, and not excusable on any reasonable

ground. To quote a learned medical opinion :
' To

operate on organs not diseased for the relief of undefina-

ble symptoms, hysterical symptoms, and epileptic symp-
toms, is unwarranted.' A lunatic cannot give a legal

consent to the performance of an experimental operation.

Nor can her relatives legally give such a consent in her

behalf, and therefore a surgeon practising oophorectomy
upon an insane woman, unless to save life, takes a great

risk. He may take the risk of a criminal prosecution.

" It is regarded by the best medical authorities as a use-

less and improper expedient for the cure or relief of in-

sanity, and the operation of oophorectomy in a public

hospital upon indigent insane women must be regarded

as largely experimental, and for that reason is bound to

reflect upon hospital authorities now boasting of modern
humane methods."

THE COMPLETION OF A GREAT WORK.

The Governor of New York has signed the bill levying

a tax to carry out the new law providing for the State

care of the insane. This completes the legislation neces-

sary to the perfect accomplishment of a reform which has

long been desired and assiduously worked for. As the

Governor well says, the bill marks an epoch in an im-

portant matter of State policy. "The so-called State

Care act of 1890 provided that when accommodations in

State hospitals should be provided for all of the insane

poor, the cost of clothing, maintenance, care, treatment,

salaries of officers and employees, and transportation of

the insane should cease to be a charge upon the counties

of the State, and should become a direct charge upon its

revenues, from funds to be specifically raised for that pur-

pose. In December last the certificate required by law
was made that accommodations would be in readiness by
October 1..1893. And this bill provides the necessary

tax and appropriation for carving the State Care act into

effect."

The tax imposed will raise an annual income of 51,350-

000. Kings County and New York County alone will

not be benefited financially by it, however, nor do its

citizens come under the provisions of the original act.

As matters now stand these counties not only pay for

their own insane, but help pay for those of other counties.

The result is that New York pays an extra tax of $596,-
288, and Kings County one of $154,046.

Regulation of Medical Practice in Ohio.—The great

State of Ohio has at last awakened to the necessity for

some regulation of the practice of medicine. Her legis-

lators feel that ignorant men and women should not be

allowed to practise upon unsuspecting victims ; they have

therefore passed a law requiring an examination before

allowing doctors to practise

—

upon horses. This law was
passed by the same branch of the Legislature which re-

fused to give a decent hearing to a bill to regulate the

practice of medicine among human beings.— Lancet-

Clinic.

Hews of \\iz Wlzck.

The Medical Association of Georgia will hold its forty-

fourth annual session, in Americus, on April 19, 20, and

21, 1893. The President of the Association is Dr. A. A.

Smith, of Hawkinsville, and the Secretary, Dr. Dan. H.

Howell, of Atlanta. The preliminary programme, which

has just been published, gives the promise of an interest-

ing and instructive meeting. We trust, however, that a

more careful proof-reader will have charge of the volume

of the " Transactions " than has had to do with the pro-

gramme.

American Academy of Medicine.—The annual meet-

ing of the Academy will be held in Milwaukee, June 3

and 5, 1893. The following papers will be read :
" The

Attitude of our Medical Schools in Relation to Prelimi-

nary Studies," by R. Lowry Sibbet, M.D., Carlisle, Pa.

"What Mental Faculties should be Specially Trained for

the Study of Medicine? " by James W. Moore, M.D.,

Lafayette College. "The Classics and the Common
Schools," by J. Berrien Lindsley, M.D., Nashville.

Tenn. " What should be Required in an Entrance Ex-

amination to a Medical School?" by James W. Holland,

M.D., Jefferson Medical School.. "Should there be

Elective Studies in a Medical Course? " by P. S. Conner,

M.D., Medical Department, Dartmouth College. "On
the Endowment of Medical Schools," by George M.

Gould, M.D., Philadelphia. " The Duty of the State to

Medicine." by Benjamin Lee, M.D., Philadelphia.

"The Importance of the Study of Medical Sociology,"

by Charles Mclntire, M.D. , Easton, Pa. A paper—title

to be announced later—by C. C. Bombaugh, M.D.,

Baltimore, Md.

Dr. Charles E. Naammack has been appointed Visit-

ing Physician to Gouverneur Hospital, to fill the vacancy

caused by the death of Dr. Laurence Johnson.

A State Ice Commission.—A bill prepared by Dr.

T. Mitchell Prudden, Director of the Physiological and

Pathological Laboratory of the College of Physicians and

Surgeons, has been introduced into the Assembly. It

provides for the creation of a State Ice Commission, to

consist of three persons, at an annual salary of $3,000,

but limiting the expenses of the Commission to $40,000 a

year. The bill makes it a misdemeanor for any one to

cut or sell any unclean, impure, or unhealthy ice, and

specially prescribes that no ice shall be cut within five hun-

dred feet from the outlet of any sewer or drain-pipe, or

within five hundred feet of any stable or manure dump;

it being the duty of the Commissioners to see that the

law is properly enforced.

Glazed Paper in Books.—A correspondent wishes to

enter a protest against the present custom of printing

books upon highly glazed paper. The reflection from

this paper is unpleasant to the eyes, especially when one

is reading by artificial light, and the writer thinks it must

be injurious and surely is useless. If it is useless, let the

glare be removed.

Baltimore has a dispensary conducted by women phy-

sicians exclusively. It has evening classes.

Dr. Joseph Collins has been appointed Visiting Physi-

cian to the Hospital for Nervous Diseases, in the place

made vacant by the death of Dr. F. H. Ingram.
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Report of the Committee on the Protection of the

Water-Supply of New York City.— The Committee of

the Academy of Medicine, appointed at the special meet-

ing of that body on March 9, 1893, presented an elabor-

ate report to the Academy on Thursday last, together with

a large number of papers, including copies of the various

bills, amendments, and statutes bearing upon the subject

of water protection. The report states that the Commit-

tee were appointed at a special meeting and instructed to

present the views of the Academy to the Legislature.

" What the city needs (in the opinion of the Commit-

tee) is, first, a consistent plan, approved by sanitary ex-

perts, for the safe disposal of town and village sewage on

the watershed, and legal and financial power to carry such

a plan into effect. Second, such legislation as shall for-

bid, under compelling penalties, individual pollution of

the water, and honest and efficient enforcement of that

legislation. Third, the city needs the power and means

to acquire (under proper safeguards of individual rights)

such real estate as may, in the minds of competent sani-

tary experts and engineers, be necessary to protect the

water, after the sewage problem shall have been, so far as

possible, solved by the more simple and effective measures

which science has made known."

The Committee presented these views in the form of

amendments to the "Webster bill," at that time under

consideration by the Senate Committee on Cities in

Albany. Not the least attention was given to the Acad-

emy's representatives, save a formal hearing by the Sen-

ate Committee, when the chairman of that Committee, as

appears from the stenographic report presented to the

Academy, seems to have acted much the same part as a

lawyer engaged to oppose the Academy's suggestions

might have done. The Senate Committee reported the

original bill favorably, making no pretence of paying the

least attention to the Academy, and the Senate promptly

passed the measure the next day. The Academy Com-

mittee at once telegraphed to the Governor, asking to be

heard by him before the bill should be enacted by receiv-

ing his signature. The Governor granted the request, and,

after consideration signed the bill, filing at the same time

a memorandum which directed attention to the faults

mentioned by the Committee, and urged the necessity for

legislation which should be unquestionably sufficient in

the premises. The Committee immediately after learning

that the bill had been signed, sent to Albany a bill, which

was introduced upon the same day into both Senate and

Assembly by Senator Saxton and Assemblyman Kempner

respectively. The bill was in accord with the Commit-

tee's instructions. With it were forwarded alternative

amendments, which, though the Committee did not ap-

prove, might be accepted in case of emergency. At a

conference with the Mayor, these amendments were ac-

cepted by the latter, and introduced at the request of the

( 'orporation Council. The Academy bill was not with-

drawn, however. At the time the report was presented

t he situation was unchanged. The following is an ab-

stract of the "Webster bill" and the changes recom-

mended by tin- Academy:

Abstract oj the Bill as Presented t<> tlu- Senate ( 'omtnit-

tee on the Affairs of Cities.—Section i makes it lawful

for the Commissioner (if Public Works of the City of

Mew York, acting for and in behalf of the City, to ac-

quire or take, in the manner subsequently specified in the

act, title to, or to acquire or extinguish any interest in,

any real estate in the Counties ot Westchester, Putnam,

or Dutchess, which may be necessary for sanitary protec-

tion of the water-supply.

Sec. 2 defines the terms " real estate" and "inter-

est " therein as used in the act.

Sec. 3 directs the Commissioner " from time to time,

and as often as he deems necessary, and within three

years after the passage of this act," to cause maps and

statements to be prepared indicating the watercourses,

etc., and the property of which the "use or condition

does or may injuriously affect the sources of water-sup-

ply," and specifying what real estate or interest it is

proposed to acquire, take, or extinguish. Both maps

and statements may be modified, when necessary. No-

tice must be given and hearings allowed to all persons

interested, before the maps and statements are finally

certified and approved. The Commissioner to adminis-

ter oaths and issue subptenas in any proceedings pending.

Sec. 4 gives authority to enter upon any land or water

for the purpose of making examinations, surveys, etc.

Sec. 5 specifies the details to be shown on the maps.

It also directs that a certain number of copies of maps

and statements shall be prepared and distributed in a

certain way.

Sec. 6 to 25, inclusive, prescribe the manner of ac-

quiring and making compensation for the property con-

demned.

Sec. 26 authorizes the Commissioner to cause surveys

and maps to be prepared without contract, and to employ

such persons as may be needed to carry out the provisions

of the act, and to fix the compensation for their services,

and to make without contract any alterations required

for sanitary reasons, in any property acquired, and to

appoint and fix compensation of any persons needed to

maintain in good condition any property.

Sec. 28. The Commissioner " is hereby authorized to

take such measures as may be necessary to preserve from

pollution and defilement all the sources ot water-supply
"

. . . .
" and to that end to enter in and upon, at

any time within three years after the passage of this act,

any or all lands, near, on, adjacent to, or contiguous to.

any of the said sources of water-supply, and to abate and

remove the cause of any such pollution or defilement."

The section then sets forth the manner of determining

and making compensation for damages resulting.

Secs. 28, 29, and 30 authorize the issue of bonds in

order to obtain the necessary money, limit the amount

to be expended to $350,000 per annum for three years,

direct the Commissioner to make monthly reports of

moneys spent and liabilities incurred, and direct the

Comptroller to pay the sums required, proper precautions

being taken to avoid fraud.

Si c. 31 reaffirms certain limitations already existing as

to the use of the waters of Lakes Mahopac and Gleneida.

It will be seen that this act gives enormous power to a

single man—a part of which power is legislative : that it

• Iocs not give power to make and enforce sanitary regu-

lations; that it does not require the adoption of a plan

for sewage disposal devised or approved bj sanitary ex

perts and engineers ; that, although it gives authority to

abate nuisances, it does not forbid the creation ofnui-

es, except the City buys the land upon which they

may be established.
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A Snake Laboratory has been established in Calcutta.

It has nothing to do with inebriety or Keeley cures, but

is intended for the study of snake bites and their anti-

dotes.

The Suecus Entericus.—A patient in Guy's Hospital,

with an intestinal fistula near the ileo csecal valve, has

furnished to Drs. H. Turby and T. D. Manning an

opportunity to study this secretion ; they found that it

had no action on albumin, that it emulsified and saponi-

fied fats, and turned starch into sugar. The function of

the juice seems to be to complete the action of the saliva

and pancreatic juice.

A Medical Bicycling Club.—Cycling has taken a firm

hold on many members of the medical profession, young

and old, and the Brooklyn Medical fournal suggests the

formation of a Medical Cycling Club.

The Use of Benzosol in Diabetes Mellitus.—Benzosol

or benzoyl-guaiacol, which has been introduced by Dr.

Bougarts as a substitute for creosote and guaiacol, has re-

cently been recommended as a very useful remedv in

diabetes mellitus by Dr. Piatkowsky, of Cracon-. It is

administered in doses of one to three grammes per diem.

According to a recent communication, at a meeting of the

physicians at Prague, by Professor Jaksch, the sugar dis-

appeared from the urine after the administration of ben-

zosol for eight days in the case of a female patient aged
fifty-six, who had 5.7 per cent, of sugar, but the pa-

tient died in consequence of a toxic enteri'.is with grave

jaundice, which was attributed to the use of the remedy.

On the other hand, it has been pointed oat by a Vienna
chemist that caution must be exercised with regard to the

polarimetric examination of the urine in cases where ben-

zosol has been administered, as the urine of persons who
have taken this drug polarizes to the left, and therefore

the polarimetric examinations of the urine of such per-

sons, when it contains sugar, are misleading.— The Lan-
cet.

The City of Berlin intends to build a fourth hospital,

but the project is still in a very preliminary stage.

Jubilees of Doctors.—Within the last few weeks no
fewer than six medical men in Germany have celebrated

the fiftieth year of their doctorate. The first is Du Bois-

Reymond, then follow Professor Jolles, August Hirsch,

the epidemiologist, Professor Henoch, Dr. Langerhans,

Drs. Neumann and Geh. Sanitatsrath, Dr. Reich.

The Physicians of Rutland, Vt.. are said to have got

together and agreed to raise the price of their calls from

51 to $2.

A Blow at Patent Medicines.—Two bills have been

introduced in the New York Assembly by Mr. f. H
Southworth, of the thirteenth district in this city, which
are intended to regulate and restrict the sale of patent

medicines. The first of these bills is an act to confer upon
the State Board of Health the power to analyze such com-
pounds. It authorizes and requires the Board, upon re-

ceiving a fee of 550 for such service, to cause an examina-

tion and analysis to be made by a practical chemist of any
drug, medicine, or mixture of drugs, herbs, or medicines

commonly known as patent or proprietary medicines.

The second bill is in the form of an amendment to section

497 of the Penal Code, and makes it a misdemeanor to

offer for sale or sell any patent or proprietary medicine,

not prescribed by a regular physician, without the exami-

nation and written approval of the State Board of Health.

The Public Fress and the Grady Hospital, Atlanta.

Ga.—It seems that too many of the wonderful operations

done at the Grady Hospital get into the daily press. It

is stated {Southern Medical Record) that the following

resolution has been recommended for adoption :

• Resolved, That no officer or employee of the Grady

Hospital shall give any information to the newspapers re-

garding the condition of patients, or the treatment of the

same, or of any surgical operation performed by any sur-

geon in attendance at the hospital."

Medical College Commencements.—The fourteenth

annual commencement of the Southern Medical College

was held on March 2d, 37 being graduated. The sixty-

first annual commencement of the Medical Department

of the University of Georgia was held recently, 32 being

graduated. The thirty-fifth annual commencement of

the Atlanta Medical College was held recently, the grad-

uating class numbering 74. The forty-ninth annual

commencement of the Medical Department of the Wes-

tern Reserve University was held at Cleveland, on March

1st.

Dr. Charles Pratt Strong, a prominent surgeon of

Boston, died in that city of septicaemia, on March 14th.

aged thirty-eight years.

The Opening of a Fashionable Hotel in this city was

made the occasion of giving a concert which netted

$7,000 for St. Mary's Hospital.

New York Eye and Ear Infirmary Reports.— This is

the title of a volume of carefully prepared articles written

by the staff of the Infirmarv. They make a creditable

volume, but we must deplore again the growing tendency

for every hospital, college, and medical society to have

its organ. It makes medical literature inaccessible.

The Arizona Medical Association met in its regukr

annual session February 27th, and remained in session

three days. The following officers were elected for tie

ensuing year: President, Dr. H. A. Hughes; First Vice-

President, Dr. R. C. Dryden ; Second Vice-Presiden.',

Dr C. H. Jones; Third Vice-President, Dr. A. H.

Hoeffer ; Secretary, Dr. L. D. Dameron ; Treasurer,

Dr. W. T. Barry. The Association is only a year old,

yet the meeting was marked with interest, much good

being accomplished.

Dr. Ceccarelli. physician to the Pope, is dead. He
was physician to the late Pius IN. It is related that

when the ill-health of the Pope confined him to his bed,

Dr. Ceccarelli took up his residence in a small room

situated just above that of his patient, in order to be

available at any hour of the night or day. The etiquette

of the Pontifical Court forbids the entrance of the

physician into the bedchamber except in court dress,

but kind old Pius IN. insisted on his wearing a specially

devised uniform, warmly lined, in order to minimize the

exposure of nocturnal calls. Dr. Ceccarelli's successor is

Dr. Lapponi, of Perouse, he having been the physician

of Leo XIII. when Archbishop of that diocese.
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Dr. Miles has succeeded the late Dr. Samuel Logan as

Professor of Surgery in Tulane University.

Mr Gladstone on Medical Fees.— There seem-, to

no end to Mr. Gladstone's feats. He has favored the

public with another great speech—that on bimetallism,

in the course of which he remarked that many things had

risen in value in late years. Oddly enough, among the

few things he instanced was the remuneration ol me

men. " No one is aware of the increase of fees in the

medical profession, and I am bound to sav that then

none more nobly earned in the world."

^cmcius unci iloticcs of gfaotus.

The Mutter I a m res on Surgical Pathology. De-

livered before the College of Physicians of Philai

phia, 1890-91. By Roswell Park. A.M., M.D.

St. Louis: J.
11. Chambers & I !o

These lectures have already been noticed in our columns.

Their collection in book-form makes them accessible to

all, and forms a most valuable addition to surgical and

pathological literature. The greatest surgeons have usu

ally been good pathologists: and all surgeons need to be

well versed in this branch of our science.

[ahresberichte ubee die Fortschrittj deb Anatomii

1 md l'uvsiiii.oi.ii.. Herausgegeben von Dr. L. Hermann
und Dr. G. Schwalbe, Zwanzigster Hand Literatur,

1891. I. Abtheilung Anatomie und Entwickelungs-

geschichte. Leipzig: Verlag von F. C. W. Vogel.

1 S92.

\\ 1 take pleasure in acknowledging the receipt of these

valuable volumes.

On im Simulation 01 Hysteria b\ Organic Diseasj

..i mi Nervous System. By Thomas Buzzard,

M.D. I.ond. Pp. 113. London: J. & A. Churchill.

[891.

1 \ these days when it is so often the custom to label any

neurosis which is bizzare or mysterious with the name
hysteria, Dr. Buzzard's contribution is timely and useful.

He shows that it is quite possible for organic diseases ol

the nervous centres, particularly those of a degenerative

kind, to produce clinical pictures like that of hysteria.

Cliniqui des Maladies du Systemi Nerveux, M. le

Professeur Charcot: Lecons, Memoires, Notes et

Observations, parus pendant les annees 1889-90 et

[890—91, et publics sous la direction de Geori

Gi INON, Chef de Clinique. Tome 1. 8vo, pp. 464.

Paris: Aux Bureaux du Progres Medical, Veuve B

& Cie. 1S92.

I111 present volume represents the work done at Chai

cot's clinic in 1889—90 and 1890—1891. The lei

an I notes are of varying merit and the whole book might

Ik- greatly 1 ondensed with advantage. The more 1

taut artic les are those on hysteria, syringomyelia, and Mor
van's disease ; others on sc iatica, hemiplegia, and musi u

lar atrophies are of interest but tell little that is new

V. Text-Book 01 Morbid Histolog\ for Students vnd

Prai iners. By Roberi Boyce, M.B., M.R.C.S.

Ne« N ork : D. Appleton & Co. 1892.

Tills book offers a useful addition to the existing works

on histology. It is written in such a lucid style th

One 1 m fail to obtain the information In- seeks by a care-

ful perusal of its pages. There are many colored illustra

tions. clear and well executed, whic h add not a little to

tin- value of the work as a text book. The chapters on

the infectious processes, an tumors, c vsts, and tin- mhala

ii"ii experiments are deserving of special mention.

Anatomy, a Manuai for Students and Pj iers.

Bj Fred I Brockwai M.D., and A. O'Malley,
M.D. Philadelphia: Lea Brothers & Co. 1892.

This neat volume is one ol tin- Student's Quiz Series.

edited by Dr. Bern. Gallaudet. It is, like the others of

the series, written in the form 110ns and answers,

which seems to be thought the best method for impress-

ing knowledge quickly upon the mind of the student.

\ Primer 01 im Ui "i Massage. By Dr. Stretch
DOWSE. P.ristol : John Wright & <

BeGINNI ks in the stud\' of massage will find in this little

book much that will instruct them, and those who have-

long since begun will be interested if they are still, as

they should be, "learners." Thirty pages are devoted

to the Weir Mite hell treatment

Epidemic Skin Disease. I!v Thomas D. Savill, M.D.
Lond., D.P.H, Camli. Pp. (c| London: H. K.

Lewis. [892.

bins is the elaborated paper which the author read be-

fore the London Medical So< iety last year, describing a

peculiar and apparently new skin disease which occurred

in epidemic form in several of the London workhouse
hospitals. The epidemic received editorial comment at

the time in the Ri 1 ORD.

The volume presents a very neat appearance in its

Christmas-like coat of artificial vellum, and contains,

besides a chromolithograph, several good photo-types.

A Treatisi cin Nervous vnd Mentai Dim vses. By
Dr. Landon Carter Gray. Philadelphia: Lea
Hrothers & Co

Dr. Gray wields a facile pen. The book before us, he

tells us, is an endeavor to put a working knowledge of

the nervous system and mental diseases into the hands of

students and practitioners. It 1 an be said with confidence

that he has succeeded in doing this. The general scope

of the book is included under three parts. Part I. in-

cludes a chapter on the structure of the nervous system

and one on electricity
;
both these subjects have often

made the .subject-matter for entire volumes, but in the

117 pages before us the author has undoubtedly found

that there is a sufficient amount of information to satisfy

the appetite of erudition in the ordinary disciple and
follower of Esi ulapius. The value of the first chapter

would have been enhanced by a \c\\ pages devoted to the

development and morphology of the nervous system.

Students make more rapid progress and get a more
satisfactory knowledge of the completed structures of this

very complex portion of the human anatomy when they

have either a knowledge of the- genesis of the nervous

s\siem or of its structure in the lower animals. The
illustrations in this part of the volume are quite satis-

rv. The author emphasizes the point that 1

is of books have become conversant with the ap-

pearance of the brain and its convolutions only through

diagrams Scarcel) will this statement be doubted, but

on the other hand there will be some difficulty in con-

vincing authors and teachers that such diagrammatic

representations are not more serviceable than an absolute

delineation of one or two brains. Convolutions and

figuration of the brain differ as much in different brains

.is do the faces ol different people whom we meet in a

crowd. Therefore the appearances presented by one
brain cannot be taken 1. nt the averaged appear

anceofa large numbei ol brains with the same amount
ol assurance that a diagram based on an extensive ex-

amination ot brains

Taken as a whole, the- first chapter fulfils its pur;

admirably, and the same can be said of the s.

1 hapter, which is reall) replete with important and useful

know led.

1'art 11. ot the book is included under twenty-two

iters and is com :rned with a description of the vari-
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ous nervous diseases. No attempt has been made to

classify these diseases by any hard and fast lines, but they

are considered in a sort of a natural way. beginning with

the diseases of'the structures within the cranium and then

proceeding to the cord and peripheral nerves, etc. The
first chapter concerning cerebral localization is an ex-

cellent one. and contains the most recent acquisitions to

our knowledge, told in a remarkably lucid manner.

Of course it is not possible to take up in review all the

diseases spoken of, but we will confine our criticisms to a

few. Acute or general acute diffuse myelitis is defined

as a diffuse or transverse inflammation, softening or

sclerosis of the spinal cord. This definition can scarcely

be considered satisfactory in the light of advanced pathol-

ogy' of the present day. The occurrence of acute mye-

litis is among the rarest seen by the physician. Many
writers, such as Oppenheim. tell us that during their

entire professional experience they have seen but a very

few cases in which the diagnosis could be made with any

degree of confidence. When it does occur its most com-
mon cause is septic infection, a point on which Dr. Gray
does not lay sufficient stress. For instance, gonorrhoea

as a causative factor is not mentioned, although there are

several indubitable cases of acute myelitis on record,

directly traceable to this cause.

Friedreich's ataxia is not included under the spinal

cord diseases, although the results of autopsies in this

disease have shown the principal lesion to be a degenera-

tion of the posterior columns with later involvement of

the anterior and lateral columns with change in the pos-

terior cornua. Menzel's case, however, is given in detail

as regards pathological findings, and based on this the

author sees fit to describe it under another caption than a

spinal cord disease.

Under diseases of unknown pathology are given hemi-

atrophv of the face, astasia-abasia, and paralysis agitans.

He savs, truthfully, that the pathology of this last disease

is a very dark chapter, but probably there will be found

a great many who would not care to believe with him
that in the ordinary case there has been nothing absolutely

found after death. We recall cases recorded by Bor-

gherini, Cayley, Joffroy. l.uys. Demaage, Tessier. and
others in which extensive post-mortem changes have been
found and bearing directly on the disease.

Every author must excel in some particular part. Dr.

( iray is at his best in the discussion of the so-called func-

tional and reflex diseases. His chapters on railway in-

juries, neurasthenia, somnambulism, etc., are, to say the

least, excellent. In his therapeutics, likewise, his instruc-

tions are minute and carefully given, and his materia

medica has been selected with a most careful and judi-

cious hand. In this respect, as well as in many others, the

book will have a great field of usefulness. The author

probably knows, from his long experience as a teacher of

phvsicians who return every year to the city to furbish up

a little, after several years' practice of their profession,

that what such "physicians want is to be taught how they

can go back to their respective fields of usefulness and
clear up some obscure case that has been puzzling them.

When they are taught this they feel well repaid for com-
ing. In equal importance with this they desire to be-

come more skilled in diagnosis. For practical physicians.

the class for which this book was written. Professor

( Cray's work has not been excelled. With a broad and
discriminating hand his book shows that he has weeded
out the unnecessaries, the artificial, and the fanciful,

while with theories he has scarcely concerned himself.

Such a course is necessary in order to compress a work-

ing knowledge of nervous and mental diseases within a

space of less than 700 pages.

Part III. of the volume is taken up with a considera-

tion of mental diseases, and no part of the work reflects

greater credit upon the author than these chapters. His
clinical pictures are clearly and carefully drawn, the

significant importance of the symptoms is tersely stated,

and the management and treatment of the insane is

looked at from the point of view of the alienist and

physician, and not from the standpoint of an asylum
superintendent.

Finally, from a close and critical examination of the

book, it can be said, justly, that it fulfils the purposes

which the author had in its preparation, furnishing a

working knowledge to students and practitioners. The
dress of the book, the typography, the paper, the text, are

in fact all excellent.

Transactions of the State Medical Societv of
Wisconsin. Pp. 426. Madison: Tracy, Gibbs &
Co. 1892.

Thirty-four papers, several of them illustrated, and
covering a wide range of subjects, form the body of this

volume. Appendicitis receives especial attention.

A Text-bo< >k; of Practical Therapeutics, with Espe-

cial Reference to the Application of Remedial Meas-
ures to Disease and their Employment upon a Rational

Basis. By Hobart Amorv Hare, M.D., B.Sc, Pro-

fessor of Therapeutics and Materia Medica, Jefferson

Medical College, Philadelphia. Third Edition. Svo.

pp.696. Philadelphia: Lea Brothers & Co. 1892.

The third edition of this work considerably enlarged by
the addition of important material bearing upon the re-

sults recently obtained of the use of many of the new and
fashionable drugs. Another important addition is a list

of drugs arranged according to the physiological action

and a list of definitions of the terms used to designate

classes of drugs. The work, as a whole, is thoroughly

practical, is well arranged, concise in style, and yet com-
prehensive in all necessary detail.

Faith Healing, Christian Science, and Kindred
Phenomena. By J. M. Buckley. LL.D. Xew York:
The Century Co. 1892.

Readers of the Century will doubtless recall the inter-

esting articles from the pen of Dr. Buckley, which ap-

peared in that magazine some years ago, wherein the au-

thor exposed at length, and as was thought by some, too

seriously, the foolish pretensions of Christian Science and
other similar fin-de-siicle absurdities. Such readers will

be glad to learn that these articles have now been brought
together, with the addition of new matter, into one vol-

ume. The several chapters deal with faith-healing,

dreams, presentiments and visions, witchcraft, and Chris-

tian science and the mind cure. The author does not
attempt to deny all the facts upon which these delusions

are founded, and which have served to silence and con-

vert so many apparently healed sceptics, but meets them
squarely with simple explanations which must appeal to

the common-sense of everyone whose reasoning faculties

have not been clouded beyond all hope by the sophisms

of the disciples of these new cults. As he himself says,

there is little hope that the reasoning here presented will

be able to free those already entangled, but it may be of

service in preventing others from falling into the same
snare. The book is, however, likely to do more than the

author intended or desired that it should, for many of

the arguments presented against the reality of witchcraft

and the genuineness of modern miracles can be made to

apply with almost equal force against many of the funda-

mental beliefs of Christianity. The author seems, in-

deed, to have realized this, for he is at pains in many
places to disclaim any such extension of his arguments,

asserting that "the credibility of the record concerning
Christ's works' is a question which cannot be raised by
Christians, whether they hold the superstition of the

faith-healers or not.
'

' But for others who are not Chris-

tians this falling back upon the credibility of the Script-

ure records is insufficient, and they will be led to applv

the same reasoning to phenomena occurring nineteen

hundred years ago as to those only two centuries back,

or to contemporary happenings. And they will be likely

to hold with John Wesley, who wrote in 1768, that " the

giving up of witchcraft is in effect giving up the Bible."
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Society Reports.

THE PRACTITIONERS' SOCIETY Of NEW
YORK.

Stated Meeting, March j, 1893.

Charles L. Dana, M.D., I'n ident, in ihf. Chair.

Sarcoma of the Tongue ; Operations ; Final Recov
ery.

—

Dr. Charles McBuRNEY presented a man, thirty-

six years of age, who had come under his care on Decem-

ber 10, 1890, giving a very clear history of progressively

increasing disturbance in the throat. He said that four

or five different operations had been performed upon him,

intra-buccal, and Dr. McBurney heard afterward from the

specialist in diseases of the throat who had performed the

operations that they were for recurring tumors at the base

of the tongue, the galvano-cautery wire having been used.

The recurrences had been rapid, all the operations hav-

ing been done within six months. When Dr. McBurney
first saw the patient he was hardly able to swallow, had a

good deal of pain and discomfort. The tumor could be

easily felt and seen, occupying the back part of the right

half of the tongue, looking like a large papilloma in the

mirror, over two inches by an inch. A small portion of

the tumor was removed by the forceps, and on examina-

tion was shown to be sarcomatous. A radical operation was

undertaken, now two years and three months ago, after

preliminary tracheotomy. Kocher's incision was made
for removal of the tongue, down the side of the neck, a

little inside the line of the digastric muscle, the flap

turned up, the vessels tied, the mouth entered alongside

and beneath the jaw. He had found this a very good
way to get at the tongue. This organ was then pulled

out of the wouod and divided from the apex down to the

hyoid bone, then crosswise just above the hyoid bone, re-

moving the right or affected half. Half of the epiglottis,

considerable of the right pharyngeal wall and the right

tonsil were taken away at the same time. No especial

difficulties attended the operation, the wound was almost

entirely closed, and the patient made a rapid recovery.

At the end of a month he was able to swallow perfectly

and passed from under his care, but returned soon because

of recurrence of trouble with deglutition, and on examina-

tion glandular swelling was found in the submaxillary

region of the same side. This, within three months from

the time of the first operation had reached the size of a

small hen's egg. Nearly all the soft parts in the submax-

illary region were then taken away, including the enlarged

glands, a large triangle of skin, and exposing the wall of

the pharynx. A deep excavation was left which evidently

could not soon heal, and therefore he covered it at once
with skin-grafts. Good recovery took place, and the man
had been free from any recurrence, now two years, since

the last operation. He could talk well, could swallow

well, had no inconvenience of any kind. The small por-

tion of tongue which had been left had spread out, as was
usual after these operations, and tried to fill the void.

The President inquired of the patient about sensation

and learned that the sense of pain had returned over the

region of the wound covered by skin-grafts only within

the last two or three months, while temperature sense was
still absent ; also that he could not taste with the end of

the tongue but had taste during the act of swallowing,

or on the back of the tongue. The loss of taste at the

tip of the tongue was difficult to account for. Even
where the chorda tympani was cut across the loss of taste

was only temporary, say for three or four months.

Dr. Mi 1!ik\k\ replied to a question that the recur-

rence had not been in the submaxillary gland, for this

was seldom involved ; it had been in other glands in the

submaxillary region.

A Case, with Specimens, Illustrating the Fallibility

of Physical Signs.— Dr. George I .. Peabodi reported

the case (see p. 421).
Dr. Kjnnii 1 1 1 thought the case was a most interesting

one. He had never seen one like it. As to the belief

on the part of I>r. Peabody that the pleural cavity con-

tained fluid, it was quite natural under the circumstam

After considerable experience he had come to the conclu-

sion that one of the most difficult things was to deter-

mine positively the presence of fluid in the pleural cavit)

by the physii al signs alone, and he was no longer satis-

lied until he had introduced a needle to confirm the diag-

nosis.

Dr. Peabod\ remarked that he had introduced the hy-

podermic needle and obtained fluid.

Dr. Kinnkiii thought he probably would not have

obtained fluid had he not gone well down, which was not

the custom when the chest was half full of fluid. He did

not think it would have been possible to make the diag-

nosis in the case related. In asking for the opinion of

others with regard to the use of the exploratory needle in

supposed pleuritic effusion, Dr. Kinnicutt said he had
himself many times supposed there was pleuritic effusion

when in reality there must have been only plastic exuda-

tion. He had also failed a number of times to obtain

fluid when the physical signs pointed that way, and had
been unable to obtain an autopsy to clear up the diag-

nosis.

Dr. Peabod\ said he agreed with Dr. Kinnicutt per-

fectly, that aspiration was the only way to determine
with certainty the presence of fluid in the pleural cavity.

He had resorted to this means of diagnosis hundreds of

times and had never known harm to result. But some-
times when he introduced the needle and did not get

fluid he still was in doubt, for it had happened to him, as

doubtless it had to all, to aspirate and obtain no fluid

when afterward it was proven to be present.

Dr. Beverley Robinson said the topic was an extreme-

ly interesting one to him as it was related to the subject

upon which he had read a paper before the New York Acad-
emy of Medicine the previous evening. He had there

stated that although pleurisy was one of the most common
diseases we had to deal with, still we frequently were in

error with regard to the physical signs. The discussion

which had followed upon his paper was an interesting

one, but it was largely upon the question of differentia

diagnosis, whereas it had been his intention only to call

attention to the fact that many of the signs might be ab

sent when it was known that pleurisy existed. He had
been surprised to hear Dr. Page express the opinion dui-

ing the discussion that paracentesis thoracis was a seri-

ous surgical operation, and that one should always hesi-

tate and think before resorting to it. Dr. Robinson
could say, with Dr. Peabody, that he had aspirated fre-

quently and had never seen any injury result. Nor did

he think it injurious to withdraw fluid when there was

some fever, that is, during the acute stage of the pleurisy.

Although the fluid might reaccumulate, still it was in di-

minished quantity, and there was no evidence that the

thoracentesis added to the irritation or inflammation.

He referred, of course, to puncture with an aseptic needle

in an aseptic manner, and not to experience during the

preantiseptic period. His convictions upon the subject

were sufficiently strong to lead him, if he should have

pleuritic effusion in his own chest, to ask that some of it

be withdrawn, unless the quantity were small, and not

wait for absorption brought about by medicinal measures.

Dr. Kiwii 1 1 1 said his rule had been like that of Dr.

Robinson's. For a number of years in hospital practice

it had been his custom in acute pleurisy with fever to as-

pirate in a very leu days 1! the fluid accumulation went

on increasing. He had never known anything but good
result from it. On the contrary, he had frequently seen

patients who had been in the hospital a week, with fever

and the chest partially or entirely filled with fluid, show
most marked benefit from withdrawal of more or less of

the fluid, the temperature falling ami improvement tak-

ing place in all respei ts. He would not say that he had

QOt seen effusion recur, but it was less in quantit)

the results had been better, as Dr. Robinson had said,

than they would have been had one waited, a coarse
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which would lead to a change of the fluid into the puru-

lent form or to danger from compression.

Dr. Roosevelt said he knew of no way in which the

diagnosis of pleurisy with effusion could be made in every

case. He had taken pretty ctreful notes of the physical

signs of the cases entering Roosevelt Hospital, and had
fornd the signs rather puzzling in some instances. In

one of the more curious cases t'lere was flatness at the

left apex in front, dulness behind, together with bron-

chial breathing and bronchial voice, also slight bulging

in the region of the chest. It was a case of encapsulated

pleurisy, compressing the upper lobe, the diagnosis being

established by withdrawing fluid. A change of position

did not cause a change of physical signs.

Signs which were frequently overlooked in pleurisy

with effusion related to the compressed lung, a dulness on
a line with the flat area below the scapula, triangular

in shape, the apex upward. Over this compressed lung
one often got rales.

Dr. Robinson said that a number of years ago an
Italian author had called attention to a difference in the

physical signs according to the nature of the fluid present

in the pleural cavity, whether it were clear serum, con-

tained fibrin, etc. The signs would also vary more or less,

according to peculiarities of the individual chest. It

ought to be understood that if one relied upon the signs

ordinarily spoken of in text-books he would sometimes be
in error.

Dr. Andrew H. Smith thought the only sign which
one could place absolute reliance upon of fluid being in

the chest was the change produced by change in position,

and when that was absent, as it frequently was, the next

absolute sign was thoracentesis. The case related by
1 )r. Janeway during the discussion on Dr. Robinson's pa-

per differed from Dr. Peabody's in that the lung was not

infiltrated with blood. The specimen presented seemed
to be almost or quite unique.

The Safety or Danger of Aspiration in General for

Diagnostic Purposes.

—

Dr. Robinson inquired of Dr.

McBurney as to the safety of aspiration for diagnostic

purposes when applied to different cavities, as the peri-

toneal, in abscess of the liver, etc. At one time it was,

h? believed, looked upon as a safe procedure and justifi-

able in the peritoneal cavity, provided the needle and
other things were clean.

Dr. McBurney thought the needle could be introduced

with extraordinary immunity in many regions of the

body, but he would not admit that it was a perfectly

harmless procedure, and his own feeling was that aspira-

tion should never be resorted to without solid reasons for

it. If the case could be diagnosticated satisfactorily

without it, the needle should not be used. As to aspirat-

ing in abscess of the liver, to establish the diagnosis, he
was satisfied that had this been done in a number of cases

operated upon by him the result would have been disas-

trous The tense cyst-walls would have caused the fluid

to squirt out, on withdrawing the needle, into the peri-

toneal cavity. The introduction of the needle into any
portion of the intestinal canal was. he thought, absolutely

unjustifiable.

It might do no harm if the intestine at that point

were adherent to the abdominal wall, but that was not
known. Kven though there were no escape of contents
through the puncture, the needle itself on being with-

drawn would b-? liable to affect the peritoneum.

Dr. A. H. Smith : Yet a few years ago it was taught

to be quite proper to puncture the intestine for the relief

of tympnnites.

Dr. Kinnicltt said the objection based on the danger
of infection in puncturing the peritoneal cavity would not

apply in the pleural cavity.

Dk. McBurney said he had see.i cases of pleurisy in

which, had one thought it safe to puncture with the nee-

dle in all instances, he might have been misled to resort

to this measure and incurred great risk by entering an-

other and displaced viscus. He had the same 'eeling

abo.it the use of the hypodermic needle for diagnostic

purposes, where it was not really called for, that he had
about giving medicine. In his opinion, medicine should

not be given without a distinct object, for he was not a

believer in the harmlessness of drugs.

Replying to an inquiry by Dr. Robinson, whether he
had seen puncture of the peritoneal cavity produce peri-

tonitis, Dr. McBurney said he had only known of cases

where the needle had been supposed to cause the trouble,

but the.e had not been opportunity to establish the fact

by operation or autopsy.

The Kidney and Liver Punctured.

—

Dr. Peabody had
once made an autopsy on the body of a child whose ab-

domen had been punctured by a surgeon for the with-

drawal of fluid in order to establish the diagnosis, and it

was found that there had been a tubercular ulcer of the

appendix which had ruptured. It was also found that the

needle had not entered the pus sac, and no fluid had been
obtained, but it had penetrated the kidney and there was
blood on thus organ : the liver had also been punctured.

Dr. Robinson thought a large needle must have been
used. He had seen the lung punctured frequently with-

out harm resulting.

Death from Puncture of the Lung and Gall-bladder.
— Dr. Ri >o^evelt had known death to result from punct-

ure of the lung. He also knew of a case where puncture

of the gall-bladder had resulted in death from escape of

contents. This would not have happened had a sufficient

amount of the fluid been withdrawn to relieve tension so

that the walls could afterward have collapsed and closed

the puncture. In the case of puncture for pleuritic fluid,

the needle was more apt to enter the lung if fluid were

not present.

To Render the Needle Aseptic.—The question of

methods of rendering the needle aseptic arising, Drs.

Robinson and Peabody thought that in hospital practice

it was usual to rely on leaving the needle for some time

in a strong solution of carbolic acid or bichloride, say 1

to 20 of the former, and to draw some of the fluid through
the needle. Dr. McBurney thought boiling would be the

safest plan, but he fancied infection was not often carried

in by the needle. Where infection took place it was more
likely to be from the skin of the patient, yet this could

be rendered clean by soap and water and ether. Dr.

Roosevelt said that at Roosevelt they boiled the needle

in a test tube.

Abductor Paralysis of Vocal Cords ; Tracheotomy.

—

Dr. Beverley Robinson presented the patient. Mr.
R , aged thirty-three, clerk, admitted to Dr. Rob-
inson's wards March 25, 1892, Dr. Hollis, House Phy-
sician. One sister died of phthisis five or six years ago,

having had a cough for eighteen months. Since then a

brother has been living in a mild climate on account of
• weak lungs." Patient lived in very close companion-
ship with these two members of his family, but his own
trouble antedated theirs several years. No family rheu-

matic history, but patient had two severe attacks of acute

articular rheumatism, the first seventeen years ago, the next

two years later, each time with cardiac symptoms. Has
always been short of breath on exertion. No specific

history.

Formerly accustomed to use his voice excessively.

About ten years ago, after more severe use of voice than

usual, contracted a severe cold, with, apparently, an

acute laryngitis, was very hoarse, had intense soreness of

throat, aggravated by talking, with some dyspneea. The
cough and soreness subsided in a few days, leaving con-

siderable difficulty in phonation and also in inspiration,

which has persisted ever since. Has been able to do more
or less work, though difficult inspiration and phonation

have been growing gradually worse, until three weeks ago,

when, without assignable cause, they became very much
worse than formerly, making it almost impossible to sleep,

as breathing requires strong voluntary exertion. The
difficulty is increasing. During early years of the trouble

there was some pain, localized about centre of sternum.

None recently. There has always been moderate ex-

j*ctorant cough.
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Light diet, [n bed most of the time. r). Hydrarg.

bichlor., gr.
I(

'

M ,.'I- 2 h. Turp. and soap lin., equal parts,

;i|i|ilicd on cloth to neck. Continuous steam inhalation

of tr. benzoin co., drachm 1 to each pint of watei

Codeine, gr. '
j, q. 4 h. One dose sod. brom. and

urethan 1

' to 1 drachm.

)

March 26th. Scarcely sleeps any. \\. ijod. salic. and

pot. <-it., aagr. xx., q. 4 h. No underlying physical -

dition has been found to account for condition of tin

The inhalations give a little temporary ease. I rine ac,

1.030, tr. alb., no sugar — microscopical examination

negative.

March 27th.—Condition practically unrelieved last

night. Tracheotomy decided upon to relieve urgent

symptoms, dyspnoea being confined to iuspiral ion, <l

paralysis of abductors. 2.35 a.m. After chloroform nar

cosis established patient stopped breathing, face

blue before relieved. Trachea entered just below 1 ri

cartilage, a tritle to left of median line. After introdui

tion of tube, breathing re-established by artificial res]

tion and inhalations of ammonia. Considerable cellular

emphysema. Much difficulty in retaining tube in place

on account of its inadequate size. Condition of patient

very precarious for some hours after operation. Practi

call) comatose for rest of night. Responded somewhat
to free hyp. stimulation. By 8 \.\i. began to show signs

of consciousness and improved from then on.

April 1st.—Condition much improved. Can sleep un-

disturbed. Wound doing well, tube requires much at-

tention. Treatment stimulating and sedative. Sod.

salic. and pot. cit. stopped. Listerine mouth wash. I; .

Tr. mix. vom., Tip v., a.c. mist. Reynolds drachms 2 p.c.

There is little or no reddening of vo< al 1 ords to day ;
the

epiglottis is less congested during phonation and ordinary

respiration. When tube is stopped there is very slight

movement of right cord. None on the left. tj. Mist,

pot. cit., drachms 3, q. 2 h. when awake.

April 3d.—After examination of larynx. Dr. R. P.

Lincoln agrees with diagnosis of abductor paralysis, with-

out knowing what the cause in this case is, nor could he

suggest any other than present treatment except the pos

sibility at a remote period of substituting intubation for

tracheotomy tube. Took rather a serious view of out-

look. Urine alk., 1.016—mic. neg. Patient allowed out

of doors. Daily dressing.

\pril 15- l>. I'ot. iod., grs. v.. t.i.d.

May 20, [892.—Subsequent treatment simply directed

to healing of wound, which is in good shape. After sev-

eral trials, fitted with tube with fenestra well back. Wears
a cork in daytime which is left out at night. Tube has

only narrow flange. Patient comfortable, general condi
tion good. No improvement locally.

Man h 11, [893.—Patient has worn his tracheotomy
tube with comparative comfort from the period he left

the hospital until the present time. His larynx remains
always in the same state. His general condition has

been usually good. Occasionally, he has hail acute at

tai ks of dyspepsia, which he is inclined to believe are in

some way connected with the presence of the tube. The
question has arisen several times whether or not it would
be sale to take out the tube and see if the patient could
live without it. It has been decided that it would be un-

safe to do SO, unless some operation could be suggested
which would prevent the vocal cords from approximating
toward the median line during .-.lightly forced iuspiral ion.

1 now present my patient to the members of the S01

in the hope that some practical suggestion maj be

offered which can be carried out without great risk and
which would enable him to get rid of the tube pi

nently. I have not thought favorably of intubation be

cause I do not see in what manner it could be benefit ial

for any lengthened period and in any event 1 do not

lieve a cure could be obtained in this manner. To at

tempt any surgical interference through the mouth, such

as cutting away a portion of one or both vocal cords by
means of some specially devised instrument for this pur

pose, does not appear justifiable in view of the uncertainty

1,1 the results to lie thus file-. led and with the certainty

that the voice would be greatly unpaired, or even lost.

Indeed I I. 1 of no case on record in which such an

peration has been actuallj pi with any great, or

it. One specialist of this city has informed

me that he performed an operation of this kind with

temporary benefit, but he lost sight of the case later on

and could not tell definitely as to its final outcome.

Can any external operation be suggested which shall

ol real benefit to the case, or must my patient re-

himself to wearing his trai heotomy tube indefi-

nitely ?

Note. I pon furthei examination of Dr. Robinson's

patient Dr. C. L. Dana stated that there was unquestion-

ably present an oi ular dele, t of the left eye, of the nature,

of a monoplegia, which probably dated back many years

and was doubtless 1 losely connei ted with the paralysis of

the abductor muscles of the v.. This tact, in his

lent, pointed to the seat of the primary lesion being

111 the central nervous system and one

of unusual interest, possibly uniqu 1
as he knew,

lool ed ;il from this double standpoint.

Dr. Mi Bi km '. thought that a subhyoidian laryngot-
*

omy offered a chance of ameliorating the patient's con-

dition and making it possible to get rid of the tube. He

re< ommended sue h an operation and he explained to the

members of the Society the manner in which he would

proceed so as to bring about a condition such that the

no. al cords would no longer come together during forced

inspiration. He did not regard the operation as a very

risky one and thought it preferable to allowing the pa-

tient to continue longer wearing his tube- and running

the grave chances involved in his present state.

Dr. McBurnei thought a plastic operation could be

done which would keep the vocal cords apart, but he

would wish to see the patient more than once before

passing an opinion.

Dr. Andrew H. Smith said he once had a patient

with apparently this condition, necessitating tracheotomy

and the wearing of a tube, lie was then put upon anti-

syphilitic treatment and apparently recovered the use of

the vocal cords, so that 1 >r. Smith was led to take out the

tracheotomy tube, but unfortunately in a short time the

man was suddenly seized with dyspnoea and died before

relief could arrive.

An Unusual Case of Meningitis.— Dk. W. G. Tho
1 elated the case (see p. 1

1 Ir. KiNNlCUTT thought it was very difficult to say

whether there was any relation between the fall and the

onset of the disease. He had seen almost a similar case

within a year, in a child which was brought to the hos-

pital with marked symptoms of cerebrospinal meningitis.

Indeed, it seemed there could be no doubt about the diag-

nosis. The child recovered. The history, briefly, was

that the child while playing on the street was struck on

the head by another child and almost immediately the

symptoms developed for which she was brought to the

hospital. Examination showed an eruption, opisthoto-

nus, exceedingly severe headache, irregular temperature.

1 regular pulse.

Eye Symptoms under Ophthalmoscopic Examination

— It was known that in tubercular meningitis a blow or an

injurv would sometimes set up trouble which apparently

had been latent, and he thought it was possible that a

blow might c ause an earlier explosion of the symptoms of

bro spinal meningitis of non-tubercular nature if the

infection had already been received into the system.

I'm I'ki -11. 1 \i said that recently he had seen a child

which two years ago had been struck on the head b)

.1 policeman, was taken home, immediately 1

symptoms of cerebro spinal me was taken to

Roosevelt Hospital where it remained two months, and

d partiall) but not entirely. There was no erup-

tion in this case, and he believed it was diagnosticated

as a simple > ase ol traumatic meningitis.

They saw in Bellevue Hospital 1 - - of meningitis and

. erebro spinal memnigitis which started on a basis of al-
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coholism, trauma being superadded, together with infec-

tion through the nose, ears, or elsewhere. At any rate

the probable explanation seemed to be an ordinary septic

infection, perhaps from the nose or ears, and to say posi-

tively the case was one of spotted fever would require, he
thought, a bacteriological examination.

Dr. Samuel Sexton was reminded by the president's

remarks of being present with a surgeon when the latter

was called suddenly to see a child in consultation which,
during a mild attack of scarlet fever, rapidily developed
symptoms of meningitis with convulsions. Some years

before the child had sustained a blow upon the head, from
which it recovered, but this was thought to have had
some causative relation to the presence of a brain tumor
found post mortem.

^xirflical j5>itQ0csticms.

Buboes are successfully treated by drawing off the pus

through as small an opening as possible, washing out

, thoroughly with 1 to 1,000 bichloride, and injecting ten

per cent, iodoform in liquefied vaseline and sealing up
hermetically.

Cancer of Rectum.— 1 >r. McCosh makes a posterior or
sacral incision, removing the bone in part if necessary.

If the peritoneum is opened no attempt is made to close

it. but it is packed with iodoform gauze. It is claimed
that

—

t, permanent cure may be obtained (after repeated

incisions) ; 2, that even if the disease returns, life is pro-

longed more than after colotomy. and greater relief is

afforded. The mortality from operation is about nine-

teen per cent. : permanent cures about eleven per cent. :

and the operation may be successful even when the dis-

ease extends higher than the peritoneal attachment.

Old Age is not a contra-indication to ovariotomy. 1 >r.

Johnson records three cases in sixty-seven- and sixty-eight-

year-old women. Thirty-eight recent cases between
sixty-seven and eighty-two showed only two deaths.

Resection of the Urethra has been practised by Heur-
taux. In one case, five weeks after an injury, a portion

of the canal, one and a half centimetre long, was removed
and the ends united by suture. A catheter was inserted

and the soft parts were sutured in stages. No drainage
was used. Urine escaped for a time through a fistulous

opening, but this soon closed of itself and patient made a

good recovery.

Sprained Ankle.—Douche with warm water. 112 to

1
1

5

F., for ten to twenty minutes. Then apply, over

thin layer of cotton, plaster-of-paris roller bandage (three-

inch-wide Si horse's, or improvised with good dental

plaster rolled in crinoline) evenly from the toe well up
the calf of leg.

—

Hot Springs MedicalJournal.

Circumcision.—Dawbarn says keep a piece of drain-

age-tube fastened about the root of the penis to avoid un-

necessary loss of blood. The prepuce should be removed
and not simply slit, leaving just enough to cover the

glans. Slit up the dorsum, seize the cut edge with for-

ceps anil trim with scissors, removing skin and mucous
membrane at same stroke, leaving moderately long at

frasnum. Use running suture of catgut and paint with

five per cent, aristol collodion. Keep dry. use no oint-

ment, dust, and wrap in cotton.

Removal of the Stapes.— In speaking of a case in

which remarkable improvement of hearing, followed this

operation, Dr. Jack says :
" Not only is the simple remov-

al of the stapes much better in its results than the removal

of the two large bonelets only, as shown by the operations

already performed, but on the ground of conservative

surgery it is also much to be preferred. It produces

greater improvement in the hearing, and, according to my
experience up to the present, there has been no inflam-

matorv reaction whatever, or anv other bad results."

Gall Bladder Extirpation, Czerny says, is indicated

only in cases of severe inflammatory or carcinomatous in-

volvement. When the ductus choledochus is closed, the
operation is absolutely indicated if the strength of the

patient will permit. If one does not succeed in removing
the stone or obstruction then it is recommended to pro-

duce a fistula between the gall-bladder and duodenum.—
Deut. Med. Woch., No. 23, 1892.

Drainage.—The time required for primary drainage is

from twenty-four to sixty hours; to wait longer is to en-

courage trouble : to remove sooner than twenty-four
hours is taking risks not warranted in the premises. Ne-
cessity for artificial drainage will often arise in wounds
invading the large cavities ; here inflexible tubular drains

(glass) best meet the requirements, aided or not bv mate-
rials acting by capillarity.

—

Cartlege.

(jPovvesponcleuce.

OUR LONDON LETTER.

(From our -Special Correspondent.)

VIRCHOW IN LONDON—LECTURING BEFORE THE ROYAL SO-

LI ETY (IN THE POSITION OF PATHOLOGY IN THE BIO-

LOGICAL S( II ni I S—A BANQUET TO HIM—HONORARY DE-

GREES in BE ((INFERRED DEATH OF MR. SIBLEY

INFLUENZA — SMALL-POX — AN 1 l-\ \( I IN \ I IONISTS AND
LEPR0S1 .

London, March 17. 1893.

This week we have had an excitement— I may say, per-

haps, a sensation—in London such as occurs but seldom.

Professor Virchow came over to deliver the Croonian Lec-
ture before the Royal Society yesterday (March 16th).

Of course the announcement that he would do so caused

no little flutter in medical circles, and it was soon ob-

vious that a large audience of distinguished men would
assemble to hear the author of the cellular pathology.

The theatre of the University of London was lent for

the occasion, and Lord Kelvin iSir W. Thompson), our

one peer of science, in his office of President of the Royal
Society, presided. The theatre was crowded with the

representatives and the followers of biological and medi-

cal science, who loudly cheered the illustrious professor

when he entered. He first signed the roll of the Society

as an Honorary Foreign Fellow, and was formally ad-

mitted by the President. He then rose to deliver his

address, which he gave in English. It took about an
hour and a half, and was attentively followed by the

audience, which frequently applauded. At the conclusion

Sir Joseph Lister was called upon by the President to

propose a vote of thanks, which he did with commendable
brevity and good taste, only remarking that it was almost

a work of supererogation as the audience had already

testified their gratitude by their applause, and it appeared

difficult to say which was most admired, the erudition,

the wisdom, or the eloquence of the lecturer. The pro-

posal was seconded by Dr. Wilks. who said he regarded

the professor as his master and teacher from his earlier

studie.-, in pathology, and as they were about the same
age this onlv showed how early in life the lecturer had
attained a commanding position in science. Then Pro-

fessor M. Foster asked the lecturer to reply in a few Ger-

man words, which he did in graceful compliment to Eng-
land, which had never been behind other nations in the

pursuit of science. Those who were not perfectly famil-

iar with German scarcely approved Professor Foster's

suggestion ; but the occasion was unique, the address had
given much food for thought as well as for pleasure, and
we were all too delighted to have been present to suffer

any slight annoyance to mar our satisfaction.

In the evening a banquet was given to A7irchow, pre-

sided over by Lord Kelvin. Next Tuesday (21st) an

honorary degree is to be conferred upon our visitor at

Cambridge, and on the 23d Oxford follows suit, so that

he will probably remain in England throughout the com-
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ing week, during whic h he will be entertained by Sir J.

Paget, sir
J, Lister, Sir J. Lubbock, and other friends.

Respecting the lecture itself it would be impossible to

give the barest abstract in a letter, and any attempt to

criticise it would be impertinent. Suffice it to say that

the present position of pathology among biological studii

was the subject chosen, and Virchow tra< ed the develop-

ment of the science as from an historical point of view ,

especially dwelling on the a< tion and reaction of German
and English minds on each other for the last three hun-

dred years. If only we could have more of such anal)

se\s of points in the history of medicine I cannot but

think that the profession generally would become more
learned as well as more critical, and that we should be

saved from many of those bizarre hypotheses and specula

tions which too often discredit us and retard progress.

This lecture, to take one single point, will rescue from the

obscurity into which his brother Englishmen have suffered

it to fall the name of Glisson as the real originator of the

doctrine of irritability. Glisson's idea of the " elemen-

tary life of the several parts of the body" was an im-

portant link in the chain which led to the recognition of

the elementary life of the cell, and so to Virchow's dic-

tum, omnis cellula e celluld, whence a short step leads to

the location of disease in cells, and so the " cellular pa

thology " which has dominated modern medicine from

the time that Yirchow announced it.

Mr. W. S. Sibley died yesterday from cerebral hemor-
rhage. He was the first general pra< titionerwho obtained

a seat in the Council of the Royal College of Surgeons,

and had occupied other prominent posts in the profession.

His character and acquirements secured him general es-

teem.

Influenza exhibits some signs of decline, but there are

still many cases. Small pox still maintains its hold in

London, the last weekly returns giving 50 cases and
deaths, and over 200 cases in the hospital ships, besides

those in the hospital at Highgate. Still the anti-vaccina

tioiusis pursue their lad with apparently much unscru

pulousness. Latelythej havesaid that vaccination spreads

leprosy—an absurd statement, at once denied by Dr.

Abraham, the Secretary of the Medical Committee ol

the Lepras) Fund. Of course, the monstrous assertion

is duly repeated, and deludes some of the ignorant, though
it is no more sensible than that of a poor woman who de
clared she would not have her baby vaccinated because

the last one fell out of the window soon after the opera

tion

Till. ILLINOIS MEDICAL PRACTICE LAW.
To thh Editor of thb Mbdical Rkcord.

Sir :

,
> our issue of February 11th contains an article by

Dr. C. U. Collins, of Vandalia, 111., in which the author

says, " I wish to enlighten you a little upon the effect of

the Medical Practice Act in Illinois," and then goes on
to show a certainly deplorable state of affairs in his section

of the great Prairie State, claiming (at least negatively)

that the whole trouble is due to the creation of the Illi

hois State Board of I lealth.

Being a native ol Illinois, and having received my first

license to practise medicine fr6m the Illinois Board, and
having been for several years actively interested in se

ing and maintaining a Medical Practice Act in Montana.
is inv only warrant tor suggesting that the doctor puts it

too strongly when he asserts that ••Illinois is one State

where no good results have followed the legal regulation
ol medic al

1
irai tice."

The writer remembers ven well tin- general exodus of

qua< ks from the State when the act went into effect, the

State Hoard ol Health was organized, and that splendid

organizer and most efficient worker. 1 >r. Ranch, fired the

first broadside into the ranks of the army of ignorant

quacks who at thai time overran the State.

That the law in Illinois is not perfe< t is beyond ques
tion. that it needs revision in order to make it more ef

fective cannot be disputed; but I undertake to say that

no one who has closely followed the operations of the

Illinois State Hoard of Health is warranted in making the

sweeping assertion that it has done no good outside ot it-

work in "establishing sanitary measures," or that "it

has done injustice to reputable physicians," etc.

\ a matter of fact, many of the best laws in other

States were largely copied from the Illinois law, and it

medical legislation in that State had accomplished nothing

it has been exceedingly useful in making a general

and healthy sentiment in favor of medical legislation else-

where, where such laws have been effectual. I instance

the existing laws in Minnesota, Montana, Washington,

and Oregon.
The doctor says. "There is a bill before our State

Legislature now toabolish tin- State Hoard of Health, and

there is a large sentiment throughout the State supporting

the bill." ft is to be hoped that those who are engaged

in regular practice in that State will not lend themselves

in aid of the " itinerants, quacks, patent -medicine

dors," etc., which latter class, I have no doubt, are at the

bottom of the movement to have the law abolished. To
antagonize a law which is not perfect, or perhaps even

satisfactory to a considerable number of reputable physi

cians, is to place one's self in line with those who are op-

posed to everything that tends to elevate the tone ot the

medical profession.

( >nly within the last lew weeks an applicant appeared

al the office of the Secretary of the Montana Hoard, and

asked for a license to practise till the next meeting of the

Hoard, stating that he held a certificate from the Illinois

Hoard. He did not produce the Illinois certificate. The

Secretarv investigated his case and found that he was not

licensed in Illinois ; he was refused a license here and is

still travelling West, as far as is known. This is only

one of a number of similar cases claiming to hail from

the State of Illinois. And as far as these are concerned

the people of Illinois have been protected, and by co-

operating with the Illinois Hoard Montana has compelled

them to " move on."

The Illinois Hoard has done a glorious work for the

< iti/ens of that State and in fact for all the States. If a

stray quack finds a temporary location, do not condemn

the Hoard, but aid it in driving out all who are not

worthy. It would be a misfortune, indeed, not alone to

Illinois, but to the whole country, if the power of that

Hoard was curtailed : better increase than diminish its au-

thority. Its acts and rulings are accepted as authorit)

by other State Boards, and to its efforts are largely due

the present high standard of " medical education in the

United States."

C. k. Cole, M.D.
Hi 1 1 , Mont,

M. Hippolyte Adolphe Taine. the well-known French

critic, whose death, at the age of sixty-four, occurred on

March 5th, suffered from dial 1 pulmonary tuber-

, ulosis. About a we 1. before his death he was very low

and life was despaired of, when it was determined to em

plo) Brown-Sequard's injection-, of testicular juice. The

immediate effect was very gratifying, the patient rallied,

and his condition improved so markedly that his friends

even began to hope for his recovery. Arc! rred,

however, ma few days, and asubsequent injection pro-

duced no result.

Symphyseotomy on a Man. -At a recent meeting ol

the Paris Academ) ol Medicine. Dr. Albarran pres

1 marj upo] he had operated for epithelioma of the

Ider. The neoplasm had been removed two years be-

b) suprapubic section, but it had returned. The

author performed symphyseotomy, by means ot which a

separation of forty-two millimetres between the pubic

was obtained, thereby exposing a considerable

of the bladder. \.segment of this viscus, si\ b)

imetres in extent, was removed, and with it the new

th Rei o\ • 1-
1 omplete, and the patient is now

able to walk without the slightest inconvenience.
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A NEW KNOT-TIER.

BY A. H. CORDIER, M.D.,

KANSAS CITY,

In doing abdominal and pelvic surgery much valuable
time is often expended in tying sutures'and ligatures in
the recesses found in these localities. Feeling the neces-

sity of some device to minimize the time in doing this
difficult part in this class of surgery, I have devised an in-

strument known as the " Cordier Knot-tier." The work-
ing of this instrument has proved to fill, in every respect,
my greatest expectations. Its application has a wide
range, and will, I trust, prove to be as invaluable to
others as it has been serviceable to me.

I will briefly mention a few of the many operations in

which this instrument can be used to a good advantage
in saving time and doing good execution.

In a vaginal hysterectomy where the uterus is fixed and
it is impossible or inadvisable to drag the organ down
within easy reach, and where the operator is using liga-

tures on the broad ligaments or even in the vaginal vault,
where the sutures are introduced to stitch the peritoneum
to the cut edge of the vagina, as is recommended by Mar-
tin, the application of the tier here is indispensable.

If an artery is divided in an inaccessible locality, when
it is almost impossible to tie with the hands, the tier will
quickly secure the vessel and permit of the forceps being
removed at once. In vesico-vaginal fistulas the sutures
can be tied in an incredibly short period by the aid of
the tier.

In performing an Emmet's operation on the cervix in
a small vagina or on a cervix that is not within easy reach
and where the operator is using silk or catgut, or even sil-

ver wire or silkworm-gut, the knot can be run up and
tightened as quickly as if on the surface of the body.

In performing the Eastman operation, or total abdom-
inal hysterectomy, the instrument is indispensable as a
time-saving device.

In suprapubic cystotomy for the removal of tumors or
an enlarged prostate, if ligatures or sutures are to be used,
the operator is certainly working to a great disadvantage
without an instrument of this kind to do the tying
quickly.

Where the surgeon is operating to remove an impacted
gall-stone in the cystic or common duct, and it is found
necessary to split the duct over the site of the stone, the
tier will aid him very much in tightening the sutures
when he comes to closing the opening madein this canal.

In the small capillary bleeding haemorrhoids, where the
hemorrhage may be so great as to endanger the life of
the patient, the quickest and surest procedure is to ligate
the small raspberry-like tumor ; the tier is here of much
service, making an otherwise tedious procedure one of
very quick and easy performance. This variety of hem-
orrhoidal tumors is usually situated high up in the rec-
tum. Allingham has well said :

'• The secret of the well-
being of your patient (in ligating internal haemorrhoids)
depends greatly on this tying—a part of the operation by
no means easy, as all practical men know, to effect."
Of 29 cases of splenectomy 14 died directly from

hemorrhage and 3 from shock. The difficulty in tying
the vessels and the great shock produced by dragging on
the pedicle can be avoided by the use of the tier. The
application of the instrument has a wide range.

As the reader will see by the cut it has the same ar-

rangement governing the movements of the blades as is

used in Knott's uterine dilator. The carriers have au-

tomatic threading ends, this permits the ligatures to be
quickly placed in position to be tightened as soon as the

handles are closed. Between the blades (see cut) is the

loop-carrier, which carries the loop down to the exact

place where the surgeon desires the knot to be tightened,

this carrier holds the loop or knot stationary while the

blades are being separated and the knot tightened. The
ends of the ligatures are held in the left hand of the sur-

geon. As soon as the knot
is tightened down on the

vessel, or the suture is so

secure that it will hold its

place, the carrier automati-

cally retracts. The sutures

may be tightened even with

more force than it is possi-

ble for the hands to stand

without the ligature cutting the fingers. These are only
a few of its many'applications. The tier is manufactured
by William H. Armstrong & Co., Indianapolis, Ind.

Rialto Building.

A NEW NASAL BOUGIE.

By LEONARD A. DESSAR, M.D.,

NEW YORK.

I111 difficulty experienced by every rhinologist in keep
ing apart adhering surfaces in the nasal cavities as well

as in dilating nasal stenoses, led me to devise this simple

instrument. In the use of the galvano-cautery in the

nasal chambers there is great danger while cauterizing

the turbinated bodies of also abrading the septum, espe-

cially where these structures approximate. In conse-

quence of this a granular bridge-like adhesion of these

structures may follow the operation, especially if the pa-

tient neglects to return within a few days. The advan-

tage of the bougie in these cases is that it may be in-

trusted to the patient, with the instruction of inserting it

several times daily, thereby preventing the adhesions

from taking place. It should be slightly anointed with

cocaine or antiseptic ointment before introduction and
can be easily passed by the patient. It will also prove

useful in the surgeon's hands in rupturing adhesions,

after which it may be intrusted to the patient to keep the

surfaces apart. The instrument is made of vulcanized

rubber and is one-eighth of an inch thick, four inches

long, and three-eighths of an inch wide. It tapers to a

thin rounded edge and at the other end is provided with

a rounded handle, with depressions for the thumb and
forefinger. The makers are Messrs. Tiemann &: Co., of

New York.

The Price of Drugs in Europe and America.—The
Union of Danish Chemists»has had prescriptions dispensed

at some of the principal drug stores of foreign countries

in order to compare the prices paid for drugs abroad with

those current in Denmark. From their inquiry it ap-

pears that Denmark is the place where drugs are cheap-

est. If the Danish rate of prices be taken as 100 we get

the following scale :

Norway 1 1

6

Switzerland 149

Austria 117 Portugal 163

Hungary 125 Russia 197
Sweden 126 Italy 242
Belgium 141 France 247
Germany 145 England 259
Holland 147 United States 350

New York is the city where drugs are most expensive,

for what can be got for twenty cents in Copenhagen
costs about seventv-five cents in New York.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April i . 1 8ai. . „ , ,

" mini 1 .

" All parties welcome ! Young lady of 24 years of age,

after long trouble, has passed a tape-worm of 32 yards

long. Can be seen at , 2d Hat front. Admission,

25 to 50c. Mrs. \Y. D ."—North American Prac\

litlt'lltT.

The Italian Government has established a quarantine

against vessels from the French Mediterranean ports.

Naphthol is recommended as an efficient vermifuge 1>\

ErVs.pcVil'OJfi, of Amiens.
Leprosy o o

A Diagnosis by the Herr Portier.—A story is to nand
from Hamburg, which shows how easy it is to go astra)

in the attempt to " spot " diagnosis. When the epidemic

of cholera first broke out instructions were given to all

hotel-keepers to be on the watch for possible cases

cholera. In accordance with these delegated orders the

first-floor Kellner at one of the principal hotels had In-

attention drawn to a certain traveller who was observed

to make for the lavatory six times within the hour. ( >n

being informed of this fact the proprietor promptly tele-

phoned the authorities, and in about a quarter of an hour

the sanitary authorities appeared on the scene, and, all

protestations to the contrary nevertheless, sei/.ed and
transported the hapless wight to the "observation waul

of the cholera barracks. There he was examined by a

doctor, but strenuously denied suffering from diarrhoea,

much less cholera. " But," retorted the doctor, fortified

by information received, " you were seen to go half a

dozen times to the closet in less than an hour." " That's

true," replied the patient ;
" but it was solely because

there was someone in there on the first five occasions."

—

Medical Times and Hospital Gazette.

Mr. Lawson Tait is contemplating removal from l!ir

mingham to London, so states an English contemporary.

Much Ado about Nothing.— The Dublin correspond-

ent of the Medical Times and Hospital Gazette announces
that twelve doughty knights and a real live lord, two hos-

pital porters, and a regiment of soldiers recently assembled

to meet the Viceroy of Ireland, Baron Houghton, who
came not to open a hospital, or even a new wing, but a

single cot in the Orthopedic Hospital.

A High Rate.—A doctor in the Northwest recent

h

presented a bill of $245 for 1 47 prayers which he breathed

forth on behalf of a patient in a Southern State. The
patient died and the court decided, in view of the result.

that the prayers were not worth J1.66 apiece, and there-

fore disallowed the claim against the estate.

A Scandalous Purge.— ( me of the smaller items of ex

penditure brought to light in the Panama investigation

was one of $120,000 for cathartics.

Disquieting to the Survivors.— The Medical Presi
states that ten Spaniards, of whom two were children,

were returning to their country after having been treatd

at the Pasteur Institute for wounds received from rabid

animals. When the train arrived near Montpellier one
of the children, a ln>\ , aged twelve, began to show e\ idenl

signs of the disease. He became so excited thai he had,

to be bound in rugs and held down by force until the

train stopped at Montnellier. when lie was carried to the

hospital, in which institution he died the same night.

A Foe to Malaria.- -The anacharis alsinastrum, a

water-plant, originally from Canada, but now naturalized
111 Europe, is said to destroy malarial germs. It was for

merly regarded as a nuisance, as it grows very rapidly and

soon chokes up small streams. But it has now been pro-

. ed by a German physician, in Hanover, to plant the

weed in malarious districts as a means of rendering them
health)-. The sami ingested some six or seven

years ago b) a writer in an English pharmaceutical jour-

nal.

A Breach of Promise Case.—A Glasgow physician is

the defendant in a curious breach of promise case. His
courtship was progressing moothly enough until his

fiancee requested his services for treatment of a fistula.

The trouble was of tuberculous origin. He treated the

1 ase. but lost his affection for the fair but unfortunate
patient. Perhaps if he loses his case he can offset the

damages by a bill for professional services.

Death from Two Drops of Laudanum.—A man was
recently tried in England lor causing the death of his

month old infant. The child was restless and he gave it

two drops of laudanum. Death occurred the following

day, with symptoms of opium-poisoning.

A Cry Comes from British Columbia that the profession

there is already overcrowded, and practitioners in other
parts of the world are entreated to keep away from that

spei ial region.

An International Weather Bureau- I lie I'nited

States Government has invited the Governments of
Europe to send delegates to a meteorological conference,

to be held in Washington, looking to the establishment

of an international exchange of weather reports. It is

hoped that the study of meteorology may therein be
greatly facilitated, and data may be obtained upon which
to base more accurate forecasts of approaching storms.

Philadelphia has a population of 13.8 to the acre,

giving an allowance of over 3,000 square feet to each in-

habitant.

The Legality of Cremation in Great Britain was
affirmed at the trial Sf the late Dr. Price, of Wales, who
cremated the body of his infant son on the top of a hill

in accordance with ancient Druidical rites. He was in-

dicted for this act, but the legal authorities stopped the

proceedings on the ground that there was nothing illegal

in this manner of disposing of the bodies of the dead.
Since that time several cremation societies have been es-

tablished in England.

The Medical Profession in Italy. Ac cording to offi-

cial statistics recently published, the number of medical
practitioners in each of the principal cities of Italy is as

follows: Turin, with a population of613,995, has 431 doc-
tors : Genoa, with 425,854 inhabitants, has 240 ; .Milan,

with 575,164, has 391 : Venice, with 1 $,686, has 124:
Bologna, with 354,584, has 215 ; Florence, with 539,855,
has 281 ; Rome, with 507.504, has 506 : Palermo, with

486,448, has 316 ; Messina, with 238,294, has 117: while
Naples, with 678,801, has [,323.

Dr. William Bateman. of Folkestone, died recently at

the age of eighty-one.

The Duke of Edinburgh's Wing is the name given to
recently completed addition to the British General

I lospital.

Any Medical Man can practise in (.real Britain, but
he cannot call himself I >r. unless he possesses a degree
legally recognized there, nor can he recover form©
i\ u es in .1 1 ourl 'it law.

Capillary Drainage in Anasarca 1 d by Dr.
Schilling by means of line silvei win- passed through the
cellular tissue.

A Vaccine Institute i> about to be established in Con-
stantinople.

An Italian Hospital has been instituted in Tunis.

Blistering by Living Cantharides. — Mr. Richard
Leigh writes to the Lancet that a correspondent on the
West Coasl of \fri,a recently wrote him that the resi
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dents were suffering from a plague of the cantharides fly,

as he termed it. These insects were so numerous and

troublesome that he was unable to rest in bed, and had

to pass the night in his sitting-room, being blistered all

over at the time of writing. Some of his neighbors were

in a terrible state, evidently much worse than himself.

Fortunately no serious trouble resulted ; for though the

blisters were very painful, they disappeared spontaneously,

in a few days. This is a new terror added to a residence

in the tropics, though it must be an uncommon one, as

Mr. Leigh's correspondent had not mentioned it before,

though he had lived in the neighborhood three or four

years! It is interesting to know that the bite of the liv-

ing insect has a similar effect to that of the preparations

of the dead. The active principle is evidently in the

juices as well as the solids of the body.

Piperazin is said to be best given in soda water, fif-

teen grains to the bottle, to which also fifteen grains

of phenocol may be added.

The Australian Medical Congress, recently held in

Sydney, New South Wales, was very successful, over six

hundred members having taken part, and one hundred and

fifty papers having been read and discussed.

A Centenarian.— The President of the London Society

for the Study of Inebriety, Dr. Severin Wielobycki, re-

cently celebrated the termination of his one hundredth

year.

Medical Education in France.—The organization of

hospitals, medical schools, and laboratories of Paris is the

result of centuries of experience and change, and differs

materially from that of other countries. The harmonious

unity of the whole system is due to a centralization and

order of government that extends to the minutest details,

and simplifies and regulates the work* in every branch.

The abundance and diversity of teaching, the wealth of

material, and the facility of study are remarkable, and,

with the most generous and courteous hospitality, are

freely open to all nationalities. Those who come for

clinical observation and work in the hospitals or labora-

tories, to 1 omplete study commenced elsewhere, are sub-

jected to no examinations or vexatious requirements, and

have no fees or charges of any kind to pay. They are at

liberty to follow their own inclination in choice of work

or attendance. If they wish to obtain certificates or di-

plomas, then there are certain fixed charges, which, how-

ever, are slight. The total fees for the whole curriculum

of medical study and for the whole series of examinations.

. overing a period of five years, to obtain the diploma of

M.D., is about $175. and in this is counted the supply of

anatomical material. Students and practitioners who at-

tend the schools of the Faculty of Paris cannot but remark

the facility of expression, the wide knowledge, and orderly

habit of teaching which are common to almost every-

one of the officers of the hospitals and schools. This is

not the result of chance, but comes from a most labori-

ous and unique system of preparation and final sele< tion

by concours. The hospital surgeons and physicians, the

assistant professors, and the lecturers, and professors

of the Faculty are all from an early date in their

career compelled to aim at a complete and almost

em vclopaedie basis of information, and to practise the

arts of logical arrangement, lucid exposition, and or-

derly teaching. Medical teaching in Paris comprises

official, didactic, and clinical courses given by the Fa< -

ultv. and hospital teaching, in which the members of the

Faculty are reinforced by a great number of physic ians,

surgeons, and accoucheurs appointed especially for this

purpose. Professors Germain-See, Jaccoud, Potain, and

l'eter occupy the four chairs of clinical medicine : Pro-

fessors Verneuil, Le Fort. Duplay, and Le Dentu the

chairs of clinical surgery, besides these there are the

special chairs of clinical teaching, represented by Professors

Charcot for nervous diseases, Ball for mental diseases.

Fournier for syphilitic and skin diseases, Grancher for

diseases of [children. Tarnier, surgeon-in-chief of the Ma-

ternite, with Pinard, head of the clinic of accouchement,
Panas for ophthalmology, arid Guyon for genito-urinal

diseases and operations. Added to these there is an ex-

tensive system of free teaching by the assistant professors

of the Faculty, or aggreges, who train the students in the

elementary and systematic courses on subjects of ordinarv
nwvi*"" 1 ~-J— ^-'

—

loop-carrier, which carries the loop down to the exact

place where the surgeon desires the knot to be tightened,

this carrier holds the loop or knot stationary while the

blades are being separated and the knot tightened. The

ends of the ligatures are held in the left hand of the sur-

geon. As soon as the knot

is tightened down on the

vessel, or the suture is so

secure that it will hold its

place, the carrier automati-

c ally retracts. The sutures *-*

-QiayJjr-tilLbsoplian may 'be
1 joked upon as a tri-iodide of cresol. It contains

eighty per cent, of iodine and is soluble in alcohol and
readily taken up by fatty substances. Dr. Saalfield

finds a one per cent, ointment exceedingly valuable in

skin diseases due either to vegetable or animal parasites,

as tinea tonsurans and pityriasis versicolor ; for pediculi

capitis and pubis, twenty-five per cent, of vinegar is added
to the ointment; and in the case of scabies a stronger

preparation is employed containing two or three percent,

of losophan. In chronic skin infiltrations an ointment of

the strength of one or two per cent, was very useful, but

in acute eczema it appeared to be irritating. In prurigo,

sycosis vulgaris, acne vulgaris and rosacea, and in pruritus

it was very effectual. It appears to be of little use, how-
ever, in psoriasis or urticaria, and is contra-indicated in

acute inflammations of the skin.

—

Lancet, January 7, 1893.

Damages Reduced at the Hospital's Expense —Mr.
Herbert Milton, a surgeon of Alexandria, recently won a
libel suit against the Bosphore Egyptien. The Court of

Appeals confirmed the decision but reduced the amount
of damages from 55,000 to S400, on the ground that the

plaintiff had signified his intention of turning over the in-

demnity to the hospital of Fvasr-el-Aini.

" Family Physicians of Irreproachable Character kept

in stock and supplied at short notice and in good condi-

tion." is the way an English contemporary paraphrases the

prospectus of a Cincinnati medical corporation.

New Method of Treating Fractured Thigh.—At the

meeting of the Medical Society of London, on Monday
evening last, Mr. C. B. Keetley explained a new opera-

tion he has made trial of recently for the purpose of main-

taining the fragments in position after fracture of the

femur. The operation consists in passing long steel

needles through the fleshy parts into the respective frag-

ments of bone. Mr. Keetley exhibited a case treated by
the above method, and pointed out that little or no irri-

tation was caused by the presence of the needles, and he

claimed to have provided a means of combating the ten-

dency to shortening in a class of cases in which it was

otherwise almost unavoidable. Mr. Jonathan Hutchin-

son demurred to the proposal on the ground that the long

splint, if properly applied, secured good union with a

minimum of shortening. The operation is one that

might be necessary in certain cases, when the fragments

cannot be kept in position, but in the large majority of

cases good results may be insured by using the long

splint.

—

Medical Times ami Hospital Gazette.

Sir Joseph Lister has returned to his first love, and ex-

presses his preference for carbolic acid over corrosive sub-

limate as a surgical antiseptic.

Medical Practice in Japan.—The old-style physicians

in Japan have had a bill introduced in parliament legaliz-

ing their form of practice, and the modern practitioners

are organizing meetings to devise measures for the defeat

of the bill.
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Small pox has been epidemic in Toyama, Japan, over

1,500 cases with 489 deaths having been reported there

up to the middle of January of this year.

The Influence of the Impending World's Fair con-

tinues to he felt in certain quarters, as witness the follow-

ing from the Sunday issue of a Chii ago paper :

•• NO! ICE.

• All parties welcome ! Noting lady of 24 years of age,

after long trouble, has passed a tape-worm of 32 yari

long. Can be seen at . 2d flat front. Admission.

25 to 50c. Mrs. W. I) ."

—

North American Prac-

titioner.

The Italian Government has established a quarantine

against vessels from the French Mediterranean ports.

Naphthol is recommended as an efficient vermifuge by

Dr. Dubois, of Amiens.

The Dugaste Prize of the Paris Academy of Sciences

has been awarded to Dr. Mayefor the best essay on " The
Signs of Death and the Means of Preventing Premature

Burial." The author regards putrefaction as the only

sure sign of death, and advises that burial be postponed
until this change has begun.

Post marital Amblyopia.— This condition, sometimes
described as Kurns's amaurosis, consists in failure of vision

of variable intensity consequent on sexual excess. The
liability of certain persons to this form of amaurosis has

long been recognized, and though probably of rare occur-

rence it deserves to be made widely known on account

of the prognostic importance of a correct etiological de-

duction. In the last number of the Archives of Surgery,
Mr. Jonathan Hutchinson relates three very typical ex-

amples of this affection, the most remarkable feature

whereof is the readiness with which it is recovered from.

In this respect post-marital amblyopia presents a striking

resemblance to tobacco amblyopia, of which recovery

and freedom from relapse are very definite features. It

differs from the latter in being much more rapid in its

development and in passing to a far higher degree of

amblyopia. Though recovery is the rule, it must not be

forgotten that in both series cases may and do occur in

which the disease advances to complete and permanent
blindness Medical Press.

University of Innsbruck.— The total number of stu-

dents in the University of Innsbruck during the last sum-
mer semester was 849, of whom 267 belonged to the

medical faculty. The teaching staff numbers 17 profes-

sors and 3 lecturers.

A Statue to Jenner is to be erected in Japan to com-
memorate the centennary of vaccination.

Potash forming Insects.—At a recent meeting of the

Entomological Society of London. Mr. Oswald Latter

stated that the imago of the Dic'ranura vinula, in emerg-
ing from the cocoon, produces, probably from the mouth,
a solution of caustic potash for the purpose of softening
the cocoon. The solution was obtained for analysi

ing the moths to perforate artificial cocoons made of

filter-paper. Professor Meldola said that the larva of
Dicranura -.-inula secretes formic acid, but the fact that

any animal secreted a strong caustic alkali was a new one.

They will Receive Attention. A few quacks, and
very tew compared to the number in years -one by, are

now infesting this city, whom we shall handle next issue

without gloves. They have done but little or no prac
tice since their arrival, and some of them have fallen out
among themselves and left. Among tl;e number is a

certain " Divine" 1?) health healer who shall receive

cts in February number. One old rooster with his

office over a saloon, with the saloon building pictured as

his office, shall be blistered in the most approved style

We know our duty to the profession and public, and do
not hesitate to perform it. We are now securing data for

these frauds, to be published next issue, and mark, the fur

will fly. —Texas Health Journal.

The Chilian Civil War.—The loss of life in Chili dur-

ing the last civil war was over ten thousand.

New Hampshire Insane Asylums.—The Committee
appointed by the State Hoard of Health to make an in-

_ .ition 1 oncerning the burning of the Strafford County
(N. H. .1 Asylum for the Insane, has incidentally found

many defects in the present county system of caring lor

the insane. Among these defects are mentioned: 1.

Lack of suitable buildings. This defect is more or less

glaring in the different counties ; in some the builii

are totally unfit for the purpose, and in others, while the

buildings are good, there is yet a lack of proper and
ample facilities. 2. There is no classification of patients.

All the different classes of the insane are grouped to-

gether in one ward, the cases of simple delusional insan-

ity being often placed in the same room with the most
idolenl < ases of acute or chronic mania. 3. La(k of

skilled attendants. 4. Lack of expert medical and surgi-

cal treatment. 5. Lack of occupation and entertain-

ment for the patients.

A Young Doctor ordered a first class self-registering

thermometer. A few days after receiving it he v.

that he had had it on ice .three days, but couldn't get the

mercury down. The dealer shook it down and the doc-
tor was satisfied.

Scheming and Frankness.—The medical politician

who takes roundabout, secret, and snaky methods of

"getting there" confesses two self-stultifying facts:

First, that his objects are not good and honest enough to

be openly avowed ; and second, that his strength and
self-confidence are not sufficient to attempt the effectual-

ization of his aims, except by chicane and subtlety. All

the world recognizes what the politician thinks he is so

expertly concealing from all the world, that is, that he is

both unscrupulous and weak.

—

Medical News.

La Grippe is not Popular.—The Russians call the
" grip " Chinese catarrh, the Germans call it the Russian

pest, the Italians name it the German disease, the French
call it the Italian fever, the Spanish catarrh, and the

Americans call it on earth '. The Italians invented

the term " influenza" in the seventeenth century, and at-

tributed the disease to the influence of certain planets.

Syphilis is the only other disease which has at various

times received such polygeographical designations.

The Japanese Navy.—The report of the health of

the Imperial Navy of Japan for 1891, recently received,

shows that there was a general improvement in the sani-

tary condition as compared with the previous year. The
main daily force for the year was 10,223, and tne total

number of cases of disease or injury entered on the sick-

list was 4,057, a ratio of 396. 85 per 1,000 of the force.

The number of deaths was 60, a ratio of 5.87 per 1,000,

which is a decrease of 2.69 per t,ooo compared with the

ratio of the previous year. Of the deaths 5 1 were from
disease, 5 from injury, and 4 from drowning. There
were no new cases of kakke. the one mentioned in the

report having remained over from the previous year.

Diabetes Insipidus cured by an inter-current attack of
measles is reported by Harvey Birmingham Medical
Review No. 31, 1892). The quantity of urine, which
had at one time been fourteen pints in twenty four hours,

fell when, the rash appeared to eight, and four days later

only an ounce and a hall led. The next day there

were lifter . and from that time it gradually re-

turned to the normal.

No. -Dr. Larrabee says To be able at all times and
in all cases to arrive at a positive diagnosis of disease at

the first \iMt is an impossibility, no matter how erudite

the physician or how skilful the surgeon. No lawyer is

able, however full his head may be of "dig
his client at once a wise and judicial opinion : he " takes
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the case under advisement." Can a physician or surgeon

be expected to do with the intricacies of the human sys-

tem more than he who has only to recall his Blackstone

or refer to a Revised Statute ?

Hypertrophy of the Spleen is given by Bobulescu as

an occasional cause of incontinence of urine in children,

the attacks coming on principally after running and jump-

ing.

Boil It Down.

Just a word to those good doctors

Who are meditating deep
On a paper they're preparing,

Full of thoughts too good to keep

—

Boil it down.

'Tis not words, but facts we're wanting ; .

Therefore prune and pare with pains

Your scholastic evolution

Till an essence pure remains

—

Boil it down.

Let the meeting at Milwaukee
Be a feast for every soul

Who attends. And let the papers

Be as brief as Moses' scroll

—

Boil them down.

You'll remember former meetings.

There were papers, less or more,
Hardly worth the time to listen

—

We have all been there before

—

Bod it down.

Welcome every fresh advancement.
Hail each new discovered fact,

But in writing a description

That attention will attract

—

Boil it down.

And remember that discussions

Are of interest all agree
;

So your paper should invite it

;

Make it short as well may be

—

Boil it down.
—W. E. Ward. M.D., Fenton, Mich.

—-Journal of American Medical Association.

Urticaria and Prurigo in Children.—According to

Dr. Saalfeld the fact that urticaria may become trans-

formed into prurigo adds gravity to the prognosis of this

disease, and must be considered in treatment. Among
children in good general condition, appropriate diet and
some external application, as sulphur, naphthol, or tar

ointment, and a bath every other day. usually suffices to

cure the condition in a short time. But in long-standing

cases a tepid bath following frictions with sulphur and
tar-soap are a daily necessity. On coming out of the

bath the patient may be covered up in bed for two hours

and then anointed with tar, sulphur, naphthol, pyrogallic

acid, menthol, or chrysarobin ointment. In inveterate

cases subcutaneous injections of pilocarpine are of advan-

tage. Certain internal remedies are indicated in chil-

dren who are scrofulous or run down, or who suffer from
gastro-intestinal catarrh. Country life always has a fa-

vorable effect npon this particular skin disease.

—

Revue
Generale de Midecine tic CMrurgie et if Obstetrique.

Intestinal Suture by a New Method.—Dr. Kummer
has devised a new method of intestinal suture. It con-
sists in dissecting back a sleeve-like circular flap of the

serous and muscular coats all around the bowel, for about

half an inch, cutting off the projecting mucous and sub-

mucous coats at this level, sewing the edge of the latter to

the corresponding layers of the other loop prepared in

the same way, then doubling in the two redundant flaps

or sleeves of serous and muscular tissue so that their serous

surfaces are brought broadly in contact, and securing the

latter with one or more series of Lembert-Czerny sutures.

In this way serous apposition is obtained without rolling

in the entire thickness of the edge of the bowel, as in the

ordinary method, and the projection of the inverted

edges into the intestinal lumen and consequent danger of

obstruction is avoided, for when the sero-muscular flaps

are folded up against each other they stand outside around
the line of suture like a ruff, instead of projecting inside

of the bowel like a diaphragm. Dr. Rummer's experi-

ments were confined to dogs.

—

Archiv filr klinische

Chirurgie.

Foetal Head Retained Over Three Months in the

Uterus.—Dr. Loisnel describes the following case which
came under his observation : In November of last year,

Dr. Notto was called to attend a woman who had felt

labor pains at term three months before. She was III-

para, her previous labors resulting in spontaneous deliv-

er}-. The doctor attempted turning, and failing, ampu-
tated the leg. On the day following he cut off the other

leg. Next day he decapitated and removed the trunk

and arms. Antiseptic injections were prescribed, but,

through ignorance of the patient, were not given. The
woman resumed her work, but was annoyed by the lochia

continuing longer than usual. The doctor found a

vesico-uterine fistula and a solid body occupying the

uterus. He extracted a piece of maxilla by the aid of

forceps. The patient was then admitted to a hospital.

The os was dilated and the foetal skull removed in pieces.

There had been up to this time no signs of septicemia.

Afterward there was an occasional rise of temperature

during recovery. The vesico-uterine fistula closed, but a
communication established itself between the rectum and
genital tract. Dr. Hergott had once extracted the placenta

from a woman who had been delivered seven months pre

viously. There had been no septic symptoms. In the

discussion. Professor Tarnier remarked that some women
resisted septic infection, and others recovered from it.

Sloughing of the whole bladder did not always prove

fatal. He had seen recovery after diffuse abscesses and
suppuration of both eyeballs. Drs. Notta and Loisnel

had, in extracting the head piecemeal, done the best pos-

sible thing, considering that they had not the choice of

many instruments.— University Medical Magazine.

Idiopathic Prevesical Cellulitis.—Twenty-three cases

of this affection were studied by Dr. Englisch, of Vienna.

In addition to this he observed seven cases in his own ex-

perience ( The Annals ofSurgery). The disease occurs

most frequently in males, and at ages ranging from
twenty-five to thirty years. The origin of the affection,

in all probability, depends upon infection, and it is more
than likely that scrofula or tuberculosis plays an impor-
tant role in its etiology. The symptoms may be divided

into two groups, corresponding to two'stages of the af-

fection. It begins with symptoms which are not at all

referable to the pre-vesical space, including constipation,

subsequent diarrhcea, urgent gastric symptoms, etc. Se-

vere intraabdominal disturbance is suggested by the

symptoms. Between the second and twelfth day local-

ized symptoms arise, such as pain and the characteristic

tumor. The latter suggests by its appearance an over-

filled bladder. It rises from below upward, is sharply

circumscribed, but differs in shape from the bladder by
presenting a triangle with its base uppermost, and the

point of which disappears behind the symphisis pubis.

The most certain method of establishing the character of

the tumor, however, is by the use of the catheter. Par-

ticipation of the bladder may occur secondarily, however,
this leading to retention in some instances. The inflam-

matory process may spread from the pre-vesical space in

all directions, reaching to the thigh, extending with the

pelvis, and may terminate in resolution or suppuration.

The latter termination is not so frequent as is generally

supposed. When it does occur and passes unrecognized,

rupture of the abscess cavity may occur into the vagina,

urethra, bladder, peritoneal cavity, or colon. Occa-
sionally a chronic form of the affection is observed. In

these instances the premonitory or preliminary symp-
toms are absent, and the appearance of a tumor with or

without retention leads the patient to seek medical aid.

The prognosis of both the acute and chronic forms is

not so unfavorable as previous writers have led the pro-

fession to suppose.
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THF. TREATMENT OF NON MEMBRANOUS
STENOSIS OF NIK LARYNX IN THE ADULT
BY O'DWYER'S METHOD OF [NTUBATION,
WITH REPORT OF 1 I\ i: CASES

By W. K. SIMPSl IN, M.P.,

.NEW VORK.

FBLLOV) AMERICAN LARVNGOLOG1CAL ASSOCIATION.

The great success that has attended Dr. O'Dwyer's
operation of intubation for the relief of croup in children,

has been the means of opening a large field for its em-

ployment in the treatment of those cases of non-mem-
branous stenosis of the larynx, acute and chronic, in which

for its relief or cure a certain amount of dilatation is

necessary. So strongly impressed is Dr. O'Dwyer him-

self with its utility in chronic laryngeal stenosis, that he

says, in an article in the New York Medical Journal,

March 10, 1888, "Had intubation of the larynx proved

a complete failure in the treatment of croup, I should still

feel amply repaid for the time and expense consumed in

developing it, for I believe that it offers the most rational

and practical method yet devised for the dilatation of

chronic stricture of the glottis." Subsequent results have,

in my experience, substantiated Dr. O'Dwyer's belief.

The two principal objections to all former methods of

overcoming laryngeal stricture, have been : first, the re-

quisite preliminary tracheotomy or laryngotomy, and
secondly, the necessity of oft-repeated short attempts at

dilatation, on the supposition that the larynx was intol-

erant to long-continued pressure. Intubation, however,

when successfully employed does away with both these

tions, and by its means we are able to secure con-

stant intra-laryngeal pressure for an indefinite period.

This fact of laryngeal toleration was forcibly shown in

one of the cases reported by Or. O'Dwyer in the above
mentioned article, wherein the patient wore the tube

without any inconvenience for the space of ten months.

The importance of successfully combating these two ob-

jections is, I think, at once very evident, and any Step

toward that end will be recognized as a great advance in

the treatment of these cases.

The older instruments and methods of laryngeal dilata-

tion, including those of Si hroeter, McKenzie, Navratil,

Whistler, and others, are so well known that I will not

attempt any further description of them.
The following classification of the causes of laryngeal

stenosis, for the relief of which dilatation maybe indicated,

is taken from Dr. Asch's article in " Buck's Reference

Handbook of tin- Medical Sciences :
" " 1. Cicatrices fol-

lowing the healing of ulcers, or the formation ofbands ab

normally uniting different parts of the larynx. This

dition we find as a result of constitutional disease, syphilis,

phthisis, glanders, after wounds of larynx, and following

burnsand scalds, 2. Inflammations, acute or chronii

result of which is to produce obstruction of the larynx.

croup, diphtheria, and oedema, perichondritis, and chronic

Stenosing inflammations, are included under this head. 3.

Neoplasms, benign or malignant. (. Neuroses < ausing

spasm or paralysis. 5. Compression of the larynx from
external causes.

"The principal symptoms to be overcome are those

1 v Candid ; thesis for membership in the American
\ssociation.

of obstrui ted respiration, and the most important objects

to In- attained in our treatment are to pre possi-

ble, laryngotomy or tracheotomy in the first place, and

lid the patient in dispensing with the external cannula

oon as possible, when it has been found necessary to

perform either of the above operations."

The following live cases have been under my own care,

and sufficient time has elapsed to determine the effective-

ness of the treatment. On account of the importance of

the subject, and the limited experience on the part of in-

dividual observers, I have entered hat into detail,

trusting thereby to be of aid to those who may have cases

for similar treatment.

Case I.— Mrs. S , aged twenty-six, of very stout

build, seen first by me April 10, 1888, at which time these

notes begin. Patient gives strong probable specific and
rheumatic history: no history of previous laryngeal

trouble
;

present trouble dates back three and one-half

months, when she was exposed to wet and cold during

the greater portion of a night. A week following this

exposure she became hoarse, which hoarseness has in-

creased until the present time, she being now almost

voiceless.

Dyspnoea began four weeks ago, has continued to in-

crease, and at times attacks of suffocation have been very

severe, worse at night, permitting of very little sleep,

greatly increased by any exen ise, and while at rest

breathing and cough are of a stridulous and croupy

nature. Deglutition difficult and exciting cough and

dyspneea.

Examination of larynx shows it to be almost entirely

occluded by a la"rge, irregular, grayish, granulating mass,

having a cauliflower appearance, vocal cords entirely

hidden from view, impossible to define attachment

the mass, though in its centre there is a small pin-

head opening through which respiration is performed :

the opening is so small that it seems well-nigh impossible

to admit of any breathing at all. The patient was placed

mi large doses of iodide of potassium.

April 24th.—There is but slight change in the laryn-

geal appearance, and the dyspneea has continued v

in the main, though at times there seems to be slight im-

provement. There is marked improvement in the other

syphilitic symptoms of which she complained. For the

last two days dyspneea has been very severe, no sleep : and

at 7. ;o this \.m.. she being in danger of imminent suffo-

cation, I introduced, without difficulty, a medium-sized

adult metal tube through laryngeal obstruction, previously

using a solution of cocaine. The introduction was tol-

lowed by immediate and positive relief from the dyspneea,

there being onl\ a slight amount of cough produced by
its passage. The string was removed five hours follow-

ing, on account of its causing slight irritation.

The tube was removed three and one-halt' days follow-

ing. During the time it was in tin- larynx it was unusu-

ally well tolerated, the patient being able to breathe

and swallow perfectly. She suffered no inconvenience

whatever, and came a distance of three and one-half

miles to have the tube removed. On removal of the

tube, the examination of the larynx revealed an entire

e of appearance. There were no remains of the

:

• small reddish granulations in the inter-

arytenoid space. The calibre of the larynx was practi-

cally normal, and the color was uniformly red. excepting

the left vocal cord, which was o( a glistening white color

Standing out in distinct relief to the adjacent reddened

mucous membrane. There was a uood return ot the
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voice. The following day the left vocal cord had as-

sumed the reddened color of the rest of the laryngeal in-

terior.

I think the absorption of the laryngeal mass was due to

the pressure exerted by the tube, though possibly some of

the mass may have become detached by the passage of the

tube and subsequently coughed up ; but diligent search

failed to reveal this, which lends strength to the supposi-

tion of absorption by pressure. The remnants of the

mass quickly disappeared, and up to the present time,

April, 1893, after a lapse of five years, there has been no
return of the growth, dyspncea, or loss of voice. There
has been some difference of opinion as to the character of

the growth, though considered by most to be a species of

condylomata.
In this case there can be no doubt as to the superiority

of intubation over the external cutting operation, for if

the latter had been performed it would have been impos-
sible to tell how long the cannula would have had to re-

main before the removal or absorption of the growth,

saying nothing about the possible danger and extra care

it would have entailed.

Case II.—Mrs. L. S , aged thirty-five, England
;

April 12, 18S8. Family history of asthma ; with excep-

tion of rheumatism, patient's health has always been
good ; miscarriage four months ago. Present illness be-

gan six months ago with cough, followed by hoarseness

with impaired breathing at times; general health is be-

coming worse ; no night-sweats ; dyspncea on exertion
;

cannot get any direct specific history.

Examination of chest reveals signs pointing strongly to

phthisis, viz.. dulness and prolonged high-pitched respir-

ation over right apex, front and rear. Larynx : Epiglot-

tis swollen and very pale, arytenoids clubbed, ary epi-

glottic folds thickened, ventricular bands thickened,

ulceration posteriorly extending below the right cord, se-

vere pain in right side of larynx shooting up to right ear.

The above record is taken from the hospital at which she

had previously applied for treatment. She first consulted

me in May, 1888, for relief from difficult breathing, which
was very severe ; at this time I discovered a cicatrix at

junction of hard and soft palate, which led me to think

the case to be one of a syphilitic nature rather than tu-

bercular, which had been previously supposed. She was
placed on anti-syphilitic treatment.

May 17, 1S88.—During last two weeks dyspncea has in-

creased, preventing sleep for the last forty-eight hours,

and at present she has violent paroxysms of difficult

breathing, and there is apparent danger of momentary
suffocation. Cough croupy, voice lost.

Examination of larynx reveals an almost entire obliter-

ation of its lumen, it being filled with swollen, reddened
mucous membrane, so that it is difficult to define the vari-

ous parts. Some ulceration on right side posteriorly. I

attempted to intubate with a medium-sized adult hard
rubber tube, but failed to introduce it, and after two un-

successful attempts Dr. O'Dwyer intubated for me, us-

ing a smaller sized tube and exerting a great deal of

force. The relief from the extreme suffocation was im-

mediate. The introduction of the tube was followed by
excessive coughing, which continued more or less during
the whole time the tube was in place. The string was
removed at the end of six hours. The tube was removed
at the end of the sixth day. During the time it was in

situ it was not, on the whole, well borne, it producing
more or less coughing, irritation, and some pain, with
great distress at any attempt at deglutition, which last

difficultv was in a measure overcome by rectal alimenta-

tion. Morphine was used to procure rest. Notwith-
standing the above symptoms of irritation, great comfort
was experienced by the relief from the suffocation.

Examination after the removal of the tube showed
ample room for breathing, with nearly normal intra-laryn-

geal contour, some superficial erosions from pressure,

some arytenoid swelling, and a generally reddened mu-
cous membrane. The patient was again placed on larger

doses of iodide of potassium, and in a few days the larynx

resumed its natural appearance and functions, and con-

tinued so for a period of nine months. The subsequent

history of this patient is very interesting, from the fact

that she gained exceedingly in flesh and general health

as long as she kept under the influence of the iodide ot

potassium, but as soon as she would discontinue it there

would be signs of returning laryngeal trouble, to be dis-

pelled again on resumption of the treatment. She took

at times as high as one hundred and eighty grains daily.

Additional interest is also centred in this case on ac-

count of the subsequent demands for intubation, as fol-

lows : Nine months after the first intubation I was called

upon to operate a second time, for a recurring laryngeal

stenosis. For about two weeks preceding January 25,

18S9, after two months abstinence from treatment, the

patient complained of a cough with increasing difficulty

in breathing. I had the opportunity of watching the

< ause of the stenosis, and repeated examinations revealed

a gradual adduction of the vocal cords and fixation ot

the arytenoids, with no visible swelling or redness of the

laryngeal mucous membrane, until January 25, 1889,

there was complete obliteration of the chink with no at-

tempt at abduction ; entrance of air was almost an im-

possibility, and at noon of that day, during a moment
of impending suffocation, I introduced a medium-sized
adult hard rubber tube without any difficulty, and after a

few moments of coughing she was greatly relieved from

her suffocation. The string was removed at the end of

one half-hour. The tube remained in four days, when it

was coughed out and there was no necessity of returning

it. The same irritation from the pressure of the tube was
experienced as on the first instance, but on a much minor
degree.

Examination of the larynx, two hours after the tube

was coughed up, showed a good triangular space, with

good motion of the vocal cords, the left moving better

than the right, slight swelling of the arytenoids from
pressure of tube, a general redness of the mucous mem-
brane, some subglottic swelling anteriorly ; breathing

good, slight croupy cough. Patient was placed on thirty

grains of the iodide, t.i.d.

January 30th.—The following day there was good mo-
tion of the left cord, but immobility of right vocal cord

and arytenoid, with slight marginal ulceration at the

inter-arytenoid space ; there had been some little diffi-

culty in breathing.

February 8th.—Fourteen days after removal of tube,

examination reveals both vocal cords somewhat reddened,

and with the same immobility of the right cord and ary-

tenoid, the cord being nearly fixed in the medium line.

Repeated examinations up to April, 1891, show this same
fixation above noted, but entirely in the median line.

The functions of the larynx are carried on by the left

cord ; the voice and breathing are good.

•From January, 1889, to April, 1891 (two years and
three months), patient was free from laryngeal obstruc-

tion, and had gained in flesh and general health. For
about two weeks preceding April 13, 1891, patient again

complained of laryngeal dyspncea, and examination re-

vealed a closure of the chink of the same nature as in the

second instance ; which was caused, however, this time

by the left cord approaching the already immobile right

cord without any attempt at abduction.

Intubation, 7.30 p.m., April 13, 1891, using a small-

sized adult tube, which was retained three days, patient

coughing it out ; this gave relief, but I was quite certain

that it would not be sufficient, so advised keeping up the

dilatation. This had to be postponed for a month, the

patient being compelled to leave town in the meantime.
While out of town her attacks became very severe, and on
her return, May 21st, I inserted second size conical-shaped

tube, which was worn continually for a week. Exami-
nation after removal showed a generally reddened mucous
membrane, and a pressure ulcer at upper anterior portion

of larynx, at junction of cushion of epiglottis. The inter-

cordal space was greatly enlarged, and there was good
motion of the left cord, and slight motion of the right
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cord. Up to the present time, April, 1893, there has

been no return of laryngeal dyspnoea, notwithstanding

the median position and immobility of the right cord.

Voice remains good.
'This is the first adult case of which I have any knowl-

edge wherein intubation has been performed for recurring

obstruction altera lapse of nine months and 1

respectively, and where the mechanical causes for the op-

eration were apparently so widely different. The superi-

ority of intubation over tracheotomy in this case cannot
but be very apparent, especially at the second time of

operating; for if tracheotomy had alone been relied on,

the patient would probably have been compelled to wear
the cannula all her life, as I do not think anything but

the consfant intra - laryngeal pressure of the intubating

tube would have secured any permanent separation of the

cords, unless we had resorted to their exsection. Numer-
ous examinations of the chest have been made, but noth-

ing in the way of pressure on the recurrent latyn

nerves has been detected to account for the immobility

of the cords at time of second operation. The physical

signs described at the beginning of this history have dis-

appeared.

It has always been a matter of speculation, to those

who have examined this patient, in determining the exact

nature of the lesion producing the laryngeal obstruction
;

but the concensus of opinion is, that it is due to exacer-

bations either of chronic syphilitic or rheumatic arthritis

of arytenoid joints, with submucous thickening below the

cords.

Case III. Chronic Syphilitic Stenosis of the Larynx.
— Mrs. M . aged forty-five years, Ireland ; November
12, t88o. Gives well-marked previous history of syph-

ilis. Four years ago first complained of painful sore

throat localized in the larynx, mostly on left side, radia-

ting to ears, pain noticeable in speaking, swallowing,

and coughing ; pain was quickly followed by h >arseness,

with entire loss of voice at times. Difficult breathing

began two years ago, during the greater part of which
time it has been very severe, the paroxysms interfering

with sleep to the extent that she became afraid to lie

down at night for fear of suffocation, and for long peri-

ods was almost entirely bereft of sleep. While at rest

breathing is very stridulous. with increase in severity on
any exertion. For last two weeks has been unable to

perform her ordinary housework. During last year has

been under vigorous anti-syphilitic treatment with tem-
porary amelioration of symptoms.

Examination of larynx reveals short stubby epiglot-

tis with destruction of its free margin from the previous

ulceration. Lumen of the larynx almost entirely obliter-

I by dense, indurated, and swollen mucous membrane,
with intei d color. The swelling seemed to be
mostly confined to the arytenoids and ventricular bands;
it was difficult to define the true vocal cords, and no sub-

glottic view could be obtained. There is a small soft

protruding mass seeming to arise from the left ventricu-

lar cavity, having appearance ot fresh granulation-tissue.

Phonatory motion of the larynx almost entirely absent.

voice I to hoarse whisper.

I intubated November \i, [889. A number ot at-

tempts were made with the medium-sized adult hard rub

ber tube, but sufficient force could not be exerted to

pass it through the dense stricture. The smallest sized

adult tube was then used, and i onsiderable
force [ wa 1 insert it. An eight per cent, solution

ot cocaine was used before operating.

The relief from the difficult breathing was immediate,
and alter considerable 1 tughing the breathin
noiseless, and remained so tl time
the tube was in the larynx, which was eighteen
without am- indications for its removal
The calibre ol the tub was so small, and thinking it

might become occluded with dry secretions, 1 left the

string attached so the patient could have removed it in

of danger, but the string produced so much irrita-

tion that it had to be removed at the end of the second

day. Swallowing caused considerable irritation while
i was in, but gradually she became able to swal-

low fluids and some solid foods with but very little trou-

ble. There were paroxysms of coughing at various

The patient slept well and bore the pressure of

the tube with a minimum of inconveniei g able to

do her ordinary housework, and during the last three days

the tube was in situ she assumed almost the entire care

of a pneumonia patient in her household. She was kept

1 anti-syphilitic treatment, and steam inhalations of

lime-water were used to prevent drying of the secretions

in the tube. Numerous laryngoscopic examinations

showed but very little swelling of the mucous membrane
over the edges of the tube.

November 29, 1889, the patient becoming somewhat
nervous, requested that the tube be removed, which was

done with the aid of the mirror. In attempting its re-

moval an unusual amount of force had to be used, show-
ing how firmly this small tube was held in position. Im-

mediate examination after withdrawal of the tube showed
dish mucous membrane, no ulceration, there was a

considerable increase in the calibre of the larynx, the

parts were much better defined, and there was fair mo-
tion of the cords. L'p to the present time, April, 1 S93,
she has had no return of difficult breathing ; her voice,

however, still remains somewhat hoarse. This case shows

in a marked degree the advantage of continued intra-

igeal pressure over any other means of dilatation.

It was my intention to insert a large tube after with-

drawal of the first, one, but sickness in her family pre-

vented.

Case IV. Bilateral Paralysis of Abduction.—Mrs.

G , aged twenty-six. 1 was called in consultation No-
vember ir, 1889 at 11 a.m., the patient having been

seen first by her physician during the previous noon and
night. Patient gives history of attacks of laryngeal dysp-

noea of varying intensity for the last two years, attacks

lasting from two to three days in their severity. During
the same period she has had cough and constant loss of

voice, speaking only in a whisper. The present attack

has lasted for four days and nights, and is greater in sev-

erity than any previous attack. The condition in which
I found the patient was one of coma, from which it was

very difficult to arouse her. The night previous she had
been given 7 minims of Magendie's solution of morphine
with T }in grain atropia to procure sleep, and notwith-

ding this small amount of morphia it was concluded
that it had been the cause of the present deep coma.
\:iopia, grain ,,'

s
. had been given in addition to counter-

act the action of the moqihia, which it had done to a

certain extent, producing some dilatation of the pupils

and an increase in the respirations : but the narcotism

was apparently not affected. There was nnrked dryness

of the tongue, mouth, pharynx, and larynx. The pa-

tient was almost pulseless and her general condition was

very extreme indeed. It was very difficult to inspect the

larynx, but the view obtained revealed a dry and slightly

reddened mucous membrane, some swelling of the false

vocal cords, especially on the right side, and in addition

a paralysis of abduction of the true cords, they being in

close proximity in the median line ; there was no motion
of the larynx, and the current of air produced a flapping

motion of the cords. It was decided to defer any oper-

ative interference until the patient should recover from

her general narcosis.

\t 3. ;o p.m. of same day the patient had fully recov-

ered from her general narcosis, and she then showed un-

mistakable signs of extreme laryngeal 1 intro-

duced the smallest- sized adult hard rubber tube without

any difficulty, which afforded immediate relief from the

embarrassed b the string was left in with direc-

- to withdraw the tube in niing

blocked. She withdrew the tube at the end of nine

hours, which had 1' newhat occluded by a muco-
purulent secretion, her conditii weak that

she could not clear it !>v coug ling. 1 then introduced

the medium sized tube without any d
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relief from the dyspnoea that had /reappeared during the

short interval the first tube had been out. This second

tube was left in for twelve hours. About six hours after

introduction of the second tube, the patient developed a

sudden rise of temperature to io4 c
. with increased respira-

tions to 6o, pulse being still imperceptible : numerous
coarse and fine rales were found over the posterior por-

tion of the chest, quite generally distributed. Her con-

dition continued to become worse, arid at 3 p.m. of the

same day she died, being just twenty-four hours after the

first intubation. The tube being removed after death, it

was found to be entirely clear. No autopsy could be
obtained. The cause of death was probably heart failure

in course of a beginning pneumonia, brought about by
her inability to clear the lungs of the retained secretions.

I am almost sure that if this patient could have been in-

tubated in the early part of her attack, she would have

recovered, but she had become so utterly exhausted that

there was no recuperative power left. The hygienic

surroundings of the patient were very poor, with scarcely

anyr accommodations for providing her with proper treat-

ment or care.

Case V. Stenosis Following Fracture of the Larynx.
—Male patient, aged thirty-nine, rather tall and
previously robust. First seen by me June 24, 1S90,

when he gave the following history : Three weeks pre-

viously he fell from a pile of lumber, distance about

eight feet, striking his throat violently on a project-

ing wooden screw at the bottom of the pile. As nearly

as I could make out, the screw penetrated the right

thyro-hyoid membrane. After extracting the screw from
his throat, he was taken to the hospital, suffering from
increasing laryngeal dyspneea. Within a half-hour from
the time of the accident extensive emphysema of the

neck and upper portion of the thorax had supervened,

and an alarming laryngeal hemorrhage took place.

Death from suffocation being imminent, a laryngotomy
was performed. The laryngotomy tube was removed
after having been worn for eight days. Breathing

through the larynx being somewhat restored, he was sent

to me for the restoration of his voice. A careful exam-
ination made at that time showed the following condi-

tions : Voice reduced to a harsh whisper. Exteriorly

there was a long median cicatrix of the laryngotomy
wound, the anterior junction of the two thyroid wings

was somewhat flattened, and there was a linear depres-

sion on the surface of the right thyroid cartilage. The
right thyrohyoid space was contracted and smaller than
the left. Interiorly' the epiglottis was rather small and
pointed, very red. and with but slight upward motion.
The right cornu of the hyoid bone was displaced and
seen projecting toward the median line. The parts

about the larynx were intensely reddened. There was a
general irregular swelling of the whole of the interior of

the larynx, the greater portion being, however, on the

right side. The swelling and distortion so changed the

natural contour that it was with great difficulty that the

various parts could be individualized. The whole interior

had the appearance of being shortened in its antero-pos-

terior diameter. The right half, anterior to the ary-

tenoid, seemed to be pushed obliquely forward so as to

bisect the opposite side, leaving only the posterior left

half in view. Protruding anteriorly below the left vocal

cord, was a whitish glistening portion, which had the ap-

jsearance of cartilage, the mucous membrane of which
being on the stretch. This was evidently a projecting

edge of the left thyroid. The lumen of the larynx was
very much narrowed, leaving as a result of the above dis-

tortion only a small triangular opening in the posterior

portion through which the patient breathed. There was
absolute immobility of the right side of the larynx and
very little motion of the left side, which little was limited

to the posterior third. The breathing was fairly good while

at rest, somewhat difficult on exercise ; there was some
cough, which was croupy in character. My prognosis as

to recovery of voice was bad ; as treatment I ordered ice

externally to the larynx, and suggested intubation if

breathing became embarrassed, which I thought most
likely to occur.

The next note is November 10, 1890.

From Tune 24, 1S90, to November 10, 1890 (four and
one-half months), the voice and breathing have remained

about the same, until five days ago, when he began to have

frequent repeated severe attacks of laryngeal dyspneea,

croupy' in character and much worse at night ; these at-

tacks have, however, become less frequent and distressing

to-day. though there is a strong inspiratory stridor even

while at rest. Laryngeal examination at this time reveals,

in the main, the same general condition as above, but

with some additional changes of an inflammatory nature.

Both arytenoids are more swollen and somewhat cedema-

tous and red. Interior of larynx very red except the mu-
cous membrane over both ventricular bands, which is of

a considerably paler color, and the mucous membrane has

a thinned and stretched appearance, and there is a small

ragged depending mass, well anterior, which occupies the

position of the right vocal cord, and looks very much like

a remnant of the vocal cord. This mass projects into the

cavity of the larynx, assisting in the stenosis. Notwith-

standing this inflammatory change the main cause of the

stenosis seems to be the distorted sides of the thyroid.

(Jrdered rest, and ice externally.

December 12. 1S90 (one month later).—During the

last month the inflammatory changes have somewhat
abated and the breathing has become a little better while

at rest, but still has attacks of laryngeal dyspneea, espe-

cially after exertion. Feeling sure that no further im-

provement would occur, 1 decided to try the effect of con-

tinuous pressure by means of the O'l >\vyer tube. Accord-
inglv, December 12, 1890, five and one-half months after

the accident, with the assistance of Dr. O'Dwyer, I intu-

bated. Having thoroughly sprayed the larynx and sur-

rounding parts with a four per cent, solution of cocaine,

I attempted to introduce the second-size adult hard rub-

ber tube, but after three attempts by myself and one by
Dr. O'Dwver. we were, with and without the aid of the

laryngeal mirror, unable to force it through the stricture.

I could push it partially through and the patient could

breathe while I held the tube in position with my finger,

but it would immediately rebound when my finger was re-

moved, indicating in all probability that the tube would
enter as far as the retaining swell only. I therefore used

the smallest-sized adult tube, and with the aid of the mir-

ror was successful with the first attempt. This was fol-

lowed bv some coughing and expectoration, and a great

feeling of relief in breathing. For reasons of safety, on
account of the smallness of the tube, I left the string at-

tached. The tube was retained but an hour, the patient

expelling it during a fit of coughing.

On the following day, at my office, sixteen hours after

(December 13. 1S90), taking advantage of the slight

amount of dilatation produced the previous day, I intro-

duced the second or middle-sized tube at first attempt, by
aid of the mirror, using in this instance the conical-shaped,

probe-pointed tube, with very little, if any, retaining

swell. This tube was also an eighth of an inch larger at

the neck. It is barely possible that this same conical

tube could have been introduced the day previous at the

first trial. The string giving but little trouble, much less

than usual, was allowed to remain four days. The tube

itself was remarkably well borne for six days, there was

but slight cough, the patient swallowed fluids well through

a glass tube in the Casselberry position, and there was

marked relief from the difficult breathing.

On the fourth day a slight pressure slough appeared at

the anterior edge of the head of the tube—this was dis-

lodged by coughing—and there also appeared about this

time a slight swelling of the arytenoids encircling the

head of the tube.

On the sixth day the patient complained of some pain

in swallowing, and some pain, by pressure, over the ex-

ternal portion of the larynx, and I removed the tube in

the usual way by aid of the mirror. An immediate ex-

amination showed the parts to be very red, some swell-
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ing of the arytenoids, and a much larger breathing-spai e.

There was a slight pressure slough well anterior, at the

point of the greatest pressure of the tube. For a p
of over thirteen months the] sen no return of the

difficult breathing. An examination made in February.

1892, shows the same general laryngeal deformity, though
less in degree : the parts are much clearer in outline, much
less inflammatory swell derably less hypera-mia.

and a much larger breathing-space than when first

The same immobility of the larynx remains, and the

has become somewhat strong h by no means nor-

mal.

Desirous of producing further dilatation I intubated

again, February 15. 1892, using the same conical-shaped

tube. The question of intubating earlier in this and sim-

ilar cases very pertinentl) arises, with the view of using

the tube as an internal splint to prevent anchylosis of the

distorted parts.

The last time (February 15. (892 I
that I intubated the

tube was allowed to remain in for one week. Up to

present time. Apr;!. [893, there has been no return of

difficult breathing.

These five cases, though having for their relief the same
urgent symptoms, demonstrate how varied may be the

cause of the stenosis, and how well it may be overcome by

resort to intubation. The shape of the tube used in adult

intubation is the same as that used for the relief of croup

in children. For general convenience, a set of three

tubes will be found sufiii ient, viz., a small, medium, and
large size. If any special form of stenosis has to be over-

come wherein the ordinary-shaped tube cannot be used.

. it will be necessary to change the shape in accordance
with the case in hand. The introducing and extrai

instruments should be heavier and stouter than those use. 1

with the croup tubes, in order to gain more force in pass

ing the different strictures. The tube may be either of

hard rubber or metal : the metal tube being heavier, is

advantageous sometimes in sinking lower down in the

larynx and not rising up so far in the act of deglutition.

The secretions are somewhat more liable to collect in

metal tubes, though it is unusual for either to become
obstructed sufficiently to necessitate removal. Though
there is considerable difference in the weight between the

metal anil hard-rubber tubes, they seem to be about
equally well tolerated. The technique of intubation in

the adult is. in the main, the same as when done for

croup in children, and where a minimum of force is to

be exerted, and where the epiglottis can be well managed
by the left forefinger, the operation is comparatively
easy for those who have had any experience. On the
other hand, where an extra amount of force is to be ex-

erted, and where the epiglottis cannot be easily controlled,

the operation becomes more difficult. We are apt to find

this latter difficulty in very tall patients, and in those pa-

tients who have worn a tracheal cannula for a long while.

rendering the larynx inactive. In my third case there

was difficulty in managing the epiglottis, owing to it-

tial loss by previous ulceration.

Under certain circumstances where the entrance to the
stricture is very small, or situated away from the median
line, thus increasing the difficulty of inserting the tube.

it may be well to try its introduction with the aid of the
laryngeal mirror : but as soon as the tube enters the strict-

ure the minor will have to be quickly dropped and the
forefinger of the mirror hand transferred to the head of
the tube to exert t

1 pressure, and to hold it in

place while the introducing instrument is being with-
drawn. The string should be allowed to remain until

we are quite assured that the breathing is easier and there
is no danger of the tube becoming occluded or coughed
out. Especially is this necessary where the calibre of
the tube is very small. If we leave the patient with the
string attached, directions should be given to withdraw
the tube by means of the string whenever the patient is

unable to clear the 1 nul there is danger
of suffocation. They should be cautioned, howe>
to act too hastily, else it might be difficult to replace the

tube, especially if there had been difficulty in the first in-

troduction. It is well to use medicated steam inhala-

tions in order to retions in the tube.

Patients differ with respect to the amount of irritation

produced by the tube, but as a rule it becomes better tol-

d day by day. This difference of toleration is well

-hown by comparing Cases I. and II. The same may
ml relative to deglutition, which, hildren, is

the most difficult feature to overcome. This difficulty, in

a measure, may be obviated by having the patient swal-

low while lying down, with the head lower than the rest

of the body, or by leaning over a chair, or by resorting

to an geal tube or rectal enemata ; which means

should be dispensed with as soon as the patient can

a himself to swallow in the usual way.

The removal of the tube may be accomplished with or

without the aid of the laryngeal mirror. I think, how-

ever, the former way is preferable, as then we can see the

point of the extractor enter the tube, thereby lessening

the danger of lacerating the mucous membrane by inef-

fectual attempts at removal. It is needless to mention

the importance of repeated preliminary laryngeal exam-

inations in order to acquaint ourselves with the nature ol

the stenosis to be overcome ; and while the tube is in the

larynx examination should be made to see that its proper

position is maintained, and that the opening does not

become occluded by overlapping swollen mucous mem-
brane. In some cases it may be impracticable, if not im-

possible, to resort to intubation as the sole means of over-

coming the stenosis; if we find such to l>e the fact, the

alternative is to first perform the external operation

with a view to intubation at some subsequent period.

In closing I wish to thank Dr. 0"Dwyer for his ex-

treme kindness and assistance, and to acknowledge the

courtesy of Drs. A. Freeman. F. E. Miller, and ('. H.

Knight, of New York.
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THE GREAT THERAPEUTIC INFLUENCE OF
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NEW YORK.
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It is passing strange that, up to the present time, the sub-

ject of difference in the therapeutic action of medicines

in consequence of a change in the size of the dose given,

has not received all the attention it deserves. Certain it

is that mention is made of it in the text-books on materia

medica and therapeutics, but that information is so

meagre that it is soon, verv soon, forgotten.

From the remotest periods in the history of our pro-

fession it was known that certain medii ines. given in

doses, produce an entirely different effect to that

which they give rise to when administered in small doses.

An example of this truth is the hackneyed advice of Hip-

pocrates to cure mental derangement :
" (live to the pa-

tient," he said, "a potion made with the root of man-
drake, in a meat .leal smaller dose than that required to

upset his mind." A distinguished German physician,

who was a good observer but deficient in lo|

about a century ago, the adoption of the erroneous theory.

improperly called law. ofsimilia similibus curantur. He
had observed the an fact that many drugs entirely

change their therapeutic action when given in m
smaller dose than the usual one. and from that premise

alone he generalized in a sweeping fashion. To day his

followers having been attacked on both flanks, are now-

retrenched in the theory ot •action and reaction."

They say in substance that a drug produces in our

tern a certain physiological action, to which the vital

forces are naturally opposed; that medicines in

doses in. rease " the action "' of the poison they carry in

Read irk Countj ' ; ion, at its

meeting on Monday, December 19, I
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themselves : and that nature, when it is not so harassed

by a large quantity of poison, is better able to produce
the consequent beneficial "reaction" with very minute
doses of medicines acting in a similar manner as the dis-

ease.

If that theory is correct, there must undoubtedly be a

middle point in which the action and the reaction of

drugs are balanced, and their effects in that case must
necessarily be nil. On both sides of this central point

of two contrary forces that counterbalance each other,

the medicinal dose will be beneficial in proportion to the

distance it is from that imaginary fulcrum, which, logi-

cally carrying on the supposition, will give us as the final

deduction that it is better not to administer any medicine
whatever.

Doses being specific quantities in regard to one an-

other, can only be known by experience, but their actual

power, favorable or unfavorable, does not by any means
always increase with the increase of the quantity, and
it happens majiy times that the augmentation of the dose

produces an entirely different result. Thus, for instance,

the regular purgative dose of calomel, 5 to 10 grains,

when increased twice or three times, does not produce a

corresponding increase in its purging action, and on the

contrary, may give rise to other very widely different ef-

fects.

The usual dose of a medicine is what gives to it its

status in posology, notwithstanding the fact that it also

produces quite another therapeutic effect when given in

a different quantity. In ipecac we have a good example
of this, for with )'2 to 1 grain of it we soothe gastric ir-

ritation, or avail ourselves of it as an excellent diaphoretic

expectorant, while its regular dose of 20 to 25 grains is

what makes it known in posology as an emetic. In the

same way a very large number of medicines completely
change their therapeutic action with the change of the

quantity given ; but, as a general rule, large doses pro-

duce local effects, and small and frequently repeated

ones systemic effects.

On this principle is founded the specific action of the

great majority of those medicines wc call alteratives, for

they are generally administered in minute doses fre-

quently repeated, and in that way their particles are

slowly scattered throughout the whole organism, and the

purpose of maintaining an impression upon the system is

thus accomplished.

All practiti oners know that a diseased condition of the

body predisposes it against the therapeutic action of cer-

tain drugs ; that climate modifies the habits, the tastes,

the inclinations, and I dare say the ideas of the individ-

ual ; that his idiosyncrasy, temperament, sex, age, the

emotion under which he happens to be, or a suggestion

timely made ; and, lastly, the time at which the medicine
is given, are all very important factors, almost as much
so aSj the selection of -the medicine to be administered.

But do we give to the subject its deserving attention ?

In my humble opinion the great weight which the homoe-
opaths attach to these things, more than what in reality

they accomplish with their infinitesimal doses, is the

true secret of the cures they undoubtedly sometimes real-

ize.

I will give now a few practical instances in which dif-

ferences in dose greatly modify the effects of medicines,
and afterward speak of another matter intimately con-
nected with the subject of this paper.

1

.

Calomel, in dose of
j

1
^ of a grain every hour, pro-

duces as abundant an evacuation of the bowels in eight

to ten hours, or perhaps sooner, as 5 to 10 grains in one
single dose.

2. Aloes, in '

4 to 1 grain doses, is a valuable tonic.

3. Sulphuretted antimony, or, as it was anciently called,

panacea antimonialis, is a good expectorant or diapho-
retic in the dose of from y% to ^ grain, while in that of

1 to 5 grains it is an alterative.

4. Tartar emetic, in doses of from T
]

F to :
g of a grain,

is much used as an expectorant and diaphoretic : in doses

of from 1 to 2 grains we all know it is a powerful emetic

;

but what many physicians do not know is, that it is an
antiphlogistic in doses of from 2 to 4 grains.

5. Sweet spirit of nitre, in 5 drop doses, is an excel-

lent diaphoretic.

6. Sulphate of copper, in ^ to 1 grain doses, is astrin-

gent and tonic.

7. Tincture of lobelia, in doses of 10 to 15 drops, is an

efficient antispasmodic and expectorant in asthma, and 1

to 2 drachms of it is an equally beneficial emetic in croup
and whooping cough.

8. Antimonial wine, in 5 to 10 drop doses, acts as an
expectorant and diaphoretic, very useful in acute exan-

thematous diseases, articular rheumatism, and catarrhal

affection of the respiratory organs ; while in doses of 1 to

2 drachms it is a recognized emetic.

9. Rhubarb, in 2 to 4 grain doses, is a most valuable

tonic in derangements of the digestive organs, especially

the so-called " torpor of the liver ;
" yet in from 20 to 30

grain doses it is a purgative.

10. Magnesia, in 10 to 15 grain doses, is probably the

best antacid ; and in from 30 to 60 grain doses a purga-

tive.

1 1

.

Oil of turpentine is a diuretic in 2 to 6 drops, a

stimulant and diaphoretic in S to 15 drops, and in half a

drachm to 2 drachms, a drastic and anthelmintic.

12. Sublimed sulphur, in 10 to 15 grains, is an altera-

tive diaphoretic, and in from 1 to 2 drachms a purgative.

13. Chloride of sodium, or common table-salt, in 10

to 20 grain doses, is a tonic and alterative ; in doses of

from 1 to 2 drachms, an astringent and anthelmintic ; and
1 to 2 ounces of it in 6 ounces of water makes it an
emetic.

14. Sulphate of sodium in a large dose is a purge, and
in very small and frequently repeated doses it is a diuretic.

15. Digitalis in a large dose is an emeto- cathartic, and
in minute doses given at short intervals it is a diuretic.

16. The well-known arsenical solution of Fowler, in y2
to 1 drop doses every half-hour, during three or four con-

secutive hours, will relieve the vomiting following a de-

bauch ; and it is also of great usefulness, in such small

amounts, in the uncontrollable vomiting of pregnancy.

17. No physician doubts the efficacy of the fluid ex-

tract of ergot in excessive menstruation : but what surely

is just as true, although it may appear contradictory, is

the great improvement obtained in cases of amenorrhoea
not dependent on anaemia, with drop doses of the same
preparation every two or three hours at the time of the

menses.

18. It cannot be denied that ammonia, alcohol, and
ether, given in moderate amount, excite cardiac action,

and in large quantity they arrest the heart in diastole.

19. Very minute quantities of atropia render the pulse

slow, and large quantities make it exceedingly rapid.

20. Moderate doses of digitalis slow the pulse, while

large ones quicken it.

The circumstances which modify the effect of remedies

relate both to the remedies themselves and to the particu-

lar human organism into which they enter. The vegeta-

ble alkaloids are usually rapidly absorbed and rapidly

eliminated. On the other hand, those vegetable reme-

dies which are dependent for their activity upon gluco-

sides, commonly yield their active principles slowly to

absorption and elimination. Mineral substances accumu-
late in the body much more easily than those belonging

to the vegetable kingdom. A knowledge of the relation

between absorption and elimination of a remedy is there-

fore of great importance in practical medicine.

The medicinal properties of drugs are also modified by
the climate and soil in which they grow, their cultiva-

tion, age, and the season of the year at which they are

gathered ; just the same as the circumstances already men-
tioned modify the state of the human organism in a fav-

orable or unfavorable manner.
I could give numerous additional proofs of the great

therapeutic influence of the size of the doses, but I con-

sider I have already presented enough evidence, and will

close, as I stated before, by saying a (e\v words on two
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other points, intimately associated with the subject of this

I

>aper

:

1 st. All the parts of very many medicinal plants do not

possess the same therapeutic properties. We have familiar

examples of this fact in the leaves and seeds of Ricinus

communis, for the former are emollient and the latter

drastic, and even toxic; all the parts of Papaver somni

ferum contain opium, except the seeds, which are com-

pletely destitute of narcotic properties, and are used as

food in some countries, as Switzerland and Germany
;

the flowers of Viola odorata are expectorant and deninl

cent, and its roots are emetic.

2d. There are several medicinal plants belonging to

the same natural order, the same species, and even the

same family, whose therapeutic properties are entirely dif-

ferent ; and there are other medicinal plants which, in

spite of being unequal in structure, possess analogous,

and even exactly the same, therapeutic properties.

To the first of these two classes of plants belong the

roots and leaves of Daucus carota, which are succulent

and nutritive, while the same parts of Conium maculatum

are very poisonous, notwithstanding the fact that both

plants appertain to the same natural order of Umbelli-

ler.i . The Cucumis melo and the Cucumis colocynthis.

of so very widely different medicinal properties, belong

to the Cucurbitaceae ; and if we are to believe implicitly

what such an eminent authority as De Candolle tells us,

who speaks ot the Gramineae as " la famille la plus natu-

relle," in which we find more than one exception to the

general rule, I would not hesitate at all in affirming my
proposition. In the Solanacea; family we meet also sev-

eral exceptions of the same kind : for instance, in the

fruit of Capsicum annum, and in Atropa belladonna.

To the second class of vegetable medicinal products,

that is. to those plants which, differing completely in

structure, are endowed with analogous therapeutic proper-

ties, belongs turpentine, which is obtained from Pistacia

terebinthus, natural order Terebinthaceae ; and another

medicinal substance, whose properties are so identical to

those of turpentine that it is known by the same name, is

obtained from the genuses Pinus, I.arix, and Abies,

which belong to the Coniferaj. Balsam of copaiba,

which resembles turpentine in many of its properties, and
whose constituents are even isomeric with it, is obtained

from the Leguminosse family, whose structure is entirely

different from the Terebinthace?e and the Com
The name "hellebore" is given to two medicinal plants

jether different— Helleborus niger and Veratrum
album—owing in all probability to the similarity of their

therapeutic effects : and yet the first is a dicotyledon be-

longing to the Ranunculaceae, and the second is a mono-
cotyledon pertaining to the Melanthacese.

All these are sufficient examples to prove that, in the

present state of medical science and its auxiliaries, the

common teachings of materia medica and therapeutii

not afford ample security for the practitioner to judge with

accuracy in each individual case of the thera

of drugs, nor of the si/e of the dose to be administered.

and that his only reliable guide is his clinical experiei

We often hear of a prai thinner who obtains mostexcel-
lent results with a particular medicine in the treatment of

a 1 ertain disease : we try the same medicine in thatspei ial

id fail to get good results
; our immediate de-

duction is that that practitioner has greatly exaggerated
11 an iii id action of the medicine, or perhaps did not

tell the truth. Why should we not better inquire into

the main little details that go a great length to help the

action of medicines ?
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Bromide of Strontium in Vomiting-
.—Coronedi. ac-

cording to the Repertoire de Pliarmacie, October 10.

[892, has used this agent with great success for the relief

of vomiting from various causes. Fifteen grains, before

meals, relieves nausea more or less promptly; and this

dose—thirty or forty-live grains a day- is efficacious even

in the obstinate vomiting of pregn j

By J. MARK BALDWIN, Ph I'..

sOK IN THE UNIVERSITY OF TOR6 KLECT OF EX

rCHOLOGY IS
I

'TV.

In view of the references made by Professor Titchener, in

his recent article in the MEDICAl I ch 4.

1893, it may be of interest to its readers to have a further

note on the subject of the " Psychology of Reaction-

time." The distinction between "sensory" and "mo-
tor " reaction was first made by Lange, 1 working in

Wundt's laboratory ; and it seemed from his results, and

others immediately following him, 2 that the distinction

was sound. Indeed it appears reasonable from the point

of view of general psychological theory. All we know of

the attention, as well as what we know of the relation of

attention to voluntary movement, makes it seem likely

that a reaction would be shorter if the attention be con-

centrated befor hand on the proposed movement. Re-

cent researches, however, have given results which have

tended to make a reconsideration of the question neces-

sary ; indeed some experiments have been so negative

that such careful investigators of Professor Cattell s are

disposed to throw over the distinction altogether.

I am sure that this would be to go too far. I have en-

deavored incidentally, in an article now in print for the

|uly issue of the Philosophical Review? to account for the

conflicting results of experiment in this field by borrow-

ing from the medical psychologists the results of their

brilliant analysis of the speech function, on the basis of

its pathology! The lecognition of the great forms of

aphasia

—

i.e., sensory and motor—and the correspond-

ing recognition of the existence of visual, auditory, and

motor speech types, gives a strong presumption that the

distinction between sensory and motor in the voluntary

movements of speech and writing applies as well to vol-

untary movements of all kinds ; that is, to all movements

which have been learned by attention and effort. This

means that a man is an ••auditive," or a " visual," or a

••motor" in his voluntary movements generally. His

attention is trained by habit, education, etc., more upon

one class of images than upon others, his mind fills up

more easily with images of this class, and his mental pro

cesses and voluntary reactions proceed by preference

along these channels of easiest function.

[f this be true it is evident that a man's reaction-time

will show the influence of his memory type. The motor-

reaction we should expect to lie most abbreviated in the

man of the motor type : and less abbreviated, or not so

at all, in the ••visual" or ••auditory" man. And ex-

perimental results must perforce show extraordinary vari-

ations as long as these typical varieties are not taken ac-

count of. We are accordingly. I think, a long way off

any such exac t statement of absolute difference be-

tween sensory and motor reaction-time as Wundt makes

in his last edition.

The position is in direct accord with Pick's'' interest-

ing argument tor the central seat of the n uirb-

ances which result, in certain cases of anaesthesia, from

the closure of the.eyes. It is really the attention which

is disturbed in these cases, through the loss of its usual

>it from the sense of sight, it is not a loss of " mus-

cle sense " onlv.

In addition— and this 1 wish to bring to the attention

of the medical men who busy themselves with aphas

indications of memory " type d by reaction-

ist to support the analysis chfromaph

is, when we
|

3tS have gone as far on

our side as the physicians have on theirs ! 1. A man with

a relatively short " sensory reai tion " would be of the

Phil phisi he Studien, iv., p. .

rius. ibid.. ibid., «"- P- "38 -

3 Philosophische Studien, viii., p. 4°3
3

IrP
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sory type, and would be peculiarly liable to sensory forms
of aphasia—loss of speech through word-blindness, word-
deafness, etc., and to paraphasia and paragraphia. On
the other hand, one whose "motor" reaction-time is

very short, would be liable to loss of speech from inter-

ference with his muscular memories. For example, I think
it is likely that patients like those of Grosbey, Bastion,

Charcot, and others, who could read or speak only by
tracing the letters with the hand, were probably of the
motor type and would have given relatively short motor
reactions. I am not sure that such a correspondence
could be made out in actual cases of aphasia, but it is an
interesting deduction, and possibly medical men may find

opportunity of testing it with the aid of a portable instru-

ment such as the chronometre d*Arsonval.
In my laboratory a research is now nearing completion

which has given experimental ground for this main posi-

tion. I have three practised reaction-time subjects who
illustrate three distinct types. In one the motor (hand)
reaction is shorter than the sensory (hearing) ; in the sec-

ond, the two kinds are about equal ; while in the third (a

musician) the sensory is about one-quarter shorter than
the motor. 1

I hope, before publishing the results in de-
tail, to bring other tests to bear for the determination of
the relative influence of sight, sound, and muscle-sense
respectively in the reactions of the different types. One
of these tests has gone far enough, however, to enable me
to make anew distinction in the matter of motor reac-

tions, i.e., a distinction between what may be called
visual motor reaction ( motor attention with sight of the or-

gan employed to react—involving the optische Bewegungs-
bilde of the Germans) and kinesthetic motor reaction
(motor attention without sight of the reacting organ).
In my experiments, so far, the " visual motor " reaction is

shorter than the " kinesthetic motor," except in subjects

of the extreme motor type; in these latter the " kinaes-

thetic motor " is shorter, the visual motor- time approxi-
mating the sensory reaction-time. This research was
suggested by the cases already referred to of loss of vol-

untary movement through closure of the eyes, taken with
the further observation that even though the eyes are open
in these cases, voluntary movement is still impossible un-
til the gaze of the patient be directed to the particular

limb in question. The distinction between " visual

motor" and "kinesthetic motor" reaction-time is im-
portant, I think, from other points of view as well.

TRANSPOSITION OF THE VISCERAL ORGANS.
By JOSEPH COLLINS, M.D.,

NEW YORK.

Entire transposition of the visceral organs is extremely
rare, but a sufficient number of cases have been reported
to show that this condition is not at all inconsistent with
good health and longevity. Although it is not so un-
common to find evidence of transposition of the organs
during the life of the patient, it is not often that we have
the opportunity of following up such a discovery and cor-
roborating the diagnosis by an autopsy. The following
history is interesting in illustrating such a condition. It

is reported for the purpose of showing the anatomical
anomaly, and not with the intention of dwelling on the
clinical picture presented by the patient in his last illness.

The patient, a gentleman aged sixty-one at the time of
his death, was to all appearances physically and mentally
equipped to equal the best. In his youth and early man-
hood he was particularly fond of indulging in athletic

exercises and tests of strength and endurance. Illness

was to him, until later years, an unknown quantity, and
then more or less the natural consequence of the gratifi-

cation of an appetite for stimulants. In the autumn of
[891 he suffered from a very harassing cough and gen-
eral weakness, without having any definite pulmonary
symptoms. Off and on he was able to follow his occupa-
tion of newspaper work, and by spring he thought he was

1 Cattell reports a similar case. loc. cit.
, p. 406.

nearly recovered. In April, however, he had a peculiarly

distressing attack, and Dr. C. S. Elebash, who was then

for the first time called to see him, requested me to see

him in consultation, and later on to take charge of the

case. At this particular time he had been ill for a few

days but had no well-marked or concentrated symptoms

;

some headache, particularly distressing in the evening

and early morning, and sleeplessness were the things

that bothered him the most. His family informed us,

however, that at times they were not recognized, and he

seemed to be slightly flighty and delirious occasionally.

At that time, and later, he was clear-minded and rational.

His temperature was considerably elevated, 103 F., and
he said that as a general rule he had chilly feelings in the

afternoon. On making a physical examination I was
very much surprised to find the apex of the heart in a

corresponding place on the right side to where it is nor-

mally on the left. In order to convince myself that the

heart was misplaced, the cardiac dulness was outlined on
the chest-walls, and it was found to be analogous to the

ordinary heart dulness on the left. Before communicating
these discoveries to the patient I satisfied myself that the

liver was likewise transposed to the right side. Then,
on speaking of the matter, he informed me that more
than thirty-five years before, Sir William McCormack, an

acquaintance and townsman of his, had made the discov-

ery and had always manifested a great interest in him.

Although he was aware that his anatomical relations were

all at variance, when measured by the standard of the

typical man, he could not see that in all his years it had
made the merest particle of difference with him, as he

had been particularly strong and healthy. The general

appearance of the patient, particularly the color of the

skin, and condition of the pupils, led to an examination

of the urine and a very small amount of albumin was

found, and later a few coarsely granular epithelial casts.

For a few days his symptoms became more severe, but

they were simply those pointing to the presence of some
toxic matter in the blood, and in this case the result of a

chronic nephritis, upon which had been engrafted a mod-
erately acute attack, which, however, subsided after a week
or two under proper treatment, and in a fortnight he was
up and about, feeling first-rate and able to go to business.

After two or three weeks he experienced another attack,

which was of the same duration, and likewise terminated

favorably, leaving him somewhat weaker, however, than

before. One day, about a week after he had arisen from

the last attack, he walked to my office, a distance of half

a mile, at noon-time, with the thermometer indicating a

temperature of upward of 90 F., and with a degree of

humidity almost unbearable, in fact the hottest day of the

season. He was so completely prostrated when he was
taken home that he took to his bed at once. His tem-

perature almost immediately went up to 105 F., and re-

mained there or at a higher point, except when tempora-

rily reduced by means of cold baths and packs, until a

short time before his death, which resulted from cerebral

(edema and coincident cedema of the lungs three days

after the exposure to the intense heat already mentioned.
Mental apathy and failure of the vital functions went
hand in hand with the development of the cerebral cedema.

The condition of his urine for the immediate days pre-

ceding his death did not seem to be materially changed
as regards the amount of albumin and casts, nor could dis-

solution be said to be due to the nephritis except as a

contributing factor. The conditions found on post mor-

tem were as follows :

Autopsy (twenty-four hours after death).—General

appearance that of a strong, well-built man, but

considerably emaciated. Large inguinal hernia on
right side. No cedema of extremities. Consider-

able subcutaneous adipose tissue. Two large hemor-
rhagic spots of old duration, one inch in diameter in the

transverse meso-colon. Peritoneum otherwise normal.

Caecum is found in left iliac fossa, vermiform appendix

two and one-half inches in length anil in normal relation

to it. Ascending colon passes upward on the left side to
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the left hypochondria! region. The transverse colon has

a very long meso-colon which permits of it.s descent at

least four inches below the umbilicus. Descending colon

passes down on the right and terminates in the sigi I

flexure, which is situated in the right iliac fossa, the last

part, however, before terminating in the rectum crosses

to the left side, the rectum therefore being in its normal
position.

Fundus of stomai h found in right hypochondriac region,

the body extending across into the epigastric, the pyloric

extremity being found at the junction of the left hypo
chondriac and the epigastric region. The ascending duo-
denum is two inches in length, is almost entirely sur-

rounded with peritoneum and passes directly to the left ;

descending portion two and one-half inches in length,

covered on anterior surface only with peritoneum and
passes directly downward ; transverse portion three inches

in length, retro-peritoneal.

Liver extends to the lower border of the ribs and 01

cupies the entire left hypochondrium ; the left lobe is in

the epigastric region extending to the right hypochon-
driac region. Spleen is found in the right hypochon-
driac region and is adherent to the ribs. Pleura on left

side not adherent ; on right side two old adhesions at the

apex and anteriorly. Heart situated on the right side.

the apex reaching the fifth intercostal space and three

inches to the right of the median line.

Left lung has three lobes, right lung has two. The
heart is covered with a thick layer of fat and is entirely

bloodless: rather small, and the musculature slightly

flabby, valvular mechanism normal, a few subendocardial

extravasations, orifices of the coronary arteries normally
situated, no atheromatous changes in the aorta. The in-

herent relationship of the heart itself is changed, inso-

much as the right ventricle is in front and to the left, and
the left ventricle lies to the right and posterior. That is,

it is simply reversed. The vessels of the aorta are given
off normally, as are the pulmonary veins. The lungs are

moderately emphysematous anteriorly, and the right is

vcrv (edematous. Small calcareous and fibrous nodules
are found in the right apex. A small bony growth, such

as is sometimes seen
1
on the autopsy-table, was found on

the inferior surface of the left lung. It measured about
an inch in diameter The spleen is extraordinarily large,

measuring approximately i;'.. ctm. in length, 14 ctm. in

diameter, and 7 ctm. thick, it is covered with adhesions,

dark red in color and fairly consistent. A small super-

numerary spleen of about two inches in length, and of
( haracteristic spleen tissue is found on the inferior surface.

Pancreas normal in si/e and appearance; the head lies

in the curvature of tin- duodenum to the left of the me
dian line, the tail in die right hypochondriac region in

contact with the spleen. Left kidney of normal si/e.

capsule very adherent, cortex nearly normal in thickness.

pale in color, soft in consistency, and the markings of the
kidne\ very indistinct. The same applies to the right.

Liver normal in size and consistency and contains
a considerable amount of fat. Lower portion of the

ileum on the inner surface thickly coated with mu-
cus. Peyer's patches and the solitary follicles not en-
larged. Enlarged and pigmented glands in the posterior

mediastinum. Stomach normal. Inguinal canal on right

side l urge, patent, ami readily admits two lingers into the

scrotum: no intestines in the sac. On the left side the

canal is closed. Bladder and ureters normal. The era

nium and spinal canal were not opened. Micro
examination of the spleen showed a simple hyperpla
and the kidneys were found to be in a state of chronic
diffuse nephritis with well-marked changes in the epithe-

lium of Bowman's capsule and the tubules.

IDIOl'.VI UK (. VNGRENOl S

AIM ITS.'
GINGIVITIS IN

By GEORGE A. RICHARDS, M.D.,

NEW YORK.

The Way they do it in Philadelphia Report states

that nearly the whole faculty of Jefferson Medical Col-
lege is in ilarrisburg, seeking to obtain an appropriation
"i m 10,000 from the Legislature for the hospital. The
College is a good one, and we hope the) will sui > eed.

Case 1.—Man, chef, aged fifty: October, 1892. Had
had severe attack of rheumatism, which had lasted be-

tween two and three weeks. For about a week before he
tame under observation he had been feeling much better,

but somewhat weak, though he noticed his mouth was
sore, and there was marked salivation. His appetite was
poor, and general condition one of prostration. Good
history unobtainable.

On approaching patient the putrefactive odor was most
marked. He was much prostrated, face pale and some-
what swollen.

Examination of mouth showed the entire alveolar por-

tion of lower jaw to be in sloughy, pultaceous condition
;

the tissues being of a dark-brown or black color. The
gums had fallen away from the teeth, and portions of the

alveolar process of the inferior maxilla were visible. The
teeth were loose. The tissues at the gingivo-buccal re-

flection were swollen and infiltrated, though there was as

yet no evidence of involvement of the skin and subcu-
taneous tissues. The alveolar process of the upper jaw-

was involved in the same way, but not so extensively.

Ml parts were bathed in a sanious, very fetid discharge,
containing shreds of necrotic tissue.

The tongue was dry, brown, and cracked
;
pulse rapid

and very feeble : and patient was in a condition of low,
muttering delirium—in fact in an almost moribund con-
dition.

A strong deodorizing and antiseptic solution of 1 is

terine. chlorate of potassium, and carbolic acid, as a
mouth-wash was ordered, and he was given most vigorous
stimulation. But in spite of treatment, patient steadily

failed and died twenty hours later.

In this case mercurial or other metallic poisoning was
naturally the first thought ; but on further investigation

no evidence of the administration of any such drug was
found. He had been taking small doses of iodide of po-
tassium in a tonic mixture.

Case II.—Male, thirty-four years of age ; lawyer:

April, 1892. Had a chancre fifteen years ago. but never
any secondary symptoms, and was always perfectly well

until two weeks ago. when he had a sore throat—appar-
ently tonsillitis—not very severe, however. Feeling better

about a week ago, he took a Turkish bath, and thinks he
caught cold, for about five or six days ago his mouth be-

came very sore, and a day or two later a lump began to

form below the angle of the jaw. His appetite has been
poor, and he feels very weak.

Physical Examination.— Patient in a condition of
marked prostration, emaciated, skin of an ashy pallor.

1 in approaching him the extremely fetid breath is at

once noticed. On the right side of hard palate, just in-

side the alveolar process and opposite the molar teeth, is

a sloughy, gangrenous spot—this also extends externally

to the gingivo buccal reflection. There is a similar spot
on each side of the molars of the lower jaw.

T., 102.2° F.; R., 24: P., no. Urine is acid, sped
fie gravity 1.020. contains a trace of albumin and many
casts. Ordered a mouth wash of peroxide of hydrogen.

Within a short time his breathing became labored,

moist rales were heard all over chest, and low down on
the left side posteriorly : there was dulness and absence
of respiratory murmur. Patient failed steadily, and died
thirty hours later.

While cases of noma affecting children have been ob-
served and reported in large numbers, medical literature

contains comparatively few reported cases of gangrenous
inflammation affecting the mouths of adults; and idio-

pathii nous inflammations involving primarily
the gums of adults are so rare that Masterman, who re-

ports two cases, is in doubt as to the nam • the

1 Rea and Rhinology of the
ne, Februai
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process. From its close resemblance to gangrene else-

where, and the fact that gangrene is almost invariably

the result of inflammatory action, it has seemed advis-

able to use a term expressing the pathological character

of the trouble rather than to commit ourselves to one
expressing a conjecture as to its etiology—that being

practically unknown.
Lawson, Morse, Ranke, Babes, Schimmelbusch, and

others, have investigated the subject bacteriologically,

and have found many different kinds of micro-organisms
in noma, though no specific organism has yet been
found. We know that gangrene is favored by all causes

which diminish either directly or indirectly the supply of

arterial blood to a part ; and the most natural supposition

would seem to be that the circulation in a circumscribed

area being slowed from some slight inflammation set up in

the vicinity, a stasis of blood is caused. The resistance

of the tissues being thus diminished, pathogenic bac-

teria find a fertile soil which is at once seized upon. By
their growth and the further accumulation of inflamma-
tory products, circulation is still more interfered with,

and death of the tissues cut off from their proper blood-
supply supervenes. On account of the intense reaction-

ary inflammation set up at the edges of the necrosed
patch, the gangrene tends to extend ever further. With
conditions so favorable to the growth of bacteria as the

mouth presents, the presence in the slough and at the

edges of the inflammatory zone of immense numbers of
micro-organisms, infiltrating to a greater or less extent
the tissues, is not at all strange. Heat, moisture, and
nourishment are all present in most favorable combination.
Any local inflammatory trouble may determine the af-

fection, though it would seem necessary that the resist-

ance of the tissues to morbid agents should be below par.

In most of the cases reported, the patients appear to have
had no previous illness, and were attacked while in ap-

parent good health. In the cases herein reported, there

was abundant reason to think that the patients' powers of
resistance were much diminished ; in the first case, by a
severe attack of rheumatism, and in the second by an
attack of tonsillitis following a winter of overwork.
Why in a

f lace so subject to injuries as is the mouth,
such inflammations should not occur more frequently in

rundown patients, it is impossible to say.

In noma, bad hygiene seems to be a powerful predis-

posing cause. In this affection such causative relation is

conspicuous by its absence. For in none of the cases re-

ported is it mentioned.
I cannot believe that in the case related by Masterman

tea-handling had' anything to do with the causation of
the disease ; though it is stated that handlers of Indian
tea frequently have sore lips.

The disease may begin, as in a case reported by Gode-
lier, with slight salivation, and for some days that may be
the only symptom ; or the first symptom noticed may be
a swelling on or near the gums, as in the case reported by
Berkley.

As a rule, when the patient comes under observation,

examination of the mouth shows a characteristic grayish-

white, or dark-brown, or black patch on or near the
alveolar process of the superior or inferior maxilla. This
is soft, friable, and bleeds readily on touching it, shreds
of necrosed tissue may be partially detached, and continu-
ally come away in the abundant discharge, which is thin,

sanious, sanguinolent, and of an intensely fetid odor.
This odor is very characteristic and clings to everything
the discharge touches.

Almost invariably the local symptoms are the ones
which first strike the attention of the patient or his attend-
ants. There is some fever attending this stage of the
disease, though generally the temperature is not much
elevated, the thermometer registering from 101 to 102.5°
F. Headache, loss of appetite, and prostration are

almost always present from the start. Though these may
not appear for some time after the commencement of the
disease, the prostration will invariably assume grave pro-
portions as the case progresses, a prostration out of all

relation apparently to the extent of the lesion. Hemor-
rhages occasionally occur during the course of the dis-

ease, but are rarely of any severity, though they may be
large enough to endanger life, as in the case reported by
Byrd, where ligature of the common carotid artery was
done. The skin of the patient assumes an ashy-gray or

yellowish color, and the appearance is typical of septic

infection. As the process extends, the skin in the neigh-
borhood of the gangrenous patch becomes' swollen,

cedematous, and very hard to the touch. In the centre

of this area of infiltration a small dark-red or brown spot

appears, and in a very short time perforation of the

cheek or lip occurs. This perforative process is some-
times exceedingly rapid, a slough as large as a silver

quarter-dollar corning away in from twelve to twenty-
four hours. During this destructive process the patient

suffers but little pain, and the surrounding parts are com-
paratively insensitive to pressure. Hemorrhage rarely,

if ever, occurs now, as the blood-vessels seem to be
blocked for some distance around the zone of necrosis and
inflammation. In the worst cases, the entire side of the
face, extending to or even beyond the nose, and from the

eye to below the lower jaw, may slough before the powers
of life give way and death happily relieves the patient.'

In some cases the destructive process is much slower,

and the patient dies before such frightful disfigurement

occurs. The condition of the patient is, however, not so

distressing to himself as to his friends, as he generally

passes into a state of low-muttering delirium or coma,
though occasionally intelligence persists to within a short

period before death.

During the course of the disease vomiting may repeat-

edly occur, and the patient may be seized with a severe

attack of diarrhoea ; neither vomited matter nor stools

containing blood, as a rule.

The two cases which have come under my observation
have been so singularly like noma in aspect and course
that I cannot but believe them to be the same generi-

cally, though it is difficult to explain why they differ in

so many essential points, unless it be due to the difference

in the character of the tissues in children and adults.

The deductions to which Masterman has come voice

so vvell the conclusions to which I had arrived, that it is

well worth while to quote them :

'

' The process is very analogous to cancrum oris ; but

(1) that disease is almost confined to young children

;

these patients were mature adults. (2) In children, the

disease usually occurs after extreme debility, want of

food, etc., or follows a specific fever ; these patients were
strong, healthy men ; the only precursor was a ' cold,'

which certainly in the latter case was of no especial

severity. (3) Cancrum oris usually begins in the inner

side of the cheek, and, according to Fagge, always in the

submucous tissue. If it begins, as it does rarely, in the

gums, it begins as an ulcer. In these cases, it began in

the gums, and apparently as a general inflammation of
the mucous surface. (4) In cancrum oris the necrosis

spreads from mucous surface to skin, and only in severe

cases, after extensive necrosis of the external structures.

are the bones necrosed. Here the gangrenous process

spread from mucous membrane to bone, and then dis-

tinctly later to skin. (5) Lastly, if we are to take the
whole period of the two patients' illnesses, about three
months in Case I., and about six weeks in Case II., we
find they were much longer than the ordinary cancrum
oris of children."

Of nine cases of this affection only one recovered; thus

the mortality is greater than that of noma in children, in

whom it has been estimated at seventy- five per cent.

Gangrenous gingivitis resembles scurvy in some re-

spects, yet presents an entirely individual and charac-

teristic ensemble. Salt meats, lack of fresh vegetables,

and bad hygiene are necessary for the development of
scurvy. In the cases here consulted, bad hygiene has

1 While the process extends, the teeth, losing the support of the
soft tissues, drop out one by one ; and if the patient live long enough,
portions of bone separate from the superior or inferior maxilla.



Apnl I 1893] MEDICAL RECORD. 459

not been once noted, and it is distinctly stated in several

reports that food and manner of living were good. The
chronic articular pains and oedema of scurvy, as well as

'ffusions into the serous cavities, muscles, and joints.

are in no one instance recorded. In a few cases of gan-

ius gingivitis, cutaneous ecchymoses have been

ticed. Moreover, scurvy is unaccompanied by lever in

uncomplicated cases, and the buccal lesions are entirely

different. Another, and a most striking, difference is the

much* less fatal character of the latter disease.

Though bearing some resemblance to purpura, it differs

greatly in the absolute lack of any hemorrhagic character ;

and no simple case of purpura is recorded which has

proved fatal.

Believing, as I do, that the gangrene is a result rather

than a cause, the most natural corollary would seem to be

that the intense prostration—out of all proportion as we
have seen to the extent of the lesion—is due to the ab-

sorption by the stomach or lungs of poisonous ptomaines,

the result of the growth of bacteria. The situatioi

the mouth is most favorable to such absorption, and the

course of the disease bears out consistently this hypothe-

sis of septic poisoning, for it is distinctly septicemic

rather than pyaemia We have none of the striking symp-

toms of the latter—neither repeated chills, irregular fe-

brile movement, sweating, nor metastatic deposits in the

various organs.

An intercurrent lobar pneumonia or broncho-pneu-

monia may hasten the death of the patient, but this is not

necessarily of a septic character.

The treatment of the disease has been so very unsuc-

il in the past, and so few cases in adults are reported

from which to generalize, that it may be of benefit to look

to the literature of noma in children for hints as to the

proper method to adopt. In both noma in children and

gangrenous gingivitis in adults, caustics have been faith-

fully used, with but little beneficial results. Nitrate of

silver and nitrate of mercury, nitric acid, hydrochloric

acid, iodine, Paquelin's cautery, have all been tried with-

out success : for though nitrate ofsilver was used in the case

reported by Berkley, the patient would probably have re-

tod under the simple supporting treatment given in

addition. All powerful caustics are so depressing in them-

selves that a patient, already greatly prostrated, has one

more straw added to the burden his failing powers have

to carry ; so. if used, great care must be taken to limit the

application.

The greatest possible cleanliness is of the first moment,
and any good antiseptic and deodorizing wash must be

used frequently.

In view of the good results obtained in children by

Llewellyn, Yates, and Rundle. by the use of a solution of

bichloride of mercury, 1 to 480, to 1 to 1.000, carefully

rubbed into the affected parts several times daily, and

Macguire's success with bismuth, a combination of the

two would probably prove valuable—nibbing and pack-

ing the bismuth into the necrosed area after each ap

tion of the mercurial salt. Bromine, as a powerful, pene-

trating antiseptic and escharotic, might be tried as a local

application. The use of tr. ferri chloridi. Til xxx.. every

three hours, is recommended by all writers. But the

main reliance must, after all, be placed on diet, stimula-

tion, and nursing; good, nourishing food in abundance,

and whiskey to any amount necessary.

The Kansas Way.—The following appears at the foot

of a bill-head of a Kansas physician. It is unique,

original, and pointed, ami we presume effective: " \

prompt settlement of this bill is requested. If bill-

paid monthly, a discount often per cent, is given. Bills

not paid promptly will be passed to my attorney for col-

on pay your physician promptly he will at-

tend you promptly, night or day, rain or shine, while

your slow neighbor suffers and waits, as he made the

doctoi wait, and while he is waiting the angels gather

him in."— Kansas MedicalJournal.

SYPHILIS OF THE NASO-PHARYNX, WITH RE-
PORT hi A CASE OF TERTIARY SYPHILIS
I 1] THE SPH1 V >1D.

By LOUIS E. HI.AIR, M.I' .

ALBANY, N. V.

Syphilid of the naso-pharynx will always be regarded

with deep interest by the medical profession. On ac-

count of the important anatomical relations which exist

between the naso-pharynx, the nasal fossae, and their

accessory sinuses, any serious inflammatory disturbance

in one part very readily communicates with another, and

what at one time seems a simple condition becomes

rapidly converted into a very complicated and dangerous

state of things. In close proximity to the Eustachian

orifices very formidable difficulties may arise in connec-

tion with the auditory apparatus. Tertiary lesion of the

structure of the nasopharynx itself may rapidly produce

very serious brain disturbance, by virtue of the anatomy

of the parts which enter into it. Again, when syphilitic

lesions invade the nasal cavities and naso-pharynx. they

become quite inaccessible to observation and treatment.

Drainage is obstructed, and other conditions for develop-

ment of inflammation are very favorable indeed, namely,

heat and rroisture.

The naso-pharynx resembles a rounded cube. Its

superior wall, the roof of the pharynx, is formed by the

body of the sphenoid and basilar portion of the occipital,

and merges gently into the posterior wall, in the forma-

tion of which the atlas and first cervical vertebra take

part. Anteriorly, the space is bounded by the nasal

fossae, the vomer, and palate. Its lateral walls are formed

by the fossae of Rosenmtiller and the Eustachian orifices.

This space is. as it were, a prolongation of the nasal

cavities. Opening into the nasal cavities are those of

other cavities by means of narrow sinuses, lined with the

same mucous membrane, and very apt to be affected by

the same morbid processes as those of the nasal cavities

and the naso-pharyngeal space. When we consider the

labyrinthine structure of the upper air-tract, in what

narrow spaces it is contained, and how easily it is oc-

cluded, and at times blocked up completely, from seem-

ingly slight causes, it is easy to understand with what

difficulty diseases in this region are treated. When the

body of the sphenoid becomes involved in tertiary

syphilis it becomes a very serious matter. The body of

the sphenoid is hollowed out in its interior so as to form

a mere shell of bone, and of course is rather frail in

structure. It is also well to remember the important

position which the bone occupies at the base of the

skull, and its anatomical importance in reference to the

brain, its membranes, and the circulation. Tertiary

syphilis of the naso-pharynx may involve large portions

of the ethmoid, and the basilar process of the occipital

may be destroyed in whole or part. The syphilitic in-

flammatorv processes involving the bones of the nasal

cavities and naso-pharynx, which also enter into the

formation of the base of the cranial cavity, may rapidly

produce a fatal inflammation of the brain and its cover-

ings. Trousseau reported a case where a large piece of

the ethmoid being destroyed, sloughed off and almost

produced suffocation by dropping into the throat. The
same patient died next day with acute cerebral symptoms.

due no doubt to the disease spreading to the brain.

Another case is on record where the disorder extended

through the cribriform plate of the ethmoid, giving rise

to epileptiform and maniacal convulsions which ter-

minated fatallv. McK.cn/ie also quotes a case reported

by Baraloux, in which almost the entire body o\ the

sphenoid was expelled from the nose without any signs

of cerebral complications having been observed. A case

occurred in my practice where a piece of the posterior

border of the vomer became detached by syphilitic

necroses, and during sleep dropped into the larynx, and,

fortunatelv for the patient, lodged above the vocal cords

' Read before tl
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and was partially held in one of the ventricles of the

larynx. It produced very violent fits of coughing and
great pain and distress, while the patient could not

account for the sudden onset of such violent symptoms.

The sequestrum was easily removed on the following day
with forceps, with complete relief to the patient.

A few writers, notably among them Boswortb, hold

that tertiary syphilis of the naso-pharynx shows but little

tendency to take on a destructive or a spreading condi-

tion, but seems to be confined to the original area as

marked out by the gummatous swelling. I do not think

that the clinical history or facts will bear them out, for

the simple reason that these later manifestations are

developed many years after the initial infection, and that

too, as a rule, in patients who have been poorly treated,

whose general health is depleted or only fair, and where

all the conditions are most favorable for the spread and
development of the syphilitic virus. I do not see how
this serpiginous action can be well avoided or hindered.

Secondary and tertiary lesions of the nasal cavities and
naso-pharynx are comparatively rare as compared with

those occurring in the mouth and fauces, the ratio being

as low as one per cent., and not higher than two and
one-half per cent., in a long series of cases, and the ob-

servations extending over a long period of time. For
five consecutive years, in one of the largest clinics of

Paris, secondary syphilides of the nose occurred only in

about one per cent, of all the cases treated.

The formation of nodes or gummata, when occurring in

the naso pharynx, are more or less difficult of diagnosis,

especially if a previous syphilitic history is not clearly

made out. Frequently the true nature of these swellings

is not recognized until the node breaks down and is fol-

lowed by a deep, foul ulcer, accompanied by painful deglu-

tition. These swellings have often been mistaken for

adenoid hypertrophies, and valuable time in treatment

has been lost. When there is doubt as to diagnosis, all

other symptoms should be gone over and duly weighed.

There are, however, signs of specific disease in the throat

which seldom fail. They are known as the brick-red

arch of Pick, so called from the distinguished dermatolo-

gist, at Prague, who first called attention to this condi-

tion. They are described as two brick-red, narrow bands
of infiltration and inflammation, running along the mar-

gin of the arcus-palato-glossus, starting at the tonsil and
stopping short equidistant from the root of the uvula.

After one is familiar with this fact, it is interesting to

note how rarely it is absent in a syphilitic throat. One of

the most characteristic and constant signs of tertiary

syphilis in the nose and nasopharynx is the intolerable

stench which accompanies it. The offensive smell of

oz«na can be vastly modified by deodorizing washes, but

that of syphilis remains superior to treatment and para-

mount to medicines. This stench is characteristic of

necrosis. The diagnosis must also be made from tuber-

culosis and lupus. Primary tuberculosis in the nose and
naso- pharynx is almost a curiosity, being rarely seen

;

while other physical signs of the chest, and the aid

which the microscope now furnishes, will materially help.

The mucous membrane is also deeply congested in syph-

ilis, while in tuberculosis it has a peculiar pallor. Lu-
pus is essentially a disease involving cartilage and skin.

In cases of doubt larger doses of iodide of potash will

vc:ry often clear up the uncertainty.

The following case in practice, which is illustrated by
this specimen of a necrosed portion of the body of the

sphenoid, will be briefly reviewed, and the treatment

discussed. As you will observe, the sequestrum represents

at least one-half of the body of the sphenoid. The
sphenoida.1 sinus on one side is complete, and the smooth
surface indicates the area which was covered with mu-
cous membrane. Mr. R. E , aged thirty-five, came
to me about one year ago for the purpose of getting re-

lief from a very painful and obstructive trouble in the

nose and throat. For three weeks both nostrils had been
closed, and the throat was so swollen and painful that he
could only swallow liquids with difficulty. He com-

plained especially of tinnitus, with sharp lancinating pains

deep in the head, with an oppresive headache in the ver-

tex. The severe head symptoms produced dizziness, a

staggering gait, at times unconsciousness, nausea, and
withal great prostration. The cerebral disturbances

were prominent. His sleep was very poor, and his gen-

eral health wretched. He gave a history of syphilis of

twelve years' standing. On examining his mouth there

was seen a perforation at the junction of the hard and
soft palate of one-fourth inch in diameter ; in the nose

the cartilaginous septum was perforated, and otherwise

nothing else could be made out on account of rhe closure

of both passages. There was a fetid discharge from

both nostrils, and it had the characteristic odor. By
probing carefully through the opening in the palate, the

location of the diseased bone pointed clearly to the

sphenoid. The sequestrum did not appear to be loose,

nor was it deemed prudent to use much force by curet-

ting to free it, on account of the location of the necroses

and the danger of inflicting greater harm, and the possi-

bility of perforating the frail body of the sphenoid. Mc-
Kenzie and McDonald are the only writers that I am fa-

miliar with who have raised their voices against using

violent measures in treating necrosis of the ethmoid, the

sphenoid, or basilar process of the occipital, as, for ex-

ample, curetting with Volkman's sharp spoon, as advo-

cated by Schech, Schuster, and Zauval. Where the ne-

crosis can be safely reached, in other parts of the nasal

cavities, although not always visible, the cure is very much
hastened by thorough curetting and removal of all ne-

crosed tissue, and the intolerable odor is likewise elimi-

nated and the patient made at once far more comfortable.

The treatment pursued with this patient was as follows :

A small bent tube was carefully passed through the open-

ing in the palate, and the nasal spaces and naso-pharynx

were thoroughly irrigated three times daily with a warm
solution of permanganate of potash, ten grains to a pint,

followed each time with a liberal insufflation of iodole.

As the swelling of the soft parts diminished the seques-

trum of bone could be treated through the nose. It was

gradually loosened up and was gently pushed forward by
a laryngeal probe, and was removed through the mouth.

At first it was impossible to reach the necrosed process

through the anterior nares, but within ten days after be-

ginning treatment the inflammation so far subsided that

the nasal passages were patent again, and all of the se-

vere cerebral symptoms of intense headache, tinnitus

aurium, nausea, and dizziness were mostly gone. The
previous loss of substance in the hard palate materially

aided and simplified the treatment. In a similar case of

tertiary syphilis, involving the sphenoid and showing cere-

bral symptoms, I would recommend at once a free in-

cision through the soft palate for the purpose of antisep-

tic irrigations and drainage. For deep ulcerations of

the soft parts, with tendency to phagedena, I prefer the

free use of fuming nitric acid applied on a hard rubber

probe, to the solid stick or strong solutions of silver.

Adhesion of the soft palate to the pharynx is not uncom-
mon, and may produce stenosis in all stages, even to

complete occlusion of the naso-pharynx. Dr. Griffin, of

New York City, reported such a case in the Medical
Record.
The constitutional treatment of subjects of tertiary

syphilis is by no means a secondary consideration. In

all these cases it will be found that, at the very beginning

it is very necessary, urgently necessary in fact, to try to

improve as rapidly as possible the general tone of the

system by easily digestible food of the most nourishing

kind, aided with suitable malt tonics. In patients who
have led a dissolute life, whose habits have been intem-

perate and irregular, who have been treated indifferently

or have neglected to take suitable remedies prescribed,

and have thus drifted along from bad to worse during the

period of eight, ten, or even fifteen years, it is in just such

subjects that the ravages of tertiary syphilis are wrought.

This is further illustrated in the case under discussion.

This patient contracted syphilis twelve years ago, was
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poorly treated, antl was a very intemperate individual.

A liberal diet is just as necessary and plays just as im-

portant a role in treatment as specific medication, for, un-

less you have the blood in a reparative condition, it is

useless to storm the patient with the depressing dm;
mercury and iodide of potassium, and furthermore, you

will fail to arrive at any satisfactory results in treatment.

following out this plan, Mr. E made a rapid n

ery and has remained well since then.

©liwixal department.

REPORT OF THREE CASES <>f SCARLET
FEVER, WITH SECONDARE ATTACKS, OC-
CURRING IN ONE FAMILY.

ISy J. M. KENNEDY, M.D.,

NEW YORK.

I\ KLeating's " Cyclopedia " the statement is made that

scarlet fever rarely occurs more than once in tin-

individual, and further on in the same article it says that

" the survival of susceptibility is most frequently a family

inheritance, and in rare instances changed conditions of

life seem to have revived the susceptibility."

In the cases which I have to report both of these con-

ditions seem to exist.

Two years ago I was called to attend Johanna M
,

two years of age, who was suffering from a well-marked

case of scarlet fever, and at that time there were other

cases in the same house. Two older children of the

family, I was informed, had already had the disease in

Edinburgh, Scotland. The patient made a good recov-

ery, and the other children, although exposed to the dis-

ease, remained in good health.

In January of this year I was called to see Bella M
,

eight years of age, who had developed a rash, accom-
panied with marked angina, and who had been exposed
to scarlet fever the preceding week. There was no ques-

tion about the diagnosis, although the mother informed
me that she and her brother were the two who had the

disease in Edinburgh, the diagnosis having been made
by a gentleman of large experience in that city. Several

days after this case developed, James, ten years of age.

also came down with the same trouble. This case almost
convinced me that the children did not have the fever in

Scotland, when the child which I hail treated two years

ago lor scarlet fever was again stricken down with it.

The children all made a good recovery, although the

course of the disease was much more severe in the second
attacks.

The cases are of interest from the fact that there seems
to be a family susceptibility to the disease, and also that

the changed conditions of life may possibly have had
some influence upon it, two of the children having had
the disease first in Scotland, and the second attack in

this country, the other child having had both attacks in

this country.

A PERSONAL EXPERIENCE WITH APPENDIC1
lis.

By EDWARD C. RUNGE, M.D.,

INSTRUCTOR OF PHYSIOLOGY AT THE MEDICAL DEPARTMENT OF WASHI r

I OVIS, MO.

PRIOR to September 1 ;. [892, 1 enjoyed absolutely per

feet health. < >n the morning of that day I arose without
feeling even the slightest discomfort ; my bowels per

formed their function at the usual time in the most satis-

factory manner. After partaking of a heart)- breakfast 1

made a few professional calls. Sunn alter. I was I

suddenly with a severe colicky pain, in the region of the

epigastrium. As a self-administered opiate failed to give

relief, I called tor my friend. Dr. Greenfield SI

I pon arrival he found me pale, tremulous, suffering with

intense pain, with nose. ears, and extremities cold, slight

nausea, with a temperature of 97 I'., and a pulse of 90.

Physical examination did not reveal anything except

exquisite tenderness over the epigastrium. My stomach
was subjected to a thorough wash, which procedure

brought forth some debris of food, but failed to afford any
relief. During a subsequent carriage drive the pain grew
more intense, acquiring a more diffuse, shifting nature.

On the next morning Dr. Sluder made out a distinct

swelling in the right iliac fossa, which he unhesitatingly

pronounced to be due to an acute appendicitis. Pn
over the classical area elicited extreme tenderness. The
thermometer registered 100. 2. ° F. The bowels had sus-

pended their action on that day, and complete anorexia

had supervened. Drs. YV. E. Fischel and Henry H.

Mudd, who were called in consultation, and kindly agreed

to watch the course of the case, corroborated fully I h.

binder's diagnosis. Dr. (',. Baumgarten, who visited me
during the later phases of my illness, confirmed the pres-

ence of a distinct thickening in the ileo-caecal region

without specifying the exact locus morbi.

The rather grave initial symptoms which, in their aggre-

gate, pointed to slight shock, were followed by a mild

course. There never was a chill, or even chilliness; the

temperature ran irregularly between 99 and 100. 6°, only

once rising to 101 !•'., toward the termination of the ill-

ness, to which recrudescence no course was assignable.

Enemata and small doses of sulphate of magnesium
kept the bowels gently open ; some meteorism was pres-

ent during the first few days, but subsided completely.

The pain and tenderness gradually diminished, /wv'/tfjett,

with the decrease of the exudate. fourteen days after

the initial attack no thickening was palpable, and on
October 5th. I was able to resume my work. For some
little time I retained a "dragging" sensation in the

affected region, which I believe to have been of purely

cerebral origin. My fears of being compelled to enter

upon a Life of irksome bowel hygiene were agreeably dis-

pelled : two seidliu powders taken in the course of the

four days following my emerging from the sick-room

proved sufficient to set the pendulum into motion, and

my intestinal regularity is as nearly ideal as it ever was.

There is a class of surgeons—styled by some " radi-

cal "—who scorn and distrust all of the ways of nature.

Our periodicals teem with suggestions of never placing

any reliance upon the latter, but of giving the knife full

sway at the slightest provocation. I am profoundly

thankful for the good fortune that surrounded my sick-

bed with men of a different type, i.e., men of sound,

truly scientific judgment. The recovery I made may pos-

sibly prove temporary, and a second attack may strike me
down at any future time. I am willing to run that risk.

and during the respite 1 shall not cease to be grateful for

having so far escaped the possession of an abdominal
cicatrix ! A lesson brought so near home is never to be

forgotten. I shall guard my patients more zealously than

ever from falling easy victims to reckless surgery.

4515 Easton Aval

CONTAGION OF PNEUMONIA
By JOHN II. GIRDNER, M.D..

NEW YORK.

I desire to place on record the two following cases of

croupous pneumonia because their development was either

a remarkable coincidence or strong evidence of the com-
municability of that disease. On the morning of January

31, 1893, Mr. L , a newspaper man. aged thirty-one,

was suddenly attacked with a severe chill. I saw him
two hours later and diagnosed a< ute 1

' leumonia

1 e left siil the disease advanced nearly the

whole lung on that side became solidified. The heart

behaved badl} from the fust, and the temperature reached

105 V. on the sei ond day, and was never below [02

He died of oedema of the lungs and heart failure on I

ruarv 5th. five days from the day ot attack. On the day

he was taken ill I secured tor him the services of a trained

nurse. Mrs. (
' .aged about fifty, a well-develo|ied, well-
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nourished, healthy woman. This woman, assisted by a

relative of the patient, nursed him until the day before he

died ; on the afternoon of that day. while on duty in the

sick-room, the nurse was seized with a severe chill and was

at once sent home, and took to her bed. I saw her the

next morning and found her suffering from croupous pneu-

monia also, nearly the whole of the left lung being involved,

and her symptoms in all respects closely resembled those

of the patient, Mr. L , she had been nursing for the

past four days and nights. She died on the fourth day

from the date of her attack, the immediate cause being,

as in the other case, oedema of the lungs and failure of

the heart.

The disease was unusually severe in both cases from

the very onset, and all treatment was futile ; the course

and termination in the two cases was identical.

Cough and expectoration were prominent symptoms,

and the nurse, who was competent and faithful, constantly

lifted the patient, Mr. L , from his pillow by placing

one arm back of his neck and holding a towel for him to

expectorate in, thus inhaling the exhalations from his

lungs during his fits of coughing. I mention this fact

because, if, as some authorities believe, the contagion is

contained in the sputa and expired air, the nurse had

every opportunity to contract the disease.

A CASE OF GENERAL DYSCRASIA.

By F. P. EMERSON, M.D.,

In the fall of 1887 Mrs. S. B- ,
aged forty-one, con-

sulted me with the following history : Father died of

pneumonia, mother died of measles. One brother died

of phthisis, one paternal and one maternal aunt and one

maternal uncle died of phthisis. History of grandparents

negative. Patient of lymphatic temperament and seden-

tary habits. No previous disease, other than those of

childhood, until six years previously, when she commenced
to exhibit symptoms of gastro-duodenal catarrh of a

subacute type. This was relieved by proper medication,

but showed a tendency to recur at frequent intervals.

There was a history of two acute attacks that were diag-

nosed as gall-stones.

At this time the patient was fairly well nourished, and

able to attend to her household duties. The skin and
conjunctiva were slightly jaundiced, the tongue was red

and fissured. Some tenderness of the epigastric and

right hypochondriac regions. The temperature and

pulse very normal. There was a history of some stomach

trouble and looseness of the bowels. The urine was al-

most bloody in appearance. Examination of the liver,

stomach, and spleen was negative. During the next

three years after she came under my notice there was a

repetition of the gastro-duodenal trouble, with one attack

of gall-stones. With each renewal there was tenderness

at the epigastrium, icterus, high-colored urine, nausea,

and all the classical symptoms of a duodenal catarrh,

which would subside under strict regimen and treatment,

only to reappear at intervals of two or three months, so

that Mrs. B consulted me regularly about once in

ten days or two weeks until September, 1891 when a

general anasarca supervened. With the assistance of

I >r. Bryant, of Ludlow, paracentesis abdominalis was

performed and twenty pounds of a greenish serum were

withdrawn. Luring the winter of 1891 my notes show

that I tapped her at intervals of two weeks, averaging

twenty pounds of fluid, besides using diuretics and cathar-

tics, although not in the heroic doses subsequently em-

ployed. In the spring of 1892 I informed her husband

that the treatment was merely palliative, and she fell into

the hands of some men in the South, who advertised to

cure dropsy for thirty dollars. I continued to tap her

when necessary. The treatment of the Southern charla-

tans consisted of a round bolus, the size of a cherry, at

bedtime, followed by Epsom salts on rising, until the

bjwels moved ten or twelve times. This treatment was

heroically persevered in without change for a year, when
the salts caused so much gastric irritation that they could
not be retained. Mrs. B continued to be about the

house, and with her husband's assistance looked after the

domestic duties. She steadily emaciated, although slowly.

and with the discontinuance of the salts I was obliged to

tap her every eight or ten days. The patient was now-

weak. The abdominal walls were thinned from over-dis-

tention, and there was a large umbilical hernia, but she

complained of little except her dropsy, and was about the

house except on the day she was tapped. Her appetite

was good, and she rested well. Physical examination
gave negative results beyond showing the existence of

some functional troubles, which were attributed to obstruc-

tion of the portal circulation. Her menses had been regu-

lar until within a year. She gradually emaciated and
died in January. 1S93, tn0 years and four months after

developing abdominal dropsy. The urine, in regard to

specific gravity and albumin, had always been normal.
During this time—from September, 1890, until January,

1893

—

sne was tapped sixty-five times, averaging by actual

weight twenty pounds of serum each time. During this

period she had taken one hundred and fifty-four pounds
of Epsom salts.

Autopsy, by Dr. W. L. Havens, of Chester Depot,
and myself. This was performed hastily, and with not as

much exactness as it should have been, owing to extreme
cold and the fact that the woman's house was ten miles

from our office. The body was extremely emaciated.

The stomach was dilated, spleen much enlarged, liver and
gall-bladder normal. The pancreas was enlarged and in-

filtrated. The right ovary and uterus could not be made
out, but the broad ligament could be easily traced, and
at the site of the uterus was a new growth, of cauliflower

appearance, the size of an English walnut. The left

ovary was cystic, and the whole pelvis was full of adhe-

sions and a suppurating mass. There had never been any
subjective symptoms of any trouble about the generative

organs, and during the last two years patient complained
of little beyond discomfort. During the last month she

would be unbalanced mentally, just before tapping, and
afterward seemed all right.

OCCLUSION OF STENO'S DUCT BY SALIVARY
CALCULI—OPERATION AND CURE.

By JOHN A. WYETH, M.D.,

PROFESSOR OF SURGERY IN THE NEW YORK POLYCLINIC
J
SURGEON TO MOUNT

SINAI HOSPITAL.

M- -. female, at the age of two and one-half years.

then in perfect health, was struck by a rubber ball on the

right cheek. Although the trouble with the parotid

duct was referred by the parents to this injury it is very

likely that it had nothing to do with it, since the swelling

due to obstruction was not noticed until two and a half

years later. The tumor was then incised from inside the

mouth, by Dr. Kinloch, of Charleston, and the contents

—

a clean and somewhat viscid liquid—permitted to escape.

This operation was repeated on several occasions, but as

fast as the wound would close, the swelling recurred and
was as painful as ever.

I saw this child in the spring of 1892, when she was

six years old. Her face was greatly disfigured by the

swelling. Careful palpation under chloroform did not

detach any calculi, on account of the distention. Sus-

pecting the presence of a lymphangioma (lymphangiec-

tasis), two cases of which I had operated upon by extir-

pation, I incised the tumor from the outside. A large

cavity, cystic in character, was entered, and as the fluid

contents escaped I was able to recognize a series of cal-

culi, five in all. spherical in shape and varying in diam-

eter from one-sixteenth to one-eighth of an inch,

blocked in the duct of Steno. This was incised and
the stones removed. The external wound was carefully

united by silk sutures and an exit for the saliva estab-

lished through the mucous membrane. The wound healed
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and the patient made .1 perfect recovery. it is

almost a war alter the operation, and she is still well, with

no tumefaction and a free es< ape of saliva into the buccal

cavity. Some si\ years ago I exhibited a boy who, as

one of the sequeke of scarlet lever, had occlusion of

Steno's duct by stricture and salivary fistula beneath

ear. The stricture was found b) dissection, the duel

divided just at the proximal side of the obstruction, and
the end carried into the mouth and - stitched to the mu-

cous membrane of the buccal wall. In this rase the

oi diva into the mouth was re-established, and the lis

tula closed by freshening the edges and sutured. I

cases are so rare that I desire to put them on record.

SPONTANEOl S HYSTEROTOMY.
By T. O. HUTSON, M.D.,

n . 5. c.

fin patient, a mulatto woman, about thirty-five years >>i

age, had aborted several tunes, and never been able to

carry a child to term. She was attended by a midwife,

who claimed that the child and placenta had been deh\

ered naturally, and that, on the woman's getting up to

stool, the womb came down and out into the world.

(Just here it is well to State that it is the custom among
the negro midwives in this se< tion to deliver the woman
in a kneeling position before a (hair ; and when they do
not consider labor progressing rapidly enough, two of

them get one on each side of the patient, and shake her

up and down, by a series of jerks, until pains come on
more rapidly. 1 The patient had been lying in this condi-

tion for about three days, in the hot summer-time, on .1

filthy mattress. I was then called, and on examination
found the poor creature in an unconscious condition,

abdomen enormously swollen with a peritonitis, and a

putrid, pulpy mass protruding from die vagina, which
seemed to be the inverted uterus, which had virtually

amputated itself by the contractions of the cervix upon
the ligaments and tubes. This was removed en masse,

and the vagina plugged with gauze smeared with carbo-

li/ed vaseline.

As the woman seemed in a dying condition there was

very little treatment carried out. To my surprise, how-
ever, she made a good recovery, and at last accounts was
enjoying very good health.

It was a great disappointment to me that I was never

able to examine the woman afterward, as she moved away
soon after her recovery.

DETERMINATION OF THE SEX.

ii'. GEORGE ABBOTT, M.D.,

HAMBURGH, N. Y.

In the Medical Record of February [8th, on page 213,
is a statement relative to the procreation of sex. which
is in such accord with my own observation that I am con-

strained to give a couple of confirmatory instances.

Over thirty years ago I delivered a young woman of a

hter, who had been married just nine months and a

fevi days. Her mother said that at the time of the wed-
ding her daughter had but just recovered from her
strual period.

\ year or so after this my wife assisted in dres.si

lad) tor her n who also had but just reco\

from her monthly period. In nine months thei

this lad) gave birth to. a daughter.

In my forty years' practice 1 have met with tl in-

stances wh iugh perhaps not as clearly distini

en, still seemed to point so directly to tin

that a conception oc< wring just pre\ ious to the menstrual
period would result in a son, and if just after, a daughter,
that I have for man) years ma le my prognosis of the sex

of the forthcoming child upon the relation that the hour
of conception bore to the norma] period, with almost un-

erring certainty when we could depend upon the fa< ts.

PERFORATION OF THE STOMACH, SIMULAT-
ING [NTES1 [NAL OBSTRUCTION

By H. BLANKENHORN, M.D.,

ORRVILI

Benedii 1 R -, a Swiss, aged about fifty-five, a cooper,

and a hard laboring man, became violently sic!

Sunday. August 1 |. [892. I was called to see him, and
elicited the following history: He said that he had been

sick twenty years previous, with abscess of the

stomach ; he was cared for in a prominent hospital in

Item, Switzerland, and since that time has experienced

more or less pain, at intervals, in the region of the stom-

ach. Of late years he has suffered much from constipa-

tion, resorting frequently to the use of sulphate of mag-
nesia to effect a motion of the bowels : of late there has-

been occasional vomiting, with distress after taking food.

flic patient had been in the habit of taking alcoholic-

drinks during his life, but I believe nol rely during
later years. On the above date he took part of a glass of

beer. 1 was called half an hour later and found him sit-

ting in a chair, in great agony, complaining of pain in the

left hypochondriac region. Thepulse d and very-

weak, the face anxious, and the man had the appearance

of being in collapse. By the use of hot fomentations and
hypodermic injections of morphine he was made some-
what more comfortable. The first twenty -four hours there-

was no marked change. The patient could not take food

and he complained of thirst ; the temperature was 101 F.,

breathing rather fast. I administered olive-oil, and used
enemata without a result. On the second and third days

there was very little change, temperature 102 F. The
man would sleep under morphine. No food was taken and
no motion of the bowels took place, although injections

were made, with the pelvis elevated, through a large rectal

tube. He began now to develop peritonitis, the lower

part of the abdomen becoming tympanitic. Diagnosis,

perforation of stomach or small intestines near the stom-
ach. Next day a consultation was called, and a good
diagnostician with large experience looked upon the case

as being one of intestinal obstruction : he advised the
continuance of the enemata. but in spite of every effort

no motion of the bowels could be effected. The abdo-
men became greatly tumefied, pulse weaker, general con-
dition more desperate, until on the morning of the sixth

day from the above date the patient died. Post-mortem
examination showed the abdomen filled with fluid and
some pus; the large intestines were empty, the small in-

testines normal. The transverse colon near the stomach
was somewhat inflamed, the stomach normal in size, but

presented a perforation one inch in length at the larger

curvature, the result of chronic ulceration. A large

cicatrix had formed, circular in shape, measuring three

inches in diameter, and three-fourths of an inch at the

greatest thickness : in the centre of this a cup-shaped
erosion or ulceration had been in process, no doubt, tor

years, until the wall of the stomach was reduced in thick-

ness to that of paper, and finally gave wa\.

TREATMENT OF DIPHTHERIA.

Dr. W. E. Putnam, of Whiting, Ind.. writes: "I wish
to make known a plan of treatment in diphtheria which I

have just cirried out successfully in the case of my own
children, aged two, four, and live years respectively. 1

used a spray ot peroxide of hydrogen, full strength, to

which I added one part per thousand of corrosive subli-

I reasoned that if others can give one-half grain

of sublimate a day internally. I can use a grain a day in

my atomizer, knowing that the child will spit out nine-

tenths of it. I also used a little oil stow, a tin tea-kettle,

and a hose three feet long. In the kettle I put
turpentine and lime water, in the proportion of a table-

spoonful to a pint, and then steamed the child, plac-

ing the end of the hose s ht inches from his

mouth.''
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FURTHER POINTS TOUCHING MEDICAT ED-
UCATION IX THE UNITED STATES.

In Dr. Holmes's article, based on " The Forthcoming Re-

port of the Bureau of Education on Professional Educa-
tion in the United States.'' to which reference has already

been made in the Record, the author notes a gratifying

improvement in many directions. Nevertheless, in com-
paring America with France or Germany, our own coun-

try still appears at a disadvantage.

Dr. Holmes says it must be remembered that the Amer-
ican professional schools are not parts of universities in

any such sense as they are in Germany. Most schools of

law, medicine, and theology are open to any applicant

with even the rudiments of a common-school education.

The course of stud}' is shorter and, in medicine, gradua-

tion generally entitles the holder of the diploma to a li-

cense to practise. From all of these causes, and because

our people require and pay for more, if not for better,

medical service than the Germans and French, the ratio

of medical students is, with us, absolutely and relatively

greater than in either France or Germanv.

According to the author's figures it cannot be doubted
that at present a relatively smaller number of medical

students have the bachelor's degree than in 1SS0, though
the education of the average medical student is superior

to the education of the average medical student ten years

ago.

Last summer many of the college journals gave the

statistics of the graduating class. The author selected

seven such compilations and noticed an astonishing se-

ries of figures under the caption " Prospective Calling."

Almost forty per cent, of the June graduates were put

down for law. about the same number for theology, while

only about five per cent, had selected medicine for their

future study. This shows evidently that medicine is not

attractive to the college-bred man.

This is in marked contrast with conditions abroad,

where medicine is the most popular profession with col-

lege-bred men. Dr. Holmes puts the following pertinent

question : "If medicine is sought by the educated Ger-

man and is neglected by the educated American, may it

not be the fault of the medical schools themselves ?

In answering this query in the affirmative, he says that

many and widely separated causes are responsible for the

present state of affairs. Medical education has not been

controlled by educators, but by clinicians. The antique

methods of the Revolutionary period prevail in the great

majority of medical schools to-day. Even in those med-

ical schools that are most intimately connected with State

or private universities, other rules and other methods than

those of the literary and technological departments pre-

vail. In the report which furnishes the material for his

article, he is astonished to find that in one of our univer-

sity medical schools the course of lectures is so arranged

that each student hears every lecture repeated the second

year of his attendance, and then passes his examination

and graduates. Can any educated man endure this, in

this last decade of the nineteenth century ? The fact is

apparent to any student that medical schools are run for

the good and profit, if not for the glory, of the professors.

These men want quick returns, and they adapt their in-

struction to the unevolved mental maws of the students

that come in the greatest numbers. Such pap the college-

bred man does not relish. To such instruction the uni-

versity teachers do not recommend men for post-graduate

work. To such instruction the American university too

often gives its name, though withholding its support.

The author's strictures are based on conditions which

unfortunately still prevail in many parts of the United

States. But some notable exceptions already exist, such

as Harvard. Columbia College, and the Johns Hopkins

University. Our institutions are such that the State can-

not be relied upon to advance the cause of medical edu-

cation. But the benevolence of private citizens has

already accomplished a great deal more than Dr. Holmes
seems willing to admit. It is reasonable to expect further

substantial progress in this direction. A promising feat-

ure of the present outlook is found in the circumstances

that the East and West, equally with the North and South,

have received their share of recognition at the hands of

private wealth. Moreover, it is beginning to be an ac-

cepted maxim now with the rich, that it is generally bet-

ter to liberally endow old schools than to supply funds

for the establishment of new ones. The present condi-

tion of medical instruction throughout our country is cer-

tainly not above reproach ; but its promise for the fu-

ture was never better than now.

DUST AND DISEASE.

With the advent of spring the physical endurance of

those New Yorkers who have survived the hardships of

an unusually severe winter is put to another trying test.

Scarcely has some of the heaped-up street rubbish, which

for months was allowed to endanger the public health,

been gradually washed away by the kindly elements,

when the playful breezes following a sunny Easter- tide

are upon us with blinding clouds of germ-laden dust.

Our streets are now swept, and doubly so. First by the

superannuated brigade of dilapidated broom-handlers,

and next by vigorous winds. It would be irresistibly

amusing, if it were not so sadly humiliating from a

sanitary point of view, to watch the tender solicitude

with which the paid servants of the municipality slowly

gather together little heaps of dry dirt, and the reckless

way in which these accumulations are immediately dis-

jiersed by gusts of strong wind.

Physicians need not be told of the manifold dangers

of out door dust. And it is almost criminal negligence

on the part of those paid to protect us from disease to

allow the present system of dust dispersion to continue.
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We have now an abundant water-supply, and sprinklers

should everywhere be used in a liberal manner. What

other city of equal importance with New York would

tolerate what we meekly submit to in this matter of

death dealing dust. It is not merely an affair that in-

commodes the housekeeper, for indoor dust <an never

be altogether escaped from : but inviting disease by

permitting those who are paid to remove dirt to allow it

to be dispersed in deadly, pulverized, desiccated shaj

a sin that should put us all to shame.

It is time for outraged civic intelligence to rouse up

and assert its just rights. If the men now in power are

incompetent to give us the protection which it is their

plain duty to provide, by all means let us have a change.

The public health must no longer be trifled with.* The

limit of our endurance has been reached. With the

prospect of a cholera visitation during the coming

summer we are in no condition to take any chances.

Give us clean streets, use water a little more liberally,

and save us from pestilential d

THE CHIEF MEDICAL OFFICERS OF ARMY
AND NAVY.

The important appointment of Surgeons-General of the

Army and Navy will have to be considered by the Presi-

dent and Secretaries of the Army and Navy in the course

of a few weeks, on account of the retirement of the pres-

ent incumbents in May next.

As the appointments are of selection from the list

of Medical Directors and Medical Inspectors in both ser-

vices, there will be many candidates in the field. It is

hoped, however, that, like in all Mr. Cleveland's appoint

ments so far, the best men will be chosen for the place,

and those whose official and professional records are suf-

ficiently established to insure four years of intelligent

work.

THE SANITARY ASPECT OF
ROADS.

ELEVATED

I in re is much discussion at the present time over the

question of rapid transit in this city. It is assumed that

all the arguments, so far as health goes, are on the side of

the elevated road, and against underground transit.

This is far from being actually the case, and «it would be

quite worth while for those interested in the question to

look into the matter of the unhealthfulness of elevated

structures. For those who ride in them it is well eno

although the cars are intensely hot, uncomfortable, and

ill ventilated during the summer season. But for the

city as a whole, the elevated structures have a number of

unhealthful features. first of all, they obstruct light

from the streets, houses, and shops. These are rendered

more damp and better adapted for the development of

germs of disease. A three-track structure in a street prac-

tically turns it into a half-cellar, and compels thousands of

people to live or work in darkened and noisy homes

The elevated structures collect also an enormous

amount of dust, cinders, dirt, and filth. It is so much

more space for all those things which love darkness to

breed in. They are also a source of continual danger to

the eyes. Probablj there are no days in which many
people do not get cinders in the eyes, with more or less

disastrous results.

Finally, there is the element of constant noise. Peo-

ple get accustomed to noises, to be sure, but the effect

does not cease. The nerve-centres must be more worn

upon than if one lived in quiet. There is no question

regarding this point ; living in a noise is not healthful.

All these reasons may, and should, be seriously consid-

ered before it is decided to gridiron our town with noisy

and unsightly structures, to the delectation of owners of

Manhattan stock.

Bevus of tlxc (Icilcck.

Dr. Cyrus Edson, the New Health Commissioner.—

The appointment of Dr. Cyrus Edson as Medical Com-

missioner of Health for New York cannot fail to give

great satisfaction to the public and the profession. His

long and varied experiences as sanitary inspector, chief

of the Bureau of Contagious Diseases, and sanitary super-

intendent, thoroughly qualify him for his present re-

sponsible position. He has earned, by faithful, energetic

work, every inch of his place, and we wish him every

success in his new field. The best we can say for the

new sanitary superintendent, Dr. Roberts, is that he will

doubtless prove a worthy successor of his former chief.

The appointment of Dr. Tracy as chief of the Bureau of

Contagious Diseases is also a fitting recognition of most

useful services rendered for many years to the Depart-

ment. Altogether, the profession should be well satisfied

with its present representatives in one of the most impor-

tant departments in the city government.

Dr. J. J. Reincke has recently been appointed chief

of the Sanitary Department of Hamburg. He had been

discharging the duties of the office since the retirement

of the late Dr. Kraus.

Dr. William Seymour, of Troy, died recently in that

city. He was a graduate of the Medical Department of

the University of Pennsylvania in the class of 1848, and

was for several years health officer of Troy. He was a

member of a number of medical societies, local. State,

and national, and had held professional chairs in the

Castleton, Vt., Medical College, the Berkshire Medical

Institute of Pittsfield, Mass., and the Albany Medical

( 'ollege.

The National Conference of the State Boards of

Health was held in this city last week. Many reports

were presented, and a number o\ sanitary subjects dis-

cussed, but the deliberations were < oncerned chiefly with

the measures necessary for dealing with cholera in case

the disease makes its appearance here during the coming

summer. The committee appointed to formulate a plan

for inter-State inspection, recommended that in case of an

epidemic of cholera no infected persons shall be allowed

to board a train. During such period of infection a

medical inspector shall leave with each outgoing train.

It shall be his duty to look after the sanitary condition

of the train, sec to the disinfection of the closets, and. in

ofanysymptoms of disease being developed en route,

isolate the suspects in a separate car. In case of actual

,r shall be shunted at son, .tion.

This inspector will with lists of physicians

along the route, and also be required to send a list of all

other passengers on the infected train ahead to their des-
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tination. The conference decided that ordinary mer-

chandise, and even mails, do not usually require disinfec-

tion, but it insisted that baggage and articles of wearing

apparel shall be thoroughly disinfected, and a card placed

on them stating where they were so disinfected, and what

methods were used. The Sanitary Council of the Missis-

sippi Valley held a special meeting apart from the gen-

eral conference, and passed resolutions requesting the

Surgeon-General of the Marine Hospital Service to make

a thorough investigation of the cholera in Russia, and, if

the facts seem to justify it. to lay the case before the au-

thorities in Washington, and to ask the President to pro-

hibit immigration, either in whole or in part, under the

new quarantine laws.

A British Hospital at Cannes.—A meeting of English

residents at Cannes was recently held, under the chair-

manship of the Bishop of Gibraltar, for the purpose of

raising subscriptions for the establishment of a British

hospital at that place. About one-half of the required

$ 10,000 -was subscribed, and it is hoped to raise the bal-

ance within a short time.

No Physician in the List.—The Mayor of the city has

appointed a Committee of One Hundred to act in arrang-

ing for the celebrations attendant on the naval review.

The list includes plenty of lawyers, editors, and business

men, but no physician. It is at least a little undignified

for the chief official of so great a city to exhibit his spite

against the medical profession in this way.

Professor Koch has a Better Cure.—A cablegram from

Berlin to the Sun says: "Professor Koch's experiments

with bacteriological remedies for consumption have al-

most reached a point where he can make a definite claim

of results which were prematurely asserted three years ago.

Professor Scaglione, of Paris, quotes Dr. Koch as saying

that the liquid which he has produced in his laboratory

shows marvelfous efficacy in overcoming tuberculosis.

He administers the remedy by inhalation, not by injec-

tion, as in the case of the lymph, which gave him world-

wide fame a few years ago."

Another Insane Asylum was burned to the ground on

April 7th. It was the County Asylum at Delaware, O.

All the inmates were rescued.

The •• Polypathic Medical College " of Chicago has

been incorporated at an expense of §6.50.

The Wisconsin Supreme Court recently decided that a

medical man, to be considered an expert, must be experi-

enced in the branch of medical science on which he pro-

fesses to testify.

Appointment to Board of Charities.—Governor Flower

has appointed Dr. Stephen Smith a member of the State

Board of Charities.

The Cincinnati Medical Societies have combined un-

der the name of the Cincinnati Academy of Medicine.

Now the Colleges propose to unite under the auspices of

the Cincinnati University.

St. Louis has a Medical Library.—On the evening of

February 17th, in the presence of many of its friends and

members, the St. Louis Public Library .was formally and

officially installed in its magnificent new quarters in the

Board of Education building. The medical fraternity of

St. Louis are more interested and concerned in this than

in the usual run of public events, since it inaugurates a

new era for them in the establishment of a medical library

on a firm basis, in most inviting quarters, and under a

plan that will compel growth and enlargement on a scale

commensurate with the progress and activity of St. Louis

as a city.

—

Medical Fortnightly.

New Salem Hill as a Health-resort.—Dr. Perry Mar-

shall, of Xew Salem Hill, Mass., says that he has made

very careful inquiries and has failed to find that a single

case of pulmonary tuberculosis ever originated in that

town. The Hill has an elevation of 1,100 feet, high

enough to be above the valley fogs, but not so high as to

possess a too rarefied atmosphere. The soil is a loam

which is always dry a few hours after rain. The region

abounds with white and yellow pine forests. The sum-

mers are cool, and the winters, though bleak enough, are

not excessively cold, the mercury rarely falling below

zero F. The scenery is beautiful, and there are fine

drives in every direction. There are a few summer resi-

dents, but as yet there is no hotel or other good accom-

modation for visitors.

Symphyseotomy.—Dr. J. Clifton Edgar, of this city,

on Fridav. March 24th. at 12 p.m.. in a tenement-house,

and in the presence of the staff of the Lying-in Hospital

(314 Broome Street), performed symphysiotomy upon a

primipara for flattened pelvis. The family demanded

craniotomy in the interests of the mother, she having

been in labor two days. He secured a living child, and

both are doing well.

Dr. Laurence Johnson.—The following resolutions

were adopted by the Trustees of the Xew Vdrk Academy
of Medicine at a meeting held March 23, 1893 :

Resolved. That the Trustees of the Xew York Academy

of Medicine are deeply sensible of a great loss through

the death of their recent associate—Laurence Johnson.

Resolved. That they have long shared with his profes-

sional brethren an appreciation of his faithfulness to every

trust ; his versatility of accomplishments ; his gentleness

of spirit and charity toward others ; and the many traits

that contributed to his noble nature.

Resolved. That although his untimely death leaves in

our circle of associates a gap that no one can fill, the

memory that will ever remain among the most cherished

of our lives will inspire us to emulate his manly charac-

ter, professional zeal, and generous nature, and so long

as this memory lasts will his influence among his former

associates continue.

Be it also Resolved. That these resolutions be entered

upon the minutes of this meeting and reported to the

Academy, and that a copy thereof, signed by the remain-

ing members of the Board of Trustees, be sent to the

family of our deceased member.

A. M. Jacobus, Secretary.

Kissing the Book.—A great deal of fuss is being made

by medical witnesses just now in regard to the manner of

taking the oath in courts of law, and much nonsense is

being talked and written as to the dangers of " kissing

the book.'' I venture to say that no one ever knew a

case where disease could be traced to " kissing the book,"

but I am ready to admit that many of the Testaments

used in the law courts have a very dirty look outside,

although I have generally been able to find a tolerably

clean page inside to apply one's lips to. It is possible to
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be more nice than wise, and to refuse to take the oath on

account of the risk of catching some disease only tends

to make us appear ridiculous in the eyes of the public.

—

>ital Gazette.

Billroth and the Good Samaritans.—Professor Billroth

and Dr. Prix, Mayor of Vienna, have sent out a call for

a congress of philanthropists to meet in Vienna next

summer and organize the International Association of

Good Samaritans. The general objects of this association

will be to discharge in peace duties similar to those dis-

charged by the Red Cross in war. Each national branch

of the Good Samaritans will have the supervision of the

association's work in its own country. It will be expect-

ed to keep stores of clothing, tents;, and provisions always

ready for use. and. whenever any considerable portion of

is ]>eople is overtaken by a great calamity, like the

earthquake in /ante, the famine in Russia, or the Johns-

town flood in the United States, to send these stores to

the afflicted district. When epidemics like the cholera

prevail the Good Samaritans will act in concert with the

health authorities in promoting preventive measures, and

will draw on their funds and stores for the relief of the

widows and orphans. In general their work might be

best described as an imitation on a magnified scale of

the practice and precepts of Count Leo Tolstoi's family

during the great Russian famine. In war the Good Sa-

maritans will be at the disposal of the Red Cross Society.

The motto of the Good Samaritans will be :
" But a cer-

tain Samaritan, as he journeyed, came where he was:

and when he saw him he had compassion on him." Bill-

roth summons to the congress, which will more closel)

define the lines of organization and work, representatives

of philanthropic societies, of physicians' associations, of

rescue corps, and of athletic and military clubs, among
whose objects is the relief of members and members' fam-

ilies in trouble. As the Good Samaritans expect to re-

lieve much of the distress now relieved less promptly and

intelligently by the State, they will pass resolutions

at the congress in favor of the small subvention of each

national branch by its Government.

Virchow's Croonian Lecture, delivered in London re-

cently, on •• Pathology as a Branch of Natural Science,"

was largely of a historical character. Of this the British

M dicalJournal says :
" Very gracefully, considering the

occasion, and without any sacrifice of historical truth.

Professor Virchow has delineated this progress by point-

ing out the great landmarks of scientific discovery raised

by German and English investigators, whose close union

and mutual reaction during three hundred years have so

largely contributed to the great work of unification.

Among the great names of German race come Vesalius,

the reformer of anatomy, and Paracelsus, a personality

difficult for other than Germans adequately to appreciate,

but whose audacious revolt against dogmatic authority

was .i signal service some may think his chief servii

the progress of medicine. Nevertheless, says Pro

Virchow, he introduced into medical thought the first

notion of a fundamental principle of life, tainted though

this notion was with mysticism, In tracing the history

of the conception of vitality, no one will be surprised at

the importance attached to Harvey's fundamental dis-

covery as the turning-point between the old and the new

medicine. But few will be prepared for the important

place given to Francis Glisson as the real originator of

the notion of ' irritability,' which, in the hands of Hal-

ler, played so large a part in the evolution of modern

]
hysiology. Glisson's position as a physiologist has never

been so clearly recognized by his own countrymen as it

is in this generous appreciation. We see, as we approach

the end of Professor Virchow's masterly historical ana',

one reason why Glisson's ideas have interested him so

much. The conception of the ' elementary life of the

several parts of the body,' which he regards as originat-

ing with the English anatomist, led, when the cellular

structure of organized bodies was discovered, to the re-

cognition of the elementary life of the cell. Ultimately,

Virchow was able to formulate his celebrated dictum

1 modelled on Harvey's omne vivum of ' omnis

celtula e celhtld.' From this to the location of diseased

processes in the cell was a short and inevitable step.

Thus we arrive at the cellular pathology. In a few lines

at the end of the lecture is contained the essence of Vir-

chow's pathological doctrines which have influenced the

science of medicine more profoundly than those of any

other living man.''

These lines are: "And so. at last the great gap was

closed which Harvey's ovistic theory had left in the his-

tory of new growth, or to speak more generally, in the

history of animal organization. The begetting of a new

cell from a previous cell supplements the reproduction of

one individual from another, of the child from the

mother. The law of the continuity of animal develop-

ment is therefore identical with the law of heredity, and

this I now was able to apply to the whole field of patho-

logical new formation. I blocked forever the last loop-

hole of the opponents, the doctrine of the specific cells

of pathology, by showing that even diseased life pro-

duced no cells for which types and ancestors were not

forthcoming in normal life. These are the fundamental

principles of cellular pathology. In proportion as they

have become more certain, and lastly of more general

value, they have also secured for themselves great im-

portance in physiology. The cell is not only the seat

and vehicle of disease, but also the seat and carrier of

individual life ; in it resides the ' vita propria.' It pos-

sesses the property of irritability, and the changes in its

substance, provided these do not destroy life, produce

local disease. Disease presupposes life : should the cell

die, its disease also comes to an end. Certainly.

consequence, the neighboring and even far distant cells

may become diseased, but, as regards the cell itself, the

susceptibility to disease is extinguished with life."

Bronze Medals not Enough.—Two bronze medals

which had been awarded to Dr. Sauvage and Dr. L

for their admirable conduct during the cholera epidemic

at Brest and Hennebont have been declined by those

gentlemen, the reward being considered inadequate to

the services rendered.

The Chicago Water-supply.—The daily papers con-

tain cabled accounts oi a special report on the Ch

water-supply by commissioners sent by the The

substance of the report is that the water of the lake in its

natural condition : i quality: that this water is

polluted by th River, the condition of which is

id that the fluid discharged at its mouth is "worse

than crude sewage:'' and that water conveyed to the



468 MEDICAL RECORD. [April 15, 1893

city from parts of the lake that are free from contamina-

tion is polluted by contact with sewage deposits that have

accumulated in the pipes. There is, it adds, great dan-

ger from contamination by impure ice. The pollution

begins at the Chicago River, and increases until the max-

imum is reached in the vicinity of the stock-yards, near

the southern branch of the pumping station, where the

filthy conditions defied description. At certain points

the condition of the Chicago River was worse than that of

crude sewage. The smell was vile and nauseating. The
temperature of the Chicago River water varied from thirty-

three degrees Farenheit at the mouth of the river, to forty-

four degrees at the stock-yards, while the temperature of

the air did not exceed twenty-four degrees. It was safe,

therefore, to conclude that the condition of the Chicago

River in summer would be more abominable. The Lan-
cet, in commenting on the report, counsels visitors to use

no water but that which has been boiled and filtered, and

concludes
:

" Our examination has led, on the whole, to

a reassuring result ; but we cannot feel free from serious

misgiving until reassured on the question of contamina-

tion by ice. The statistics in our posse.-sion show that

Chicago suffered from typhoid fever nearly eight times as

much as London in 18S0, and nearly twelve times as

much as London in 1891. To our own people we com-
mend in the strongest terms the advice to drink no water

which has been cooled in contact with ice. To the peo-

ple of Chicago we appeal to provide a water-supply free

from this reproach."

A Successful Case of Pneumonectomy.—Dr. Lowson,
ot Hull, recently operated on a case of tuberculous dis-

ease of the lung by removing the right apex, to which the

disease was limited. The patient bore the operation

well, and was able to get up for a short time in the third

week
; she was then eating well and had no pain. The

operation was commenced by the removal of the anterior

third of the second and third ribs, the parietal layer of

the pleura was opened, and the apex of the lung was pulled

out after separating a number of extensive adhesions : the

diseased apex was then transfixed with a needle and

strong silk, firmly tied, and removed. The sudden de-

velopment of pneumothorax gave very little trouble, and
oxygen, which was at hand, was not ^needed. The res-

pirations were never more than 44, and dropped in a day
or two to 3 2,'and soon after to 24 ; the pulse showed a

similar elevation and decline. The highest temperature

was 101.S F. ; this occurred in the second week, and
lasted five or six days, with complete morning remissions.

The wound was quite healed by the end of the third

week. The after-history of this patient will be watched

with much interest.

—

British MedicalJournal.

Four Years' Study Required by Pennsylvania.—The
medical profession of Pennsylvania have worked long and
hard to get a law regulating medical practice. But they

have got it at last : On Tuesday, April 4th, there was
finally passed by the Legislature a bill establishing a

-Medical Council and three State Boards of Medical Ex-
aminers. The members of the boards are to be appointed

by the Governor from certified lists of members of the

several medical societies, and each board will examine the

candidates in its own "school.'' Applicants must have

studied medicine for at least four years. The work of

the Boards of Examiners is to be supervised by a Med-

ical Council, to consist of the Lieutenant-Governor,

the Secretary of Internal Affairs, the Superintendent of

the State Board of Health, together with the Presidents

of the three Examining Boards.

Concealment of Vital Statistics.—A bill is now before

the New York State Legislature the purport of which is

to keep the health-department records secret. The rea-

sons given for the measure is that many facts about births,

deaths, etc. , are of a private and personal nature (alcohol-

ism, insanity, etc.); that in many marriages secrecy is

desired; that blackmailing is fostered by the publication

of some facts; that families suffer from proclamation of

the existence of cases of contagious disease, and many
other equally specious excuses.

Birmingham and the Cretans.—Mr. Lawson Tait is

credited with saying that there is no place like Birming-

ham for liars, the proportion of the lying to the truthful

being as three to one. We are reminded of the ancient

syllogism, " Epaminondas says that all Cretans are liars;

now Epaminondas was a Cretan, hence a liar ; hence his

statement is untrue ; hence he is not a liar," etc.

Increase of Medical Practitioners in Great Britain

and Ireland.—The Medical Register for 1893 shows that

no fewer than 1,513 newly-qualified medical practitioners

registered their names, against 1,345 in the preceding

year. This is the largest number ever added in any year

since 1S76, when the statistics first became available.

The highest previous total was 1,531 in 1887. The total

number of practitioners on the Register is thus raised to

30,590, as compared with 22,200 in 1876. This immense

increase has taken place in spite of an average annual

mortality of 569, and an average annual removal from

all causes of 834 names. The increase has affected all the

three kingdoms; the number registered in 1892 in Eng-

land was 749 against 683 in 1S91, and an average for the

previous five years of 669 ; in Scotland, 581 against 502,

and an average of 487 ; and Ireland, 193 against 160,

and an average of 166.

The Ophthalmologists in Tokio, whose number is more

than sixty, have recently organized a social scientific so-

ciety, and held their first meeting in February last.

Three Cases of Biliary Calculus ; Autopsy and Op-

eration ; Success.—This is the title of a communication

published in IS Union medicate du Canada. Not hav-

ing read the entire article, we are not in a position to

state whether the "success" referred to by the surgeon

should be credited to the operation or to the autopsy, or

to both.

Teucrin, an extract of Teucrium scordium, or water-

germander, is a dark-brown fluid, having a garlicky odor

and pungent taste. It has been employed by Dr. Mose-

tig {Deutsche Medicinal Zeitung, No. 14, 1893), by

hypodermic injection, in the treatment of cold abscesses,

tuberculous glands, carcinomatous nodules, lupus, and

actinomycosis. The effects are general and local. Soon

after the injection the temperature rises, and there may

even be a slight chill, but there is usually no loss of ap-

petite or other disturbance, and the constitutional symp-

toms pass away rapidly. In many cases the local effects

were most gratifying, the abscesses, enlarged glands, etc.,

being markedly reduced in size, and often disappearing

entirely.
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^ciricius and |loticcs r>f |>oohs.

Materia Medica, Pharmacy, Pharmacology, and
Therapeutics. ByW. HaleWhite,M.D.,F.R.<
Physician to, and Lecturer on Materia Medica and
Therapeutics at, Gray's Hospital, London; Examiner
in Materia Medica to the Conjoint Board of England

;

Author of a Text-book of General Therapeutics.

Edited by Reynold W. Wilcox, M.Ai, M.D., I.L.D..

Professor of Clinical Medicine at the New York Post-

Graduate Medical School and Hospital; Assistant

Visiting Physician to Bellevue Hospital, etc. Phila-

delphia: P. P.lakiston, Son & Co. 1892.

This is a well arranged, concise, and handy work on ma-
teria medica, excellent as a reference manual or as a text

book for students attending lectures on the subject. The

book has been brought rather prominently before the

public by reason of a complaint by the author against the

American editor. The former alleged that the editor

had, unknown to him, incorporated with the original

text certain statements which seemed to be, and had
been, quoted publicly as those of the author, for there

was nothing to indicate that they were the editor's inser

tions. This is certainly most unfair to the author, as no
man would want to father blindly the opinions of an

other, or to be held responsible for statements he had
never made and never would make. It was, of course,

necessary to edit the work in order to make it of service

to American readers, but there is an unwritten literary

code of ethics which condemns utterly and absolutel)

such treatment as the author of this book has been sub-

jected to. There should have been at least some means
of distinguishing between the original text and the addi-

tions, but there is nothing in the whole book after the

preface to lead one to suppose that every line of it is not

from the pen of Dr. White. This is certainly reprehensi-

ble, and we cannot but sympathize with the author who
appears to have such just grounds for complaint.

Tratado Practico de Electricidal en Ginecoloi.i \.

1'ar el Dr. Egbert H. Grandin y el Dr. Jose H.
Gunning. Traducida y Anotada par el Dr. Ramon
Martin Gil, Ex-Medico de Sanidad de la Armada, par
oposicion ; Medico-Director del Hospital Noble, etc.

Malaga: Fausto Mufioz. 1892.

[HIS is a Spanish translation of the work on Electricity

in Gynecology by Drs. Grandin and Gunning. The
translation was made by Dr. R. Martin Gil, of Malaga,
a gynecologist of deserved reputation, who is almost as

well known here ami in England as in his own country.
The American illustrations are reproduced, and the ori-

ginal text is enriched by numerous notes by the trans-

lator. As a preface, Dr. Gil has given a translation of a

monograph by Dr. Thomas Keith, of Edinburgh, en-

titled "The Treatment of Uterine Tumors by Electrity
;

lis Effect on Small Tumors."

O Vlivanii Meteorologicheskikh USLOVI] w r

VEDENIE KR1 POZNAGO 111 VOLOKNINNAGO VOSPALENIYA
egkikh. Dr. P. I. Kolskago, Moskva; 1892.

I111 Influence 01 Meteorologicai Conditions in the
Etii n oi < 1 its or Fibrinous Pneumonia.
By Dr. P. I. Kolsky, Moscow, 1892.

THE author of this work, while not denying the action of

the pneumococcus in the production of pneumonia, yet

believes that meteorological influences are of much gri

moment in the etiology of this disease than if is now the

fashion to admit. In support of this view, he has under-

taken an elaborate 1 omparison of the morbidity statistics

of pneumonia in Moscow during the past twelve

with the recorded meteorological conditions during the
same period of time. lie finds that thedisoa.se is most
prevalent in those years in which the meteorological con-
ditions arc most divergent from the normal for the season

under consideration, and also that the most favorable

condition for the development of pneumonia is present

when the temperature varies within certain rather narrow
limits above or below the freezing-point. As a corollary

of this, it is noted that the disease prevails especially dur-

ing mild winters when the temperature is not low but

1 mains with more or less regularity at about o° Centi-

grade. Catarrhal troubles are also most common during

such abnormal seasons. The influence of atmospherii

humidity was not definitely determined, though exti'

both of humidity and of dryness seem to favor the produc-

tion of the disease. High winds do not seem to be of
particular moment, as Dr. Kolsky found that pneumonia
was not especially prevalent during winters characterized

b) high winds. A combination of low temperature, high
barometer, and not very strong northerly winds would

ar to produce the atmospheric conditions most fa-

vorable to a prevalence of pneumonia.
The work, which is 1 )r. Kolsky's inaugural thesis for

the doctorate degree, is a most exhaustive one and is the

result of a vast amount of dry statistical research, and is

an evidence of the possession by the author of tireless

energy and boundless capacity for labor. It is a really

valuable contribution to the etiology of pneumonia, and
it is a pity that it is written in Russian and is, therefore,

literally, a sealed book to the medical practitioners of the

rest of the world.

Text-book of Embryology oi Man ind Mammals By
Dr. Oscar Herting, Professor Extraordinary of An-
atomy and Comparative Anatomy : Director of the

Second Anatomical Institute of the University of
Berlin. Translated from the Third German Edition
by Edward L. Mark, Ph.D.. Hersey Professor of
Anatomy in Howard University. With 339 figures in

the text and two lithographic plates. Pp. x.. 670.
London : Swan, Sonnenschein & Co. New York

:

Macmillan & Co. 1892.

Dr. Mark has rendered a great service to those who are
not familiar with German embryological terms by his

smooth translation of this well-known work, which is by-

no means light reading in the original, [since the author
is concise and not always as clear as he might be. The
book consists of two parts, the first (containing thirteen

chapters) dealing with " the initial processes of develop-
ment, and the embryonic membranes," the second (four

chapters) with the "origin of the separate systems of
organs." The author calls attention to the fact that his

treatise deals with comparative embryology, rather than

with the development of a single organism. For the

benefit of advanced students at the end of each chapter
there is a full bibliography. The illustrations are numer-
ous and are unusually fine and clear. The work of the

translator is of a high order of excellence, since he not
only renders difficult German into readable English, but

has succeeded in preserving to a great degree the peculiar

terse, epigrammatic style of the original. The paper,

typography, and binding of the book are above the

average.

Finger Prints. By 1 Galton, F.R.S., etc.

London and New York : Macmillan iY Co. 1S92.

["HIS most interesting work is devoted to a study of the
various patterns formed by the arrangement of the papil-

lary ridges on the bulbs of" the fingers. The author was
led to pay particular attention to these markings some
years ago when preparing a lectin- >nal identifies

tion. His investigations at that time convinced him that

the subject was one of real importance and deservinj
serious scientific study. He has found, among other
things, that these patterns, while of almost infinite variety,

are yet capable of classification and of being so arranged
according to their chief characteristics as to be easil)

indexed. It has been found al>o that, although 1

may be some slighl 1
• tin lines, the individual

pe< uliarities of the patterns, taken as a whole, remain un-

through life, ami thus furnish an exi



4/0 MEDICAL RECORD. [April 15, 1893

accurate, if not unimpeachable, means, far surpassing in

reliability personal measurements and other methods in

vogue, for establishing the identity of recruits, prisoners,

or members of other large bodies of men.

After giving a brief history of the ceremonial employ-

ment of finger prints among various nations, and of their

official use by Sir William Herschel in India as a means
hi identification of Coolies, the author describes the

method of printing and of enlarging by photography and
otherwise. After this the various patterns are studied and
classified, the question of the persistence of the markings

is discussed and decided in the affirmative, and finally the

value of finger prints as a practical method of personal

identification is shown. Other questions cognate to these

main points are introduced and treated in the author's

easy style. Numerous well-executed illustrations serve to

elucidate the text. The book is novel, entertaining, and
practical, and must be regarded as an unusually valuable

contribution to anthropometric literature.

Diseases of rut Lungs, Heart, and Kidneys. By N.

S. Davis, Jr., A.M., M.D., Professor Principles and
Practice of Medicine, Chicago Medical College

;

Physician to Mercy Hospital : Member American
Medical Association, Illinois State Medical Society.

Pp.353. Philadelphia and London : The F. A. Davis

Co. 1892.

This book, which is one of the Physicians' and Students'

Ready Reference Series, was elaborated from lectures by
the author. It is clear and concise. The subject of

treatment is especially full, and the author states that he

has purposely avoided controversial topics, and may, per-

haps, have often " stated positively what is rather probably

than positively true." Students will appreciate the book.

Moisture \nd Dryness, or the Analysis of Atmos-
pheric Humidities in the United States. By
Charles Denison, A.M. M.D., Professor of Diseases

of Chest and of Climatology, University of Denver

;

Author Rocky Mountain Health Resorts ; Annual and
Seasonal Climatic Maps of the United States, and
Reports to the A.M. A., International Medical Con-

gress (1876), etc. Pp. 30. Chicago: Rand, McNally

& Co. 1885.

The well-known author of this work has given a large

amount of information in a small space, with the object

of proving that dryness and elevation are the most

important elements in the climatic treatment of phthisis.

He treats of variability versus equability, gives a rule for

classifying climates as to dryness and desirability based

upon low absolute and relative humidities and preponder-

ance of sunshine, discusses the influence of elevation,

sunshine, cold, etc., in producing desirable dryness, and

the physical effect of dryness on man. Maps and statisti-

cal tables contribute to the value of the work.

Annual Message of Benjamin J. Baldwin, M.D.,
President of Medical Association of State of Alabama.

1892.

Dr. Baldwin emphasizes the necessity for a longer

course of instruction in the Southern and Western medi-

cal schools, and treats of a variety of topics of interest to

the members of the association.

A Gas-producing Bacillus Capable of Rapid Develop-
ment in the Blood-Vessels after Death. By
William H. Welch, M.D., Professor of Pathology,

and George H. F. Nuttall M.D., Ph.D., Associate

in Bacteriology and Hygiene, Johns Hopkins Uni-

versity. Pp. 29.

In this paper the authors report a series of experiments

with a bacillus discovered in the body of a patient who
died from the rupture of an aneurism. They believe, as

a result of their work, that this bacillus may account for

some of the mysterious cases in which gas or air, not

attributable to post-mortem decomposition, is found in

the blood-vessels after death, and have named the

microbe bacillus aerogenes capsulatus. A report of their

further experimentation will be looked for with interest.

Proceedings of the Florida Medical Association.

Pp. 128. Jacksonville: Dacosta Publishing House.

1892.

Among other papers in this pamphlet is one treating oi

the sanitary condition of Havana, Cuba, by Erastus Wil-

son, M.D. The clayey subsoil, the absence of a sewer-

age system and the primitive methods of disposing of

garbage account in part for the death-rate, estimated at

forty. Filth diseases prevail.

Transactions of the Medical Association of Texas.
Twenty-fourth Annual Session, April, 1892. Pp. 310.

Galveston : J. W. Burson Co.

Besides reports, constitution, by-laws,- etc., of the Asso-

ciation, this volume contains many valuable papers,

which render it of more than local interest.

Introduction to the Antiseptic Treatment oj

Wounds. By Victor R. V. Hacker, M.D., Assist-

ant in the Clinic Billroth ; Professor in Surgery ; Sur-

geon to the Allgemeine Poliklinic and the Erzh.

Sophien Spitai in Wien, etc. Translated by Surgeon
Captain C. R. Kilkelly, M.B., Army Medical Staff.

Pp.66. London: Percival & Co. 1891.

The details of the system followed by Dr. Billroth and
his staff are given in this small volume, which is con-

densed, practical, and to the point.

An.esthetics. By Dudley Wilmot Buxton, M.D.,
B.S., Member of Royal College of Physicians; of

Royal College of Surgeons, England ; Administrator of

Anaesthetics and Lecturer in University College Hos-
pital, National Hospital for Paralysis and Epilepsy

and Dental Hospital of London, etc. Pp. 216.

Philadelphia: P. Blakiston, Son & Co. 1892.

This book, written to demonstrate the fact that the sub-

ject has a scientific as well as a work-a-day aspect, is both

valuable and interesting. A short history is given of the

introduction of chloroform and ether, while the prepara-

tion of the patient, physiological action and administra-

tion of the various anaesthetics, and the treatment of ac-

cidents resulting from their use, are fully and carefully

described.

Medical Jurisprudence and Toxicology. By Henry
C. Chapman, M.D., Professor of Institutes of Medicine
and Medical Jurisprudence in Jefferson Medical Col-

lege of Philadelphia ; Member of College of Physicians

of Philadelphia ; Academy of Natural Sciences of

Philadelphia ; American Philosophical Society and
Zoological Society of Philadelphia. Pp. 229. Phila-

delphia : W. B. Saunders.

This book is designed to assist physicians who may be
called upon to give medical expert testimony in court.

In a simple, clear style, the author gives information

which should be possessed by all physicians. There are

thirty-six illustrations in the volume, some of which are

colored.

Text-book of Ophthalmology. By Dr. Ernst Fuchs,
Professor of Ophthalmology in the University of Vi-

enna. Authorized Translation from the Second Ger-
man Edition by A. Duane, M.D. , New York. New
York: D. Appleton & Co. 1892.

This work is a very valuable addition to ophthalmological

literature, and Dr. Duane has rendered a genuine service

to English speaking physicians by his faithful translation.

The first part of the work, dealing with objective exam-
ination and functional testing, is not up to the average

of the rest of the volume, but we can commend especially

the first three chapters of part second which treat of the
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anatomy and pathology of the conjunctiva, 1, and
sclera. All the diseases affecting these membranes,
some of the rarer forms, are here disc ussed at length and
illustrated by accurate drawings. Special attention is

given to the mi< rose opical anatomy of these parts. All

ophthalmologists, however, will not accept fully the au-

thor's views on the etiology of pterygium. 1 'hapter [V.

deals will) the anatomv and physiology of the uvea and

with the embryolog) of the eye, and the remaining chap-

ters contain descriptions of glaucoma and of the diseases

of the media and fundus. The \arious theories regarding

the cause of increased tension in glaucoma are disci

at length. Another part is devoted to the subject of re-

fraction, the various abnormalities and optical errors re

ceiving extended notice-, and the work terminates with a

description of selected operations upon the eye and its

appendages. This part is not as fully illustrated as it

might be. The principal defect in the work is the super-

ficial mention of, and at times absolute silence in respei (

to, the treatment oi various affections. Although the

book can therefore not be regarded as a complete treatise

on ophthalmology, it is. nevertheless, excellent as a work

of reference, and as such we do not hesitate to recom-

mend it to students and practitioners of this branch of

medical science.

De la Catara< i'e. Par le A. Ferret, M.D., Ancien
Chirurgien de 1' Hospital de Meaux, et de la Clinique

Nationale Ophthalmologique des Quinze-Vingts de

Paris. Paris: Soctete d'Editions Scientifiques. 1892.

The history of cataract dates from ancient times, and is

verj interestingly narrated in this little treatise. The
various operative measures of the Greeks, Hindoos, and
Arabs are well described, and then the author carries us

gradually through the Middle Ages, traversing the conti-

nents of Europe and Asia, until, at the beginning of the

eighteenth century we are brought to France where the

nature of cataract is elucidated by Brisseau. After this

follows a description of Daviel's performance of the flap

operation. This method was accepted by many, although

the old process of couching still had adherents, and the

two methods were employed until Von Graefe's time,

when linear extraction gained the ascendant. The modi-
fied lunar soon replaced the simple linear operation,

which former the author believes to be similar to the old

flap extraction of 1 taviel. The author inclines to the be-

lief that couching (abaissement) has been too generally

abandoned.
The work terminates with a few chapters on the etiology

and prophylaxis of cataract. The entire subject is treated

by M. Ferret from a purely French standpoint, the prog

ress made by other nations being almost entirely disre-

garded. To those desiring information concerning the

technique, application, and successes of modern opera-

tions this treatise is hardly satisfactory

Naphey's Modern Therapei rics. Vol. [., General
Medicine and Diseases of Children. By Ar.i in

J.

Smith, M.D., and J. Aubrei Davis, M.f>. Ninth

Fdit ion, revised and enlarged. Philadelphia: P. Blak-

istoii. Son & Co. 1.S92.

This volume has been carefully arranged, giving the

therapeutics of each disease, citing main authors, and
presenting a great number of prescription form 1 il.e. Most
of the favorite prescriptions published in all Ian

the world by all recognized authorities have been copied.

The section devoted to the treatment of diseases of chil-

dren will be found especially useful. The tn if the

acute infectious diseases has been carefully considered :

so also the management of all other infantile disorde

Two Centenarians A man named Connor Ryan
died recenth in County Tipperary, Ireland, who was
born in 1780. He took an active part in the rebellion of

1 798. His wife, to whom he had been married eighty

years, died six years ago. at the age of one hundred.

Society Reports.

NEW VTORK A.CADEMA OF MEDICINE

Stated Milling, April 6, 1893.

D. If St. John Roosa, M.D., President, in mie
' HAIK.

Election of Trustee.—Daniel Lewis was nominated.
Dr. F. A. Castle nominated the President, Dr. Roosa,
and said that although it had been the custom for the
President to act m officio as trustee, the validity of this

from a legal point of view had been questioned, and in

order to avoid the possibility of any complication grow-
ing out of the matter he thought it wise to elect him
trustee.

The Presidi \i said he did not take that view of the
case. He had acted as trustee ex officio, and proposed to

continue to do so, and he would not accept the nomina-
tion. l)r. Cheesman was nominated, but sent word that

he could not serve because of ill health. The nomina-
tions being closed, Dr. Lewis was then elected.

Pilocarpine, its Physiological and Therapeutic Ac-
tion, with Exhibition of Specimens Showing its Effect
in Changing the Color of the Hair.

—

Dr. 1). Websti r

Prentiss, of Washington, read the paper. He regarded
pilocarpine as the most important drug added to the ma-
teria rnedica in 1880. For several years he had been
much interested in the study of its therapeutic effects,

and especially in its action in causing a change of color
or a growth of the hair. In the matter of changing the
color of the hair, his experience in one case had been
unique. The patient was a girl, twenty five years of age,
weight about ninety pounds, who about five years ago had
suppression of urine, days passing without any being ob-
tained even with the catheter. When he began the use
of pilocarpine there were marked symptoms of urasmia,
short of convulsions. Failing to produce sweating by the
pack, etc., he tried infusion of jaborandi by the stomach,
but it was rejected, and he then injected subcutaneously
one centigramme of pilocarpine, and during two or three
days injected altogether about forty centigrammes. The
effect was characteristic, being in accord with that de-
scribed in the books, only that the secretions were un-
usually large, especially from the stomach, and the hair
changed its color and became coarser. He estimated the
total loss of fluids by the skin, salivary glands, stomach.
and intestinal and bronchial mucous membrane at four-

teen pounds. Some would imagine this an over-estimate,
but the patient and nurse thought it was the reverse.

The thumping of the heart in this case could be heard at

a distance of six feet. Vision grew dim. The patient
would soon fall asleep, and would awake greatly relieved

from the headache and other uraemic symptoms. Doubt-
less the excretion of urea in the sweat, etc., had been
great. The pupils contracted to the size of a small
point. This patient recovered and was still living. The
case was also an extremely interesting one from the fact

that the hair, which had been a light brown, began rap-
idly to change its color to dark brown and went on to
become black. It also became coarser and thicker.

This was true of the hair on the head and all parts of the
body. A similar effect of pilocarpine on the hair, though
in a less degree, had been recorded in two other cases.

The drug had also been used to promote the growth of
hair, especially in alopecia, a lew instances being cited
in which marked sue cess had been reported. In the lat-

ter part of the paper the author cited opinions and
bearing on the questions whether it was possible for the
hair to change its color suddenly, what was the cause,

the microscopical changes, the effect of food and climate
upon the color of the bones, feathers, and scales of ani-

mals, and exhibited specimens from birds and animals
illustrating this change of color, the specimens having
been loaned him from the National Museum at Washing-
ton. It was beyond doubt, he said, that the hair of man



472 MEDICAL RECORD. [April 15, 1893

had at times within a day changed its color from dark to

white. The change began in the tip, and when exam-
ined such hair was found to contain air, the entrance of

which had been explained on two theories, namely,

chemical change in the interior of the hair, forming gas,

and entrance of air from without to fill the void left by
interior changes.

A schema was presented of the physiological and thera-

peutic action of pilocarpine. Pilocarpine was obtained

from the pilocarpus of Brazil, and it was a notable fact

that jaborin, an alkaloid obtained from the same leaves,

had exactly the opposite effects upon the system. It

acted like atropine. This showed the necessity for a

pure specimen in therapeutics. The principal physiologi-

cal action of pilocarpine was as a sudorific ; next, as a

stimulant of accommodation of the eye, contracting the

pupil ; it was also a stimulant to the hearing apparatus

and to the growth of the hair. Its most important thera-

peutic use was as a sweat producer ; secondly, in diseases

of the eye and ear, and in promoting the growth of the

hair. Its greatest drawback and danger related to its

depressing action upon the heart. It was an antitode for

atropine poisoning.

The Question of a House Committee Referred to the

Council.—Dr. Daniel Lewis, who had proposed an
amendment to the by-laws, providing for a House Com-
mittee of three to be appointed by the Council, each
member to serve three years, was requested to explain the

object of the proposed amendment, and said it was to

have simply an authorized House Committee, whereas,

heretofore, such a committee might have existed and it

might not, depending upon the will of the Council. One
might, with the existing arrangement, consult with this

floating committee to-day, and to-morrow not find it in

existence.

Dr. A. Jacobi wished to know whether this proposed
amendment to the by-laws had been approved by the

Council. As it seemed the Council had not had an op-

portunity to express an opinion upon it he thought the

matter should be submitted to the consideration of the

Council before action was taken. He believed that in-

stead of objection having been found to the present ar-

rangement, because of the instability of the House Com-
mittee, it was rather because of its eternity—that it was
too stable.

After some discussion and apparent opposition, the

motion was referred to the Council to be reported upon
at the next meeting.

Report of the Committee on the Protection of the
Water-Supply of New York City.—The report was read

by Dr. J. West Roosevelt, and recited the arguments
presented by the Committee before the Senate Commit-
tee in opposition to the passage of the Webster Bill and
what it had done to have supplemental legislation since

the Webster Bill had become law. The Committee had
also been heard by the Mayor of New York and the sup-

plementary bill had received his approval, except that he
would not have the law carried out by a scientific com-
mission instead of, as at present, by the Commissioner of
Public Works.- The supplemental bill with this one
markedly objectionable feature had been brought before

the legislature, but would have to take the usual course

owing to objection by one member, Fish, from Putnam.
After remarks had been made by several gentlemen,

the following resolution was adopted : Resolved, That in

the opinion of the New York Academy of Medicine the

preservation of the purity of the water-supply is of vital

importance for the protection of the city from a very
serious visitation of the cholera. The subject can only
be dealt with by sanitary experts and engineers who can
bring to bear upon all measures adopted for the purpose
the knowledge derived from experience of other countries

and cities which have had to deal with the prevention of

water-pollution. The Academy of Medicine regards any
measure which, like the Webster act, looks principally to

the purchase of real estate contiguous to, or at the source

of water-supply, as demonstrated to be insufficient and

needlessly expensive. Therefore the Academy of Medi-
cine cannot sanction the proceedings of the Commisioner
of Public Works, which look principally to the purchase

of land, but believes that the sanitary care of the water-

shed should be entrusted to a properly constituted com-
mission so composed as to insure public confidence that

the steps shall be in accord with the principles and prac-

tice of sanitarv science.

SECTION ON SURGERY.

Stated Meeting, March 13, 1893.

Joseph D. Bryant, M.D., Chairman.

Congenital Cystic Tumor of the Coccygeal Reg-ion

—

Probably Enterocystoma.—Dr. Howard Lilienthal
presented a young man, whom he first saw two months
ago, when he gave a history of having been born with a

tumor over the coccygeal region. The mass was covered
with skin, and physicians were consulted about removing
it, but none wished to interfere. It increased in size in

proportion to the growth of the patient. A few weeks
before Dr. Lilienthal saw him the growth had become
tense, of about the size of a small orange, and began to

pain him. Two days before he saw him an opening
formed about the size of a pin and fetid material flowed

out. When seen by Dr. Lilienthal the mass looked
like a scrotum, was situated over the coccyx, pink in

color, wrinkled, covered sparsely with hairs, contained

a small opening from which a bad-smelling fluid, looking

like pus, escaped, which under the microscope showed
pus cells.. He suggested enlargement of the opening
and removal of the whole mass, and later did this under
cocaine. Among things thought of were some sort of

cyst, spina bifida, dermoid cyst, etc. On cutting into

the sac and introducing his finger, he entered apparently

a bottomless cavity. It was behind the rectum, did not

open into the gut, only the walls of the rectum seemed
to intervene between the cavities of the gut and cyst.

The finger entered the cyst, as far as he could reach, along
the anterior border of the sacrum. There was apparently

normal lining, mucous membrane in the cavity and at

the external opening, the latter, having partly closed

since the operation two months ago, admitted the end of

the finger. It seemed to be an enterocystoma, a very

rare condition, though not unknown.
Dr. R. T. Morris thought the cavity might be closed

by dissecting out the entire mucous membrane, and Dr.

Lilienthal said this had been suggested as the only radi-

cal cure to the patient, but as it would be an extensive

operation, and the patient was not troubled by the con-

dition at all, he did not care to submit to it.

Report of Twenty-nine Cases of Ingrowing Toe-nails

Operated upon by Anger's Method.—Dr. C. N. Down
read the paper. A great many patients visiting dispen-

saries, suffering from ingrowing toe-nail, could not be

treated successfully by any method which did not imply
radical cure. To them, too, it was important the pro-

cedure should be adopted which implied least confine-

ment. Anger's method fulfilled these conditions, yet in-

asmuch as it had been little employed in this country

the author thought it well to report a number ot dispen-

sary cases so treated. Anger had employed it a good
many years ago, using salt and ice for anaesthesia, and
did not suture the wound, and therefore healing was more
prolonged. The procedure consisted in dissecting out

the side of the nail wrhich was affected, back far enough
to include the matrix, for it had been shown that from

this covered portion the nail had its growth. The over-

lying soft structure was dissected back, after making a

longitudinal incision which split the nail from forward

back beyond the matrix, the narrow strip of nail was dis-

sected off, the exuberant tissue removed, a few sutures

inserted, the toe dressed, slight pressure exerted, the

patient then being allowed to go home. Usually he

could go about some during the healing process, which

was likely to be complete in two weeks. Cocaine anses-
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thesia was employed. Strict asepsis was important,

although difficult to carry out. Four or 1

tients complained of severe pain the first night, 1

from this fact, and the further fact that in two or 1

there was subsequently some further growth ol th

due to incomplete removal of the matrix, there wen
incidents worthy special mention. In ten tin- 1

was by first intention, in nine there was slight grai

tion, in four suppuration : nearly all could walk perfectly

well almost immediately after the operation, and the

1in.1l .ure had been complete.

Dr. Reginaj D II . Sayre had not found it necessary to

resort to so formidable an operation in ingrowing

nail. By using the cautery on exuberant granulations,

placing cotton under the edge of the nail to prevent it

from chewing into the skin, regulating the shoe, etc., he

had relieved his patients without operating.

Dr. Kammi ! 1 1 had been in the habit of excising the

whole nail in hospital practice as the most effi< ient \\a\

of dealing with ingrowing nail in the laboring classes.

Does Emmert's Operation.

—

Dr. Willi Meyer was

accustomed to doing the operation of Emmert, of Heme,
consisting in removing all the soft parts to back of the

nail on the side of the toe which gave the trouble, thus

leaving no flesh into which the nail could cut and 1

pain. The operation was done, as in Anger's, under co-

caine, and made bloodless by rubber constriction above.

The wound was an open one, there were no flaps which

could suppurate, and he thought the procedure equal, if

not superior, to Anger's. It required about five weeks

for complete healing, but the patient was able to go about

meanwhile. The operation, which had been spoken of as

Cutting's, was essentially the same as Emmert's.
Dr. B. F. Curtis had tried various methods, and

thought that where the chances of obtaining primary

union were good Anger's was best, as it healed qui( kesl
;

but if one were in doubt about obtaining primary union

he would do Cutting's, which, as Dr. Meyer had said,

was like Emmert's, only a portion of the matrix was also

removed with the strip of soft tissues.

Dr. Lilienthal thought Anger's operation best in

private practice, Cutting's in dispensary practice. The
super-crinolin, recommended by Wan Arsdale, was ex-

tremely serviceable as a kind of splint in these opera

tions.

The Chairman said that, like Dr. Curtis, he had done
every form of operating for ingrowing toe-nail, in times

past, even to pulling out and burning the matrix, a pro-

cedure which he regarded as the ecstasy of cruelty. On
the whole he had got the best results from Anger's

method.
Cases of Bone Implantation and Transplantation for

Cyst of Tibia, Osteomyelitic Cavities, and Ununited
Fracture.—Dr. B. Farqi har Curti read the paper.

It treated of those methods of dealing with losses of bone

substance by the introduction of living or dead solid ma-

terial or Schede's blood-clot. Solid materials used for

this purpose were classified as follows: 1. Foreign

stances : a, non-absorbable. such as various metals, cellu-

loid, plaster of Paris : b, absorbable, such as catgut, Hal-

stead's fibre, sponge, decalcified bone, simple dead bone,

ivory. 2. Living bone: a, from another species : b, from

the same species or the same individual.

Ultimate success was most difficult to obtain with the

least absorbable The nonabsorbable remaining un-

changed, were ever a source of danger from slight injury,

etc. Absorbable substances were inserted to give tem-

porary support, or tn provide a sort of scaffolding tor the

new tissue to grow in. The substances used varied

in solidity from catgut to ivory, but even the latter was

slowly absorbable. Catgut was so absorb

little better than blood-clot: Halstead's fibre

cult to prepare : decalcified sponge was not alwaj

sorbed. Senn's dec al< ified bone appeared for the present

to be the most practical in ordinary cases. This

be made aseptic, and also be impregnated wit!

when introduced, which gave assuram m de-

velopment, in that regard having an advantage over

blood-clot.

Four cases were related. The first was one of cyst of

the tibia in a boy, aged eighteen, who had had a broken
11 tour or t\\r years of age, and for four or five,

before the operation performed by Dr. Curtis had

pain in that leg; was treated for rheumatism,

was in bed a year. He then was operated upon by Dr.

Curtis, the only symptom being severe pain in the head

of the tibia. The periosteum was found not at all thick-

ened. A few strokes of the chisel opened the thin roof

of a cavity just below the tuberosity of the tibia, the size

of a small hen's egg, the walls smooth, lined with a thin

layer of granulation tissue, and containing clear serum,

no litis. The bone showed no disease. November 5.

tis filled the cavity with decalcified bone

chips sprinkled with iodoform, packed in tightly, the

skin united over them, no drainage. Primary union was

obtained except lor a small sinus. December 24th, the

patient was discharged. He was seen in January, 1893,

and said the sinus remained open until March. 1892, dis-

charging a little serum, but never any solid particles,

then it healed spontaneously, and he had been in excel-

lent health since, and walked freely without pain. The
scar was smooth, linear, not adherent to bone, the surface

of bone smooth and hard. It would seem the process in

this case had been old inflammatory, with simple serous

collection, or serum remaining after absorption of pus.

The second case was one of osteomyelitic abs< ess of the

humerus, which was treated by evacuation, and later by

implantation of bone. It occurred in a boy, aged thir-

teen, who was sei/.ed with great pain in the humerus two

weeks after having been struck on the shoulder by a stone.

There was no trace of the injury, but there was fever,

loss of appetite, helplessness in the arm, etc. On cutting

into the apparently healthy bone an abscess cavity was

found, extending from above the middle of the shaft into

the head. The musculo spiral nerve was accidentally di-

vided, and it was intended to unite it when the operation

of filling the cavity with decalcified bone should come up

in a few days, but the boy went out and did not return

for about three months. The cavity was then exposed,

curetted, and filled with decalcified bone chips and iodo-

form, the musculo-spiral nerve-ends were found, fresh-

ened, and united. Primary union took place. Return

of function in the paralyzed muscles was first observed six

months later, and after a year was about perfect. Now-

one could hardly observe any difference between the two

arms except for the scar and slight difference in size.

The third 1 ase was one of osteomyelitis of the os calcis

in a boy of thirteen, who had sustained a sprain, resulting

in inflammation. Incision had been made, sinuses

formed which led to dead bone. Dr. Curtis removed the

broken-down interior of the os calcis by curette, leaving

only a shell of periosteum and cartilage, and after two

months pa< ked the cavity with decalcified bone chips and

iodoform, and sutured the incisions. Primary union was

lined, no sinuses formed, the boy began to use the

foot in about a month. The boy now considered the

foot about as sound as ever.

Dr. Curtis had had no experience with the method

advocated by Kummell and I.e Dentu of inserting large

pieces of decalcified bone, filling the entire gap with one

piece, but he thought it would be more liable to infec-

tion, in which case the whole cavity would again have to

be cleared.

The fourth case was one in which living bone was em-

ployed to fill the gap, thus illustrating transplantation of

. the oth laving been instances of implanta-

tion. The man. thirty-three years of age. had sustained a

fracture of the iula, and femur, in January.

V rosis at the tibia i" 1 acre being a gap of two

inches when he entered St. Luke's, about six months

later. The femur shortening was about two inches, and

to brm- the tibial ends together would have shortened

the leg altogethei tour inches, hence it was thought best

to till the gap with a piece from the fibula. It
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was intended to fill the oblique gap with about an inch of
the fibula, leaving its periosteum attached, but there had
been fracture of the fibula at this level, and, owing to
brittleness. it broke, so that fragments had to be used.
Some, perhaps, remained attached to the periosteum, but
most of them, doubtjess, were isolated. They were not
taken out of the wound, but were passed directly across
to the opening of the tibia. After some experience with
a sinus, the patient was able in about six months to act as
a guide in the Adirondacks, carrying his boat as much as
five miles at a stretch. The steps to secure asepsis during
the operation were mentioned.
Dr. Thomas H. Manley presented specimens of bone

from an ununited fracture of the tibia in which he took
out the necrosed ends, exsected a piece of the fibula to
make it correspond in length—a case to which reference
has been made in the report of a recent meeting of the
County Medical Association.

Dr. R. T. Morris had filled considerable cavities of
bone with fresh blood-clot, and although he had feared
breaking down and septicemia, he had always succeeded
in avoiding this.

Dr. Samuel Lloyd had tried to fill in bone cavities
or spaces in several patients by the use of decalcified
bone, but had not succeeded. He was unable to explain
the failure, unless possibly the bone had not been suffi-

ciently decalcified so that some cause for sepsis existed
within.

Dr. Kammerer had had no experience with decalcified
bone because he had been well satisfied with blood-clot.
The decalcified bone would have to undergo absorption
anyway. He thought periosteum of greater importance
in the transportation of bone than Dr. Meyer seemed to
think. It had greater vitality than almost any other con-
nective tissue of the body.

Dr. Manley had noticed that Dr. Curtis's patients
were young, and he queried whether, if periosteum was
preserved the cavities might not have filled up just as well
without putting anything into them after curettement
and cleansing. He seemed to doubt whether the bone-
chips would do so well in adults, and unless they under-
went absorption they would cause irritation and mis-
chief.

Dr. Willy Meyer had had success with blood-clot in
filling smaller bone cavities, but not in the large ones of
the femur, and it would be a marked advance if these
cases could be treated successfully by bone chips or other-
wise. He referred to the method

'
practised at Trende-

lenburg's clinic of enlarging the cavity in diseased small
bones, as the metacarpal, by the cautery, suturing the
skin over them, and thus obtaining primary union.

Dr. Coley had had care of two cases of transplanta-
tion of bone from the dog for two or three months, at
the end of which time they had to be removed from the
cavity. In introducing decalcified bone it was a ques-
tion how much the success was due to the presence of
this material and how much to blood which filled the
interspaces. He was disposed to think that blood-clot
would give all that could be gained.

Dr. Jones had had considerable success with blood-
clot, but thought if decalcified bone would prove as suc-
cessful in other respects it would possess the advantage
of shrinking less than blood-clot.
The Chairman had been in the majority of instances

entirely successful with blood-clot, and"when not success-
ful it was because the cavity had not primarily been thor-
oughly cleaned out. He had never had but one failure
in the use of bone-chips. His first experience with trans-
planting a large piece of bone occurred eight years ago,
when he used about an inch and a half of the tibia of
an amputated leg to fill the gap in another. But the an-
terior part of the transplanted piece had not its perios-
teum, having previously been the seat of disease, and
only the posterior part became attached, but this portion
retained its vitality four weeks before, finally, separation
took place and the transplanted piece came away. The
case illustrated the point made by Dr. Curtis,' that if

small pieces were used failure of a part to unite would
not require the removal of the whole.

Dr. Curtis, in some closing remarks, said one of the

greatest difficulties to overcome was to get a perfectly

aseptic cavity to put the bone into.

(Correspondence.

OUR LONDON" LETTER.
(From our Special Correspondent.)

MALIGNANT GROWTHS AND PARASITES— POLYPUS OF THE
URETHRA PERINEAL SECTION IS GERMAN MEASLES A
DISTINCT DISEASE? HYPNOTISM AND MESMERISM HOS-

PITAL VACANCIES IN LONDON CHOLERA—ANTI-CHOLERA
VACCINATION HAFFKINE'S RESULTS CHALLENGED BY
KLEIN THE ANIMAL CELL HALLIBURTON'S EXPERI-

MENT-- AND GOULSTONIAN LECTURES PRACTICAL BEAR-

ING OF THE CHEMISTRY OF THE CELL IRON AND PHOS-

PHORUS IN CELLS COAGULATION OF THE BLOOD.

London, March 21, 1893.

The presence or absence of parasites in malignant growths

still occupies the attention of pathologists. I have already

given an account of Mr. Jackson Clark's important paper,

in which he claimed to have discovered ripe psorosperms

and similar organisms, not only in epithelioma and
other forms of cancer, but also in sarcoma. At the ad-

journed meeting of the Pathological Society his specimens

and conclusions were submitted to severe criticism, but he

held that his position was not shaken. Dr. Boyce, who
showed for himself and Dr. Giles a series of microphoto-

graphs, from a case of cancer of the pancreas, argued that

many so-called parasites are in reality merely altered nu-

clei, and as other stages of the alleged parasites have not

been traced there is no sufficient evidence of their nature.

Dr. Woodhead recalled the fact that altered structures

had often been mistaken for parasites, but although in-

clined to admit that parasites were present in cancer, was

unable to satisfy himself that Mr. Clark's preparations

proved his conclusions. Mr. Ballance exhibited, for him-

self and Mr. Shattock, microphotographs in support of

the views that had been submitted to the Society in 1S88.

Dr. Ruffer spoke for his collaborators, Messrs. Walker
and Plimmer, as well as for himself, objecting to the

manner in which Mr. Clark used the term psorosperms.

as until the life-history of these parasites had been worked
out it was better to use the word protozoa. He had no
hesitation in stating his opinion that none of Mr. Clark's

preparations contained parasites at all. In replying, Mr.

Clark said he held that Virchow's •' cells of endogenous
formation." as well as the cells with irregular mitoses ot

cancer and sarcoma described by Klebs and others, were

really parasites. He claimed that he had completely

demonstrated the process of swarm-spore formation, and
since the last meeting he had found in the cells from a

duct of a cancerous breast the bodies he had placed be-

fore the Society with all the characters of lasting spores of

the microsporidia. So closed the first battle of the psoro-

sperms. Others will doubtless ensue, and the conflict be-

tween skilled pathologists such as these will doubtless

largely contribute to advance our knowledge. Meantime
it is a source of satisfaction that these investigations are

worthy to rank with those of any other country. Mr.

Clark's specimens have been referred to a committee of

the Society, appointed to examine and report upon them.

and those who differed from him all thanked him for the

facilities he had afforded them of examining his speci-

mens at their leisure.

Mr. Bryant described, at the Royal Medical and Chi-

rurgical Society, on the 14th inst., a case of fibrous poly-

pus attached to the floor of the prostatic portion of the

urethra, which he had removed by the median perineal

operation, which he had undertaken to explore. The
polyp was about the size of a haricot bean, and there was

a corresponding depression in the upper surface of the
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urethra. He pointed out that this polyp could not have

been discovered if he had performed the fashionable su-

prapubic operation. Mr. Harrison and others spoke in

discouraging terms of the suprapubic operation, which
has not been so successful as was anticipated by some.

At the same meeting Dr. Donald Hood read a paper

on "
< ieruiaii Measles," which he endeavored to show

only a modified form of ordinary measles. He suggested

that the disease may be due to a living organism whii h

was liable to variations according to its environment.

The proposition did not meet with any support, although

it was admitted that accepted conclusions may be

viewed from time to time with advantage. Sir D. Duck-
worth, Dr. I've Smith, and Dr. Routh maintained the

distinct character of German measles, as it always " bred
" had a shorter incubation period, scarcely ever ca-

tarrhal symptoms, but was accompanied by enlargement

of glands, and subsided suddenly. Moreover, it was re-

marked that we have no sure evidence that either disease

is due to micro organisms.

Some amusement has been caused by the new exposure

of hypnotism as carried on in France. Mr. E. Hart took,

a trip to Paris and submitted the subjects of Dr. Luys's

clinic to control'experiments winch sufficed to show that

these subjects were impostors. Dr. Luys holds an im-

portant position as physician to La Charite, and it is with

regret that one sees to what an extent he has been duped.

New hypnotism is, after all, only old mesmerism " writ

large," and of no use as a remedy except, perhaps, in a

few hysterical cases. Charcot seems at length to have

arrived at this conclusion, but to my mind he is, to no
slight extent, responsible for some of the errors of others.

At his own clinique there were for years public demon-
strations of the most sensational kind on trained subjei 1

3,

and it was quite a common occurrence in certain circles

to go and see Charcot's cases for amusement. 1 1 is

clinique was, in fact, degraded by exhibitions of a sensa-

tional kind which I hope no English or American physi-

cian of repute would engage in. The subject of hypnot-
ism, was sure to be taken up by the newspapers, and has

been thoroughly discussed by them. It is a curious

commentary, however, on the past conduct of our medi-
cal journals to see the reviews occupied by articles on
this and other subjects from the pens of medical writers,

and among these medical editors who. in their own col-

umns, have held it to be unprofessional to permit one's

name to appear in " lay journals. " No doubt some of
who have been held up to ridicule or contempt

for acquiring publicity through the " lay press " will fail

editor who condemned them should not be

judged by his own standard. for their comfort 1 would
remind them of the old proverb, that '-One man ma)
steal a horse, but another must not look over the hed

There is just now a vacancy on the medical staff of

each of the two largest hospitals : the one at the London
Hospital, caused by the death of Dr. Anderson: the

other at St. Bartholomew's, through the resignation of

Dr. Andrew. besides these important posts there are

others of no little value, e.g., at the National Ho
for the Paralyzed and Epileptic, the Samaritan Free Hos
pital. and the Evelina Hospital for Sick Children. There
are also some very valuable minor appointments, such as

registrarships, at present vacant.

L ion, March 25, 1893.

li was not to be expected that M. Haffkine's views on
anti-cholera vaccination, which I have already written
about (Medicai Record, March 4th |, would Ion
in- htallenged, and accordingly on Tuesday last

1

•
1 51 1

Dr.

Klein brought before the Pathological Societ) the experi

ments he has carried on during the last twelvemonths.
He says Haffkine produces immunity—probably only
temporar) not from cholera but from the intra

|

inflammation caused by injections of .omnia bacilli, and
that precisely simila ire produced bj organ-
isms, viz.: the vibrio of Finkler. the bacillus coli, tli

.ulgaris. the typhoid bacillus, and the bacillus prodi-

us. The symptoms of the disease and the pathologi-

cal changes produi ed in the guinea-pigs are for all these

varieties exactly the same, but the cultivations of bacillus

coli, bacillus typhoid, and bacillus prodigiosus are more

virulent than the others. The same results follow the

injection of sterilized cultures, but the fatal dose of these

is a little larger. All these six species of bacteria, Dr.

Klein says, produce the same effects, and all contain in

their protoplasm the same poison, which produces also

thesame immunity against Haffkine's " virus fort," which

is in itself only an intra-cellular poison, and an animal

immunized against it will succumb to liquefied gelatine

cultures of comma bacilli, which he presumes to contain

the specific cholera poison. Dr. Sims Woodhead said

that cholera bacillus injections produced large effusions

into the small intestines, which was absent in some of Dr.

Klein's experiments—perhaps because the animals died

early. He did not think the evidence proved the iden-

titv of the intra-cellular poisons. Dr. Sidney Martin

thought it strange that any one should suppose cholera

could be produced by subcutaneous injection, as it was

1 dally a local disease of the intestine. Whether ex-

udation occurred or not did not matter, for jequirity in-

jected subcutaneously produced sanguineous and other

exudations, as did snake-poison, but this was not cholera.

He said Dr. Klein's intra cellular poison was purely hypo-

thetical, nor was it true to say that all pathological mi-

crobes acted through the chemical products they elabo-

rated. As to the protection of one organism against

another, might it not be a kind of contagionism ? Dr.

William Hunter endorsed Dr. Martin's view. The Presi-

dent, Sir J. Lister, thought it startling to hear that so

many mic robes would protect against Haffkine's strongest

virus. Would they do so if that virus were introduced

into the intestinal' canal? Dr. Ruffer said Haffkine's

virus protected against cholera virus introduced into the

alimentary canal. Dr. Klein in his reply argued that the

intra-cellular poison of different microbes was identical,

as each produces the same results. The President's sug-

gestion he would put to the test.

The animal cell has been much to the fore in recent

discussions, and Dr. Halliburton, F.R.S., has taken its

chemical physiology as the subject of the Goulstonian lect-

ures which he has been chosen to deliver this year. He
opened with a lecture on the micro-chemistry of the cell,

111 the course of which he gave an account of its proteid

and other constituents, some suggestions as to the condi-

tion in which they are present, and in this connection

reviewed the chemical meaning of the staining reactions.

He then referred to the detection of iron and phos-

phorus in the cells—a point of deep interest to practising

physicians. Take, for instance, iron — the intake and

output of which are both very small, but the presence of

which in our bodies is most important. When the

haemoglobin dies and is cast out it does not take with it

its mineral wealth, but leaves it as a legacy to the next

i.itum of blood-corpuscles, except a very small por-

tion which may be 1 I
to legacy-duty. As to diet

—young mammals enter the world with a store of iron

in 'their" liver and therefore thrive for a time on milk.

though it is very poor in haematogen, but later they must

dn iron from their food or they will become aiu-emic.

as children who are weaned late are apt to do unless the

poverty of the milk is supplemented. Again, the very

common notion that iron given as medicine is absorbed and

supplies that which is needed iii thebl robablyin-

ln fai t there is considerable evidence that iron

as such is not absorbed from the stomach or intestines.

Physiologists arc agreed that the only form oi iron

ad available foi 3 of the body is the complex

ile which Biinge calls haematogen. How,
ndoubted if iron treatment, in

the course of which many times the quantity contained

in the bod) is swallowed. Bunge supposes that the sul-

phide carries away an excess 01 sulphur which

. chlorosis, forming sulphuretic hydrogen, and
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this gas destroys the hasmatogen. Dr. Halliburton,
while statin? this view, declined to admit that it contained
the whole truth, for it does not account for the limitations

of chlorosis in age and sex. Dr. Mott had suggested to
him that if Bunge's hypothesis were true, bismuth, which
also forms a sulphide, should be as effectual as iron ; not
only iron but phosphorus has been localized in the cell

or its nucleus, a very important result of recent inves-

rions, which is also not without practical bearings.
In his second lecture Dr. Halliburton gave an account

of the chemical constituents of cells and their nuclei as

the result of investigations with various tissues. The
practical value of such investigations is seen in the im-
possibility of appreciating the phenomena of phagocyto-
sis without a knowledge of the composition of cells.

The same may be said as to the question of protective
proteids and immunity. They have also led Dr. Halli-
burton into a renewed investigation of blood coagulation,
to which he devoted the third lecture, concluding the
course. It was intra-vascular coagulation of which he
chiefly spoke, and having discussed the views of Ham-
marsten, Pekelharing, Wooldridge, and others, he gave
an account of his own experiments during the last two
years. From these, combined with others, we may con-
clude that the substances termed at different times, fibrin-

ferment, fibrino-plastic substance, cell-globulin yg, serum-
fibrinogen, tissue-fibrinogen, etc.. are all varieties of one
substance which is a nucleo-albumin ; and further, that
in all cases it is a nucleo-albumin in co-operation with
calcium compounds, which brings about coagulation in
the blood. The injection of 0.05 of the substance
into the jugular vein of a rabbit causes death in a few
seconds, "like a lightning flash," the death being evi-

dently due to failure of respiration. An immediate
autopsy reveals thrombosis, mostly limited to veins, but
sometimes extending to arteries. The heart is still

beating, though the right side is full ad the left

generally empty. The sudden stoppage of respiration
and the absence of dyspnoea point to the centre as af-

fected and this is confirmed by severance of both vagi
making no difference. Dr. Halliburton found the ab-
sence of lecithin from the proteid did not alter the result,

so that substance loses the place it has occupied in this

respect. The nucleo-albumin can be obtained from cells

as diverse as those of the thymus, liver, brain, testis, and
kidney. Probably the main proteid constituent of all

protoplasm is nucleo-albumin. The bearing of all this

is important to the pathologist. To the practitioner who
would be glad of a means of arresting hemorrhage or
producing clot in an aneurism, Dr. Halliburton empha-
sized a warning, that the substances with which he had
experimented were so immediately fatal that their effect

would be " worse than the disease."

PUBLIC NOTICE OF INFECTIOUS DISEASE IN
TENEMENTS.

To the Editor of the Medical Record.

Sir : It is at times alarming to note the official bulletins

of our Board of Health, and see how many cases of diph-
theria, scarlet fever, chicken-pox. measles, and all other
infectious diseases exist, while it is well known that hun-
dreds of cases are not reported to the proper authorities
by physicians, for fear of official interference. I recently
met a physician who stated to me that he never reported
contagious diseases, for what he called private reasons,
which were that he did not believe in contagion and in-

fection. The active interference of the Board of Health
(perfectly proper. I believe) in suspending business and
closing stores adjoining a suite ofrooms wherein contagious
cases exist has led many ph ;o avoid reporting
cases of, say, diphtheria, as it especially involves a pecun-
iar}- loss to the attending physician, and this means every-
thing to a young beginner with a limited practice.

Recently I was called in consultation to a case of sep-
tic diphtheria, to intubate, and it was onlv after I gave

a grave prognosis and mentioned isolation, etc., that I

was asked if it would not be wise to report the case to

the Health Department, owing to the poor chance of

saving it. So here it seems only hopeless cases were be-

ing reported, and where, meanwhile, a dozen or dozens
of adults and children were being constantly exposed to

the risk of infection. A week later a second child suc-

cumbed, and when I last heard from the family two new
cases followed the one I so stringently warned against.

Now the question arises : Can we exterminate these

infectious and contagious diseases ? I believe we can.

but not by simply preaching about the terrible mortality,

the necessity- of disinfection, but by practising a sort of

local quarantine in each and every case and in each and
every house.

Our tenement-houses, and I may add, even flats and
apartment houses, as they are being built in different sec-

tions of our city—especially, however, in the most densely

populated portion on the east and west sides—are veritable

hotbeds of infection, and are never exterminated, because

there is something lacking. Imagine yourself, to-day.

going to the third, fourth, or fifth floor of an apartment-

house, are you positive but that you might have passed

three or four floors wherein diphtheria and scarlet fever

exists ? The Board of Health knows it, but it is every-

one's business to know it, and it would be necessary to

have the Board of Health distribute daily pamphlets con-

taining the location of houses wherein contagious dis-

eases abound, with the floors, names, etc., so that pro-

phylaxis could be properly carried out. We all know
that people are apt to visit one another during an illness,

in order to console the patient, and in reality the direct

result frequently is that the germs of many a scarlatinal

case have been disseminated by these friendly callers and
taken home by the clothes of the visitor and infected

some innocent child. Here is the scheme, of which I

was recently informed by Miss Carruthers, of Flatbush,

L. I.. Hospital, as applied in Toronto. Canada.
Let a large placard bearing the name of the disease, say

a scarlet fever card or a diphtheria card, printed in bold

type on thick cardboard, with some printed regulations

from our Board of Health as to caution and the danger

of the transmission of the disease be conspicuously hung
in the hall of each house wherein disease is reported, and
let there be a fine imposed for the removal of the same
except by an authorized health officer. It should be the

duty of the health officer visiting such house to give the usual

instruction in regard to isolation and disinfection, and
to satisfy himself that these cards are not tampered with.

What would the result be? On entering a house

wherein such a placard existed many a parent would re-

treat, and in this way avoid the possibility of infecting

some weak and poorly nourished child whose body is a

proper nutrient-medium for the cultivation of any disease.

Besides, it would be a new means of introducing vigi-

lance on the part of all people living in that house, for it

stands to reason that janitors would be compelled to use

the utmost care as to cleanliness, and be called upon to

act indirectly for the health of all families by guarding

against the spreading of contagion, being constantly re-

minded of the presence of disease every time they see

this disease card.

ns Fischer, M.D.
40 Rivixgtos- Street.

PHYSIOLOGICAL ATELECTASIS.

To the Editor of the Medical Record.

Sir : In the Medical Record bearing the date January 3 1

.

1S93, reference is made to transitory dulnessatthe apices

of the lung as observed by Dr. Roenig. You likewise

comment on the frequency of the condition.

This phenomenon is evoked by atelectasis or collapse

of the lung. It is often encountered as a physiological

condition. I have adverted to it in my "Manual of

Clinical Diagnosis" {edition of 1891) as follows: " Re-
membering that the tidal or the breathing volume of the
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air amounts to only thirty-three cubii inches, and the

complemental air, which is the air taken into the 1

by forced breathing, in addition to the tidal w>!

amounts to one hundred cubic inches, and knowing that

the average respiratory capacity -of an adult is about two

hundred and twent) five cubic inches, the conclusion is

evident that even in a state of health the lungs are

imperfectly aerated and in a condition of physiological

atelectasis. My invariable custom before conducting an

examination of the lungs is to have the patient make
repeated forced inspirations. In this way I avoid many
errors in auscultation and percussion." I have particu-

larized this matter for the reason that 1 have failed to

find similar detailed reference to physiological atelectasis

in our text-hooks on diagnosis. I can recall a large

number of cases where an examination of the lungs

revealed dulness in one or both apices, and where an un-

favorable prognosis was given in accordance with the

physical examination. ! can also testify with chagrin

that these very cases which I considered so unfavorable

continued well despite my inauspicious prognostications.

These errors in diagnosis are examples of similar errors

made by other physicians, and they will continue to be

made until pulmonary atelectasis is recognized as a

physiological condition. I have repeatedly demonstrated

patients to my classes who showed not only circum-

scribed dulness of the apices or borders of the lungs, but

even, in fact, of an entire lung ; and it was shown in

these cases how. after repeated forced inspirations, dul-

ness was supplanted by resonance.

These cases were not recruited from bedridden in-

dividuals, in whom such a condition might reasonably be

expected, but from ambulator)' patients, exempt from

pulmonarv disease. This fact demands emphasis, that

there is no individual, however resonant his lungs on
percussion, who cannot render them more resonant after

repeated deep inspirations. If atelectasis is found as a

physiological condition in robust individuals, how much
more frequent is it in those individuals with incomplete

thoracic development who forego all hygienic influences

which tend to promote proper respiratory activity.

While the majority of patients are able to insufflate the

atelectatic areas by forced voluntary breathing. 1 have

observed that a small number of individuals can attain

this object only by breathing relatively compressed air

by means of a pneumatic cabinet.

The topographical percussion of airless organs varies

daily in the same patient according to his position and
respiratory activity, both influencing, as they do, the pas

sive and active mobility of the lung borders. It must not

be surmised, that the condition of the lungs engendered

by forced breathing is cine of acute dilatation, inasmuch

as the condition is a temporary one ; the lung borders re-

tracting to their original state in a few minutes, as a rule.

after ordinary breathing is resumed. The results achieved

in auscultation are dependent in a measure on the way the

patient breathes. 1 le should be instructed how to breathe

befc re auscultation is attempted, and cautioned to make
no noise with the mouth. In a large number of

breathing through the mouth is preferable to that thro

the nose, owing to the frequency of nasal obstruc tion

which prevents the entrance of a sufficient volume of air

necessary for proper inflation of the lungs. There are

many cases of pleuritis sicca, unattended by effusion or ad-

hesions, which upon auscultation fail to yield the charac -

teristii friction sounds. This is owing in a measure to

insufficiently filled lungs, which fail to bring the two lay-

ers of the pleura in apposition. I have sought to remedy
this defect by the following procedure, whic li 1 consider

of undoubted diagnostic: importance. The patient is in-

structed to lie on the 1 region where pleural friction-sounds

are indistinctly heard tor a feu minutes. This manoeuvre
bnngs the two pleural layers together, and when the pa-

tient breathes deeply the friction-sounds may be I

to become indistinct or disappear, however, after repe

inspirations. The manoeuvre may be repeated a number
of times. I have noted the occurrence of anaemia with

1 symptoms in pulmonary atelectasis, and
I have reported {vide The Medical News, March 18,

live of these cases based on an analysis of

the blood and noted the improvement of these cases after

inflation of the lungs.

Respectfully,

Albert Abram- M I).

San Franc

CARE \M> TREATMEN1 OF THE NIPPLES IN
THE GRAVID AND PI ERPERAL STATES.

To the Editor of the Medical Record.

Sir : While having read with much interest, in the issue

of your journal of February 1 ith. a paper by 1 >r S. Marx,
nted to the Metropolitan Medical Society

on January 25th, with the above title, I cannot refrain

from taking ex< epiion in a friendly spirit to some of the
statements therein contained, as I consider them in a
measure misleading and likely to give rise to erroneous
impressions in the mind of the aspirant to obstetrical

honors.

In the first place the writer, I think, to judge from his

words, gives undue importance to the influence and pro-
iec tive qualities of the " branny scales " of dried colos-

trum which lightly adhere to the epidermis covering the

nipple. He says :

'• Thus we have produced by nature a
perfect protection to the nipple from external injury."

Further, one may take m to the statement that

nature has anything to do with the placing of the fluid

upon the surface of the nipple as a protecting medium ;

for it is the application of external pressure which causes

it to exude from the lactiferous ducts, and it is mere
chance if it is not wiped away by the patient's under-
garments.

Besides, we know that the scales are far from being a
perfect protection—in. fact, can scarcely be considered a
protection at all, since the slightest friction causes their

detachment. Now the author, moreover, states :

•• When
from friction, rubbing, or harsh manipulation this protec-
tion is removed in places, you get the familiar erosion of
the nipple. If entirely rubbed off you have an uneven,
bright red, puckered surface.-, presenting the picture of a
sensitive, painful, fissured, or excoriated nipple."

Surely, the writer does not mean to say that when
branny scales fall off, the nipple is denuded of its

epidermis and has the appearance he describes. One-
does not find a pregnant female's nipples presenting this

appearance even when the colostrum fails to exude and
dry upon them. fissured and excoriated nipples few,

I think, are prepared to admit are due to the removal of
the scales of dried colostrum. Far from it ! When the
irritation and friction have been so great as to destroy or
detach the epidermal layer, then, and not before, have
wesuch a condition as above described. On these points
I would take issue with the writer, but when he condemns
the practice, as advocated by the " American Obstetrical

Encyclopaedia," of hardening the nipples by the local

employment of astringents in alcoholic solution, then I

heartily endorse what he holds to be an abomination, and
believe his opinion is grounded on sound scientific prin-

ciple

I am further in accord with him as to the treatment 01

inverted nipples, and deem the practice of gradual and
gentle eversion a wise procedure. I think if water were
entirely discarded as a fluid suitable for bathing tender

les, the obstetrician would have far less trouble in

keeping these delicate structures in a healthy condition.
Water acts a-- an irritant when applied to the external
covering of the nip] de in its engorged state, and I have
therefore abandoned its use. and substituted olive oil as a
cleansing agent. The object desired is not to harden
the ii! den bullet, but to keep it soft

and pliabK'. and render its protecting coat of epidermal
cells sutti, ientlv thick ai it to stand the wear and
tear of nursing.

The writer takes a bold and very proper stand against
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over-treatment of this part, when he says :

•'• Let the nip-

ple alone, and only give it necessary protection." The
ichthyol-lanolin salve he recommends when excoriations

and fissures exist I have had no occasion to employ,

since I have found a single application of a ten per cent,

solution of cocoaine, followed by the use of sterilized

heated mutton suet, all that wis required.

The suet when applied in a fluid state soon cools and

forms a perfect coating, thus affording the desired protec-

tion to the inflamed surface. This agent permits and as-

sists in promoting the healing process, and at the same

time renders the nipple soft, and capable of performing

its full functions. Being harmless, its removal is not

necessary, and it may be permitted to remain indef-

initely.

The renewal is accomplished without pain or

annoyance to the patient, while the sense of grate-

ful relief is very apparent. Bichloride of mercury

in solution I have long since abandoned, as too ir-

ritating.

As regards the use of carbolic acid, it has been

my experience that, when combined with fats in

suitable amounts, its irritating properties are so

greatly diminished as to be practically nil. When
in water, however, being non-miscible, it will act

in an actively caustic manner, the degree of inten-

sity depending upon the minuteness of the car-

bolic acid globules suspended in the fluid.

In a word, the rational treatment of sore nipples

is governed by the same common sense laws as is that of

any other part which is the seat of inflammation due to

over-activity and irritation. What is required is rest and

PROTECTION.

T. Ridgway Barker, M.D..

Demonstrator of Obstetrics hi tin Medico-

C/iii .. ''ege, Philadelphia, Pa.

f|ettr llnstrttraetrts,

ARTIFICIAL RESPIRATION IX ASPHYXIA NEO-
NATORUM.

To the Editor of the Medical Record.

Sir: Recently I read an article in the Medical Record of

March 1 1 . 1 S9 3, by Dr. J.
Harvie Dew, and was impressed

with its being simple, practical, and combining the es-

sentials in treatment of still-born children. This morn-

ing I attended a young woman in confinement with her

first child, some two weeks before the expected time, and

a small, feeble, still-born female child was delivered after a

slow labor, but with a good condition of the mother

throughout. The child remaining without evidence of

life, before separating the cord I put into practice the

method above mentioned, as it was fresh in

my mind. Without going into details I may
say that the results were the most speedy I

have ever got in similar cases, and a happy
mother is nursing her living child while I am
writing this approval of the method. I con-

sider it especially valuable to the younger

members of the profession, because readily

and easily available and safe for the child. I

have practised medicine since 1S69, and have

had my share of obstetric cases in a country- practice,

where the man equal to the emergency is the man for

the people : and when this method fails I doubt the suc-

cess of any other in rural practice, without the resources

available in a city.

Verv respectfullv.

T.'C. Wilson, M.D.

Dewittville, X. Y., March 22, 1S93.

A MIDDLE-EAR DOUCHE AXD
HOOK.

AX IXCUS-

By JAMES HEWITT, M.L>.

NEW YORK.

In the treatment of purulent otitis media the complete re-

moval of the secretion is of the greatest importance, but

where there is only a small perforation in the membrana
tympani, and in perforations of Schrapnell's membrane

with suppuration of the attic, it is impossible to thoroughly
wash out the tympanic cavity in the usual way ; in these

cases we must use the middle-ear syringe. Most of these

svringes are. I think, too small, and are troublesome to

use.

The douche shown in the cut I have found to work
very well, and it has the advantage of being simple and
not liable to get out of order, and can be got ready for

use in a moment.
The tip or nozzle of the douche is of glass, and can be

made of different sizes and shapes to suit individual cases.

Although the glass tips are very fine and fragile, they can

be used with perfect safety and without fear of breaking,

and are to be preferred to metal ones on account of

cleanliness.

It is advisable to have the rubber tubing sufficiently

long to enable the operator to compress the butt with his

foot, and so leave both hands free ; or if preferred it may
be compressed by the same hand that holds the speculum.

The douche throws a constant stream and not a spray, as

might be inferred from the illustration.

The second cut shows an incus-hook which has proved
very useful to me in operations for removal of the incus-

A Long1 Nap.—Tohann Latus, a miner of Breslau, is

reported to have lain asleep for four and one-half months.

Leprosy has been found to exist in the Transvaal to a

considerable extent, more than fifty Kaffir villages being

infected.

especially in those cases where from necrosis the incus

has become much reduced in size. The manner of using

the hook is as follows : The malleus and membrana tym-
pani having been removed, it should be introduced well

up into the attic, and in doing this care should be taken

to keep close against the posterior wall of the tympanum,
so as not to dislodge the incus : the hook is next drawn
outward until it comes in contact with the anterior wall,

and then downward so as to bring the incus into view,

when it can be removed with forceps. In using this in-

strument there is no danger of forcing the incus into the

mastoid cells.

Both of these appliances were made for me by K. h.

Meyrowitz, Xew York.

2- W^>y Thirty-sixth Stsee
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IJXertiatt Items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April S, 1893.

Cases.

Typhus fever
Typhoid fever

Scarlet fever
Cerebrospinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy

13
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Society's work is the education and training of Chinese
students in the modern theory and practice of medicine
and surgery. This will, it is hoped, result in the gradual

introduction of scientific medicine into the country. By
means of the instruction given in the hospital school,

qualified native physicians and surgeons are prepared for

work in the interior cities and towns, and capable, sur-

geons are furnished to the Chinese army and navy.

A Floating Cholera Hospital is to be placed in the

Thames, within the city limits of London, for the recep-

tion of cholera patients this summer, in case the disease

appears there.

Aseptic Slaughter-houses.—An investigation was re-

cently undertaken, at the instance of the Board of Health
of Paris, to determine how far it was possible to observe

antiseptic precautions in the abattoirs of that city. M.
Nocard, who was instructed to make the investigation,

has reported that the sterilization of instruments used in

slaughtering was impracticable, owing to the large num-
ber of knives, saws, boards, carts, pails, scales, wrappers,

etc., used, and furthermore it would appear to be unnec-
essary. He found that the greatest care was taken to

preserve cleanliness in all the steps of butchering and
preparing the meat for market.

To Disguise the Taste of Chloral.— Dr. E. Holland
says that chloral may be taken very pleasantly in the or-

dinary bottled lemonade. The requisite dose of chloral,

dissolved in sirup, is placed in a glass with a little water,

and the tumbler is then filled up with bottled lemonade.
The taste of the drug is thereby almost entirely disguised,

while its hypnotic effect is in no way impaired.

The One-Armed Skat-player may now enjoy his game
in spite of his misfortune, thanks to the invention of a

playing-card rack by a philanthropic instrument-maker of

Dresden. The rack will hold conveniently from ten to

twenty "squeezer" playing-cards, and by means of a

ball-and-socket joint may be turned at any angle so as

to prevent the other players from seeing the faces of the

cards.

The Treatment was Successful but the Consequences
were Deplorable.—The Journal tTHygiene produces the

following harrowing account from the Gazette Salutaire

of August 12, 1773: The wife of a baker in Aubusson
being attacked with a dangerous disease, the physicians

ordered a sweat. The husband thought that the most
efficacious means of bringing this about wonld be to sur-

round the patient with loaves fresh from the oven. The
model diaphoretic acted like a charm, and the woman
was well in twenty-four hours The thrift}- baker was de-

lighted, but saw no reason for wasting so much good
bread, and accordingly disposed of it to his customers.

But all who ate of the bread were attacked by the same
disease, which spread then so rapidly that more than two
hundred persons died within a fortnight. " The gates ot

the city are now closed against everybody, the consterna-

tion is general, and the unfortunate inhabitants are im-

ploring the aid of heaven to deliver them from this horri-

ble scourge."

Bromide of Strontium is reported to be very useful for

the relief of all forms of vomiting. It is given by Dr.

Coronedi in doses of five to fifteen grains, three times

daily, either before or after meals.

Medical Societies in Moscow.—There are fifteen med-
ical socities in Moscow. The oldest of which is the

Physico medical Society, founded in 1804. This was

for a long time the only Society of importance in the

city, and its meetings used to be largely attended.

Within the past five years, however, the ter.dency to-

ward specialization has become very pronounced, and so-

cieties of neurology, pediatrics, gynecology, dermatology,

balneology, ophthalmology, surgery, military surgery,

internal medicine, etc., have been established. Recently
efforts have been made to organize a new general medi-

cal society in the hope of causing a reaction against ex-

cessive specialization. The leading spirits of the new
organization are members of the University Faculty and
they have given to their new creation the somewhat awk-
ward title of " Society of the Physicians of the Clinics

and Scientific Institutions of the Faculty of Medicine of

Moscow." The first meeting was held in January of

this year, and was eminently satisfactory to all who took
part. Two meetings are held each month, one of which
is in a hall where set communications are read, and the

other at one of the hospitals or clinics, where cases are

presented and discussed.

Pneumonia without Cough.— Dr. Aldous reports, in the

British MedicalJournal of March 4, 1893, the case of a

man, twenty-two years of age, who passed through a se-

vere attack of pneumonia, with high temperature and de-

lirium, without any cough at all. The case was typical

in every other respect.

Flies and the Spread of Cholera.—Dr. Sawtschenko,
writing in the Centralblatt fur Bakteriologie, gives the

results of experiments made by him with the view of as-

certaining the part played by flies in the transmission of

cholera. In these inquiries he employed ordinary house
flies, and also a larger variety, which live in the open,

and are to be found alike on excrement and on exposed
food-stuffs (flesh and fruit). The results obtained were
as follows : 1. In the bowel contents and excrement of

flies fed with pure culture of cholera the specific bacilli

could be demonstrated as late as the fourth day after in-

gestion of the organisms. 2. The same results were ob-

tained when, instead of pure culture of the bacillus, the

excrement of cholera patients, or matter from the bowel
of a cholera corpse, was supplied as food. 3. Cholera ba-

cilli taken from the bowels of these flies on the third day
after ingestion still maintained their virulence, killing

guinea-pigs about as quickly as the original culture. 4.

In certain cases the flies were fed plentifully upon steril-

ized broth after the bacilli had been supplied to them,

and preparations made from these flies showed the organ-

isms in immense quantities, so that it is highly probable

they had multiplied in the body of the fly ; if so, the fly

must be regarded not only as a conveyer of cholera, but

also as a focus or source of fresh infection. These inves-

tigations are being continued.

—

British MedicalJournal.
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UN DR< 'I HERAPY, EXTERNAL AND l\ II k\ \l

By \V. II. DRAPER, M.I).,

NEW YORK

I have chosen the subject of hydrotherapy for disc us

sion this evening because it has long seemed to me that

its importance and value in practical therapeutics were

not duly recognized. Its principles are not very gener-

allv understood, and its practice is often perfunctory and
ill regulated. This is true both of the external and in-

ternal use of water as a remedial agent, and of the admin-
istration of bathing establishments, as well as of drinking

cures, especially in this country. The former are too

often under the control of professional adventurers, and
the latter are frequently exploited as panaceas by irre-

sponsible proprietors associated with zealous but incom-
petent doctors. This state of things can only be reme-

died by a wider and more intelligent appreciation of the

value of hydrotherapy, and a more exact knowledge of

its principles and uses, as well on the part of the public

as of the profession.

It is important for me to premise that I do not pro-

pose in this paper to restrict the use of the term hydro-

therapy to what was formerly known as hydropathy, or

the external application of water, but to include under

this form of therapeutics the internal as well as the ex-

ternal use of water, whether pure or mineralized. It is

better, I think, to treat the subject in this way, in order

to present a comprehensive view of the physiological

principles which are involved in the scientific use of wa-

ter as a remedial agent. This is the more necessary be-

cause at most spas and water cures external and internal

hydrotherapy are combined.
It is needless to observe in this presence that the his-

tory of hydrotherapy presents an inextricable tangle of

fact and fiction, of valuable experience obscured by
groundless assumptions, and often distorted by the glam-
our of superstition. In no branch of therapeutics has

science been made more subservient to the base uses of

charlatanism. An air of mystery still pervades the popu-
lar mind in regard to mineral springs, and to a large ex-

tent medical men encourage the traditional faith in the

specific virtues communicated to water by the alchemy of

nature. The purest waters, as well as those of the most
diverse constitution, are vaunted as panaceas and ac-

credited with marvellous cures in the most dissimilar mor-
bid conditions. In this unfortunate, but incontestable.

phase of hydrotherapy, even at the present day, it is im-

portant for the profession to divest this subject as far as

possible of the errors and ignorance which now environ

it, and to diffuse a knowledge, so far as we possess it, of

the principles which underlie and explain the remedial

effects of water in its external and internal application.

It is convenient to divide the waters which are used for

therapeutical purposes into the mineralized and the non-
mineralized- -the latter are often called indifferent waters,

to indicate the fact that they are not medicated. It is

proper to state, however, that almost all waters derived

from terrene sources contain more or less mineral matter,

and some of those which are most renowned at the present

day. as valuable in the treatment of disease, are even less

mineralized than ordinary drinking-waters. M
the most popular spring waters are so feebly mineralized,

per read nt the April meeting of the Academy of Medicine

or so slightly impregnated with gases, as to be practically

indifferent waters, having no other effects than those

which are due to pure water. This is esjjecially true of

the I.ithia waters, so much in vogue at the present time

in the treatment of lithiasis. The indifferent waters may
be said to owe their therapeutical effects to their physical

properties and their mode of application, and where they

do contain traces of mineral matter or gaseous ingredients

they do not, as we shall see, affect in any material degree

their efficacy either as external or internal remedies.

The mineralized waters present a large variety, both as

to the number and proportional quantities of their min-

eral ingredients, some of them containing as many as

twenty-five distinct salts in a state of solution, the bases

and the acids, with the exception of carbonic and sulpho-

hydric acids, being rarely found free. The bases of im-

portance are soda, potassa, magnesia, lime, lithia. and
the oxides of iron and manganese : these are chemically

combined with carbonic, silicic, phosphoric, sulphuric,

hydrochloric, bromohydric, iodohydric, and sulphohydric

acids. The combinations of carbonic, hydrochloric, sul-

phuric, and phosphoric acids with the above bases consti-

tute the essential chemical constituents of most of the re-

nowned mineral waters. It is doubtful whether the salts

of iodine and bromine, found in insignificant proportions

in some of them, have any therapeutic value.

The predominance of the acid element in the soluble

salts of mineral springs naturally divides their waters into

five principal classes: the bicarbonated, the chloride, the

sulphated, the phosphated, and the sulphuretted.

It is important to observe that all these classes present

certain differences as to temperature and the amount of

gases which they hold in solution or in a free state, which
makes it essential to subdivide them in order to appre-

ciate more clearly their remedial value.

Considering their variations in temperature, we may
classify them as warm, hot, cool, and cold springs. Tak-
ing the temperature of the ambient air at 6o° F.. we may
describe springs having a temperature of from ioo° to

no° F. as warm springs : those exceeding the latter tem-

perature as hot springs: those having a temperature be-

tween 75 and 98 , as cool ; and those below 75 , as cold

springs. It has been claimed that the caloric in natural

warm and hot springs has a specific virtue which artific-

ially heated waters do not possess : whether this is a fact

or not, it would seem impossible to prove, but the state-

ment doubtless affects the imagination of the public.

In regard to the presence of gases in solution or in a

free state in mineral waters, it is important, from a ther-

apeutic point of view, to indicate their variations in this

respect, inasmuch as specific virtues are attributed to the

action of these gases at drinking as well as bathing cures.

Carbonic acid gas is. of course, the most common gas-

eous element in mineral waters, and next to this, sulphur

etted hydrogen, free nitrogen, and carburetted hydrogen
are also sometimes found, but in small proportions, and
they probably have no therapeutical importance.

The amount of carbonic acid gas in natural waters

S from ten to fiftj cubic inches in sixteen ounces o\

water : sulphuretted hydrogen exists in a free state, even

in the most famous sulphur waters, in very snail quantity.

In some sulphur waters, indeed, there is no '

only traces of it. while the most trustworthy analyses

have never revealed more than j.4 cubic inches in six-

teen ounces of water.

The presence ot an electric element in water has

affirmed by some physicists. The thermal waters ot
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tein and Ragatz, for example, have been said to owe their

remarkable effects to the fact that they deflect sensibly the

magnetic needle, while ordinary waters have not this

property. Another assertion, perhaps less reliable, is

made by the enthusiastic advocates of the extraordinary

virtues of the Gastein waters, and that is, that the decom-
position of the water by the galvanic current shows each
atom of water to be resolved into three atoms of hydro-
gen and one of oxygen. Not much reliance is placed by
hydrologists upon this assertion.

With this preliminary statement of the classification of
waters used in hydrotherapy according to their physical

and chemical qualities, we are prepared to consider more
intelligently their physiological effects and their uses in

the treatment of disease. First, let me ask your attention

to the physiological effects and remedial uses which are

dependent upon their variations in temperature and their

gaseous constituents. It is proper to state here that it is

probably a matter of indifference, so far as the effects due
to temperature are concerned, whether the waters are min-
eralized or not.

The physiological effects of the cold bath vary with the

degree of the temperature below body heat, but these ef-

fects cannot be said to be marked unless the temperature
of the water is at least io° or 15 F. below that of the

blood ; they increase rapidly below these temperatures.
The immediate effects are a contraction of the cutaneous
vessels, and an exaltation of the spinal reflex as mani-
fested by shivering. If the immersion is long continued,
there is a more or less marked lowering of blood temper-
ature, a rapidly increasing frequency and feebleness of
the heart action, an accumulation of blood in the system-
ic veins, and, if further protracted, the usual signs of as-

phyxia and collapse ensue. The reaction from the cold
bath, which is the effect sought in its therapeutic use, is a
sudden dilatation of the cutaneous vessels, stimulation of
the heart action, a rapid re-establishment of the equilib-

rium of the circulation, and a restoration of body heat.

Where the cold bath is used for the abstraction of heat,

as in cases of hyperpyrexia, the effects of the reaction are
most striking. They are manifested by the partial return
of consciousness, by the subsidence of delirium, the di-

minished reflex excitability of the spinal cord, and the
strengthening of the heart action.

It is true that these effects are coincident with the low-
ering of the blood temperature, but it seems probable that

they are partly due to the powerful impression made by
the cold bath upon the peripheral nervous distribution.

It would certainly appear to be in this way that it pro-
duces its good effects in neurasthenic conditions. It has
been found most useful in all those disturbances of inner-
vation which depend upon or coexist with instability of
the vaso-motor system. In persons whose nutrition has
been enfeebled by chronic disease, such as catarrhal and
rheumatic affections, by emotional shocks or by alcoholic
and venereal excesses, and in the protean derangements
caused by so-called neurasthenia or spinal irritation, in

hysteria and hypochondriasis, the good effects of the cold
bath are very striking. It seems to be more effective

than any treatment by medicines in stimulating the nerve-
centres, in restoring the equilibrium of the circulation,

and in reviving the activity of the organic functions.

The application of the cold bath requires, both in acute
and chronic disease, much discretion and trained intelli-

gence. It is not easy to make use of it effectively in pri-

vate practice, since its best results require the appointment
of a well-ordered establishment, where all the various
methods of applying cold by means of water can be wisely
and skilfully directed. There is no end to the variety
of ways employed at the famous bathing cures, in the gen-
eral and local application of differently tempered waters

;

but it is probable that the methods of application are of
less importance than the judicious regulation of the tem-
perature, and the duration and frequency of repetition of
the baths.

The application of heat by means of baths causes di-

rectly a dilatation of the cutaneous vessels, a stimulation

of the heart action, and, it has been said by some physi-

ologists, a temporary depression of the internal body heat.

It brings about, therefore, the same conditions which re-

sult from the reaction which follows the application of

cold. The temperature of the warm bath may vary from

2 to io° F. above blood heat. At most of the noted

spas, whether the waters are indifferent or mineralized,

the warm bath is more commonly used than the cold
;

the use of the latter, being more strictly confined to the

so-called hydropathic establishments.

Warm baths are mainly indicated in the weakly condi-

tions following convalescence from acute disease, in mus-

cular rheumatism, in chronic articular rheumatic affections

in uterine and ovarian diseases, in the nervous exhaustion

following alcoholism, tobacco and opium poisoning, sex-

ual excesses, or overwork. In truth, we may say, there

is no end to the ailments to which relief is not promised,

and often afforded, at renowned warm springs, like those

of Aix and Ragatz. They are often the last resort of

real and imaginary invalids, who have wisely thrown

physic to the dogs, and the paradise to which doctors too

gladly consign all those who have failed to illustrate the

powers of scientific medication.

It would be idle to question the remedial efficacy of

the indifferent warm springs of Gastein and Ragatz, of

Teplitz and Wildbad, of Plombieres, of Buxton and Bath,

and of many others in Europe and this country ; and yet

it is quite impossible to estimate the exact therapeutical

value of the bathing element in the cures that are wrought

at these resorts. The enforced repose which they secure,

the strict hygienic discipline, the diversions, the influ-

ence of the suggestion of healing which pervades the air.

all these contribute to the repair and renovation to which

nature is inclined. This much, however, may be taken

for granted, that whatever virtue resides in the water is

due to the physiological effects of its temperature upon

the circulation and the nervous system. How far these

effects might be accomplished by the use of warm baths

in the homes of invalids we cannot as yet be said to have

the experience to determine, but their use in private

practice is perhaps more limited than it should be. It is

probable that the accessory conditions and influences we
have mentioned would prove essential to secure the best

results from this method of treatment in a large majority

of the cases to which it is applicable.

The impregnation of indifferent and mineralized waters

with gases, especially with C0„ and sulphohydric gas, has

long been supposed to add to their therapeutic efficacy.

Under ordinary pressures it is not believed that CO, enters

the circulation through the skin, and the same is probably

true of sulphuretted hydrogen. Such beneficial effects,

therefore, as these gases produce must be due to their ac

tion on the cutaneous surface. Carbonic acid gas is

stimulating in its action upon the peripheral nerve-end-

ings, and intensifies the benefits of the reaction following

the bath upon the nerve-centres. So much importance

has been attached to this effect at some of the continental

spas, that baths of carbonic acid gas are administered

—

with proper precautions to prevent its inhalation—for

certain neurasthenic conditions, and especially in cases of

sexual impotence and in the neuroses associated with

uterine diseases.

The part which this gas plays in the saline drinking

waters is that of a local stimulant, and it is supposed to be
useful in increasing gastro-intestinal peristalsis. It is es-

pecially indicated, therefore, in chronic constipation ; and
on account of its innocuous quality when taken into the

stomach, it may often be used advantageously for this pur-

pose in the milder saline drinking waters, like Selters or

Vichy, where the long-continued use of the more drastic

bitter waters w-ould be harmful. As before remarked,

the sulphur waters are so feebly impregnated with sul-

phuretted hydrogen that it seems probable that their

therapeutic value is due to their thermal quality, when
used for bathing, or to the mineral ingredients of the

waters when used internally.

Mineralized Waters.—For the systematic considera-
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tion of mineralized waters, we may conveniently divide

them into six 1 lasses :

1 st. Earthy Waters, or waters containing sulphates

and carbonates of the alkaline earths, lime and magnesia,

often with traces of soda, potash, and iron.

2d. Chloride of Sodium and Potassium Waters, often

with traces of lithium and magnesium, lime and iron.

3d. Alkaline II aters or Bicarbonate of Soda ami Pot-

ash Waters, with trices of magnesia, lime, and iron.

4th. Sulphate ofSoda and Magnesia Waters, with small

quantities of sodium chloride and carbonates of soda,

lime, and iron.

5th. Sulphur Waters. Many sulphur waters are indif-

ferent waters slightly impregnated with sulphuretted

hydrogen. Some of them contain chlorides of sodium
and magnesia, and traces of sulphates.

6th. Iron Waters. The iron is always in the form of

bicarbonate, and is commonly combined with the bicar-

bonate of magnesia, lime, and soda.

This is an arbitrary division of mineral waters, since

they may all be said to be mixed waters, but the predom-
inance in each class of particular combinations of acids

and bases makes the classification a convenient one for

practical purposes, and enables us to explain their several

physiological and therapeutical effects. As already

stated, it is not proper to attach too much importance to

the assertions which are made in favor of the applicability

of each one of these varieties of mineral waters to special

morbid conditions. The same maladies appear, for ex-

ample, to be relieved at the common salt springs, and
the Epsom and (dauber salt sprngs, and it is not neces-

sary or expedient always to send anaemic subjects to iron

springs, since the process of sanguification is often im-

proved by saline waters.

There are many circumstances which enter into the

choice of drinking cures for different patients with the

same morbid derangements, and the question cannot

be decided by the analysis of the water. In consid-

ering the physiological and therapeutical effect of min-

eral waters we have first to notice the physiological

and therapeutic effects of water per se. I would not re-

fer to such a simple physiological matter as the uses of

water in the human economy, if it did not seem to me to

be one of those points which physiology suggests to the

practising physician, the value of which we are very apt

to overlook. Its uses, like those of fresh air, rest, and
exercise, in the treatment of disease, are too often neg-

lected or made secondary to drugs. Water drinking is

not a popular prescription, and the famous English phy-

sician, Gregory, seems to have realized the fact when he

said that he had made twenty patients by wine, where he

had made one by water. It is not necessary to do more
than refer to the part which water plays in the prepara-

tion of the food for absorption from the alimentary canal,

to its necessity in the metabolic processes by which all

the potential energy of the food is made active, to the

maintenance of equable blood-pressure in the vessels, and
finally to the proper and efficient function of excretion.

Now all these effects are, of course, impossible without

water, but they are never brought so prominently to

the attention as they are at mineral springs, where it is

systematically administered as a remedial agent under
professional direction.

That water, however, containing mineral ingredients

has its useful physical properties heightened, and develops

an efficacy which, in its unadulterated state, it does not

possess, is manifestly true; and this lac t leads' us to the

consideration of the physiological and therapeutic effects

of the salts in mineral springs.

Let me first call your attention to the earthy waters.

These are mainly lime and magnesia waters, and they are

generally thermal, ranging in temperature from 102 to

120 F. Tlu-\ are< hied) used as baths, and are probably
in no respei 1 better for this purpose than indifferent warm
waters. They formerly had considerable renown in the

treatment of skin diseases and in chronic rheumatism.
( >n account of the lime salts they contain they have

been recommended in mollities. but the supply of lime

in the food is so large that they cannot be regarded

as having any considerable value on this account. For
drinking, these waters are not supposed to have any
therapeutic value beyond that of ordinary water. The
most famous of these springs are those of Leuk in Switz-

erland, Lucca in Italy, Plombieres in France, and Bath

in England. The hot springs of Virginia and Arkansas

are good types of these waters in this country.

7'he chloride of sodium waters owe their physiological

effects, of course, to their chief constituent, common salt.

Of all the mineral constituents of the body this is the

most important, and next to lime phosphates, it is the

most abundant. Its most important functions are proba-

bly its actions in aiding primary digestion as a food sol-

vent, in providing a source of hydrochloric acid, in regu-

lating endosmosis and exosmosis through organic mem-
branes, and in stimulating the process of food metabol-

ism. It is in fact an indispensable article of diet.

In the common salt waters, the proportion of the other

chlorides is small, and they are probably insignificant in

their therapeutical effect as compared with the sodium
chloride. These waters are largely used for drinking and
bathing. For bathing they are more stimulating to the

cutaneous circulation than indifferent thermal waters, and
this stimulating quality is sometimes increased by the ad-

dition of salt and by the large amount of carbonic acid gas

which many of them contain. They may be said to have

the physiological effect of sea-baths. The percentage of salt

in the so called sool baths varies from two to ten per cent.

There is no evidence that the curative effect of these sool

baths is due in any degree to the absorption through the

skin of the saline constituents of the water, and it is rea-

sonably certain that their value is dependent solely upon
their stimulating effect upon the cutaneous circulation.

The very minute quantity of iodine and bromine found

in some of the common salt springs, like those of Kreuz-

nach for example, has been supposed to make them es-

pecially valuable in scrofulous affections, but the exceed-

ingly small quantity of these elements, not more than one-

tenth or one-fifteenth of a grain in sixteen ounces of the

waters, seems too insignificant to make it possible for

them to exert any specific action.

The therapeutic action of the common salt waters, if

we may believe the statements of the physicians at these

springs, covers a very wide range of maladies. They
may be conveniently classified as organic and functional

derangements of the digestive organs, mainly catarrhal,

and extending from the pharynx to the rectum ; nervous

disorders, organii and functional, including paralysis,

and all forms of cerebral and spinal neuroses ; disorders

of the genito-urinary apparatus, catarrhal affections of

the respiratory tract, and in fact, we might say, all de-

partures from the norm of health dependent upon disor-

dered nutrition. Now it is impossible, of course, to cor-

relate all these varied conditions of ill health with any-

pathological state for which common salt is the specific

remedy. If there be one common pathological factor in

their causation, it is perhaps anaemia, a state which we
know is brought about by a great variety of causes, and
which tends to the production of an infinite varii

elicits. There is certainly nothing more conspicuous in

the rapid improvement of the general health which takes

place at the renowned salt springs, than the improved blood

dition, and it is probable that this alone determines

largely the disappearance of most of the local functional

derangements for which these waters are prescribed.

The most famous spas of this description are those in

the valley of the Taunus. in Southern Germany, includ-

ing those of Soden, Wiesbaden, Homburgand Nauheim,
Baden-Baden, Kreuznach, Kissingen, and others too

numerous to mention. In this country, the Sa:

waters are the best known example oi this type, though
there are many others.

The alkaline or soda waters forma distinct group of

waters, for though they contain a large mixture of min-
eral ingredients, the bicarbonate of soda is the predomi-
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nating one. It should be stated that the form under

which all the constituent bases in any mineral water ex-

ist, is really a matter of inference, these bases being esti-

mated from the ash after evaporation ; it is probable,

however, from the amount of carbonic acid present in

this class of waters, that the soda is in the form of bicar-

bonate. It should also be remarked that, although these

waters redden litmus, they do so from the free L< 1 they

contain, and when this escapes are strongly alkaline.

The specific physiological effect of the bicarbonate of

soda waters is the maintenance of the alkalescence ot the

blood ; that property of the blood by which the albumin

and fibrin are held in solution, the processes of oxidation

stimulated, and the removal of the excrementitious pro-

ducts of retrograde metamorphosis facilitated. These
physiological effects furnish the key to the therapeutic

virtues of the alkaline waters. They have been cele-

brated for a long period in all the ailments which are

supposed to proceed from the so-called gouty or ar-

thritic diathesis, a diathesis which is presumed to have its

origin in a diminished activity of the process of oxida-

tion upon which healthy nutrition depends. Hence we
find alkaline soda springs the resort of sufferers from all

forms of gouty disease, from lithremia, glycosuria, and all

varieties of mucous and tegumentary catarrhs, which may
be correlated as diseases of suboxidation. The relative

power of the alkalies, in holding the albumin and fibrin

in solution, in promoting oxidation, and in removing ex-

crementitious products, is not determined : but experience

generally favors the salts of soda as the least irritating to

the stomach, and on this account best adapted for con-

tinuous use. Potash seems to have greater power as an

eliminant. and is probably not inferior to soda in stimu-

lating oxidation. Ammonia, on account of its volatility,

has the least permanent oxidizing influence, and lithia is

claimed, without sufficient cause, perhaps, to be superior

to them all as a solvent of uric acid.

With this brief statement in regard to the efficient

therapeutic element in the alkaline soda waters and the

pathological conditions to which they are applicable, we
are prepared to understand the value of these waters in a

large and specific class of chronic ailments. As we have

stated, the most renowned of these spas are frequented

by sufferers from gout in its protean forms, from diabetes.

and from chronic catarrhal affections. Vichy, Mont
Dore. Royat, and La Bourboule, in France. Ems and Neu-
enahr. in ( lermany, and the Vichy Springs of Saratoga and
Manitou, Col., are among the principal resorts for pa-

tients requiring the use of soda waters. These waters are

generally cold, though some of them are warm. The
temperature of the Vichy Springs varies, for example, from

50 to no° F. Those of Ems have a temperature of

from 93 to 104 1-'. They all contain a more or less

considerable quantity of CO.., the colder, of course, more
than the warm sprit

Sulphate of Soda and Magnesia Waters.—What has

been said of the physiological and therapeutical effects of

the simple alkaline waters is true afortiori of the sulphate

of soda and magnesia waters. They are mixed waters, but

the soda salts predominate, and they are found useful in

the same class of cases. The waters of Carlsbad consti-

tute a type of this natural group of mineralized springs.

They contain the largest relative proportion of solid mat-

ter of all the mineral waters. Like the alkaline waters,

they are held in especial esteem in the treatment of all

gouty affections, particularly in cases of lithx-mia. glyco-

suria, hepatic engorgement, gall-stones, chronic catarrhs

having a gouty origin, and obesity. Like the alkaline

springs, they vary in temperature, and are largely used

both for bathing and drinking. On account of the large

amount of bitter salts which they contain, they are more
or less purgative in their effect. Having a much higher

specific gravity than other waters, it is probable that they

are not absorbed so largely into the circulation as the

weaker alkaline waters, and that their purgative action is

due largely to the intestinal exosmosis they provoke.

Time will not permit me to consider the advantages

and disadvantages of the bitter and alkaline waters in the

treatment of the classes of cases for which they are gen-

erally prescribed. I am disposed to believe that per-

sons who are inclined to corpulency, or who are subject

to acute gouty affections, to so-called acute bilious at-

tacks or hepatic congestions, to attacks of biliary colic,

to aggravated catarrhal affections of the stomach and

bowels, are more benefited by the cure of Carlsbad or

Marienbad, than by that of Vichy or Kissingen. Per-

sons, however, who are the victims of hereditary gout,

especially women with the nervous forms of gouty dis-

ease, hysterical and hypochondriacal subjects, with sub-

acute catarrhal troubles, derive more advantage from a

course at the alkaline and sodium chloride spas. I ex-

press this opinion with some reserve, but 1 believe it will

be generally accepted as in accordance with the expe-

rience of those who administer the waters of the most re-

nowned of these cures.

I am also unable to enter at any length into a consid-

eration of the therapeutic effects of the sulphur and iron

waters. In regard to the sulphur waters, it may be said

that ever since the Prophet Elisha directed Naaman. trie

King of Syria, to bathe seven times in the river Jordan,

in order to be cured of the leprosy, sulphur waters have

been famous for their marvellous virtues in the cure of

diseases of the skin. Hebra, in his learned article upon
the history of scabies, explains the cure of Naaman by an

elaborate exposition of facts which show that his disease

was the itch and not leprosy, and that he was cured by
bathing in the Jordan, because the water of that river

contains sulphur. However this may be, it appears from

an examination of the constituent ingredients of sulphur

springs that they are for the most part mild chloride 01

sodium waters, of varying temperature, and that they

contain such a small amount of sulphuretted hydrogen
that they may be regarded as practically indifferent wa-

ters, owing what virtues they possess, beyond their para-

siticidal property, to their thermal quality. There is no
evidence that their reputed value in rheumatic, affections

can be ascribed to the absorption of sulphur either by
the skin or when used internally. Whatever value they

may have in the cure of cutaneous diseases must be as-

cribed to their thermal quality, and the same may be

said of their supposed resolvent property in chronic ar-

thritic affections.

What has been stated in regard to the exaggerated

estimate of sulphur waters is true to some extent of

the iron springs. In the one case, the foul odor and
the deposits of sulphur in the neighborhood of the

springs, and in the other case, the color of the sediment
and the acrid taste of the steel waters, seem to have ap-

pealed to the imagination and stimulated faith in their

specific virtues. The iron in these waters is always in

the form of the bicarbonate of the protoxide, and is usu-

ally combined with the constituents of chloride and al-

kaline waters. There can be no question, of course, as

to their great utility in anaemic conditions, but. as before

remarked, the improvement in the quality of the blood

is one of the most striking effects of the chloride and al-

kaline waters, which contain little or no iron. One fact,

however, seems to be demonstrated by the popularity of

iron waters, and that is. that iron in combination with

the alkalies constitutes, in artificial combinations, one of

the most efficient methods of introducing iron into the

circulation. Another circumstance also contributes to

the digestibility and prompt effect of the renowned iron

waters, and that is, that thev are generally highly charged

with CO..
It would not be proper to conclude these remarks upon

water cures without emphasizing the fact that their repu-

tation rests largely upon the systematic and skilful mode
of their administration, and upon the admirable combina-
tion of hygienic influences which is associated with their

use. No one can visit these well-ordered spas on the Con-
tinent of Europe without being impressed with the strict

enforcement of hygienic laws and the attention to the

most minute details of diet and open-air exercise. In-
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deed, it might be truly said that the whole system of

hydrotherapy, as practised at these establishments,

system of scientific hygiene based upon physiological prin

ciples, and illustrating at once the evil consequences ofvio-

lating the laws of nature and the safest and surest method

of restoring health.

The conclusions to be deduced from the preceding

consideration of the physiological and therapeutical

Uses of mineral and indifferent waters in the treatment

of diseases are: 1. That in bathing cures the benefi

cial effects are due mainly to the thermal quality of the

waters and the methods of their application, there be-

ing no sufficient evidence that absorption of their min-

eral ingredients through the skin plays any part in their

therapeutic effects. 2. That the chloride springs arc-

chiefly useful for bathing purposes and as drinking cures

in anaemic conditions, in chronic rheumatism, in chronic

catarrhal affections, and in disorders of nutrition having

their origin in nervous shock, overwork, or prolonged

convalescence from acute disease. 3. That the alkaline

and sulphate of soda waters owe their efficacy mainly to

the soda salts, and are chiefly useful in gouty diseases

The carbonate of soda springs in the subacute and ner-

vous forms of inherited gout, and the bitter waters in

cases of acquired gout of the acute variety in high livers,

and generally in the hepatic derangements with which

this variety is accompanied. 4. That the sulphur waters

may be regarded as indifferent thermal waters, having no
special advantage over the ordinary thermal waters. 5.

That iron springs, which are generally combinations oi

protocarbonate of iron with chloride or soda waters, are

useful in anaemia from simple causes.

The following are analyses of typical examples of earthy,

chloride, alkaline, sulphated, sulphur, and iron waters.

I. Earthy Waters.

IItalysis of the Water of Leukerbad.

Sixteen ounces contain :

Sulphate of lime 10-673 grains.
" '• magnesia 2.365 grains.
•' •• soda . 0.399 grain.
" " potash O.299 grain.

Carbonate of protoxide of iron 0.079 grain.

Carbonic acid o. 12 cubic inch.

II. Chloride of Sodium W
A\i ",''") Spring.

Sixteen ounces contain :

Chloride of sodium 44. 7 1 grains.
" " potassium 2.20 grains.
" '•lithium 0.15 grain.

" "magnesium 2.33 grains.

Sulphate of magnesia. 4.50 grains.

"lime 2.99 grains.

Carbonate of lime S. 14 grains.
" protoxide of iron 0.24 grain.

Carbonic acid 41 cubic inches.

III. Ai.KM.iM Soda Waters.

/ . Grandegrille Spring, Vicky.

Sixteen ounces contain :

bicarbonate of soda
, 37.5 grains

" "potash 2.7 grains.
" magnesia 2.3 grains.

"lime 3. 3 grains.

" protoxide of iron 0.03 grain.

Chloride of sodium 4.0 grains.

Silica 0.5 grain.

Carbonic acid 14 cubii

IV. SULPHATI OF Son\ \Mi MAGNESIA WATERS.

j '•mi Sprudei Spring.

Sixteen ounces contain :

Sulphate of soda 18.21 grains.
" " potash . . . 1.26 grain.

Chloride of -.odium 7.91 grains.

Carbonate ol soda 10 45 grains.
" lime 2.2S grains.

"magnesia 0.95 grain.
'• " protoxide of iron o 02 grain.

Carbonic acid, 11.8 inches in 16 ounces.

Temperature, 164.2 F.

V. Sulphur Waters.

Many of them are indifferent waters and only slightly impregnated

with sulphuretted hy me of them contain eld.. ride of

odium and magnesium, and traces of sulphates. The amount of

free sulphuretted hydrogen in them varies from 0.05 to 2.4 cubic

inches i" 16 ounces.

VI. Analysis ->i
I

Iron Spring, St, Moritz.

Sixteen ounces contain :

1 lonate of protoxide of iron 0.25 grain.

"magnesia 1.25 grain.

" lime 6.S4 grain-.

"soda 1.59 grain.

Sulphate of soda 2.67 grain-,.

( a. Louie acid 57 cubic inches.

11 M IRKS ON SYMPHYS1 OTOMY.'

By HENRY C. COE, Ml)..

HEW VOKK.

Is introducing briefly a discussion of the subjects

has suddenly aroused so much interest among obstetri-

cians, it is my purpose to avoid as far as possible all theo-

retical considerations and to deal with it in a manner

strictly practical. The question which concerns us as

practical men is not exactly how many millimetres oi

separation are noted on dividing the pubic articulation, or

by what fraction of an inch is the diagonal conjuga

the pelvis increased. We wish to know what are the in-

dications for the operation. Does it accomplish what has

been claimed for it? Is the patient left in a perfectl)

normal condition afterward ? Incidentally, we also de-

sire to know how far, if at all, pubiotomy is to be re-

garded as a substitute for the Cesarean section. I ac-

knowledge that I am not such an enthusiast in favor of

symphyseotomy as some of my obstetrical friends, though

it is hardly fair to allow one's self to be prejudiced by a

single case, which was. perhaps, not a fair test. 1

1 eive that one of the most difficult problems present

the obstetrician is to decide beforehand whether he can

deliver a live child through a moderately contracted pel

vis. There are so many factors to be considered—the

transverse as well as the antero-posterior diameters of the

pelvis, the depth of the symphysis and arch, the size of

the fcetal head, the condition of the 1 hild, the duration of

labor, the condition of the mother, and the previous his-

tory of the patient, and last, but not least, the •'per-

sonal equation," i.e., the skill of the individual opei

ator. The questions at issue are serious and doubtful.

and there is abundant room for difference of opinion, as

we have observed in every consultation, [confess that

it is in just sut h cases that good judgment and experience

count for more than the hard and fast rules of the books.

Hardly any two men will agree regarding the exact

length' of the true conjugate, how then can we be guided

bj differences of two- or three-eighths of an inch as to

whether we shall elect forceps, version, craniotomy, or

( '.esarean set lion ? We can afford to split hairs at a so-

ciety discussion, but not at the bedside. It has doubt-

less occurred to you, as it has to me. to meet with unex-

pected difficult) in extraction after version, because we
had underestimated the si/e of the fetal head, and per-

haps we have seen Cesarean sections in which we have

had do to whether we < ould not have delivered

per vias naturales. It is because ol this uncertainty

that conservative men will be slow about adopting sym-

physeotomy through the fear of being accused of :

tising it unnecessarily. I certainly lost a child not

long since in a case in which this operation was clearly

Ited, on account of the great disproportion between

the pelvis and the fcetal head. In a case in which 1 re-

sted Dr. Grandin, 1 believed that the small

child could be delivered without doing pubiotomy, but

iperation was clearly justified to the spectators by

1 Introducing a n the Section on I

'

my of Medicine. March 24, 1
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the difficulty attending extraction, even with from four
to five centimetres' separation which were thus obtained.
The following are brief notes of a recent case, which

ma)' be regarded as fairly successful from an obstetrical

stand-point : Maggie K , I-para, entered the New
Vork'Maternity Hospital, December 9, 1892, her confine-
ment being due January 11, 1893. Sne was regarded as
" queer " mentally. Her age was given as twenty-eight,
but she is certainly ten years older. Careful measure-
ments, taken independently by Dr. Edgar and myself,
gave the following results : Distance between spines, 9^
inches; distance between crests, \o}4 inches; external
conjugate, i}4 inches ; true conjugate, less than 3^
inches : left external oblique, g}4 inches ; right external
oblique, 9^ inches ; breadth of symphysis, about two
inches. Labor began at 5 a.m., February 5th, when the
membranes ruptured, but the pains were slight and infre-

quent, so that at 9 p.m. the os admitted three fingers.

Head presenting in O. R. A., and foetal heart strong.
Child large and head could not be made to engage. Pa-
tient in excellent condition. After consultation with Drs.
Murray and Jarman, I determined to dilate manually,
perform symphyseotomy, turn, and extract. Dr. Murray
estimated the conjugata vera at barely three inches, the
transvere diameter being fairly normal.
The patient was prepared for operation ; dilatation was

readily effected in a few minutes, and I then proceeded to
expose the pubic symphysis by a three-inch median inci-

sion, carried well down to the root of the clitoris. The
patient was quite stout, and there was considerable cedema
of the mons, so that the wound was unusually deep. I

cleared away the prevesical fat and fibrous tissue and ex-

posed the anterior surface of the joint, so that I could see

just what I was doing. Not having my Galbiati knife at

hand, I used an ordinary blunt-pointed curved bistoury,

dividing the symphysis from above downward, the ure-

thra being depressed in the usual manner. It was noted
by all those present that the separation of the bones only
amounted to an inch until the ligamentum arcuatum was
divided, when they separated two inches. This is an im-
portant point, since it is the custom at the Dresden clinic

to preserve the subpubic ligament intact. Profuse venous
oozing from the lower angle of the wound was readily

checked by packing with gauze. Version was unusually
difficult by reason of the great projection of the promon-
tory and the size of the fcetal head. Extraction of the
head (although the separation of the bones amounted to
two and a half inches) was exceedingly difficult and was
effected by Dr. Murray, to whose skilful manipulation I

was alone indebted for the delivery of a live child, which
weighed 8 pounds i

T < ounce, and was deeply asphyxi-
ated when born. The measurements of the fcetal head
were as follows : Occipito-bregmatic, 4 1

& inches ; bitem-
poral, 3^ inches; bi-parietal, 4I4 inches.

It was the unanimous opinion of my colleagues and
myself that the saving of the child was to be regarded
rather as a fortunate accident than as a foregone conclu-
sion, since the disproportion between the head and the
pelvis was so great, even after the symphysis had been
divided. On account of the depth of the wound I did
not attempt to suture the fibrous tissue in front of the
bones, but simply closed the external wound. A strip of
rubber plaster, eight inches wide, was passed entirely

around the patient's body over the trochanters, the pubic
bones being meanwhile approximated by powerful pressure.

I noted a tendency on the part of the pre-vesical fat and
bladder to project between the ends of the bones, so
they were pressed backward during approximation of the
joint.

The patient's convalescence was afebrile, but she was
restless and sleepless from the outset, and soon developed
acute mania, being so violent that it was necessary to

restrain her forcibly. During the second week she was
delirious, then she sank into a semi-comatose condition,
though so far as the results of the labor were concerned
she made a good recovery, the wound healing perfectly,

he patient eventually sank into a condition of stupor,

and is now, six weeks after the operation, in a state of
dementia, with partial hemiplegia and anassthesia, diffi-

culty in swallowing, paralysis of the sphincters etc. As
she has not left her bed since the operation, it is im-
possible to judge anything about her power of locomo-
tion. She is much emaciated, so that an accurate ex-

amination of the symphysis could be made a few days ago,

showing the following condition : A separation of about
an eighth of an inch can be felt beneath the arch, though
it is evident that tolerably firm fibrous union exists.

While the separation is only slightly, if at all, increased

by forcible abduction and flexion of either thigh, there

seems to be a motion of the bones during the manipula-
tion. Firm union was, of course, hardly to be expected,

under the circumstances. The child is healthy and is

doing well. I have cited this case in order to empha-
size certain practical points which I hope will be dwelt
upon in the discussion. [April 5th.—An autopsy was
performed upon the patient to-day by Dr. Van Gieson,

who was unable to discover any cerebral lesion, the pres-

ence of which had been inferred. The kidneys showed
some evidences of chronic nephritis, though no symptoms
of renal disease had existed during life. Through the

kindness of the House Physician, Dr. Reynolds, I ob-

tained the pelvis, which shows the interesting fact that

firm union had taken place at the site of the pubic section

(performed exactly two months before), so that the pa-

tient would have had no disability had it been possible to

test her power of locomotion.]
The object aimed at in the operation is the delivery of

a living child, with a minimum of risk to the mother

;

hence if the child is dead when delivered, or succumbs
within a few hours after birth, the operation cannot be
regarded as successful. It is conceded that it is indicated

in moderately contracted pelves, without other deform-

ity, (6.5 to 7.5 ctm.—3 to 3I inches), in which
Cesarean section, if performed at all, would be strictly

elective. Now, the question at once arises, Can we
promise beforehand, with any degree of certainty, that

pubiotomy will be successful, i.e., that a living, healthy

child will be delivered ? In order to do this it is evident

that the conditions must be favorable—the child must be
vigorous at the time of operation, the disproportion be-

tween the head and pelvis must not be too great, and the

condition of the soft parts must be such that there will

be no delay in extraction, either by forceps or after

version. I would favor the latter before the head is

engaged, in view of the considerable fcetal mortality

following high forceps. With the mother an old primi-

para, and the fcetal head unusually large (as in my case),

the conditions are not favorable to success.

Symphyseotomy may fairly be pronounced a safe, and
not especially difficult, operation, in which the prognosis

for the mother is better than in Cesarean section (1.7

per cent, as compared with 4.1 per cent., according to

Leopold's results), provided that both operations are

elective. The risk of subsequent permanent disability is

slight. The amount of separation obtained after division

of the joint cannot be predicted, since it varies with the

age of the patient and the character of the pelvis.

Wehle, ' from careful experiments on the dead and
living subject, with a separation of 6 ctm. in a generally

contracted pelvis obtained a gain in the conjugata vera

of 1.2 ctm., in the transverse diameter one of 1.9 ctm.,

and in the oblique one of 2.5 ctm. It must be confessed

that this is considerable, but it may not be enough to

offset the obstruction offered by an incompressible fcetal

head, with a biparietal of 10 ctm. Under the latter cir-

cumstances the preference may be given by some for

Cesarean section.

'• Football Casualties " is a heading which appears

with great regularity in our English contemporaries.

The cases vary anywhere from a black eye to a broken

spine.

1 Arbeiten aus der Koniglich. Frauenklinik in Dresden, Band I,,

1892.
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A REPORT OF FOUR (ASICS OF [NJURY TO
THE ABDOMINAL VISCERA.

Km i' Laparotomies—Two Recoveries.

By ARCHIBALD MERCER, A.M., M.D.,

SURGEON 1 E NEWARK CITY AND ST. DA] 1 NEW IRK, N. J.

Following the interesting communication of Dr. Den-
nis, which appeared in the Rei ord of December 3, 1 <s<^ _•

,

it may not be without interest to publish the following

four reports as a 1 ontribution to abdominal surgery. At

least they will be made a matter of record, and may prove

useful in a future compilation of statistics. The reports

ire sufficiently full to make further comment unneces

sary.

Case I. Gunshot Wound of the Stomach and Liver.—
M. S~ , aged twenty-. line, single, a deaf mute, was ad-

mitted to my service at the City Hospital July 25, 1891,

at 11.30 P.M. On examination he was found to be suffei

ing from a gunshot wound of the abdomen, which had
been accidentally inflicted by himself. The bullet had

entered four inches below the left nipple, and one and
a half inch from the median line, and its direction was
found to be downward and inward. The man was pale

from shock and loss of blood, but his pulse was good.

He complained of much pain in the epigastrium, and had

vomited the contents of his stomach mixed with blood,

and afterward again vomited about a pint of blood. A
hypodermic injection of ill- x. of Magendie's solution of

morphine was given, and arrangements made for doing a

laparotomy.

Ether was used as the anaesthetic, and an incision was
made extending from the ensiform cartilage to the umbil-

icus. Through this opening a bullet wound of the ante-

rior wall of the stomach was seen, and immediately closed

with a Czerny-Lembert suture of fine silk. The abdom-
inal cavity was found to be filled with blood and clots,

and in searching for the cause of the hemorrhage a 32-

calibre bullet was found lying loose in the folds of the

intestine. There was no injury to the intestine itself,

but there was a laceration of the mesentery three inches
in length, evidently having been caused by the bullet.

The Czerny-Lembert suture was again employed in clos-

ing this wound—a fine cambric needle and 00. silk being
used for the stitches. After sponging out the abdominal
cavity, the rather profuse hemorrhage still continuing, it

was found by a very diligent search that the bullet had
passed through the centre of the left lobe of the liver.

The incision of the abdominal wall was lengthened, being
carried upward and through the ensiform cartilage as far

as possible. The liver being drawn down with difficulty,

an iodoform tampon was packed into the perforation.

This failing to stop the hemorrhage, a silk suture was
passed through the liver on each side of the wound and
tied. These procedures eventually stopped the hemor-
rhage, except from the recently made needle [junctures, and
these were each touched with a cautery needle heated to

a white heat. The wound through the integument made
by the bullet was closed by one deep suture passing

tirely through the tissues. The abdominal cavity was
wished out with warm Thiersch [lluid and sponged as

clear as possible. There was still a little bleeding from
some point which we were unable to find, and the patient's

condition becoming alarming, it was decided to close the

abdomen as rapidly as possible. The peritoneum was

brought together with line silk and the abdominal wall

with coarse silk suture. It was necessary to give brand}
h\'podennatii ally mam' times during the operation. The
part was dressed with iodoform gauze and combined In

chloride dressing, ami the man left on the operating-

table surrounded with hot-water bottles, and in an hour
or two removed to the ward. During the day he received

whiskey and digitalis by hypodermic injection, also

cient morphine to keep him quiet. He had no nout

ment during the next twelve hours. The bladder was

relieved several times by the use of the cathetei

September 27th, a.m. Pulse, 114 ; temperature, 1)8.4°

F. 1 lad a fair night. Since midnight has taken whis-

key and peptonized milk in small quantities every hour.

Evening temperature. 101. 2° P.; pulse, 114.

September 2,Sth.- -The nourishment was to-day in-

creased to two ounces of milk and whiskey or beef-tea,

given every alternate hour. A rubber tubing ice-coil over

the abdomen gave nun h relief to the pain and controlled

the temperature.

September 29th.—Retains everything taken into the

stomach, and still requires morphine to control the pain.

The dressings were removed to day, and the incision was

found uniting by primary union in all but one small

September 30th.—Bowels moved with the aid of an

enema, and voluntarily the next day. Prom this time on

the nourishment was gradually increased and the use of

morphine was stopped.

( )n August 1st the dressings were changed and every

other suture removed, and considerable pus escaped.

The parts were thoroughly irrigated with bichloride solu-

tion. The next day the whole line of incision gave way

and much pus was found between the integument and

peritoneum, which latter was found to have united.

Prom this time every attention was given to cleanliness

by free and frequent irrigations, but the wound was held

together only by adhesive straps. The nourishment was

increased until the man took daily as follows :

Milk I*1 -

Beef tea 3 VJ-

Whiskey 3 iv. to 3 vj.

It again became necessary to resort to the use of xxv.

toxxx. 171. of Magendie's solution daily to relieve the pain.

From this time the patient emaciated rapidly and lost

strength, until August 12th, when he refused nourishment.

He died August 16th—twenty-two days after the injury.

Autopsy, August 17th.—Body much emaciated. The
bullet had passed between the cartilages of the seventh

and eighth ribs. The intestines were found adherent to

the liver, to the abdominal walls, and to each other. The
cavity of the abdomen was absolutely dry. The bullet

had passed through the left lobe of the liver, and through

the anterior and posterior walls of the stomach. It is in-

teresting here to mention that the source or the hemor-

rhage, which we were unable to find at the time of the

operation, must have been from this undiscovered wound
through the posterior wall of the stomach ; the organ

being distended at the moment of the injury, and empty
from the repeated emesis after his admission to the hos-

pital, the position was changed, and thus the hole was

overlooked in our efforts to find it.

We found the whole omentum crow tied up between the

stomach and liver, and adherent to both.

The liver itself was adherent to the diaphragm, and in

the adhesions over the left lobe an abscess containing two

ounces of pus was found. 'Phis communicated with an-

other on the under surface of the liver through the pen-

etrating wound. There was no sign of reparative action

in the liver wound. The omentum, which was adherent

to the under surface of the liver, had formed a complete

pocket for the collection of pus. The opening in the

anterior wall of the stomach was sealed by the omental

adhesions, but no process of repair had gone on, but

rather the contrary, as the opening was three-quarters of

an inch in diameter. The posterior opening into the

stomach was sealed by adhesions to the spleen and pan-

1 reas,

The condition was remarkable. The man, after the

first three or four days, was taking over fifty ounces of fluid

in the stomach daily, yet SO strong were the adhesions of

the organ to the surrounding parts that no lluid escaped

into the abdominal cavity, and it also required consider-

able lone to separate these adhesL

Casi II. Lacerated Wound of the Abdomen and In-

testine. C. S .an Italian, aged forty-seven, was

admitted to myserviceat the City Hospital on Thursday,

September 24, 1 No 1 . at 11 P.M., being one of the victims

of the Hoyden Street explosion.
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A hurried examination of the patient showed almost
the entire mass of the small intestine protruding from a

ragged lacerated wound of the abdominal wall, about
midway between the umbilicus and the anterior superior

spinous process of the ilium of the left side. In the pro-

truding gut there were found two lacerated wounds of the

ileum, about four inches apart, one cutting entirely

across the lumen of the gut and extending one inch into

the mesentery, and the other nearly through the gut.

The intestine was ligated on the distal and proximal sides

of the wounds ; and the mass of protruding bowel, except
that part which was wounded, was pressed back into the

abdominal cavity and the part covered and secured by a
compress saturated with a solution of 1 to 80 carbolic

acid.

At three o'clock in the morning the man presented a
fair appearance and was prepared for operation. Ether
was the anaesthetic used. The ends of the lacerated in-

testines were approximated and united by the Czerny-
Lembert suture, fine silk and a fine straight needle
being used for the purpose. The wound in the mesentery
was closed in the same manner. The temporary ligatures

were removed from the intestine, and after a careful inspec-

tion of the rest of the gut the part was returned to the

abdominal cavity. There was some blood and faeces in

the cavity, and it was very thoroughly irrigated with warm
Thiersch's fluid. The laceration of the abdominal wall

was then brought together with deep and superficial silk

sutures. During the operation the man received several

hypodermic injections of brandy, and before the opera-

tion two of Magendie's solution. The abdomen was
dressed with iodoform gauze and combined bichloride

dressing of cotton and gauze. He was put to bed and
surrounded with bottles of hot water.

September 25th, 10 a.m.—Pulse, 92 : and at 5 p.m.

temperature, 101° F. ; pulse, 84. At this hour he re-

ceived a hypodermic injection of t\[. vj. of Magendie's solu-

tion in consequence of severe pain. During the evening
he took small quantities of milk and brandy and cracked
ice at frequent intervals, this being the first nourishment
taken since the evening before.

September 26th.—The patient passed a fairly comfort-
able night, retaining his nourishment, and sleeping most
of the time. Passed water voluntarily and had but slight

pain, for which he was given Tip vj. of Magendie's solution

about every six hours. The pulse ranged from 80 to

90, and temperature trom 100° to 101.4 F.

September 27th.
—

'Was given milk, 3 ij., with whiskey,

3ij., every three hours, and beef-tea in concentrated
form from a pound of beef. The pulse and temperature
ranged as before.

September 2Sth.—Complained of pain in the abdomi-
nal wound, and in his thigh. Pulse, 100 : temperature,

102 F. The dressings were removed, and at the painful

point in the thigh, which was below Poupart's ligament,

and to the inner side of a line drawn from the anterior

superior spinous process of the ilium was found a red
tender spot giving a sense of fluctuation and also the

feeling of some hard foreign body under the skin. An
incision was made directly over this point, and under the

fascia lata was found an abscess which discharged a foul-

smelling pus and a piece of copper measuring one and a
half inch by one and three-sixteenths, and a quarter of
an inch in thickness, with three thicknesses of cloth the
size of the copper and attached to it. This was a piece
of the exploded shell, which had passed from the abdomi-
nal cavity to the thigh to the point where it was removed.
The abscess cavity was irrigated with a bichloride solu-

tion 1 to 5,000, and in doing this it was found that there
was no connection with the abdominal cavity, although
it is beyond question that the piece of shell passed from
the abdominal cavity to the thigh. The part was dressed
with a 1 to 100 carbolic acid solution and the compresses
frequently changed.

September 28th.—Evening temperature, 99.4° F., and
after this it did not rise above 99.

4

F.

September 29th.—The man appears bright and has no

pain. The nourishment was increased and the wounds
kept absolutely clean by frequent irrigation and change of

dressings. The abscess in the thigh discharges profusely,

but is not offensive. A line of redness was found on the

skin, extending from the thigh to the wound in the abdo-

men, and the sutures in the abdominal wound were found

to be giving away. The abdomen and thigh were cov-

ered with a gauze dressing, saturated with a 1 to 40 solu-

tion of carbolic acid.

September 30th.—Temperature, 98.

3

F. The man
complained of an urgent desire to have his bowels move,
and a small enema of warm water was given and produced
a large normal defecation. The wounds were looking

much better, except that the pus from the wound in the

thigh was found to have burrowed downward. An open-
ing four inches below was made and a drainage-tube in-

serted.

October 1st.—Temperature, 98.

3

F. ; pulse, 56 ; res-

piration, 16. The same treatment was continued and the

nourishment increased by the addition of an egg daily

and peptonized milk instead of ordinary milk.

On October 2d the bowels moved voluntarily. From
this time until < )ctober 7th the patient continued to do
well. < )n that day the wound of the abdomen was found

to be suppurating and was packed with iodoform gauze,

as was also the abscess cavity in the thigh. The patient

was now taking sixty ounces of peptonized milk and three

of whiskey in the twentv-four hours.

October 20th.—The man is doing well in every partic-

ular. The wounds are each irrigated* daily with a 1 to

5,000 bichloride solution, and dressed with iodoform
gauze. Patient allowed partly solid food.

November 2d.—Patient allowed to sit up a part of each
day. The dressings have been changed to balsam Pem
gauze.

From this date the man continued to improve ; he
gained rapidly in weight and strength, and was dis-

charged from the hospital, November 16th, cured and
able to resume his occupation.

Case III. Stub Wound of the Abdomen and Intestines.

—John B , aged twenty-nine, teamster, single, was
admitted to my service at the City Hospital at 3.40 a.m.,

April 26, 1 89 1, suffering from a stab wound of the abdo-
men.

It was learned that the man had been injured about
half-past two in an Italian street affray. After receiving

the injury he had walked a distance of over half a mile,

and was then found by the police lying on the sidewalk

and endeavoring to hold up a mass of protruding intes-

tines. He was conveyed by ambulance to the hospital,

a distance of a mile and a half. On his arrival, and the

nature of the injury having been ascertained, he immedi-
ately received a quarter of a grain of morphine hypo-
dermatically. the protruding intestines were covered with

towels wrung out in hot solution of bichloride of mercury,

1 to 5,000, and several bleeding vessels were taken up
with artery forceps. On my arrival at the hospital, an
hour later, the man was found to be in a good condition

considering his injury ; he had no pain and was quite

fully under the effects of the morphia.
There was a protrusion of three feet of the small intes-

tine from a wound in the abdominal parietes two inches

long, midway between the umbilicus and the anterior su-

perior spinous process, on the left side. An examina-
tion of the protruding gut revealed two incised wounds
extending through all the coats, about three-quarters of

an inch in length, through which faces was escaping.

There was also a wound of the mesentery of equal size,

close to its attachment to the intestine. The man was
etherized and the wounds were all closed with fine silk,

the Czerny-Lembert suture being employed. A further

examination of the intestine, by drawing it out from the

abdominal cavity, revealed a third wound, which did not.

however, extend through the mucous coat, and a second
wound of the mesentery, two inches long, and from this

wound we found much arterial hemorrhage. These

wounds were closed in the same manner as the preceding.
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The external wound of the abdominal wall was en-

larged and the abdominal cavity thoroughly cleansed by

sponging, and the protruding intestines returned. The
edges of the peritoneum were united with a continuous

suture of fine silk. The left rectus muscle, which was cut

nearly through from the outer edge inward, was brought

together with heavy silk suture, the aponeurosis was

stitched separately, and finally the external opening was

closed with deep and superficial sutures. The wound
was dressed with iodoform gauze and covered with a

combined dressing of bichloride of mercury, and

the whole a many tailed bandage, the whole operation

being as nearly aseptic as possible.

The patient was placed in bed at eight o'clock with a

temperature, of 98 2° F. ; pulse. 102, full and strong; res

piration, 20, and up to this time he had no stimulant and

but two injections of morphine. The man hail quite re-

covered from the anaesthetic in three hours, and com-

plained of pain in the abdomen and of nausea.

From this point the subsequent history will be given

only partly in detail, giving the principal points in the

patient's recovery. At 5 p.m., pulse, ii6j temperature,

99.3°F. ; respiration, 18. The man has vomited several

times during the day, but is now able to retain teaspoon-

ful doses of milk and whiskey given every half hour. At

this time is complaining of great thirst and is in a profuse

sweat.

April 27th.—At 12 noon, pulse, 128; temperature.

101.

4

F. ; respiration, 24. During the last twenty-four

hours has had HI. xxvii. of Magendie's solution hypoder-

matically, and has retained all the milk and whiskey given.

Has slight pain in the abdomen and at times feels nau-

seated. Was ordered three ounces of peptonized milk

every two hours, and beef-tea and whiskey every four

hours.

The evening temperature was 102.

2

F., and the pulse

96 ; respiration, 16.

April 28th.—Has but slight pain and has retained his

nourishment and feels a desire to have a movement of

the bowels. Temperature, 99.

4

F. ; pulse, 96. During

the evening the beef-tea was discontinued because it

produced nausea ; during the last twelve hours the

man retained ten ounces of milk. The evening pulse

and temperature varied but slightly from the morning
report.

April 29th.—Noon, temperature, 99. 2° F.
;

pulse, 80.

During the night passed gas frequently from the bowels.

Evening temperature, 100.

3

F. : pulse, 94. Man was

restless during the afternoon and had much pain from gas

in the bowels.

April 30th.—-Noon temperature, 99.2° F. ; pulse, 80.

Has no pain ; has retained all nourishment and slept well

during the later part of the night. Evening tempera-

ture, 1 01.

4

F. ; pulse, 92.

May 1st.—Noon temperature, 99 F. ;
pulse, 80. Fast

evening the patient had a large normal movement from

the bowels. To day the dressings were removed. The
external wound was found closed by primary union

pain or tenderness, no tympanites.

May 2d.—Noun temperature, 101.2 F. ; pulse, So.

During the night the man was slightly delirious, and

opened the outer dressing, pulled out the aseptic gauze,

and partially opened the abdominal wound.
May 3d.—Temperature, 102. 2° F. ; pulse. 84. There

is a slight discharge from the abdominal wound. Se\

eral stitches were removed and the wound opened 1

to the rectus muscle, when a small cavity tilled with an

offensive pus was found. The part was freelj irrigated

with a bichloride solution, a drainage-tube inserted, and

the parts dressed with bichloride gauze.

May 4th.—Temperature, 98.

3

F. : pulse, 60.

From this time the wound w is irfi I
I
several times

daily, the abscess did not extend below the muscle, inn

did the irrigating fluid enter the abdominal cavity, and

iftei this the temperature remained practically Dormal
The functions were performed regularly, the appetiti

good, and the patient in everj « 13 comfortable.

May 10th.—Today three stitches came away in irri-

g the abscess cavity, being the heavy silk used in

uniting the re< tus muscle.

May [6th.— Patient allowed to sit up in bed and had

sparingly of solid food.

May 28th. \\ as to day able to walk the length of the

ward—over a hundred feet. From this time the recovery

was uninterrupted, and he was discharged from the hos-

pital, cured, June 14th, not feeling any inconvenience as

a result of his injury.

[V. Stab-wound of the Chest {Heart') ami
Liver. D. I , an Italian, aged thirty-six, single, la-

borer, was admitted to the service of my colleague, Dr
L. E. Hollister, at St. Barnabas's Hospital, on Saturday,

September 2'.. 1891, at 11 P.M.

flu- patient had been stabbed in a street brawl about

an hour before admission. An examination of the in-

juries revealed a stab wound in each side of the chest in

nearly corresponding positions, being about three inches

below the nipple and on a line midway between the nip-

ple and median line. A third wound was found an inch

to the right of the median line, about half way between

the ensiform cartilage and the umbilicus. The wounds
of the chest did not appear to be severe. There was no
symptom of injury to the lungs nor any evidence of a

wound of the heart. The pulse was fairly good, and the

respiration normal. The patient's condition, however,

showed the effects of a lo s of blood, and a further exam-
ination of the abdominal wound showed that it had pene-

trated through into the abdominal cavity. As the man
was evidently having a serious hemorrhage from some
point it was determined to do a laparotomy. Ether was
given, and Dr. Hollister made an incision from the ensi-

form cartilage to below the umbilicus. The cavity of the

abdomen was found filled with blood and clots, and a

hurried inspection of the viscera revealed a wound of the

right lobe of the liver, cutting entirely through its edge,

and extending upward an inch from the free border.

From this wound there was profuse hemorrhage, which
required a long time to completely check, and it was
only after trying many expedients unsuccessfully that at

last we heated a scalpel to a white heat and applied it

several times to the cut surfaces, which completely con-

trolled the hemorrhage. We found iodoform gauze, fine

suture, and compression, all of no avail. It has since

occurred to me to try in another similar case the experi

ment of using a white-hot needle, and to thread it after

cooling, as it was from the needle punctures that we had
obstinate bleeding as well.

After all bleeding was controlled, the cavity of the ab-

domen was cleansed by sponging. The penetrating wound
of the abdominal parietes was closed with two deep sutures,

and the incision brought together with silver- wire suture.

The dressing was iodoform gauze, and combined bichlo-

ride dressing. At the end of the operation the man's
condition was good. The pulse was rapid, but of a fair

quality. He was ordered TTL . x. of Magendie's solution of

morphine hypodermatically, and rectal injections of hot

infusion of coffee as a quick stimulant.

The patient lived but three hours, having, however,
fully regained his consciousness first. He died at seven

o'clock.

The autopsy was made the same day. with the follow-

ing result : The wound of the right chest was superficial,

while that of the left side had penetrated the chest in the

sixth intercostal space, going through the pericardium
and ventricle of the heart, and inflicting an in i iry to the

site wall of the ventricle, but not penetratin

The pericardial tained eight mi es of blood-clots

od. There was no injury to the lung. The
knife in entering th id inflicted also a slight

wound of the gall bladder, while injuring the liver

ill Madder was emptj

.

It seems well worthy ol record that a person could re-

ceive such .m the heart, and at the same time

such .in injury of the liver, yet live for over twenty 1

and n.c while under the operation.
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MUCOUS PATCH OF CONJUNCTIVA, COMPLI-
CATED BY A PSEUDO-MEMBRANE.'
By H. DAVISON SCHWARZSCUILD, M.D.,

ASSISTANT SURGEON' MV i NP EAR HOSPITAL, ETC., NEW YORK.

[osephine Q , aged twenty ; nationality, Irish
;
occu-

pation, chambermaid; presented herself. November 23d,

at the Manhattan Eye and Ear Hospital, and was re-

lerred to me, through the courtesy of Dr. Webster, for

diagnosis and treatment.

She complained of having caught cold in her eyes, re-

ferring to the left one, however, as being the most in-

flamed. Upon examination I found the right eye to be

affected by a mild conjunctivitis, both the ocular and
palpebral conjunctivae of the left eye were congested :

the latter, besides being quite swollen, was the seat of

a croupo-exudative inflammation, ropy muco-pus and

fibrin covering the mucous membrane of the lower lid,

which presented, in addition, on its surface—after the ex-

udation had been removed—in its middle two-fourths,

close to the fornix, a grayish aspect in the form of a

patch, which was not detachable, measuring in length

circa 12 mm., in width, 2 mm., being raised C mm., and
infiltrated to a like degree.

The cornea and iris were normal in both eyes ; no cir-

cumcorneal injection. The ophthalmoscope and ciliari-

scope failed to disclose any lesion of the media or fundus

oculi. It may be mentioned parenthetically that an

error of refraction—hyperopia—existed in both eyes.

The general appearance suggested at once a croupous

conjunctivitis of the left eye, but before deciding upon a

positive diagnosis I considered it indispensable to in-

quire further into the patient's history and endeavor to

discover some concomitant symptoms which might bear

relation to the ocular inflammation.

The woman was extremely cachectic. On her face was

found an eruption consisting of numerous dark copper-

colored patches, varying in diamater from 6 to 8 mm.,
which was evidently not pruriginous as traces of scratch-

ing were not present.

The chest and back were exempt ; seborrhcea capitis not

well marked. The throat showed the typical bilateral ery-

thema, no ulceration visible. Enlargement of the pre-

auricular glands on the left side ; the post- cervical, epi-

trochlear, supraclavicular, and axillary lymph bodies like-

wise increased in size. She was unwilling to make any
admission of direct infection, and seemed ignorant of

the disease from which she was suffering, but the absence
of scars upon the mouth, face, or hands, precluded the

probability of innocent contraction.

She remembered, however, having had pharyngitis

and alopecia some ten months previous. At the time of

my seeing her first (November 23d) complained of

having headache, frontal and parietal. Upon percussion

neither pain nor tenderness was experienced, demon-
strating the absence of periostitis ; the former was
probably due to her hyperopia, and the latter to the

specific process. The symptoms which have been men-
tioned are pathognomonic of but one disease, viz., lues,

and the patient was still in the constitutional or second
stage ; therefore it became evident that the inflammation
of the lid was a mucous-membrane manifestation of the

general disease, viz., a mucous patch. The only three

conditions likely to produce this grayish appearance of
a mucous membrane are : 1, The use of an irritant—ni-

trate of silver or carbolic acid; 2, diphtheritic process:
or 3, specific disease.

The application of any irritant was denied by the pa-

tient : as regards the diphtheritic infiltration one would
expect to find more stiffness of the lid ; the presence of
specific disease is therefore reasonably demonstrated as

the cause of the deposit.

The condition of the conjunctiva demanded local treat-

ment, and I decided upon the removal of the prolifera-

tive mass for the following reasons : 1. It acted as a for-

1 Read before the Academy of Medicine Ophihalniological Sec-
tion, January 16, 1893.

eign body and was liable to degenerate and form an ul-

cer, with subsequent deformity to the lid. 2. Considera-

ble swelling existed, and inconsequence there was tissue

to spare. 3. The patient's appearance indicated that

sufficient cleanliness would not be observed in the care of

the eyes were one to prescribe mild local treatment. 4.

There was reason to fear that she would not continue the

internal treatment for any length of time, and conse-

quently the local irritation, instead of being ameliorated,

would become aggravated.

The operation under cocaine consisted in seizing the

mass by means of a mouse-toothed forceps and carefully

dissecting it with a scalpel from its conjunctival attach-

ment, the slight hemorrahge occasioned by this proced-

ure, in causing depletion of the congested vessels, had a

beneficial effect upon the conjunctivitis, the membrane
becoming immediately much paler. I append the fol-

lowing notes, containing a history of the patient's im-

provement during the following three weeks :

November 23d. — Prescribed a collyrium of cocaine

and ac. boric, as a local anaesthetic and antiseptic

;

Cleat, hyrergyri (twenty per cent.) for inunction.

November 29th.— L. E., some redness and swell-

ing of conjunctiva, probably due to the cold weather at

the time of the operation. R. E., conjunctivitis and
episcleritis ; nodular swellings visible under the conjunc-

tiva. Ordered ung. hydrargyri flav. for R. E., and

solution of alum for both eyes. L. E., conjunctival

swelling considerably reduced, very little redness re-

maining. R. E., Episcleritis and conjunctivitis improv-

ing ; nodular swellings smaller.

December 5th.—L. E. normal ; no swelling, no re-

moval of mucous patch ; no trace left of excision
; pre-

auricular glandular enlargement scarcely perceptible. R.

E., episcleritis disappeared, slight subconjunctival injec-

tion still remaining.

December 9th.—L. E. continues as before. R. E.,

subconjunctival congestion no longer apparent, being

replaced by marginal keratitis and small phlyctenula in

upper portion of cornea. Integument of patient clearer,

appetite better.

December 12th.—L. E. normal, preauricular glands

no longer enlarged. R. E., phlyctenula reduced in size

to y? mm. in diamater, no circumcorneal injection.

December 15th.—With this day end the data of this

interesting case. L. E. continues normal in every re-

spect. R. E. same, conjunctiva pale and normal. No
congestion of subconjunctival vessels. States that she

feels improved in every way. All the glands are becom-

ing smaller, her pharyngitis is improved, her skin much
clearer, and her general appearance denotes a marked im-

provement.

Paiient left the clinic with instructions to continue the

use of the inunction and of the iodide of potassium which
had been added to the treatment, and promised to report.

The case just narrated is interesting and unique for

several reasons ; croupous and diphtheritic conjunctivitis

are not especially rare, the same applies to a conjunctival

mucous patch, but when we find both occurring simultane-

ously and together, an element of rarity and obscurity is

manifest. Of the fact that the patient had specific dis-

ease there is no doubt ; that she was also in the second

stage seems clear, as there were neither symptoms of peri-

ostitis nor of necrosis, and the skin lesion was not that of

the late-formed tubercular syphilide. We have also her

statement, accepting it at its value, that ten months pre-

vious she had alopecia ; that would still bring her within

the pale of the constitutional period.

A mucous membrane manifestation of the second stage

is that of the patch, and judging from the acute conjunc-

tivitis which the patient had when I first saw her. the pro-

cess could not have been going on longer than twenty-

four hours ; the epithelium of the plaque was apparently

uninjured ; usually this is not the case, but we rarely ob-

serve them as early in the course of development as was
the opportunity enjoyed here. It is rather difficult to

account for the joint occurrence of the patch and of the
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croupous conjunctivitis. I incline to the belief that the

latter caused the former, as the local le.->ion of specific dis-

ease is generally occasioned by irritation ; it might be

argued conversely that the anatomical position of the

patch would occasion the retention and adhesion of an

exudation, thus forming a pseudo-membrane. I consider

the former to be more worthy of credence.

As regards the treatment of a mucous plaque I do not

think that any rule can be laid down, especially not for

one of the conjunctiva. In suitable cases preference ma)
be given to conservative treatment, i.e., local application

of mild astringents, absolute cleanliness, and saturating

the patient's system with mercury. When, however, it

is to be feared that the patient will neglect to observe the

•on's orders, my opinion is that its removal, leaving

a clean wound, followed by appropriate constitutional

medication, forms the treatment par excellence.

The tissue was prepared for microscopical examination,

and after examining fifteen sections I deduced the follow-

ing : A connective-tissue stroma containing small round
cells in large numbers : near the epithelial border they

are more closely aggregated. The deeper layers of the

epithelium, with the exception of the centre portion, are

intact ; at this part ulceration commenced and the leuco-

:

1
>ed. Adhering to and covering the surface of

this inflammatory mass is a reticulum of fibrin enclo

degenerated blood corpuscles and the round cells \\

had emigrated through the incipent denudation of the

thelium. of two blood-vessels—both cut transversely-

seen in the removed tissue, the walls of one were infil-

trated by the leucocytes, the lumen containing red blood-

cells in degeneration ; the other one, walls and interior,

nothing but small round cells.

The above demonstrates that such an inflammation oc-

curring on the mucosa of a luetic patient in the sei

stage of the disease must be a mucous patch.

Medical literature is comparatively reticent upon the

subject of secondary lesions of the conjunctiva ; however.

the following well-known works mention the existence

and occurrence of this condition :

N >ves :
' "Secondary lesions occur oftenest on pal-

pebral portion of conjunctiva. Enlargement of the pre

auricular gland of same side." Swanzy :

-' "Frequent
rrence on edge of lids." De Wecker :

; "Do not

differ from those on other membranes." Fuchs :

" Among the greatest of rarities." Stellu ag "Great
ravages of specific ulcers, forming cicatrices consisting of

tendinous white cords devoid of cilia. Subsequent
formity to the lids." C. S. Bull," two cases: (r)

of young man with mucous patch one- half inch Ion,

width long of diameter of lid : ulcerated and healed with

entropion." (2) "Another case healed without ulcera-

tion, but deep red tint of conjunctiva showed seat of ex

istence." Galezowski :
• " Has seen a spec iiic papule at

inner angle of 1 ing to marked ectropion." Qu
iier :

" ( >c< urrenc e of mucous syphilides at fornix or

caruncle as superficial erosions." Schmidt-Rimpler: 8

"Condylomata of conjunctiva." Williams :

'' "Princi-

pally occurring on ocular conjunctiva." Desmarn
Cites cases of condylomata of conjunctiva some hard,

others soft. Ad\ ises when they have not commenced to

ulcerate " to cut them off with si issors curved on the flat."

Von Graefe and Saemish : " "Occurrence of mu
patches as one of the rare forms of eye disease." Quote
I'stlander :'-' "A case of a patch 5 mm. long. 2 mm.

. painful, gra) 1
dor, slight injection around the

'be Wecker I raite Maladies des Yeux, p. 412.
' Fuchs : Trans, edition Ophthalmology, p. ion.

• Bull. C. S. : Journal of the American Med
1888. p. 40c>.

c ,

"Schmidt-Rimpler: Ophth; -388.
» Willi.cms I

1 ises of the 1

"
1 )esman 1

aefe und Saemisch : Augenkrankeitcn, p
11 Estlander: Zehend. klin Monatsch., 1870,

papule." Me Wecker: • Case mistaken for an

thelioma shown to be a mucous patch by course of treat-

ment."
72 East Sixtv-fir

TREATMENT OF FRACTURE OF THE IM1.
Kink MAXILLARY — THE INTERDENTAL
SIM INT. 5

By RICHARD GRADY, M.D., D.D.S. Bam.,

EUITOK OK THE AMBKICAK JOUKNAL OF DENTAL SCll

I i- 1 \ 1 men 1 of fractured lower jaw by bandages has been

found unreliable. A notable case is that of Hon. Win.

H. Seward, in which eminent surgeons in Washinj
llv failed to secure by bandages and ligatures coap-

tation of the fractures received before he was cut on the

night President Lincoln was assassinated.

When swelling sets in through the pressure of band,

the muscles tend to displace the parts; moreover, by in-

terfering with the circulation the union of the bone is re-

tarded, teeth loosened by the injury are left unsupported,

and motion of the cheeks and lips is painfully restricted.

( If the methods used to supplement bandages, none is

superior to the interdental splint. When a well-adapted

splint is applied, the parts around the bone are to a great

extent a counter-support to the splint, so that the broken
jaw, together with any teeth loosened by the injury is

held securely in place until the fracture is reunited and
the teeth have become firm.

Mr. Henry 1. W . aged thirty-two years, was
frightfully injured, while playing foot-ball, near Fairy

Grove. Mr. W was running at great speed after

the ball, and did not notice a tree which stood in his

path. He struck his head and face against the tree with

terrific force, breaking his lower jaw in two places, and
his nose on both sides, and cut his head badly. H<
carried by some fri Ba) \ ie\\ Vsylum, whei
was attended by l

)r s. Wilson and lore. The doctors

were compelled to wire Mr. W jaw in order to

get it into the proper position.

In August. 1892, 1 applied a vulcanized hard-rubber

splint see woodcut), to this double-fractured jaw, co-

operating with J.
1). Blake. M.D., Professor of Surgery

in the Baltimore Medical College, ai

Crieves. I>.I>.S.. Demonstrator in the University

Maryland. Dental Department. The fractures were in

the lower maxillary, between the bicuspids on the left

side and beyond the teeth on the right side, at the ai

["he splint was fitted to both upper and lower teeth (as

is the rule m all fractures back of the teeth 1. so that the

iad no motion. Small .-were made in the

splin particular teeth, to observe how the

stood in the splint and for the purpose of syringing the

pars to keei' them clean. The opening in front was

large enough for the pass feeding tube.

The fragments of the lower jaw were not onlj

relatively to each other, but also to the upper jaw. The
splint was worn twenty-eight days. The result was thor-

oughly satisfacl

' 1

1 Ri
1 1 mbcr. 1891.
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FOREIGN BODIES IN THE STOMACH, WITH
REPORT OF A CASE.

By CAROLINE S. PEASE, M.D.,

KESIDEN-T PHYSICIAN HUDSON' K1VER STATE HOSPITAL, POUGHKEEPSIE, K. Y.

The following case, occurring in our wards recently, is un-
usual enough to be of interest to all practitioners of med-
icine. It is of especial value to those of us engaged in the

care and treatment of the insane, teaching, as it does, the

necessity of unintermitting surveillance, day and night, of

patients known to have the depraved appetite, so often seen
iii the insane, for extraneous matter, as rags, paper, hair,

filth, etc. It should be of value to the general practi-

tioner as a guide, in some measure, to a solution of the

problem what an abdominal tumor presenting unusual

features may be.

In making my regular visit through the women's wards
of the hospital, January 13, 1893, my attention was
called to patient A. 1!

, a girl, eighteen years of age,

admitted ten months previously, suffering from acute

mania. Remissions and exacerbations had alternated

since her admission, and she was now emerging from a
period of violent mania. I found her this day in bed,

quiet and controlled mentally, but suffering considerable
abdominal pain. This was accompanied by slight diar-

rhoea.

On examination I found some abdominal tenderness,

but the interesting discovery was that of a tumor imme-
diately beneath the abdominal wall, beginning in the

median line, one inch above the umbilicus, and extend-
ing four inches to the left, and apparently about two to

three inches in breadth. The tumor was firm and resist-

ing, yet quite freely movable. At times crepitus could
be obtained. Throughout her subsequent illness it was
observed to change its position from time to time, ac-

cording to whatever position was maintained for any con-
siderable length of time by the patient. At one time
only, I observed it to extend two inches below the um-
bilicus.

I diagnosed the case, after a careful examination, as in

all probability a mass of foreign matter ingested—to

which diagnosis I was aided by having seen, some years

before, in the office of my friend Dr. William Finder, of
Troy, N. Y., a specimen removed by him post mortem,
and by the statement of the attendant that the patient

had been repeatedly detected trying to eat paper, garters,

etc.

I reported the case at once to the assistant in charge of
this department of women, and the patient was duly ex-

amined by each of the staff. None of them agreed with
my diagnosis.

From this time the patient kept her bed and steadily

failed in strength and flesh. There was anorexia, though
but little vomiting at any time. Diarrhoea, though sev-

eral times occurring, at no time reached a large number
of movements. The dejections contained at one time
only a few flecks of blood, and at another time the stool

was of muco-purulent matter ; aside from these they were
of ordinary diarrhceal character, and not more than one
or two in number daily—while at times the bowels were
not moved for two days. The vomited matter was either

the recently ingested food (liquids) or mucoid in appear-
ance, at no time blood or "coffee-grounds," and at no
time did she vomit more than three times in the twenty-
four hours—often not at all for days together.

January 23d.—The surgeon-in-chief of a neighboring
general hospital was called in consultation, and advised
against an exploratory incision. I still remained alone
in the diagnosis of a foreign body. The patient failed

steadily from this time on, and February 9th it was de-
cided to call in a neighboring surgeon and make an ex-
ploratory incision. The surgeon was telephoned for, the
physician in charge went to prepare the patient, when
she was discovered to be in a moribund state, and died
three hours later, without surgical interference. An au-
topsy was held, when the "tumor" was found to be a
firm mass, extending from the oesophagus through the

pylorus, made up of the patient's own hair principally,

but containing, besides, shreds of cotton and woollen
goods, strips torn from the rubber protective sheet of her
bed, and pieces chewed from the lacing-cord of a cami-
sole—presumably when worn by another violent patient,

since they lace behind and she could not have reached
her own. This mass weighed on removal, and after hay-

ing been thoroughly rinsed to free it from extraneous
matter, sixteen ounces—this weight being the same as

that of the specimen found by Dr. Finder, though the

shape varies somewhat. In its longest horizontal diam-
eter it was nine inches ; length of perpendicular portion,

five inches : circumference, at point just to left of great-

est curve, nine inches ; length of cord at pyloric end,
thirty-four inches. The stomach was somewhat inflamed,

and a small ulcer was found.

In making a correct diagnosis of this case, while the

physical examination made it very clear to me that the

location of the tumor was in the stomach, and not, as my
colleagues believed, the spleen, I was aided, first, in be-

lieving it to be a foreign mass by the recollection of Dr.

Finder's case ; the subsequent clinical history daily deep-
ening my conviction that we had to deal with a case of

the same type. I had then seen no published report

of his case, but am now indebted to him not only for a

verbal history, but for the volume of " Transactions " in

which his report lies entombed. And in this connection
I may add that Dr. Finder stated to me a few days since

that he had been deterred for years from giving his case

to the general profession, through one of the journals, by
the belief that in reporting it to the Association he had
parted with the right to use the facts contained therein

in another report of the case. This is to be regretted,

since the case is both intrinsically interesting and well

reported—and his report shows the result of labor in

searching the annals of the past for similar cases. By
his kind courtesy I am permitted to use any portion of
his article. I quote as follows :

•'I found the patient in great pain, and as even the
slightest movement increased the same. I made but a su-

perficial examination. She was greatly emaciated, and
through the thin walls of the abdomen a tumor could be
distinctly felt. Its position extended from the epigastric,

through the umbilical, to the hypogastric regions, rather

more to the left of these, beginning at the left sternal

portion of the ribs, and ending about two inches above
the brim of the pelvis. Under the touch this mass felt

very hard. The patient was unable to take any nourish-

ment as there was a constant retching, and these efforts

to eject something were unsuccessful. . . . She lived

about ten or twelve days after this examination, gradu-

ally growing weaker, and finally died from exhaustion

due to starvation. . .
." At autopsy " found all the

organs in a healthy state except the stomach ; this was
displaced by the weight within, and instead of being
transverse to the axis of the body, it was parallel to it.

There were several spots of congestion to be seen upon its

surface. But the interesting part was the opening of this

organ. Even beforehand we could feel something hard
and loose within. As I cut through the walls of the

stomach my knife touched something which was firm and
hard—and there appeared in the line of the incision two
masses of hair. The masses of hair had caused ulceration

of the walls of the stomach in two places, exposing the

muscular layers, and very nearly perforating the same.
Their combined weight on removal was sixteen ounces.

They are made up of hair, both human and from the
horse, also sewing threads of various kinds, grasses, and
woody fibre of plants. In form the larger mass had as-

sumed the shape of the stomach, measuring on its greater

curvature 19 ctm., or seven and a half inches; on the

lesser, n ctm.. or about four and one-third inches Its

circumference is 18 ctm. in its largest part, or about seven

and one-fourth inches.

The smaller mass is more circular in shape, and meas-
ures, on its greatest circumference, 13 ctm., or five and
one-eighth inches.
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• It is to be regretted that an operation was not under-

taken, to explore, if for no other reason. Had an

tion been performed, we might in all probability have

added another to the successful list of abdominal surgery

in America."
1 may add that Dr. finder's specimen is deposited with

his alma mater, the College of Physicians and Surgeons.

I am unable to stale what cases may have I

in medical journals of recent years, since my attention

had not been sharpened by a case under my own personal

observation ; but our great teachers of surgery give it but

a passing notice, if any.

Bryant, 1872, says only: " A foreign body taken into

the stomach may be ejected by vomiting, retained in the

stomach, or pass onward. When retained it may rest

there without giving rise to any serious symptoms, a rare

result, or set up ulceration, which may in its turn give

rise to a fatal peritonitis." Me then gives the classical in-

stances of the sets of false teeth swallowed by two women,
and of one set being ejected after manydays by vomiting,

while the other continued in its downward course and
was passed per anus ; and of the sailor who swallowed the

numerous knives, mentioned elsewhere in this. He adds

to these the case of Poland's lunatic, who died from ul-

ceration of the duodenum, and in whose stomach was

found a selected array of small hardware weighing forty

ounces.

In concluding the narration of these cases he says :

•• When the foreign body is large, and clearly cannot be

passed, the surgeon would also be quite justified in open-

ing the stomach by gastrotomy, at least seven cases being

on record in which success has followed this proceeding."

Hut he gives no history of these cases, nor does he tell us

where they are recorded.

Habershon, in his work on " Diseases of the Abdo-
men," third edition. 1878, devotes this much attention

to the subject: '-Accumulations of hair and string

have been found in the stomach, as in a case recorded in

the fourth volume of the Clinical Society's "Transac-
tions."

He then dwells minutely upon the case of the Ameri-

can sailor and the clasp-knives mentioned elsewhere in

this. No word regarding diagnosis, prognosis, or sur-

gical treatment of these "accumulations of hair and
string," in a volume of six hundred and eighty-six pages

devoted to the potentialities of the abdomen.
Clarke, in his " Manual of Surgery," 1879, makes no

mention of these cases.

Gross, fifth edition. 1X72. says: " Foreign bodies, vat)

ing much in their character, occasionally descend into the

stomach, and. becoming arrested there, cause great dis-

tress, and sometimes even death.
" The astounding faculty which the stomach possesses of

accommodating itself to the presence of foreign bodies, is

strikingly illustrated in the remarkable instances recorded

by Borelli, Fournier, Harrison, and others, in which the

most curious substances, as pieces of wood and iron, nails,

forks, spoons, knives, buckles, compasses, dour-hinges, and
pieces of coin were swallowed, sometimes in large num-
bers, and in rapid succession, with very little immediate
suffering, although they all ultimately proved fatal. A
case is mentioned by Crollius "fa man who lived main
years in great comfort after having swallowed forty-six

pebbles, weighing altogether nearly three pounds, the

smallest being about the si/e of a pigeon's egg."

Gross also says that '-when the foreign bodies

:d and cause trouble, extrusion must be effected with

the knife." lie quotes the case of the "man in Iowa,

who, in performing some tuck-, of legerdemain, allow

bar of lead ten im lies long by upward of six lines in di

ameter, and weighing one pound, to tall into the stom-
al h," and states that Di Bell, Davenport, [a., removed

bar by an abdominal incision, with n

tient in two weeks. He also instances three or foui

in the following tables; but no word of any C3

an " aggregation of hair anil string."

"Holmes's Surgery," cine. I by Packard, gives the

fullest history and description of these cases to which I

have had access since the termination of our case a week

ago. He quotes from the thirty-fifth volume " Medico-

urgical Transactions," p. 65, a case in which tic

tient, a woman, suffered from subjective symptoms of

abdominal tumor from [842 to 1 S50, and, dying, was

found to have in the stomach an aggregation of nine

ounces of pins, with another aggregation of a pound in

tin- duodenum.
Also a case which he sawr for Dr. Blakely Brown, in

uliii h, at the autopsy, " on opening the stomach a large

mass of hair and string, matted compactly together,

was found occupying the greater portion of the cavity,

and moulded to the shape of the stomach ; a narrowed

piece projecting into the pyloric end. The hairs were

long and black, and were matted together with pieces of

string and parte les of food. The mass measured, when
dry. six inches in length, three and three-fourths in

depth, and two and one-half across, but was much larger

when first removed from the body. Another mass occu-

pied the lower portion of the duodenum and the com-
mencement of the jejunum. This portion of the bowel

was considerably dilated. This second mass consisted of

a smaller quantity of hair than that removed from the

stomach, but of a larger proportion of string. The mass

was fourteen inches in length, two and a half in depth,

and two and a fourth broad in its thickest part. The
specimens are contained in the Museum of St. (leorge's

Hospital.

Also the case of a man, aged twenty-two, an insane

epileptic, in whose stomach, post mortem, was found a

mass four pounds in weight, made up of cocoanut fibre,

with bits of string, etc.

Both of these cases died without correct diagnosis of

the tumor—and of ulcer of the stomach.

These cases he follows with that of Mr. Poland's re-

markable lunatic, of whom he says: ••On laying open

the stomach and duodenum, ' a mass of iron spoon handles

and nails and other articles were seen closely packed to-

gether.' There were thirty-one entire spoon handles

about five inches long, four half handles, nine nails, half

an iron heel of a shoe, one screw, four pebbles, and one
button ; the weight of the whole mass was two pounds
eight ounces. An entire spoon handle was found in the

duodenum, with the flattened extremity toward the py-

lorus, opposite the perforation."

Hut '-of all the remarkable instances on record of a

large number of foreign bodies being swallowed intention-

ally, there is none to equal in interest one recorded by

Dr. Marcet. In this instance a sailor swallowed, at differ-

ent times, a number of clasp-knives, some thirty seven in

all. Some of these he passed whole, peranum, at inter-

vals; subsequently he passed some fragments, and once
he vomited a knife handle. A short time before his

death a portion of one was felt fixed across the rectum,

but gave so much pain on examination that it could not

lie extracted. lie lived ten years alter having swallowed

the first knife. On examination, after death, one :

was found fixed across the rectum, with one extremity

cting into the muscular parietes of the pelvis. A
back-spring of the knife had transfixed the descending

colon opposite the left kidney, and projected into the

peritonea 1 ivity; the spring was four and a half inches

In the stomach were between thirty ami forty

uives." In conclusion he says, regarding

treatment :
" It is still a question open to discussion, and

rather to be decided by future experience, how far we
maj lie justified in opening the stomach for the removal

ofa fi lass. It must be borne in mind that ;

of the cases in which a is retained in the

ich terminate fatally : that life ii - lim-

ited to a very tew vears. or perhaps months. The o]

tion ol opening the stomach is. on the other hand, a very

rhaps the most un-

dertake ; but still thi template

the operation are so hopeless without surgical interfer-

ence, that the author is rather inclined to recommend
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the operation in such cases as might be considered inev-

itably fatal it' left to themselves."

In editing the work Dr. Packard adds that " Dr.

Pooley. of New York, has reported ten recoveries out

of eleven gastrotomies for removal of foreign bodies in

the stomach." He, however, gives no account oi Dr.

Pooley's cases, nor tells where his report may be found.

In my search during the preparation of this article I have
been able to find eleven apparently authentic cases, be-

ginning with that of Florian Mathis, in 1602 ; in ten of
which recovery is reported as having taken place, and in

one the result is not stated.

1 opine that these eleven cases are the ones reported by
Dr. Pooley.

In the last two cases, in which the object was "a mass of
hair and string," we have no record of whether Schonborn
diagnosed his case correctly before operating ; but in

Thornton's case he had the confession of his patient as to

her habit of swallowing foreign matter to guide him in

diagnosis, and so was prepared to find what he did.

In not one of the cases dying with a " mass of hair and
string" do we find recorded that the nature of the " tu-

mor" was suspected before death, except in the case re-

ported by me to-day : and in this case the diagnosis

availed nothing for the patient, since it was not accepted.

In the masses found post mortem it is of interest to

note also that most of them have grown by accretion,

that the habit was not confessed, and in the case of
lunatics especially, no reliable information could be had,

as their instincts lead them to conceal, in greater or less

degree, unnatural habits. The physician has had to be
guided to his conclusions by physical examination largely,

by such subjective symptoms as he can elicit, and by cir-

• imstantial evidence, any or all of which may mislead

him.

In looking over the statistics we are struck with a pe-

culiarity in sex in the character of the articles swallowed.

Of the 23 cases embodied in the two tables S were males,

10 were females, and 5 sex not stated. Of the males on
whom gastrotomy was performed 2 had swallowed knives

;

1 a tea-spoon and 1 a bar of lead ; of the post-mortem
findings the masses were made up, 1 of thirty-one spoon
handles, etc. ; 1 of the remains of 37 clasp-knives: 1 a

mass of cocoa-nut fibre, and 1 the nature not stated. Xot
a hair or a string recorded among the whole lot.

Of the female subjects of gastrotomy 1 had swallowed
a knife, and 1 a silver fork

; of the post-mortem findings

there are 1 mass of twenty-five ounces of pins, and 7

masses of hair and string !

Of the cases in which the sex is not stated, the gas-

trotomy was for removal of knife in one case (male ?) for

removal of mass of hair and string in two cases (female?)

and in the remaining one the character is not given..

Of the post-mortem cases it is interesting to note the

mental status of the subjects. Of the males one is de-

scribed as an epileptic and maniacal ; the second as a
lunatic; the third, the sailor who went about gorging
himself on a diet of clasp-knives, may be fairly assumed
to have been of feeble mind ; while as to the fourth,

since we have no knowledge of what he was or what he

swallowed, we must give him the benefit of the doubt.

Of the females one—my case—was maniacal ; one is

described as " childish for her age," and a third is known
to have been of a low order of mental development. Of
the mental status of the others we know nothing.

In the cases examined post mortem the mode of death
was singularly uniform. Nine of the twelve cases are re-

ported as having been found to have had ulceration of

the stomach or duodenum ; in three cases the condition

is not stated, but the clinical report would indicate ulcer-

ation. The age of the patients is given in eleven of the

twelve post-mortem cases. They are variously—thirteen,

sixteen, eighteen, eighteen, eighteen, twenty, twenty-

one, twenty-two. twenty-three, thirty, and thirty-one

years.

This point is valuable as a diagnostic aid in differenti-

ating a foreign mass from cancer of the stomach, since

the victims of the latter disease are, as a rule, much
older.

I offer this report of our patient's case, with such facts

regarding other cases as I have been able to glean from a

large mass of medical and surgical writings, in hope that

it may sometime, somewhere, aid some puzzled physician
to a clearer diagnosis of his patient's trouble, and prompt
him to give that surgical aid without which his patient

must inevitably "go over to the majority."

1 gj^orjvcss of HXedicaX Science.

Useless or Dangerous Medication in Angina Pectoris.

—Dr. Huchard recalls the fact that for more than ten

years he has employed the iodides in from fifteen to forty-

five grains for a daily dose, and continued for several years,

the attacks hieing relieved by nitrite of amyl or nitro-

glycerin. Among the useless or dangerous medications
he would cite : 1 . Cardiac tonics. The anginas are

almost always of arteriosclerotic origin, where the pulse-

tension is already high, therefore digitalis and ergot are

contra-indicated, while sparteine and convallaria are use-

less. Caffeine and strophanthus may, in some cases, pro-

duce favorable results. 2. Belladonna and bicarbonate

of soda he regards as not only useless but harmful ; they

are useless because the bicarbonate of soda has no influ-

ence upon the atheromato-sclerotic processes, and they

can be harmful because the belladonna excites the cere-

bral centre of the pneumogastric and the intra-cardiac

regulatory apparatus and produces a contraction of the arte-

ries ; in toxic doses only does atropine give rise to the op-

posite phenomena. 3. Electricity, untrustworthy or dan-

gerous, is almost always contra-indicated, and should only

be used in those cases when there is threatening syncope,

then cutaneous electrization (faradization) of the precor-

dial region. It is not to be recommended, because it can
instantaneously stop the heart contraction, and it avails

naught against the pain which it may even provoke.

The constant current, far from being subject to the same
dangers, has produced some good results, but the cases

are insufficient to deduce therefrom the indications of a

special medication. The faradic currents may be harm-
ful, the constant are usually useless. 4. Cocaine, inhala-

tions of oxygen. The former is dangerous, in that it

produces vasoconstriction and cerebral ischaemia, thus

predisposing to syncope ; the inhalations of oxygen are

useless, and it is readily seen that they cannot act quickly

enough to suppress an attack. 5. Antipyrine, as well as

similar drugs, as phenacetine and exalgine, have no favor-

able action upon the circulation, and if it be true that

they determine a dilatation of the cutaneous vessels and a

contraction of the central arteries, they will be absolutely

contra-indicated in the treatment of angina pectoris. 6.

Bromide of potassium ; its efficacy has been exaggerated

in angina due to the condition of the coronary arteries,

when a daily dosage of sixty grains has not been exceeded.

Larger doses may rapidly produce a slowing, with weaken-
ing of the cardiac action, contraction of the smaller ves-

sels, elevation of the blood -pressure, and, in his expe-

rience, are without the good results claimed by others,

especial objection being made to the association of the

three bromides. 7. Chloral, paraldehyde, sulphonal,

urethane. As an hypnotic and anaesthetic, chloral can be
used. It determines not only a slowing but a real enfee-

blement of the cardiac contractions ; in large doses it is a

cardiac poison, and can stop the heart in diastole, which
forbids its use in degeneration or debility of the heart.

It should not be ordered in massive doses, fifteen to thirty

grains being ordinarily sufficient. Paraldehyde has been
used without certain result, the causes being inconstancy

of its action, unfavorable properties as regards respiration

and the composition of the blood. Sulphonal acts very

slowly ; even if is harmless, the attack will be ended be-

fore the remedy takes effect. Urethane presents the

same objection, with the additional one of uncertainty of
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its action. 8. Salts of potash. One recognizes their un-

favorable action upon the cardiac muscle, and,

if the kidneys act unfavorably (and renal insuffii

frequently met with in those suffering from arterial scle-

rosis), they incompletely eliminate all poisons coming
from without or formed in the organism. 9. Bio

ting is slow in its results, and may prevent, to a certain

extent, the attack, but is incapable of curing it. Genera]

blood-letting favors syn< for this reason shod
absolutely condemned. 10. Chloroform inhalation

to be considered when nitrite of amy] or morphine in

tions have completely failed. Then the inhalations sh

be short, interrupted by free inspiration of air, with lin-

ger on the pulse and watching the face of the patient.

11. Various means, as inhalations of ether, ingestion of

ii e, immersion of left arm in hot water, are all uni ertain,

are not applicable, and do not succeed, save in

pseudo-anginas. For his own treatment, stated al

commencement of this paper, it can be said that it com-
bats the pain, it is directed against the arterial sclerosis

the development of which prepares for the degeneration

of the cardiac muscle, against the lesion of the coronary

arteries, and especially against the cardiac ischa

which constitutes the principal and only danger of this

formidable combination.

—

American journal q) Medical
Sciences.

Cholera Treated by Infusion.—Samule's method, as

summarized by Etutner, is as follows: 1. The lime.—-Im-

mediately upon the failure of opium or tannic acid, ene-

mata to control the loss of serum, or when the radial

pulse becomes anomalous, subcutaneous injections should

be used. 2. The point of injection.—The infraclavicular

fossa should be chosen, and should be used alternately.

If absorption from this point ceases, the supraclavicular

fossa must be chosen. 3. The infusion is used continu

ally during the stage of asphyxia and in the typhoid si

He injects first two ounces of the fluid, waits until this is

absorbed and then injects two drachms more, and con-

tinues in this manner until the pulse is re-established. Ii

a swelling forms at the site of injection, he waits until the

fluid is absorbed or selects another point. If the pulse is

present this is repeated every five minutes, [fit is en-

tirely full it is repeated every half hour. Usually, eight

to ten quarts are used in a single case. 4. Theflui

made by adding one drachm of pure salt to one quart of

distilled water. The temperature must be between 102

and 104 F. 5. Instruments and technique.—Over the

bead of the bed should be placed an Esmarch's irrigator

with tube and stop-cock, or Collin's transfusion apparatus

may be used. This consists of a funnel of about tour

ounces capacity, a pump, a chamber from which the fluid

is distributed, an elastic tube. tro< ar, and cannula. With
a hue trocar an opening is made in the infraclavicular

fossa, the stile is withdrawn and the cannula allow

remain in place. The gum tube is now attached to

cannula, the stop-cock opened and the fluid allowed to

flow, [f the liquid is not absorbed with the aid of mas-

sage, then a second trocar and cannula are inserted in the

other infracla\ 1 tlar space and injection begun there.

The ' onvalescence of patients must be carefully wati

they are apt to attempt to overtax their strength,

any food must be allowed at first. The i such

treatmenl is surprising. The sooner the operation is per-

formed the better the results. First the pulse returns.

usual 1) in the first half hour; then the cold

assume 1 natural appearance; the painful breathin

comes quiet; tin' face muscles lose their

skm becomes warm ; a slight sweat appears tinalb.

usually, not before the eighteenth hour alter the operation

^ begun, the oi the urine is re-established.

1 hiring reaction diarrhoea ai let id stools occurs; this

ever, is a sign of com ce.— University
•'

Magazine.

Caesarean Section in Placenta Praevia. — Dr. I

formulates the following conclusions: 1. The dangers ol

placenta praevia, as well to the mother as to the

are due to the development of the placenta upon the

lower uterine segment, and to the canalization of this

segment during labor. 2. While the first of these con-
ditions ca 1 be avoided, the second should not be per-

mitted in placenta praevia totalis or partialis. Delivery

should be by Caesarean section. 3. In placenta praevia

marginalis, if the circumstances were favorable, the os

dilatable, the condition of the mother and child

good, the- head presenting or capable of being steadily

ht to engage, and the hemorrhage arrested or mod-
erate, it would Ik- well to follow the method of intrauter-

ine and vaginal tamponade, and deliver by forceps if

the child should be in danger. But if the os were rigid,

the hemorrhage proi ntation lateral, the cord
prolapsed and not reducible, or the fcetus evidently suf-

fering, immediate recourse to Caesarean section should be
had. 4. The Caesarean section should be performed as

soon as the diagnosis is established and the condition of

the mother permits, to the exclusion of all other methods,
as an elective and primary operation, in all cases of pla-

centa praevia totalis and partialis, and as soon as the con-

ditions warranting it, in placenta praevia marginalis, have
been satisfactorily determined. 5. In the two graver

forms of placenta praevia the Caesarean section should be
practised as a prophylactic measure, in place of any at-

tempt to deliver by the natural passages, after the first

hemorrhage. 6. In cases where hemorrhage is late or

sets in only as labor begins, and where, consequently, the

placenta is most probably attached laterally, it is advisa-

ble, until this entire subject has been practically studied,

to deliver per vaginam as a rule. If, therefore, the cer-

vix be easily dilatable, and the hemorrhage moderate, we
may proceed as suggested in the more hopeful cases of

marginal implantation. But even here an undiluted os

associated with severe hemorrhages would constitute a

very serious condition. If the rigidity were due to fibro-

sis, it should be abated by multiple incisions; if to car

cinoma, the radical Caesarean section would be indicated.

If the cord were prolapsed, and after reposition still de-

scended, the os being partly dilated and not dilatable,

dangerous hemorrhage continuing meanwhile, the Caesa-

rean section would be unquestionably indicated for the

safety of both mother and child.

—

American Gynecolog-

icalJournal.

The Operative Treatment of Old Luxations of the El
bow-joint.—Dr. Ssokolow, in speaking of the treatment

of these cases, says 1 American Journal of the Me. : a V
ences) it is better by forcible manipulation under anaes-

thetics, even with the rupturing or cutting of the triceps

tendon, to secure an angle of motion of twenty to twenty
five degrees without operation, than to subjei t the patient

to an operation which will deprive him of the use of his

arm for four or five months, and he quotes Oilier as say

ing that "the section of all structures holding the joint

in an abnormal position and the return of the articular

surfaces to their normal positi 1 ir preferable, when
ile, to a 1 there

should be no fixed line of incision, but that such incisions

should be made as will give perfect access to the joint.

He objects to the 1 eck incision, because of the

difficulty experienced in closing the wound when the

joint is flexed, lb- himself prefers to open the join:

teriorly, chiselling away the attachment of the tri

tendon and replacing it after the '-toilet" of the joint.

In the four cases he reports there was no great difficulty

in replacing the joints after the surrounding connective

and inflammatory growths have been removed, but

it was nee essary, on account of the displacement produced

by the contracted muscles and tissues, in som
hold the articular surfaces in position by a temporary
suture, which was easily removed afterward 1

passed down the ends of the suture, which had bein
in out through the wound. The difficulty in mo-

rn was removed by forced move-
ments under an anesthetic, and by

|

lion in-
sistently carried on by the patient.
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•THE LANCET" REPORT OF WATER-SUPPLY
OF CHICAGO.

We have refrained from commenting upon the report of

The Lancet Special Commission of Inquiry concerning

the water-supply of Chicago, cabled abstracts of which

were published about two weeks ago in the daily papers,

until the number of the journal containing the report was

at hand. We did so because the summary transmitted by

cable was so brief that it seemed unfair alike to The Lan-

cet and to Chicago to attempt to draw any conclusions

from it. The result justifies our prudence, for the full re-

port, which was published in the issue for April Sth, pre-

sents the matter in a very different light than did the

short reports referred to.

There is in the very first paragraph a curious little in-

accuracy of statement, unimportant in itself and hardly

deserving of mention except as it furnishes a striking in-

stance of the proverbial British hebetudinosity in regard

to matters geographical, especially to those in this coun-

try. In describing the outlets for Chicago's sewage mat-

ters the writer says that the Chicago River, which serves

as a main sewer to the city, flows naturally into the lake.

but in order that its burden of sewage may not be all

discharged there, the water is pumped from a station on

the southern branch of the river "into a canal which

carries it far south into the Missouri, and eventually into

the Mississippi River." This would indeed be a stupen-

dous engineering feat, worthy of Chicago herself, for the

nearest point of the Missouri is some two hundred and

fifty miles distant. It would be very much as if a canal

were built to carry the sewage of London to a point mid-

way between Morecambe Bay and Solway Firth in the

Irish Sea, or to the North Sea at Tynemouth. This is,

however, a matter of no importance in relation to the

main object of the report, and need cause no suspicion con-

cerning the accuracy of the statements made by the Com-
mission. We see no reason, indeed, to find fault with

the methods followed, as far as the investigation went, or

to impugn the accuracy of the analyses, though we shall

show that the conclusions drawn from the result of the

examination are unsatisfactory, if not misleading.

The first step taken in the inquiry was to obtain the

fullest possible information concerning the system of

drainage and water-supply, a task which was greatly

facilitated by the courtesy of the city authorities and by

their readiness to answer all the inquiries of the Commis-
sion. The chief sources from which this information

was drawn were the Mayor's messages for the years 1890
and 1 89 1, and an official report of the drainage system

and water-supply of the city which the Mayor caused to

be especially prepared for the purpose. At the same
time that these reports were being collected and arranged

in the form of a connected account by a member of the

editorial staff of the journal, an agent was obtaining

samples of water from various points in the river and in

the lake. These samples were very carefully collected in

bottles which had been sterilized and sealed in London,
and which were returned filled to the office of The Lan-
cet, where the contained water was analyzed. The chemi-

cal analysis was conducted by Mr. William Crookes,

F.R.S., and The Lancet's analyst, working indepen-

dently, and the agreement between the two was so re-

markably close that no question can possibly be raised as

to the accuracy of the results.

The samples of water obtained from the Chicago

River were appalling in their nastiness. WT
ith the ex-

ception of two samples taken, one from the mouth of

the river, and the other from a point on the north branch

just below Fullerton Avenue, which practically consist of

lake water, "the whole of the river samples exhibit a com-

position which in point of impurity vastly exceeds the

limits in regard to liquids inadmissible into any stream

laid down by the Rivers Pollution Commissioners. The
extent of animal pollution in Group I. is appalling. It

is of the worst kind, animal refuse being indiscriminately

mixed with common sewage. The pollution begins at

the very mouth of the river, and increases in intensity

until a maximum is reached in the vicinity of the stock-

yards, not far from the Southern Branch Pumping Sta-

tion, where the filthy conditions are such as to defy de-

scription. A glance at the temperature column of Table

I. will show that the temperature of the water varied

from 33 F. at the mouth to 44 F. at the stockyards,

while the air temperature was in no case higher than 24

I'. It is safe to conclude, therefore, that the condition

of the river in summer must be still more abominable.

The Chicago River at these points is even worse thsn

crude sewage, and it is not surprising that the foul ema-

nations and smells arising from the putrefaction of the

animal offal and excreta which are evidently discharged

.into it in the raw state are described as vile, offensive, and

nauseating. Whether these smells sensibly affect the

health of the neighborhood is a question of importance

to decide : the probability is that they do. No one will

deny, however, that the existence of nauseating smells in

the air is, in the interest of public health, very undesir-

able, and the inhalation of such offensive air, especially

in times when epidemics are prevalent, should be avoided.

It is reasonable to suppose further that air so contami-

nated is also germ-laden."

Ordinarily, of course, comparatively little of this filth

is poured into the lake, for by means of the pumping ar-

rangements the current of the river is made to flow back-

ward from the lake, and the noxious material is thus

turned in the direction of St. Louis. But during heavy

rains it is impossible to maintain this artificial current,

and the river then follows its natural course and empti< s

itself into the lake midway between two of the chief in-

takes for drinking-water. " In another way, however,

the river is a source of much more serious contamination

to the lake. Its current being so slow as it is, and its
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water being surcharged with sewage matter in suspension,

tiiere is naturally a considerable deposit of solid matter

in its channel, which has to be kept clear by constant

dredging. The sludge taken from the river bed is de-

jxwited in the lake, live miles from the shorej and gives

rise, of course, to serious pollution of the lake water in the

vicinity of the dumping-ground."

The results of the examination of the lake water were

much more reassuring, though it must be remembered

that the samples were secured in midwinter when the tem-

perature of the water was very near the freezing-point,

and it would not be safe to assume that the water is as

pure at all seasons of the year as it seemed, from a mere

chemical analysis, to be at the time of this investigation.

In spite of the dumping into the lake of sludge dredged

up from the bed of the river, the Commission found no

distinct evidence furnished by chemical analysis that the

lake is seriously polluted. Indeed, the samples taken

from the intake points were such as to leave little to be

desired, and compared very favorably with the London

water-supply. The report says that •• the results of chemi-

cal analysis, therefore, lead us to the conclusion that the

clear or filtered lake water is comparatively pure. It is

of excellent quality and well adapted for both dietetic

and other ordinary purposes. In respect of organic pur-

ity, the water of Lake Michigan contrasts very favorably

with the water supplied to London. This is strikingly

illustrated in Table V., which contains the average analy-

sis of two waters of the London Supply (one river-derived,

the other from deep wells) placed side by side with the

analysis made in The Lancet laboratory of a sample of

Lake Michigan water obtained at the intake marked 10

on the map. Thus, in respect of color, total solid mat-

ter, hardness, chlorine, and oxygen required to oxidize

organic matter, Lake Michigan water is seen to be even

superior to the choicest of London's supply. There is,

however, one important difference which cannot be over-

looked, and that is that in all the samples of lake water

there existed sedimental matter. The presence of water

fleas also was common to the lake samples, with the excep-

tion of one. . In view of the excellent character,

tr as chemical analysis goes, of the water of Lake

Michigan, which nature has placed, so to speak, at the

very door of the city, it is simply suicidal to run the risk

that is now being run of seriously polluting so unlimited

and pure a supply of water by the ugly dumping process.

which consists in throwing Chicago's very worst 1

into its midst. That there are other more rational, more

wholesome and more effectual means by which it could

be disposed of there can be little doubt. Indeed, the

ige and refuse of< ; vd never be disch

into the river in the raw and crude state in which it is

evidently thrown into it now."

The water a^ it runs from the faucets in the city was

found to be good on the whole, though less unobjection-

able than that taken from the lake. " Not a single sam-

ple of ordinary supply or lake derived water wis entirely

free from sediment, ami the sediment in the majority of

instances was found to consist libris with

nisms, chiefly of the pond-water kind.

• In sample No. 33, which represents the water pumped
iie North Side Station supplied to the N

lents, dead water-fleas were found floating in the

iid. In fact, in respeel oi suspended matter or de

the water supplied in the mains is, as was predicted, quite

as unsatisfactory as the water taken from the lake. From

another point of view indeed the samples are even more

»ry. Take the measurement of color, for in

stance. While the samples taken from the lake exhibit a

remarkable freedom from brown color, the highest being

eight degrees and the other two being only four degrees,

the color of water taken from the mains varied from nine

to twenty-two degrees of brown and in one instance

;
; again | it was above the scale. The increase of brown

tint is probably due to the waters having been in contact

with the sediment which not improbably accumulates

from time to time in the mains. Iron, again, would im-

part distinctive color. We are therefore provoked to re-

peat our observations in regard to the necessity of filtra-

tion. The water supplied to Chicago from Lake Michi-

gan is chemically satisfactory in all respects but one, it

contains suspended matter. But with proper and efficient

filtration there is nothing, so far as its chemistry goes, to

suggest that the water supplied to the city is not well

suited for all domestic and dietetic purposes. The resi-

dents of Chicago are evidently aware of the desirability

of filtration, as it will be observed on inspection of the

table that two of the samples had been filtered through

Pasteur filters."

We must not omit, however, to mention one discovery

made by The Lancet Commissioners which seems to have

caused them great uneasiness and distress, and to which

they return again and again. Indeed, the possibility ol

pollution from the south fork of the Chicago River dur-

ing freshets seems to sink into insignificance beside it.

The specimens of water forwarded to London included

two samples of filtered lake water. •• These samples

should have been beyond reproach. Both had been

treated by the Pasteur filter, and yet both were found to

contain suspended matter in great abundance, so that

neither could be trusted to be free from dangerous impuri-

ties. The explanation of this seeming anomaly is per-

fectly simple. The filtered water had in both cases been

cooled by the admixture of polluted ice. No words arc-

necessary to prove that this is a foolish and most mis-

chievous practice. It manifestly renders the filtration

wholly futile." The Commissioners were informed that

this custom "is common, even to the point of being

almost universal, throughout the United States." and we

must admit that they were correctly informed. That it

is a dangerous practice we think will hardly be disputed,

but that it will be changed in the brief period that yet

remains before the opening of the World's Lair is more

than the most sanguine can hope for.

The general conclusion arrived at by the Commission

as a result of their inquiry, is that " the water supplied to

Chicago from lake Michigan is of good quality through-

out, and provided that it be efficiently filtered and boiled

no chemical objection to its use as a potable water on the

score of organic impurity can be raised. That it is liable

to ver\ serious pollution so long as the viles of the

1 ity is thrown into the lake has already been pointed out.

but tl dence to be -leaned from the

chemical analysis that this, up to the present time,

actually been a source of mischief to the water I

is not sufficient information for considering accurate;

on health, though the high death rate of the

city from typhoid fever needs inquiry. In regard to the
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water-supplies of Chicago from othersources—namely, two

from Waukesha and one from the artesian well of Washing-

ton Heights—they are less well adapted for ordinary wash-

ing and manufacturing purposes, but in respect of organic

purity they are equal, and probably far superior in char-

acter, to the ordinary supply. The waters derived from

the pure sources of a spring or deep well may of course

be more confidently recommended for drinking purposes,

especially when it is known that a serious risk of the pol-

lution of Lake Michigan exists."

This, in brief, is the report of The Lancet commission

on the water-supply of Chicago, and while we can but

admire the spirit of enterprise which has inspired our

esteemed contemporary to undertake the inquiry, we are

forced to the conclusion that the results are in no way

commensurate with the labor and expense of the

investigation. The report gives us little information

of practical importance that was not known before,

and its conclusions, based as they are solely on the

results of a chemical analysis of various samples of sew-

age and of drinking-water, are misleading and liable

to give a false sense of security to those exposed to

a very real danger. It tells us merely that there was

but little sewage pollution of the drinking-water of the

city in the month of December, 1892, but it ignores en-

tirely the all-important question of bacterial contamina-

tion. Chemical examinations of a water, while useful in

a general way as an indication of the existence or non-

existence of organic pollution, is wholly insufficient as a

basis upon which to ground an opinion of its safety as a

drinking water. Even before bacteriology had become a

science, the fallacy of chemical tests was recognized.

Dr. Buchanan, in a " Report of the Medical Officer of the

Local Government Board," made in 1S82, wrote:

" While we must ever be on the watch for the indications

that chemistry affords of contaminating matters gaining

access to our waters, we must (at any rate until other

methods of recognition are discovered) go beyond t he

laboratory for evidence of any drinking-water being free

from dangerous organic pollution." An elaborate series

of experiments conducted by Dr. Cory, at the instance of

the Local Government Board, have shown conclusively

that chemical analysis often fails to give any indication

of the presence of an amount of specifically polluting

matter which is far in excess of what has proved disa;-

trous in many epidemics of typhoid fever.

The Lancet very truly says that the question of abso-

lute freedom from disease-germs " can only be positively

answered by bacteriological examination, and by the

study of the effects .of the water on those who drink it.

No such bacteriological examination has been practicable

in the present case, because of the length of time neces-

sarily consumed in transporting the specimens from Chi-

cago to London. The period so occupied would have

sufficed for the occurrence of most important changes

in the conditions of bacterial life upon which such an

examination must proceed. The value of chemical anal-

ysis is chiefly due to its affording a very substantial

ground of inference. Typhoid fever, cholera, and diar-

rhoea are the principal disorders which are disseminated

by sewage-contaminated water, and in practice water re-

ceives such germs from sewage only."

But " the effects of the water on those who drink it
"

in Chicago have been repeatedly shown to be most disas-

trous. The Medicai Record, in common with many

other journals, called attention over a year ago to the

specific pollution of Chicago water, as evidenced by the

enormous death-rate from typhoid fever in that city, and

Tlic Lancet in this report says that " the mortality

statistics show that Chicago suffered from typhoid fever

nearly eight times as much as London, in 1890, and nearly

twelve times as much as London in 1891." The com-

missioners, to whose pagophobia we have already alluded,

seem to attribute this solely to ice contamination, and

they make it a text for another earnest warning against

the drinking of any water which has been cooled in con-

tact with ice. But if Chicago ice is taken from the lake,

it is not reasonable to suppose that it is any less pure than

the water from the same source. Prudden has shown

that the old idea of the purification of water by freezing

is incorrect, but we have yet to learn that ice formed in

pure and wholesome water can generate within itselt

specific micro-organisms which do not exist in the water

before congelation.

It is to be regretted that a journal like The Lancet

should appear to put the seal of its approbation on a water

of which it has made a chemical examination only. It

is true, the commissioners recommend that the water be

boiled and filtered before being used, and that no ice be

melted in it. But a water that cannot be rendered fit

for household purposes by boiling and filtering, must be

foul, indeed, and the insistance of the commissioners that

this be done with the Chicago water is in fact a con-

demnation. Yet the general impression which will be

created by the published results of this investigation is

that the water is good and fit for human consumption,

and the warning against its use in the raw state will soon

be forgotten by most of the readers of the report. A
feeling of security will be aroused where no security exists,

and the danger to visitors, in consequence, likely to be

greatly increased. If forewarned is forearmed, the con-

verse is equally true, and people who are made to believe

that the Chicago water is at times fairly good, will never

take the trouble to see that every drop they drink has

been previously boiled, especially if such treatment ren-

ders it insipid to the taste. It is a great pity, and a cry-

ing shame, that a community with an unlimited supply of

ideally perfect water within reach should go to the trou-

ble to pollute this water by dumping the settlings of its

sewers within two miles of the intakes.

THE BUCHANAN TRIAL.

The Buchanan trial, which has now been going on for

several weeks in this city, has excited much public interest,

and has in particular called attention again to the subject

of expert chemical and medical testimony.

The history of the alleged crime is a peculiar one.

The defendant, Mr. Robert Buchanan, is down in the

directory of the New York County Medical Society as

L.R.C.P., and L.R.C.S. Edinburgh, 1S83. He has not,

therefore, strictly a right to the title of doctor. Some

time before the alleged murder he married a woman older

than himself, who was keeping a brothel in a neighboring

city. This woman made a will in his "favor before marry-

ing him. After living together for a while, Mrs. Bu-

chanan was taken ill and in a few days died. The

attending physician, who was not Mr. Buchanan, gave as
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a cause of death cerebral apoplexy. No post-mortem was

made. The body was embalmed with a fluid containing

zinc and arsenic. About forty days later the body was

exhumed and a post-mortem made. No evidence of

cerebral hemorrhage could be found at the time, nor of

other cause of death. The viscera were examined chemi-

cally, and traces of morphine and "some other narcotic

a " are said to have been found.

The prosecution has been trying to prove with the help

of experts that the woman died from a mixture of mor-

phine and atropine, administered by Mr. Buchanan with

criminal intent. They present evidences of motive, and

were able to get distinguished experts to swear that the

body forty days after death showed no sign of organic

disease. Other experts swore that the symptoms with

which the patient died were those of morphine and some

other poisons. The defence has been made specially

interesting by reason of the fact that one of the lawyers

is a qualified veterinarian and physician, and though evi-

dently not a very learned man, has the technical vocabu-

lary well in hand.

( hie of the interesting facts so far developed is the

very extraordinary way in which the brain and other

organs of murdered persons refrain from decomposing.

In all ordinary cases a brain is useless for scientific pur-

poses after two or three days, but the Buchanan brain

was found fit for microscopic study after forty days !

The medical testimony developed some valuable experi-

ences in combined opium and atropine poisoning : and

the chemical testimony has brought the ptomaines into

evidence again.

COMPARATIVE THERAPEUTICS.
Si i\ii. of the honneopathic physicians of this city have

obtained permission of the Board of Health to go

through the records of vital statistics, in order to see the

ratio ot mortality under homoeopathic treatment as com-

pared with that under regular treatment. These figures

are, we believe, to be used in connection with a homoeo-

pathic exhibit at the World's Fair.

Concerning this we cannot do better than quote an

editorial comment from The Sun, which says:

"We ma) as well notif) them that, if such an investi-

gation is to command public respect, it must be prose-

cuted with the assent, and under the supervision, of repre-

sentatives of all the schools of medical practice. If

these representatives of the various systems of medii

CO operating in good faith, earning on their researches in

a scientific spirit, and seeking the truth regardless of con-

sequeni es, should be able to make and sign a report that

the practitioners of any one school are more successful in

tli- treatment of contagious maladies than those of the

other school or schools, such a report would assuredly

have a powerful influence upon the whole medical faculty.

as will as upon the community at large."

This is precisely true. If it can be shown positively

and logically that the homoeopaths or eclo tics have any
u;i\ of treating, we will say, pneumonia, which lessens its

mortality, we shall be delighted to learn it. to advi

it. ami to adopt it. This is the essence ol whal is 1

rational medicine. We want to know the best wa\ to

treat disease, and we will follow this method regardless

of its source ; whether this be a scientific laboratory, or

the vagarj of an old woman.

But it must be remembered that the study of the thera-

peutics of acute, self-limited diseases is extraordinarily

difficult ; the class of patients, the character of the epi-

demic, the time of year, the period at which treatment

was instituted—all these are factors which have to be very

ally considered. We hardly see how their value can

be estimated from a study of Board of Health records.

THE PECUNIARY VALUE < >l THE kl.l.UA
' 1 RE.

I'm report that Dr. Keeley, of Dwight, 111., has sold all

rights in his gold cure to a syndic ate for $10,000,000,

has been contradicted, and is perhaps only issued as a

kind of advertisement to help along a waning business.

Nevertheless, there can be no doubt that Dr. Keeley and

his assistants have made enormous sums of money out of

their alleged cure. We very much doubt if in the history

of the world there has ever been so great a financial re-

turn for medical treatment. Many of the vendors of pat-

ent medicines, of pills, syrups, tonics, etc., have made

large fortunes, but with them it was purely a question of

putting an article on the market. Dr. Keeley has got his

money by the shrewd utilization of an ingenious system

of medical treatment, which seems to be a mixture of

mind-cure, strychnia, and atropia. The treatment is hap-

pily adapted to a condition which it is the custom of

many to call a disease, but which is often periodical in

its appearance, and usually dependent largely on the sur-

roundings and self-control of the patient.

The same sort of fortune might attend a person who

could successfully exploit a cure for hysteria, bad tem-

per, or other conditions of defective control and hyper

aesthetic self-consciousnesv We imagine that if the water

of Eourdes were put in the hands of a priestly syndicate

and properly advertised, it too might be productive of

great financial returns.

All such striking phenomena as the rise and develop-

ment of the Keeley cure are instructive psychologically,

clinically, and practically. One thing, for example, that

has been taught at Dwight, 111., is the value of personal

supervision by the physician of cases of inebriety

THE UNITED STATES AS A FIELD FOR PRAC-
TI< I

\ CORRESPONDENT hailing from Vale College write

T/u Lancet, asking what are the chances of obtaining a

practice in the United States. Thereupon a " British

practitioner, twenty years resident in the States." re

that America is the quack's El Dorado, and that compet-

ing with quacks is neither dignified nor remunerative.

As a rule, the quack will get the better of the struggle,

for he will descend to methods that an honorable and

ientious member of the profession can neither coun-

tenance nor prai t

Doubtless the new comer will be dubbed "

whatever his diploma, but the title "doctor " is a \er\

1 heap one in this country, and is applied to common
farriers, patent medicine pedlers, and a host ol

I ne ratio of legitimate practitioners to the
) opulation of

the >tate> is one to five hundred, and this does not in-

clude the great number of humbugs that flood the

country.
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The writer also refers to the enormous amount of patent

medicines sold, and to the self-doctoring and counter-

prescribing habits of this land.

All of which is to some extent true, but it only presents

one side of the picture. Take it all in all, the social posi-

tion, personal influence, and pecuniary rewards of the

physician in this country are superior to those in Eng-

land. Neither does the quack get ahead of the honest

man in the long run.

BICYCLING AND ITS PHYSICAL RESULTS.

Says The Medical Press : "Apart altogether, however,

from a health point of view, nothing could exceed the

inartistic attitude which is now assumed by ' wheelmen '

trundling themselves about on 'safeties.' With arms

outstretched and elbows ungainly projecting, with slouch-

ing shoulders and backs curved to the arc of a hoop, with

heads thrown back causing the chin to assume somewhat

a ; prognathous ' position, suggestive of the natural

facial outline of the reputed simian ancestors of man

—

these are the several features of the riders which attract

the attention of an observant spectator at the meet of a

cycling club. To say that such a spectacle is a melan-

choly one is by no means to exaggerate the truth. In

the best sense of the word, the sight is a melancholy one,

to witness the sacrifice of so much of that gracefulness

which naturally belongs to the ' human form divine
'

by the pursuit of a pastime which in all other respects has

everything to commend it."

A good many physicians now recommend "cycling."

They should do it with a caution ; and the manufacturers

would do well if they would invent a " health bicycle
"

which could only be propelled by a person who sits erect.

iUuus of tltc ^SJeek.

The Legislature of South Dakota has enacted a law

that physicians before receiving licence from the State

Board of Health to practise medicine shall be graduates

of a medical school which requires at least three full

courses of six months each in separate years. This law

does not apply to physicians already graduated.

The Pan-American Medical Congress. Section on

Diseases of Children.—The organization of this Section

is complete and the work of arranging a programme is

well advanced, numerous valuable papers having already

been promised. Physicians interested in diseases of

children are cordially invited to attend these meetings.

Any physician desiring to read a paper is requested to

communicate at once with the Secretary, who will furnish

all needed information. Executive President, Dr. John

M. Keating, Colorado Springs, Col. ; Secretaries, Dr. F.

M. Crandall (English-speaking), No. 113W. 95th Street,

New York. N. V. ; Dr. Damaso Laine (Spanish speak-

ing I, .Media, Pa.

The Late Dr. Ceccarelli, physician to the Pope, died, it

was said, of peritonitis. It was asserted, however, after

his death that he had been " removed." by poison.

Thereupon his body was exhumed and examined, the re-

sult being to show that his death was really as stated in

the certificate.

The International Medical Congress.—It is announced

that members or " Congressists " intending to be present

at the International Congress will receive "special

counters," entitling them and their wives and daugh-

ters to a reduction in fare to Rome. Visitors from Eng-

land will be allowed to go and return for a single fare,

American Climatological Association. — The Tenth

Annual Meeting of the Association will be held in Phila

delphia, Thursday, Friday, and Saturday, May 25th, 26th,

and 27th. Members having papers to present will please

communicate with the President, Dr. R. G. Curtin, 22 S.

Eighteenth Street, Philadelphia, or the Secretary, Dr. J.

B. Walker, 161 7 Green Street, Philadelphia, at as early

a day as possible.

Paris Streets Named After Physicians.—The Munici-

pal Council have voted to name certain streets after

Charles Robin, Vulpian, and Wurtz. New York has a

Mott Street.

Very Slow.—Dr. James Jackson has amused himself

with calculations of the rapidity with which living things

grow. The nails, he finds, are most behind in the race.

A nail grows at the rate of 0.000.000.002 millimetres per

second.

Dr. William O'Gorman, formerly of Newark, N. J.,

died at Council Bluffs on April r4th, aged thirty two

years. He was a son of the late Dr. William O'Gorman,

of Newark, N. J., and began the practice of medicine in

that city. He leaves a widow and two children.

Dr. George C. Smith, of Kingston, N. Y., died on

April 13th, aged sixty years. He was born in Salem, N.

H., but for over a quarter of a century had practised med-

icine in Kingston. For many years he had labored to es-

tablish a free hospital in that city, and the corner-stone

of the building was laid the same week in which he died.

A Portable Disinfecting Machine.—The New York

City Health Department has received from Hamburg a

portable disinfecting machine. The machine was used

with great effect in Hamburg during the recent epi-

demic. It is drawn by horses, and can be taken any-

where in the city to disinfect clothing, bedding, etc. , in

front of anv infected house. The process used is steam

fumigation. It cost the Health Department $960.

Revision of Our Public Health Laws.—The daily

limes says : Perhaps the most important bill now pend-

ing in the Legislature is the act which is to be known ; s

the Public Health Law, and to constitute Chapter 25 of

the general laws. It is a codification and revision of all

the existing laws relating to the public health, including

the organization and duties of the State Board of Health,

local Boards of Health, protection of water supply, quar-

antine, the regulation of the practice of medicine, den-

tistry, etc. It is one of the products of the Revision

Commission, but it has undergone the scrutiny and re-

vision of the State Board of Health and various other

authorities interested in its different provisions. The ex-

isting laws have been passed at various times during a

long period of years, and, like the legijlation relating to

other subjects which has grown up in the same way, they

are more or less incongruous and confusing. This bill

proposes to substitute for the whole patchwork of statutes

a single harmonious act covering the entire subject. It

is by no means a mere codification of the provisions of
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the present laws, but is a thorough revision, containing

many substantial changes and bringing legislation with

reference to sanitary regulations and the protection of

the public health well up to date.

A Sanitary League.—Washington is to have a new

aid to hygienic enterprise in the " Sanitary League of the

District of Columbia," organized recently by Dr. I

Hillings, R. Ross Terry, Theodore W. Nbyes, E. I ram

Riggs, John Jaj Edson, and others. The I

founded on the 'belief that the neglect of sanitary condi-

tions is the source of great dangers and that man

these dangers might be prevented and much of the evil

cured by intelligent, well-directed effort. The object of

the League, besides securing the thoroughness of a house-

to house inspection, and improvement in disposal ol

age, is to prevent contamination of the water supplies,

and to secure the removal of conditions which would be-

come the source of great danger on the appearance of

cholera.

The Miami Medical College held its annual com-

mencement March 30th. A class of twenty-eight was

graduated.

The Central College of Physicians of Indiana gradu-

ated the modest number of five at its commencement

March 15th.

The Indiana Medical College graduated twenty-eight

students on March 30th.

The Barnes Medical College held its first annual com-

mencement at St. Louis, April 3d last.

The Ensworth Medical College of St. Joseph, Mo.,

held its commencement exercises recently. The gradu

ating class consisted of thirty-three members.

The Chicago Woman's Medical College has graduated

a class of thirty.

A Bill to Change the Present Method of Securing

Medical Officers for oar various State institutions was in-

troduced into the Legislature and passed one of the

houses. It is said to have been prepared for the purpose

of enabling a Brooklyn politician to supply an office to a

friend. The bill was fortunately killed and the present

excellent civil service law continues to stand.

Suppression of Prostitution by law is to be attempted

in Arkansas, a bill providing heavy penalties for the in-

mates of houses and for negligent police officers having

been passed by the Senate.

Experiments on Nutrition.— Dr. von Roorden gave at

a recent meeting of the Uerlin Physiological Society an

accounl of four experiments on nutrition, carried out un

der his direction on men. The first established the fact

that nitrogenous waste, as in the case ol diabetes

when excess ol prolyl 1, given, can be most delin

lessened by the ingestion of large quantities of < . 1 1

:

drates. Fats cannot take the place of carbohydrate

the above. The second showed that when- carbohydrates

are given in increasing quantities over a prolonged
|

to a person, in nitrogenous and calorimetrii equilibrium,

the) lead for the most part to a storage offal (ninety five

per cent.), and to a less extent ol proteid 1 five pi 1
-

The speaker expressed the opinion that this proteid is laid

on the living cell as a son of non-living re iteid

The third set of experiments that when th

of a fat person is diminished down to the requirements

of a seven to ten year old child, then any increase of its

eid constituents leads to a storage of proteid, with a

simultaneously considerable loss of fat. Experiments on

tory interchange of the per perimented

upon showed thai the intake of oxygen had been reduced

to a minimum, and that the respiratory quotient was 13.7.

The last set of experiments, made on a go tient,

howed that with a constant diet the ratio of intake and

it of hydrogen was very variable ; at one timea large

amount of nitrogen being retained in the body, while at

another time much more nitrogen was excreted than was

given with the food.

—

British Medical Journal.

A Cancer Hospital for Vienna.— It is reported that

Baron Albert Rothschild, on the first anniversary of the

;

i of his wife, has given half a million florins for the

establishment of a cancer hospital in Vienna. The Bar

oness died of cancer.

The Seventh Congress of French Surgeons held its

opening meeting on Monday, April 3d, at the Paris Med-
ical Faculty, Professor Lannelongue in the chair.

British Medical Association.—The sixty-first annual

meeting of the British Medical Association will be held

at \ewcastle-on-Tyne, on Tuesday, Wednesday, Thurs-

day, and Friday, August 1, 2, 3 and 4, 1893.

Winter Cholera in Russia.—Our consul at St. Peters-

burg reports to this Government the statistics of the cases

and deaths in Russia during the winter. It appears that

cholera has been general throughout the coldest weather,

and has shown a very high rate of mortality.

Treatment of Syphilis.— It has been found that syphilis

can be treated by the simple application of mercurial

ointment. Each night the patient applies on a certain

part of the body one drachm of the ointment and covers

with a piece of linen ; no rubbing is needed. In the

morning the part is washed. Chlorate of potash gargles

should be used during the treatment as by the other

methods.

Military Surgeons in Classic Times.—Dr. Corlieu,

writing in the Journal d'Hygiene on military surgery

among the ancient Greeks and Romans, gives some inter-

esting details. According to him, armies were accom-

panied by men who dressed wounds, reduced fractures

and dislocations, and stopped hemorrhage. In the reign

oi Augustus, surgeons were appointed to the regular

troops. The Persians were among the first to give at

1
nt ion to hygiene. Surgeons are mentioned by name

in the accounts of the military expeditions undertaken

by the Macedonian kings. At first they received no re-

muneration, but later they were paid out of the public

treasure, or out of the money obtained from the van-

quished. Hie author also makes mention of a moui

corps instituted in the reign of the Emj
Marin.. Their duty was to carry the wounded away

' of battle. The first military hospital was

d dished under Trajan.

The Memphis Hospital Medical College graduate

1 lass of eighty-n Vtai
, th.

Fortes Vixere ante Agamemnon.— Dr C. T>. Keetlcv.

in The Lancet, makes thi on that Englishmen

\ '
;

I
hear too much oi Harvey and Hunter.
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to whose glory there are established annual orations ; but

they hear very little of other equally distinguished men.

He proposes that the Harveian and Hunterian orators be

allowed for a change to say something about Sydenham,

Cooper, Bill. Pott, Willis, Gisson, and others.

A Hospital for Phthisis is about to be erected in

I' iris.

The Dispensary Abuse in Berlin.—The Medical Pro-

fessional Union held a meeting on March 23d, and

adopted the following resolution ;
" The medical men

assembled to-day declare that the efforts at reform in the

matter of the Berlin policlinics must be directed first and

foremost to the keeping away of patients who are able to

pay from these institutions, so far as this is compatible

with the aims of medical instruction, and entrust the

further conduct of the agitation to the Professional

Union."

Professor Wilhelm Erb, of Heidelberg, has been called

to Vienna to succeed Dr. Kahler as professor of clinical

medicine there.

A Land Without Cow's Milk.—In the Journal of the

American Medical Association (vol. xx., No. 4) Dr.

Ashmead has an interesting paper on ••The Absence of

Cow's Milk from Japan: its Beneficial Consequences."

He believes that the absence of rickets is due to the fact

that the children are nursed by their mothers, and that

this natural milk always remains the plat de resistance

for the first six years of life. Artificial lactation is alto-

gether unknown ; and the author says that the Japanese

mothers' are the most perfect, the most successful Almee

Maters in the world. The author also refers to another

interesting point. A Japanese woman, as by an instinct,

never kisses her child on the lips, because the Japanese

know that the kiss is a carrier of tuberculosis and syphilis.

He also believes that " total abstinence from cold water

—

an inverted teetotalism—has been the salvation of Japan.

Water is only drunk boiled with tea ; the boiling kills

the typhoid germs and the eggs of the distoma.
'

'

Honoraria.—In these days of competition and hurry

for wealth the comments of the Russian medical journals

on the large fee of $50,000, recently paid by the " Na-

bob" of Rampur to Dr. F. Freyer, who had attended

him for three months for rheumatoid arthritis, may be

excused. This is an award that very few will ever ob-

tain, and need not therefore be accepted as any guide to

the remuneration of the profession. The most handsome

fee on record is that obtained by Dr. Dimsdale, in the

year 1762, when the services of the profession were held

in higher esteem than now. He was called from Lon-

don to St. Petersburg to vaccinate the Empress Catherine

II . for which he received /"io,ooo as fee, _^2,ooo as

travelling expenses, a portrait of the Empress, the title of

a l'.aronetcy, and " Physician to the Queen," with a life

pension of ,£"500 a year. Professor Sacharin, of Moscow,

received for a consultation in the case of Tereschtschenke,

a millionaire, the respectable sum of 14,000 roubles with

2,000 for the assistant, while a special train was ordered

to convey the professor hither and thither.

—

Medical

Press.

The Manhattan Clinical Association was organized in

this city on March 10, 1893.
'^"ne following officers

were elected for the current vear : President, J. P.

McGowan, M.D. ; Vice-President, Emilio Echevarria,

M.I>. ; Secretary and Treasurer, William Smith Roose,

M.D.

Section on Otology of the Pan-American Medical

Congress.—It is hoped that this important section will

be favored by papers from both the ophthalmologists and

rhinologists, as well as by otologists pure and simple,

and to that end an effort will be made to secure hours

for the meetings of the section which will not conflict

with those of either of the other sections. Communica-

tions in reference to papers should be addressed to the

English-speaking Secretary, Dr. Max Thorner, 141 Car-

field Place, Cincinnati, O., and suggestions as to work

and the exhibition of special instruments to the Execu-

tive President, Dr. C. M. Hobby, Iowa City, la. The
Spanish-speaking Secretary is Dr. H. McHatton, of Ma-

con, Ga.

The International Medical Congress.—The Ameri-

can Committee announce that the North German Lloyd

and the Hamburg-American Steamship Companies offer

a reduction of twenty-five per cent, to physicians going

to and coming from the Rome Congress. The French

line offers the rates which are allowed French officers,

that is, 563.50 for an s8o accommodation, and $91.50

for a si 20 accommodation. Five other lines decline to

make any satisfactory arrangements.

Quadruplets.—A young woman living near Blairstown,

N. J., is reported to have given birth recently to quad-

ruplets, two boys and two girls, all alive and apparently

well. As the mother is but sixteen years old, and this is

her first venture, the prospects of her having a large fam-

ily seem to be good.

The Medical Society of North Carolina will hold its

fortieth annual meeting at Raleigh, May 9, 10, and 11,

1893. The subject for the annual debate is " Rheuma-

tism," the discussion on which will be opened by Dr.

D. T. Tayloe, of Washington. Dr. J. W. McNeil is

president, and Dr. R. D. Jewett secretary.

Reported Cholera in the Northwest.—A special dis-

patch to the Tribune says that cholera has broken out in

Winnipeg. Last Thursday there arrived at that city by

the Canadian Pacific Railway 256 immigrants from Eu-

rope, many of them from Southern Russia. They came

by way of Montreal, in the steamship Vancouver. The

disease broke out at Fort William, on the north shore of

Lake Superior, and the car in which it occurred was

quarantined. Four more passengers were taken ill before

Winnipeg was reached, and all the passengers were at

once quarantined. The immigrants were on their way

to this country, intending to cross the border at Neche,

N. D., where there is no health officer. They have been

detained by the authorities of Winnipeg, and the Gov-

ernor of North Dakota has been notified.

•• Constant Reader " is reminded that we cannot

answer anonymous communications of any kind.

Dr. Leonce Giraud died in the Mount Sinai Hospital

a ie\v days ago. He was brother to Count Rene de

Giraud, of Paris, and had been a surgeon-major in the

French army, serving at one time on the staff of General

Boulanger. For some months previous to his death he

had been a floor-walker in one of the large drygoods

houses in this city.
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-gociettj JQcpoxis.

NEW ViiRK ACADEMY OF MEDICINE.

SEi riON ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, March
\

II. J. Boldt, M.I )., Ch virman.

The Umbilical Cord Wrapped Six Times Around the

Neck.— Dr.
f.

Clifton Edgar presented a foetus which

was dead when he induced labor at the beginning of the

ninth month, the woman at that time having had an

vation of temperature of one or two degrees and otherwise

showing illness. When the fcetus was extracted it was

found to have the cord wrapped six times around the

neck, while the length of the tree cord was about five

inches. Intra-uterine death hail evidently been compara-

tively recent, and due to strangulation. The length of

the fcetUS was nineteen im lies, weight lour pounds.

bor was induced by glycerine injection.

Dr. [EWETT had seen wrapped around the neck not

more than two or three coils ; Dr. Fruitnight, four ; Dr.

McLean, three.

Dr. McLean remarked that he had found difficult

engagement and delivery overcome in su< h 1 ases by turn-

ing the head and body of the child around in the uterus

in the reverse direction of the wrapping of the cord.

Dr. Edgar had found nine reported as the greatest

number of coils around a child, but the neck was not

stated, and he inferred it was around the body.

Instrument to Tighten Ligatures.—Dk. Ayers pre-

sented a two-bladed instrument with long shanks and a

grooved shoulder at the distal end, a spring between the

handles, intended for tightening ligatures on pedicles dur-

ing vaginal hysterectomy and abdominal operations where

it was either impossible, because of the distance, or danger-

ous, to make traction by the use of the fingers. It had

acted very satisfactorily in a case in which he had assisted

to perform splenectomy.

The Symptoms of Pregnancy without Pregnancy.—
The Chairman related the case of a woman who came to

the clinic with an abdominal tumor and all the signs of

pregnancy—morning sickness, changes in the nipples,

etc. The ccnix was up under the symphysis, and on the

right side was a tumor believed to be the retro displaced

m1 uterus of about the fourth month. The patient

had menstruated regularly until four months previously.

The abdominal tumor was larger, reaching to above the

umbilicus on the lefl side, and was supposed to be an

ovarian cystoma. The diagnosis was, ovarian cystoma
and uterine pregnane) of about the fourth month. He
said the first thing he did on opening the abdomen was to

in into the bladder, which was unexpectedly found ad-

hering to the parietal peritoneum and tumor. This wound
in the bladder was closed, but the viscus was again in-

jured in another place owing to intimate adhesions. The
supposed ovarian cystoma was found to be an intra-liga-

mentous cystoma, which was removed, necessitating

the removal ofa little of the uterine wall to which it was

attached. The patient died and posl mortemhe rem
a tumor involving the broad ligament on the other shir,

whii h he did not cut into, supposing it was an extra-uter-

ine pregnancy, and turned it over to Dr. Freeborn for

examination. He was astonished to learn that it wxs

nothing more than a suppurating ovarian cystoma and
diseased tube.

Bad Midwifery.— Dr. Malcolm McLean relate

Case which he thought should serve as a lesson against

faulty midwifery, lie first saw the woman at 10 p.m.

Friday, she having been in laboi since 1 P.M. Thursday.

The first stage continued apparently until Friday morn-
ing, and then she began to have severe pains which had

lasted all day. Notwithstanding that the head did not

engage in the superior strait, nothing pra< tieallv was

done until 4 p.m. The head was above the brim, and the

doctor applied forceps, but the) slipped each time. Then

some attempt was made to measure the brim, and it was

thought slight contraction existed ; version was performed,

the feet brought down rather rapidly, the large body was

a 6 p.m., but the two or three pi

[.resent were unable to extract the head, and Dr. McLean
d at to P.M. 1 le found the woman in bad condition,

under chloroform, the buttocks near the edge of the b

hild's feet toui lung tht floor, the head in the uterus

almost completely from the body at the fourth

cervical vertebra. With difficulty he put on the Tarnier

forceps and extracted, and for the moral effe< t sewed the

almost severed head on the body. Although the woman
was still alive, it was likely she would die. There were

injuries of the uterus, rectum, etc. Had intelligent ef-

forts at delivery been undertaken fifteen hours earlier, he-

thought the result would have been very different. It

was evident enormous traction had been made on the

1 hild after turning, whereas pressure upon the uterus from

without and direction of the chin from within would

probably have saved injury to mother and 1 hild.

Discussion on Symphyseotomy.— Dr. II. C. Cue
opened the discussion with a brief pa] er 1 see p. 485).

Dr. Charles Jewi i i said that symphyseotomy done on

a pelvis roomy enough without it was a less serious mistake

than when done on a pelvis so small that after the oper-

ation the fcetus could not be extracted. Experiments

upon the cadaver and a priori reasoning would lead one

to suppose the gain from separation of the pubes was less

than it proved to be on the living subject. As to the

after-results, he thought slight motion would do little

harm should firm union fail to take place. As to direc-

tion of cutting, he thought little difficulty was to be en-

countered in engaging the knife from behind, and there

was less danger of injury of the urethra and vessels than

in the anterior incision.

Alcoholic Pneumonia Killed His Patient.—Dr. E. P.

Davis, of Philadelphia, present by invitation, related a

case in which he performed symphyseotomy on a woman
brought to the hospital after commencement of labor, al-

though she had been seen some time before. The child

was saved, but the mother died on the third day of alco-

holic pneumonia, the autopsy revealing the pulmonary
lesion, while there was no indication of septic infection.

The symphysis was found three inches high, the average

normal height being four to four and a half centimetres.

This great height of the symphysis accounted for the dif-

ficulty which had been experienced in engaging the Gal-

biati knife. The joint was somewhat sinuous, and to

meet the difficulty which this or rachitic bony union

would imply, he would advise adding to the armamen-
tarium a surgeon's chain-saw.

I Ir. Nobi 1 , <<t Philadelphia, present by invitation, had
performed symphyseotomy on a woman who. at pn

iuiii ies had been subjected to either difficult foi

with injury to the child's head, to I

induced labor. Only one of her children had been born
without special interference. The true conjugate was not

more than three inches. The filth and last child was a

large one. and he had difficulty in extracting it even after

dividing the symphysis. He cut from below and behind,

as was usually done abroad. A particular advantage of

this direction was less danger of soiling the wound by the

lochia It should be borne in mind that symphyseotomy
was not adapted to cases of marked pelvic deformity.

In dressing his
|
atient he applied two bandages, the un-

der one having a perineal strip so that the patient could
easily be cleansed.

There May Be a "Symphyseotomy Wave.''— Dr. 1

11 1; 1 lb Gf win \ read some notes on the sulject for dis-

us, inn 1 [e referred to the omy wave as a warn-
ing ling to extremes with symphyseotomy. He
wouli uktul. however, it' b) the place which
this operation was destined to take in cases of difficult

labor, it should spare the world many of its idiots, epilep-

tics, cranks, and defective human beings. At present he

thought it might be said that symphyseotomy
to have a mortality-rate where the operation was resorted
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to before the patient had been exhausted by other means.

Other things being equal, the child should be saved.

Injun- to the bladder and urethra was avoidable. Hem-
orrhage was likely to occur only when an improper in-

cision was made, and if it should occur it could be con-

trolled. Sepsis here, as else.vhere in surgery, meant

faulty technique. He would cut from above downward
and inward. He thought the'Galbiati knife an awkward

thing. Tne subpubic ligament must be separated in

order to increase the diameters. Care should be taken to

depress the urethra and vesical neck if one would avoid

a vesicovaginal fistula. The two cases which the author

then related have been referred to in a recent society dis-

cussion in the Medical Record. The first case was

subsequently complicated as follows : Grip : an enor-

mous mammary abscess : abdomino-vesical fistula ; on
the eighteenth day a double crural phlebitis. Yet on the

thirty -fifth day she was walking about, no lameness at

present, and apparently close union, no mobility, fistula

closed. The second patient now complained of a sense

of waddling gait, and an examination showed slight lat-

eral motion of the joint when walking.

Dr. Grandin repeated the motto with which he had

opened his paper, festina lente.

Dr. Malcolm McLean approved of the motto just

quoted. During labor what seemed to be a deformed
pelvis was often only a disproportion between the head

and brim, and would be overcome by nature and skilled

hands. Moulding did not consist simply in the gliding

of the cranial bones over one another : even with the de-

gree of ossification mentioned by Dr. Grandin. the head

would modify its shape surprisingly. One should con-

sider, too, not only the presentation, but also the posi-

tion of the head, for when it seemed impossible for the

head to enter the brim a slight change in position might
render it quite easy.

Dr. R. A. Murray made some remarks based on ob-

servation of Dr. Grandin's cases. He thought the after-

effects of symphyseotomy had not been sufficiently

studied. The walking was not alone to be considered.

Dr. Coe closed the discussion, and said the point had
not been referred to that symphyseotomy was not to be
considered, even in a moderately contracted pelvis, pro-

vided there were marked lateral distortion. He thought

that in private practice symphyseotomy would probably

be allowed where Caesarean section would be firmly re-

jected. One could not predict beforehand how much
the head would mould, and unfortunately he had had
cases in which he had waited too long.

SECTION OX GENITO-URINARY SURGERY.

Stated Meeting, April 11, i8gj.

Samuel Alexander, M.D., Chairman.

Syphilitic Orchitis.

—

Dr. F. Tilden Brown presented

the patient, a man twenty-two years of age. who in 1888
had a venereal ulcer, who later contracted gonorrhoea,

and in July, 1S90, noticed an adenitis, and three months
afterward had a general secondary eruption. A month
later the right testicle began to enlarge, and a year and a
half afterward it was removed, he being at the time a
prisoner in Sing Sing, where they told him. he said, that

the operation was necessary. Four months ago the left

testicle began to enlarge, and when presented the scro-

tum was the size of an orange. The patient said his

sexual powers were unimpaired.
When discussion was called for. Dr. Tayi or wondered

why the patient did not sue the S:ate for damages.
Rubber Cap for the Urethral Dilator.

—

Dr.Fordvce
presented a soft rubber tube or cap to draw over the

blades of the urethral dilator, to prevent mucous mem-
brane from engaging and getting pinched between them.
Being elastic, it did not interfere with opening the blades
of the instrument. It was kept in stock by Ford.

Hypertrophy of the Bladder and Prostate.

—

Dr.

James R. Havden presented specimens in a case ot hy-

pertrophy of the walls of the bladder and of the
;

tate. the chief interest in the case being that the pros-

tatic hypertrophy was such that, had it been recognized

during life, it could have been successfully removed by
prostatectomy.

TJro genital Blennorrhcea in Children.

—

Dr. Henry
Koplik read a paper on this subject, using the term uro-

genital blennorrhea to express vulvovaginitis in girls and
urethritis in boys. During the past six years he had seen

as many as two hundred cases of this disease in boys and
girls. As the foundation for his paper and exhibitions of

specimens he had taken all the cases seen by him the past

six months—thirty in number. He showed under the

microscope micro-organisms found in these cases, and
which resembled very closely the gonococcus of Neisser.

and yet were distinct from it. The paper contained a suc-

cinct account of what had been done—more especially of

recent years—to differentiate the coccus of Neisser from

others which resembled it, and to show its etiological

relation to true gonorrhcea. As stated in his remarks

closing the discussion, the studies of Wirtheim had been

among the most conclusive in demonstrating the causative

relation of the Neisser coccus to gonorrhoea, as he had
succeeded in isolating and cultivating the coccus and had
made opportunity to give rise to gonorrhoea with it by
inoculation.

The author made three classes of blennorrhcea in girls

As illustrating the first class, he said the mother would
bring a child and say that it cried whenever it made wa-

ter, and on inspection one saw that the parts were red

and angry-looking, the labia moistened with serous fluid,

perhaps of yellowish tinge, but no pus. These were sim

pie cases of urogenital blennorrhcea due to irritation and
lithiasis. The second class he called simple blennorrhcea,

in which there was a purulent discharge, without true

gonorrhoea, the discharge containing leucocytes, some
of which indicated inflammation ; it was not the desqua-

mative process described by Epstein, but a true blennor-

rhcea of infectious and contagious nature. The pus con-

tained leucocytes, diplococci, bacilli, simple cocci, but

the arrangement of these micro-organisms was not char-

acteristic of gonorrhceal cases. The third class, a pretty

large one. included cases of lrue gonorrhoea.

He had examined the vagina in these different cases by
the little wire urethral speculum of Tuttle aided by a

head-mirror. In this way one could see up into the for-

nix and the mouth of the cervix. In simple cases of vagi-

nitis there were no erosions of the vaginal mucous mem-
brane, but pus was seen even up in the fornix and a drop
in the cervix: the vagina was of a pinkish white hue.

covered with pus. It did not bleed when manipulated
with cotton on the applicator. In the gonorrhoeal form

one saw just what existed in the adult female—the vagina

eroded, studded with angry looking granules, bleeding

easily when manipulated, more intense physical signs

than in the simple blennorrhcea.

The white and the yellow diplococcus shown under the

microscope were often mistaken for the gonococcus of

Neisser. being of about the same measurements, growing
on potato, in bouillon, gelatine, etc.

The simple form of blennorrhcea occurred in boys as

well as in girls, but had been described, he believed, only

by Dr. Van Arsdale in his lectures before the New York
Polyclinic. It affected the anterior urethra. True gon-
orrhoea in boys was like that in adults, and he had seen

it in a babe yet in its mother's arms. The constitutional

disturbances in these young subjects was almost nil.

Three cases had come under his observation within a

month, and in two it was from the same source. The boys
were aged five and nine years respectively, and admitted

that they had attempted to have intercourse with a small

girl living in the same tenement, and when this girl was
brought to him he found that she was suffering from gon-
orrhceal vulvo vaginitis. As to the mode of origin gen-

erally, the great mass of his cases of urogenital blen-

norrhcea were of true gonorrhcea. and as a rule the origin

had been kept secret so skilfully by the parents or
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children that it could seldom be proven. He had not

seen any cases in which it was known that there had been

force. He believed many of them had arisen from ac-

tual sexual contact, either accidental or with intent.

Simple vulvo vaginitis might, he thought, readily occur

in girls. In this form the urethra was less likely to

affected, whereas in the gonorrhoea] form the urethra had

been also inflamed in all cases which had come under his

observation. The joints which he had seen involved in

the gonorrheal form were the knee, ankle, and wrist,

it was not yet known whether the gonococcus reached

these parts through the lymph-channels. It was neces-

sary to make repeated examinations for the gonoco*

before deciding from its seeming absence that the case

was non-gonorrheal.
The treatment recommended, which he said would at

least lessen the discharge and tend to reduce the inflam-

mation, consisted in cleansing the vulva with corrosive

sublimate, 1 to 5,000, examining the parts by carefully

introducing the Tuttle urethral speculum or one equally

suitable, then syringing out the vagina with the corrosive

sublimate, drying, then painting the whole vagina with a

ten per cent, solution of nitrate of silver. This was re

peated at first every day, then every other day, then twice

a week as the discharge diminished. The urethra was too

small to be treated without undue pain.

Blennorrhoeal Ophthalmia.

—

Pr. J. A. Andrews spoke

of purulent ophthalmia of the newly born, a subject to

which he had given considerable attention, and he had
come to the conclusion that in the vast majority of cases

it was not of gonorrheal origin. For instance, during

the last year he had not found this the nature ot the af-

fection in more than two out of over eighty cases. As to

the possibility of mistaking other germs for the gonococ-
cus, this had been clearly shown in the paper, and he had
no doubt the mistake was often made. He believed

Neisser himself had not been able to isolate this coccus.

Dr. A. F. Currier thought vulvo-vaginitis in children

was seldom due to the sexual act. In tenements there

were many other ways of exposure. It was often very

difficult to say whether it were a simple or a gonorrhoea]

inflammation. He thought the vagina was usually first

infected, the external genitals and skin secondarily.

Dr. (). C. Ludlow had examined certain dispensary
statistics and, as showing the rarity of vulvo-vaginitis in

children, said that only thirty cases had been reported out

of a total number of ten thousand. He had seen two
cases of gonorrhoea in boys who confessed to getting it

from a prostitute. He also referred to two sisters who
had the disease.

Dr. F. R. Sturgis expressed doubt in the etiological

relation of the gonococcus of Neisser to gonorrhoea ; again

it was exceedingly difficult to detect it : it was also diffi

cult to distinguish it from other cocci : its seeming ab-

sence did not exclude the possibility of its being present
;

finally, assuming it to be the cause of gonorrhea, it was
of little diagnostic value to most men, since the examina
tion had to be conducted by one expert in bacteriological

investigations.

Dr. Fordyce thought many of the complications of

gonorrhea might be due to toxic products developed by
the bacteria.

Dr. Brewer had regarded the presence of a urethritis

as strong evidence of a vaginitis being gonorrheal.
Dr. Brown thought cleansing the major portion of

the genitourinary tract was about the most that could
be done in the way of treatment, and said the disease

required much longer time for cure than in.the adult.

After a few more remarks the Section adjourned.

(Cluneal department.

rill TREATMENT OF A CASE l '1 1.1 EPH \N
TIASIS (?) l:Y I III. ELASTIC BANDAGE.

Bv CHARLES C. RANSOM, M.D..

NEW YORK.

( )n January 6, 1893, Mrs. I B of buffalo. X. V..

Glischruria, or mucous degeneration of the urine, has

recently been studied by Albertoni. In two case-

amined bacteriologically by him, a micro-organism was
found to which the name bacterium glischrogenum was
given. Or. Renzi has found the same bacterium in a

third case of this affection.

1 1 ted herself to me for treatment and gave the fol-

lowing history: Her general health had always been

good. She had never had any serious illness of any kind,

except an attack of la grippe last winter, and never any

trouble with the skin. Two years ago she had an acute

inflammation of the right knee, which disappeared in a

short time under treatment.

I ast June, seven months ago, both legs, from the knees

to the ankles, became irritated and itchy ; this condition

was followed within three or four days by a general dit-

fused redness of the parts, and theskin became rapidly in

flamed, swollen, and tender to the touch. The pain and

swelling increased, and within a week the skin ruptured

from the great distention, became excoriated in many
places, and a serous oozing occurred from the denuded

surfaces. Under treatment the inflammation subsided

somewhat, but the skin never regained its normal condi-

tion. This state of affairs continued, with more or less

frequent exacerbations of inflammation, until 1 ictober.

when upon the excoriated surfaces small wart-like growths

began to develop. From this time the hardness and in-

duration of the tissue became more marked, the legs in-

creased gradually in size, and the pain, which had been

more or less constant throughout the course of the disease,

increased in severity until at times it was almost unbear-

able. The process seemed to grow worse in spite of the

treatment prescribed, and the only relief she found was

from large doses of opium. Upon examination I noted

the following conditions

:

The patient is considerably above the average height

of women, and very large, her weight being 310
pounds. She is pale and anaemic in appearance and

is exceedingly weak, nervous, and depressed from long-

continued suffering and loss of sleep. She is able to

walk only with the greatest exertion, owing quite as

much to her debilitated state as to the condition ot

her legs, and upon her arrival here could with difficulty

walk up one flight of stairs to her apartment. She has

a cough which is much aggravated upon lying down, and

she can only sleep in a sitting posture. Examination ot

the lungs revealed nothing of importance. I ler pulse is

weak and very irregular, but the heart sounds are normal.

She has no appetite, her digestion is poor, the tongue is

heavily coated, bowels constipated, and the urine scant,

high-colored, and laden with urates, but contains neither

albumin nor sugar.

both legs, from the knees to the ankles, are swollen to

nearly twice their natural size. The skin is tense, firm,

and elastic to th'e touch and pits slightly on pres

The feet are very much swollen, but are softer and ]
it

more easily and deeply on pressure than the legs.

I pon both the anterior and posterior aspects of the

legs are large irregular patches of a papillary growth, ele-

vated from a quarter to half an inch or more above the

surface. Between the papillae, and here and there upon
the elevations, are accumulations of sebaceous matter

which emit a most offensive odor, between and around

these patches the skin is in many places excoriated, the

denuded surfaces oozing a serous exudation : upon other

portions there are thick adherent crusts. Theskin where

dated is bright red in color, while the elevated

patches are darker red, purplish or brownish. ( >n the

posterior aspe. t of the right thigh, just above the popliteal

1 . is a dark red infiltrated patch about the

silver dollar. The subjective sym of a burn-

ing, stinging pain which is at times almost unbearable,

and which seems to be intensified when the parts are
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covered, so that the patient keeps them constantly ex-

posed to the air.

I directed the patient to go to bed with the feet ele-

vated, put her upon a bread-and-milk diet, and directed
her to drink three pints of hot water per day. I further

prescribed one half-grain tablet of calomel at night and
a saline laxative in the morning. The legs were to be
kept constantly wet with cloths dipped in lead and opium
wash.
W ithin twenty-four hours the intensity of the inflamma-

tion was notably lessened and very great relief from pain
was experienced. The following day I substituted a
two per cent, solution of creolin for the lead and opium
wash, mainly for the purpose of masking the disgusting
odor from the secretions, and with excellent effect.

Within the next two days the inflammation had almost
entirely subsided, and I was able with a dermal curette to
scrape off the accumulated masses of dead epithelium and
even the tops of the warty growths. On the sixth day I

applied rubber bandages to the legs, beginning them at the
roe and extending them up to the knee. These band-
ages were worn constantly day and night, and were only
removed twice a day to permit of the legs being washed
with castile soap and water.

The general health of the patient began to improve
almost from the beginning of the treatment. After the
first week I discontinued the calomel, and gave her a tonic
of iron, arsenic, and strychnine, and allowed her broths,
eggs, and fresh meats in addition to her bread and milk.
On the fourteenth day I permitted her to get up and be
dressed, and she soon began to take moderate exercise.

Her nights were now comfortable, and she was able to
sleep eight hours or more without interruption. From
this time on the progress of the case toward recover}

- was
rapid and uneventful.

I last saw the patient on February 24th, seven weeks
from my first visit. Her legs were somewhat smaller than
their normal size, owing to compression of the bandages,
which she was still wearing.
The skin was perfectly smooth and normal in appear-

ance, except slight reddish and brownish discolorations
which marked the sites of the warn- patches. Her gen-
eral health was excellent, her weight was reduced seventy
pounds (from 310 to 240), she was able to walk about
without difficulty, and felt stronger and better than she
had for many months. She returned to her home on the
following dav.

152 West Fortv-eighth Street.

A CASE OF PLACENTA PR.FVIA.

By WALTER CHEYNE, M.D.,

NEW \ RK.

Mrs. R
, twenty-two years ofage, had been the mother

of four children, three, born at full term, being alive : the
other, born at eight months, having lived only a few hours.
On January 19th, without any uterine pain, and from no
apparent cause, she had a considerable uterine hemorrhage.
Upon examination that night I found the fundus uteri on
a level with the umbilicus, a regular strong fcetal heart,
and the placental bruit was heard low down on the right
side of the uterus.

Internally, a dilatation of the os internum which would
admit one finger was found, and on the right side the
examining finger found the edge of the placenta covering
about one-third of the internal os.

The suspicion of placenta previa, from the situation of
the bruit, was. of course, confirmed, with the additional
knowledge that it was of marginal implantation. The
patient complained of occipital headache and chilly sen-
sations. It was decided to make no operative interference
that night (unless hemorrhage should occur), and mor-
phine was given in large doses. Next morning at 10.30
she had had no hemorrhage and no pains. The os in-
ternum was firmly contracted. Its characteristic rigiditv
was present in full force. The patient said she felt as well

as ever. Morphine was continued all that day and abso-

lute rest in bed. The following day—the 21st—at 9.10
a.m., I was summoned hastily, and found Mrs. R had
had a large hemorrhage and was still bleeding profusely,

with intense pains. The os being dilated to about the

size of a silver dollar, and the occiput presenting, I rupt-

ured the membranes, which caused an immediate ces-

sation of the hemorrhage, and. in addition, I tamponed the

vagina with cotton-wool pledgets. The pains continuing
to be very strong, the tampons were removed at ten o'clock,

and at 10.10 the head was born, and a few minutes later

the second stage was completed, with no hemorrhage ol

consequence. It was my purpose, if there were any diffi-

culty with the placenta, to go up into the uterus and dis-

sect the placenta off with the fingers, its low situation

rendering this quite simple. But the uterus contracted

down strongly upon it and it was expelled by Crede's

method without the least difficulty and with no hemorrhage.
The foetal surface of the placenta was considerably lacer-

ated, the uterine surface came off apparently intact, and
the cord was implanted laterally. The child, which (if

conception had taken place immediately after the last

menstruation on July 10th) had just completed its sixth

calendar month, was placed in a home-made incubator

and lived nine hours. The mother went through the or-

dinary period and made an uneventful recovery.

142 West Ninety-Seventh Street.

SUPPRESSION OF URINE FOR TEN DAYS.

By PHILIP FRANK O'HANLON, M.D..

NEW YORK.

following case illustrates the very great importance
of asking when a patient last voided urine :

Mr. George C . aged sixty-two. was ill at his home.
I was called to see him. He presented no marked symp-
tom of an)" kind. He simply did not feel as he ought to.

He was a man of very few words. He had employed sev-

eral doctors during his feeling of indisposition. One
said he had malaria, another remarked that he had
dyspepsia, another melancholia. I set to work to diag-

nose the case as best I knew how. I talked and I exam-
ined him to my entire satisfaction. After my endeavors

in this line I concluded that I did not know any more
about it then than I did when I began. He had. as I

have already stated, no particular symptom or group ot

symptoms. He was without exception the dullest man I

ever met with. I wrote a prescription for hydrarg. chlor.

mit., gr. x.. hoping that by giving him a cleaning out

he would cheer up and display some life, instead of sit-

ting in a chair and remaining silent from morning until

night. The next day I called and again examined him.

I could find nothing to give me a clue as to his ailment.

Just as I was about to leave the apartment I said to his

wife, who was standing by the bedside. " When did your
husband pass his water ?

'

'

•• When did you. George? " she asked.
•• I do not know." he replied.

•
1 >o not know !

" I exclaimed.
• No," was his answer.
•• Did you make any water since you saw me yester-

day? " I asked, and he replied that he had not.

Further conversation on the subject brought out the

fact that he had passed no water for six days. I did not

believe this, as there was no dropsy, and on percussion the

bladder was found to be empty. I wrote for citrate of

potash, sweet spirits of nitre, and solution of acetate of

ammonia, ordering a dose to be given every half-hour

until he passed his urine freely. The next day I called,

found the four-ounce mixture gone, and asked if the man
had urinated, and was told that he had not. Here was

a man who claimed not to have urinated for eight days,

two days of which he had been closely watched, as I had
explained to the wife the danger of such a condition.

The man did not seem any the worse off for want of

action on the part of his kidneys, and for my part I must
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ss that I did not believe that he had not madewater.

I gave another diuretic containing infusion of digitalis

citrate of potash, and told thewifetobe certain, in

fad be able to take an oath that he did not pass urine.

She sat b) his bed all night. In the morning 1 called

again, the third day of mj visit. The patient had still

I to urinate. He was vomiting, had subsultus ten-

dinum, bul seemed to be in lus general condition ol spir-

its. I called in Dr. I'.. <;. Janeway. He asked as to the

II of the kidneys, and was very much surprised to

learn that the man had not voided urine in ten days. In

fait he hardly believed it. V catheter introduced into

the Madder revealed the fact that there was no urine in it.

No dropsy, no pain of any kind anywhere, and a per

in th 1 lear mind was the 1 ondition of this man who had

made no urine in ten days. Professor Janeway found

only a weak action of the heart. He ordered this organ

to be stimulated 1>\ the use oi --alii ylate of caffeine. He
also ordered a hot-air bath. His prognosis was unfavor-

able, and he then and there stated that he did not think

that the man could live fort) eight hours. The poor lei

lew lasted twelve hours. An hour before he died I used

a catheter to no purpose. The Madder was entirely

empty. 'Hie patient passed away without giving any

sign of death. He turned over in the bed, told the at

tendant to turn down the lamp, and died.

1 tail to find an) ease like this in any of the books. 1

never heard anyone whom I have spoken to on the sub

ject who had seen or heard of any living being going ten

days without voiding urine and then dying with as much
ease and peai e as one would go to sleep.

During the entire time, and also before I attended this

man. he had not a pain or an ache of any kind, and no

convulsions or unconsciousness until death set in.

AX UNUSUAL SUSCEPTIBILITY TO QUININE.
By L. HARRISON METTLER, M.D.,

CHICAGO, ILL.

mediately, and to my surprise found the patient covered

with a profuse red rash, wildly walking the floor, and

E her hands and face so violently that a couple

(if friends- who were with her tried to restrain her from

injuring her skin. She seemed quite beside herself, and

niiiplained of the intolerable itching. The hands were

slightly puffed and the eyes looked heavy. The skin

was bright red, an appearance which promptly returned

after pressure with the finger. The throat trouble had

almost entirely disappeared as well as the fever. The

patient declared she would have felt perfei tly well if she

had not taken the quinine, and with such proof before

pes, she easily secured my positive promise never to

administer the drug again to her. As the effects of the

quinine began to wear off in about an hour. I gave her

drops of the tincture of mix vomica, ordered her to

take a warm bath, and recommended the use of the an-

tiseptic spray only for a day or two longer.

\. cording to Wild, small doses of quinine stimulate the

contractile tissues in the blood-vessels as elsewhere,

whereas large doses paralyze these same tissues. In my
case there was an undoubted idiosyncrasy, which the

peculiar nervous type of constitution may have had some-

thing to do with. In former fevers from other causes 1

have noticed in this same patientthat quietness and the

recumbent position caused the temperature to be elevated,

while bodilv activity, as in walking about, produced a

singularly marked reduction of the temperature. I am
unable to account for the phenomenon, except upon the

unsatisfactory ground of extreme mobility or instability

of the nervous apparatus. The patient usually enjoys the

best of health, and seems to take a keen delight in life

and all its attractions. In every way her constitution

seems to be physically perfect, but it occurred to me that

this unusual susceptibility to the use of quinine was suffi-

ciently interesting to be placed upon record.

4228 Greenwood Avenl'e.

As everybody knows, quinine sometimes produces marked
erythema, with itching. The following case seems to me
to be worth recording for two reasons: First, the small-

ness of the dose in comparison with the severity of the

symptoms, and second, to offset the suspicion of Bartho-
low . that in most of these cases " the appearances on the

skin are merely accidental and not causative.'' The pa

tient. a young married woman, unusually talented, and
inheriting the neurotic type of constitution, was under
my care for a se\ere attack of follicular tonsillitis and
pharyngitis. The temperature ran as high as 104.5°, while

the pulse numbered 1 20 to the minute. There were the

usual symptoms accompanying high fever, such as head-

ache, dry, parched skin, general soreness of the entire

body, intolerance of light, extreme restlessness, etc. The
tonsils were red and congested, but not so enlarged as one
would have expected. The entire pharyngeal vault was
engorged and angry looking. There was very little diffi-

culty in swallowing, and no cough. My treatment con-

sisted of belladonna and aconite internally, mustard
foot-baths, ice to the throat, the use of an antiseptic

>pray with the atomizer, and sponging of the entire 1

There had been a slow but gradual amelioration, when I

was summoned one evening to find a sudden return of the

high fever and other symptoms. Staying a while with the

patient. I administered ten drops of the tincture .'I bella

donna, with three drops of the tincture of aconite root.

and half an hour later gave five grains of antipyrin, re

peated in fifteen minutes. At once the pulse rate and
temperature began to dec line. After remaining with tin-

patient another half hour, I left orders that no medicine
was to be administered during the rest of the night.

Only the use of the spray was to be continued. The
patient told me she w as siis. eptible to quinine, and 1 ie

me not to administer it to her. To satisfy myself, how
I left a single grain capsule to be taken in the morning be

fore breakfast. About 8 \.m. 1 was telephoned to come im-

THE PROGRESS OF SYMPHYSEOTOMY.

Dr. Robert I'. Harris, of Philadelphia, sends the follow-

ing communication :
" It will be of interest to mark the

progress of symphyseotomy, since it ceased to be confined

to Italy, which was in February 1892, and commenced

to be tested, and to be received with favor, in other coun-

tries. For twenty years the revival of the operation met

with no favor outside of Italy, and its advocates were

confined almost exclusively to the city of Naples, where

there were eleven operations in 1891. When tested in

France, a little over a year ago, it at once assumed a new-

position, came rapidly into favor in Paris, and at the

of the year had been performed twenty-three times

111 that city, with the loss of two women and four chil-

dren. In a little over one year the operation spread to

Austria. Germany, Russia. England, Ireland. Canada,

Brazil, and the United States of America.
•• In 1 N.S6 there was but one operation in the world, and

in [892 there were probably as many as sixty : one-halt

of which belonged to France. From January. 18S6. to

the last case reported, there were 120 operations in the

world, with a loss of 10 women. Italy had 44 of these

.. and lost but 2 women, after a labor, respectively,

Ol ninet) six and eighty four hours, or four and I

and a half days. The first woman died of septics

and the second of metro peritonitis, both believed to be

puerperal.
" The operation in It.ih has had a lower rate ot mortal-

it) than in the other mm- countries collectively, and this

may be attributed to the subosseous method of operation,

and to the fact that very few women have been delivered

at their own homes. < >ne death in twenty-two

mortality of 4 ,

',
per cent. There is a temptation to per-

form the dire, t incision, as was done in the days ol Si

gault and Leroy, because of the rapidity and ease with

which it can be done. It has been made through the

mons veneris and symphysis, in Paris, in two minutes.
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But when we consider the other objections to the direct
incision, we are inclined to advocate the Naples method,
so carefully tested and perfected by Professor Ottavio
Morisani. after a trial of many years. The operation can
be performed through a i^-inch incision, and this does
not require to be extended through the skin to a point
nearer than three-fourths of an inch from the symphysis,
the balance of the cutting being within. The knife of
Galbiati can be much improved in form, and the sym-
physis opened therewith, without danger of wounding
the bladder, urethra, or pudic artery ; and besides, there
is an advantage in not having a sutured wound under the
binder that is to fix the pelvis so as to secure a rapid and
perfect consolidation of the symphysis pubis.
"The mortality due directly to the operation is very

small. There have been 4 deaths in France ; 2 in Italy
;

2 in the United States ; 1 in Russia, and 1 in Austria,
or 10 in 120 ; but nearly all of them were due to condi-
tions resulting from labor. The causes of death in seven
of the cases have been reported, and of these, but one
death was the direct effect of the operation. Three wo-
men died after long and exhausting labors ; one died of
heart disease

; a fifth had a small uterine rupture produced
in an attempt to deliver with forceps, the blades being
applied antero-posteriorly

; a sixth died from septic peri-

tonitis, attributed to the management of the case prior to
the operation ; and the seventh died of the same condi-
tion, due to the use of a saw, which evidently carried
sepsis into the wound of the symphysis, and thence the
inflammation extended, until the patient died of -general
peritonitis in eight days : the uterine cavity bore very
little trace of disease.

"There have been 14 operations with 2 deaths,
neither of them traumatic, in the United States. New
York has had 5 cases; Philadelphia, 4; Brooklyn, 1 :

Baltimore, 1 ; Pittsburg, 1 ; Paris, 111., r ; and Spring-
field, 111., 1. This is making very good progress
for six months, and brings us second to France. From
[886 to 1892 there were 31 operations in Italy; and
there have probably been three times that many in all

countries since the opening of 1892. We may look for
more symphyseotomies to be performed in 1893 than
of the conservative or exsective Cesarean sections ; not
that these two forms of delivery will materially fall off in

numbers
; but because opening of the symphysis will

largely be substituted for craniotomy, in cases haying
moderately contracted pelvis.

" Antiseptic symphyseotomy should have a very low
death-rate, probably not more than one per cent. Emer-
gency cases in private practice, or sent as such to mater-
nities, will add to the record of death in both mothers
and children

; but such should be carefully looked into,
and the real cause of death ascertained, so that the op-
eration, per se, shall not be made to bear any more dis-
credit than properly belongs to it."

to dislodge it. as it was open and the sharp point was firmly

imbedded in the tissues of the pharyngeal vault. There
was considerable bleeding after removal. The pin was
tine ordinary, medium-sized, nickel safety-pin.

REMOVAL OKA SAFETY-PIN FROM THE PHAR-
YNX OF A CHILD AGED THREE MONTHS.

B-s \V. IX HUNTINGTON, M.D.,

OAKLAND. CAL.

Baby C-
, Italian, aged three months, was lire night to

my office by the parents, January 4. 1893: They were
afraid it had swallowed a pin, and gave this history. Two
days before, an older child, aged lour, while playing with
the baby, put a safety-pin in its mouth. The parents no-
ticed nothing wrong with the child until the following
evening, or twenty-four hours later, when it became fret-

ful, apparently nauseated, and began to cough. It slept
fairly well, with occasional coughing spells, through the
night of January 3d. On the morning of January 4th the
child became very fretful, and after repeated attempts,
vomited several times.

On examination at the office, one end of the pin could
be seen just in front of the uvula. It was easily reached
with a pair of ear-forceps, but required very firm traction

.MALARIAL FEVER AT HIGH ALTITUDES.

Dr. Clarence J. Miner, of Combination, Mont.,
writes :

"1 wish to report a case that recently occurred

in my practice. It was one of simple ' fever and ague ;

but it is remarkable, indeed, so far as I can learn, unique,

in that it occurred at an altitude of more than six thou-

sand feet, in a patient that had never had an attack be-

fore and had not been in a lower altitude for more than
a year. The diagnosis was unmistakable, a chill of

the typical character at five o'clock in the afternoon of

each day, for about two weeks. Furthermore, the attack

yielded readily to quinine. Several practitioners of long

experience in the mountains have told me they have
never seen a case there, and I remember hearing Dr.

Vaughan, of Ann Arbor, Mich., say that these germs
could not exist at this altitude. If there is any literature

on the subject 1 would be glad of a reference to it."

TRANSPOSITION OF THE VISCERA.
By ARTHUR E. BURNS, M.D.,

1ACO.MA, WASH.

Mr. W. ('. T , aged sixty-seven, came to me for

relief of a very common ailment. Physical examination
shows the heart to be on the right side. The apex
strikes the chest-w-all in the fifth right interspace and
the mitral valve is behind the cartilage of the fourth

right rib, showing that the organ is transposed. The
liver is on the left side and of normal size. The stom-
ach being moderately filled with fluid or solid I can

get the usual dulness in median line, but I cannot de-

termine positively, by percussion, palpation, or ausculta-

tion in which direction the pylorus is turned. The
spleen is on the right side. Thus it is fair to state that

Mr. T 's viscera are all transposed. He has always
been well, and has known that his heart was " out of

joint," as he puts it, since boyhood.
These facts are substantiated by the examination of other

physicians here who have examined him at my request.

A CASE OF PENETRATING GUN-SHOT WOUND
OF THE ABDOMEN SUCCESSFULLY TREATED
BY LAPAROTOMY. 1

By RICHARD C. NEWTON, M.D.,

MONTCLAIR, N. J.

I'm following case, while it presents no startling features,

is probably worthy of being recorded, as it will have some
weight in settling the question of whether to operate or

not in similar cases. Indeed, all laparotomies for wounds
and injuries should, it seems to me, be carefully reported,

whether succesful or not, since too much light cannot be
thrown on this branch of operative surgery.

M. B , aged twenty-four, single, domestic, Irish.

was shot with homicidal intent on January 27, 1S92. at

2.30 p.m. The weapon used was a cheap bulldog pistol,

carrying a 44-calibre bullet. The muzzle of this weapon
was held about three feet from the girl's body, her assail-

ant standing in front of her and shooting her from above
downward. After the discharge of the pistol the victim

did not fall nor feel faint. She was considerably agitated.

and ran out of the house and along the sidewalk toward
the centre of the town, a distance of about two hundred
yards. Meeting two men, she stopped and asked them
to get a doctor fo.r her. But they paid no attention to

her and passed on. While she was hesitating, her assail

-

1 Extract from a paper read before the Society of the Alumni of
Charity Hospital.
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ant. who was a rejected suitor and had tried to kill her

for refusing to marry him, < ame up 10 her and offered his

assistance. He proposed that they go to the priest's

house. While standing there M. I! . felt something
drop from her vagina to the ground, and remarked to her
companion that " some of her insides had dropped out."

The object which fell to the ground proved to be the bul-

let, which had traversed her abdomen. It was contained
in a clot of blood, and was subsequently secured and
turned over to the polii e. who had by that time arrested

the would-be murderer. From the size of the ball. etc..

no doubt could be entertained that it was the one that

had wounded M. I! . It was not much distorted in

sha]»e. and consequently could not have struck a bone or

other hard body. The girl and her lover walked to the

priest's house, about a quarter of a mile, the man afford-

ing her some support. He also extinguished, with his

hands, her clothes, which were smouldering, having taken

lire from the burning powder when the pistol was dis-

charged. As tin- priest was not at home, the couple

walked to the Sisters' house, which was near. The sis

ter in charge summoned medical aid, and a hack was pro-

cured and the girl and her attendant were driven to the

Mountainside Hospital. She got out of the vehicle her-

self and walked into the hospital and upstairs, leaving a

trail of blood behind her. She asserted that she had lost

a great deal of blood, but was probably mistaken. She
desired to make her water, and a catheter was passed,

drawing two or three ounces of bloody urine. She pre-

sented no symptoms of shock. She was of stout and vig-

orous build, weighing 145 pounds. Pulse 90, strong and
regular. No emesis nor faintness. The patient answered
all questions with deliberation, and was as cool and com-
posed as anyone in the room. On uncovering the ab-

domen a bullet wound was discovered two inches below
the umbilicus, and one inch to the left of the median
line. A superficial burn of the skin nearly circular in

shape, about an inch and a half in diameter, was seen half

a 1 inch exterior to the bullet wound. No grains of pow-
der were observed in or about this burn. The wound of

the abdominal wall was evidently a wound of entrance,

and no wound of exit could be found. Blood was flow-

ing from the vagina at about the same rate and quantity

a. in an ordinary menstrual flow.

An operation having been determined upon, Dr. Love,

of Montclair, assisted by the writer and the entire staff of

the Mountainside Hospital and Dr. Wrightson, of New-
ark, proceeded to operate. The parts having been shaved

and scrubbed with soap and water followed by a one to

one thousand solution of bichloride of mercury and then

by ether, an incision six and one-half inches long

made from just below the umbilicus nearly to the sym-
physis pubis. The peritoneum was reached by repeated

strokes of the knife: it was then lifted up and snipped
with the scissors and freel) opened on a dire ti ir. \ small

quantity of fluid and some blood were found in the peri-

toneal cavity. No injury to an) of the abdominal viscera

was discovered, except a longitudinal rent about three-

fourths of an inch long in the anterior wall of the lower

extremity of the sigmoid flexure and a lacerated wound
between the rectum and vagina, evidently the track of the

bullet. The missile had apparently cut the intestine in the

convexity of a fold, but had not entered the lumen, and
had passed through the cul-de-sac of Douglass into the

vagina and thence on to the open air. The wound in the

ial wall could not be demonstrated at the operation.

The bladder, uterus, and rectum were found to be inta< t.

The wound of the colon was sewed upwith Czerny-Lem
ben sutures of catgut. The abdominal cavity was flus

out with warm Thiersch's solution. About sixteen fi

iodoform gauze was introduced into the lower pan o(

the abdominal wound, and the incision closed with twelve

silkworm-gut sutures, lour dee]' and eight superficial

ones.

The abdomen had been open thim minutes. The

whole time of operation was one hour. No apparent shock

followed the operation, and except for two complications,

'.an exceedingl) obstinate constipal chich
the girl was naturally disposed, anil a somewhat pro-

d and painful cystitis, the patient made an excellent

errand left the hospital cured March 20.

than two months after her injury.

No explanation can be given of the cystitis, except that

the bladder must have been bruised by the bullet, and that

it took nearly two months for it to heal. It was washed
laily with a boric acid solution, for some time dur-

onvalescence the amount of urine excreted was only
sixteen ounces i>er diem. But this function also was
completely restored before the patient left the hospital.

(Correspondence.

OUR LONDON LETTER.

(From our Special Correspondent.

)

THE ROYAL COLLEGE or PHYSICIANS—Rl

s|R ANDREW CLARK AS PRESIDEN1—FINANCES OI THE
LLEGE

—

aphasia — CROUPOUS PNEUMONIA IN CHIL-

DREN—RESECTION OF INTESTINES AND IMMEDIAT1

PURE IN GANGRENOUS HERNIA — CHOLERA on mi
FRENCH COAST—PRECAUTIONS AGA1XS1 INVASION— EX-

( IsioN 'U APPENDIX VERM1FORMIS—ULCERATIVE COLITIS

—TRANSFUSION 01 SALINE FLU'ID IN SHOCK — AERO-
THERAPEUTICS IN LUNG DISEASE—HIGH ALTITUDES

—

I ' >[ ORADO—SOUTH W Rk A.

London, March 31, 1893.

The early part of this week has been rather busy, as if in

I
'reparation for the holidays which mark the latter part.

Thus on Monday, 27th. there was the meeting of Fellows

of the Royal College of Physicians, at which Sir Andrew
Clark delivered his annual address as president, and was

once more elected to the office he has filled with such

Sir Andrew has been president for the usual term
of five years, and there was some doubt whether he would
consent to serve a further term, as the office makes con-

siderable demands on the time of the holder and a ques-

tion of health might come in. as Sir Andrew was not well

last autumn. At the election 104 Fellows voted for him
out of an assembly of 120, and so he will continue in of-

fice another year. Of course this exceptional election is

a high honor, and well expresses the favor in which he is

held by his colleagues. In his address the finances of

the college were prominently alluded to. and the presi-

dent said that they were undergoing a severe strain in

maintaining the research laboratories on the Fmbank-
ment, and he suggested that a special committee should

be appointed to deal with the expenses of the Examina-
tion Hall. It was satisfactory that the lawsuit with the

tleneral Medical Council had ended in a verdict for the

college with costs. It would be a pity for the research

laboratories to be closed, as in them the college -seems at

length to have entered on a work which may be of real

use to the profession. It is to be remembered, however.

that the college, with all its antiquity, its great pre-"

and chartered privileges, has never occupied a strong po-

sition financially. Why not? Other old institution

have at least obtained the devotion of their members and
been from time to time endowed with gifts and legacies.

Is it that the Fellows of the college see that it is of little

use, save to keep up their own order, and that such a pur-

is unworthy of the support of educated men ? < )r is

it that the majority of Fellows feel they have l>een co-

opted as such on a plan that is unjust to many members ?

Whatever the cause, the colic r. although it exer-

cises enormous influence, and is not likely to be rich until

it is reformed. Sir Andrew Clark is devoted to the in-

ts of the college, he must lie able to discern its de-

fects, he is a model president, eloquent to ad\ocate and
linn tocarryout a plan of reform, if the Fellows will only

side their selfish interests and entrust him with the

task oi bringing its antiquated constitution into accord

with the spirit of the times.
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On the evening of the 27th, also, the Medical Society-

had a meeting at which Dr. Beevor gave some account

of a case of aphasia in a carpenter, fifty years of age,

who had fallen from a scaffold fourteen feet high, alight-

ing on the left side of his head. He was unconscious

for about fifteen minutes, then walked home. He there

complained of pain in the head and kept on repeating

the words, " had a fall." Next day he was drowsy, but

not paralyzed. When seen four days later, he could speak
voluntarily but imperfectly, talked much nonsense, could

understand spoken orders, but not written ones. But he

could write spontaneously, though he could not write from
dictation nor copy printed words. He could not repeat

spoken words nor could he name objects shown him,

though he could recognize their use. He recovered in

about three weeks. Dr. Beevor considered there was
probably meningeal hemorrhage or simple concussion,

and he located the lesion over the visual word-centre in

the supra-marginal and angular gyri. In reply to ques-

tions, Dr. Beevor said no satisfactory tests of smell could

be applied, as he could not be sure the patient understood

the questions ; the optic disks were normal ; if hemor-
rhage had occurred the recovery would be due to its

absorption, and he did not think that, even in children,

the right hemisphere was able to assume the functions of

a damaged left.

Dr. Francis Hawkins then read a paper on " Croup-
ous Pneumonia in Children," based on two hundred and
twenty cases, and illustrated 'his conclusions by diagrams.

Most cases occurred in March. May, and July ; fewest in

January, August, and December. The disease was most
frequent at the ages of five and seven. Comparing his

tables with others, he found the frequency of pneumonia
rose gradually from the fifth to the twentieth year. The
invasion was sudden, with mostly vomiting, cough, and
pain ; rigors and convulsions were not frequent ; haemop-
tysis was extremely rare. The average daily tempera-

ture before crisis was 103 F. to 104 F. In about one-

seventh of the cases there was hectic, but in only three of

these was there pus in the pleura. Crisis was most often

on the sixth day, often on the seventh and eighth. In

basic usually later than in apical cases. Rusty expec-

toration was observed in seven cases, the youngest child

being six. Pleurisy occurred in sixteen cases. A soft

systolic murmur was noted as arising in the course of six

cases, and pericarditis in one patient who had had rheu-

matism. Albuminuria was discovered in seven cases, and
herpes in thirty six. Some interesting remarks were
offered by several speakers, especially as to the extreme
care required in giving alcohol, the distinction of ca-

tarrhal cases, and the risk of applying ice to the left side

on account of the heart.

On Tuesday there was a discussion at the Royal Medi-
cal and Chirurgical Society on '

' Resection of the Intes-

tine and Immediate Suture in Gangrenous Hernia," a
propos of an interesting case related by Mr. Kendall
Franks. The patient was a woman of thirty, with umbili-

cal hernia which had become strangulated. After thirty

and one-quarter hours, herniotomy was performed. The
loop was gangrenous and the abdomen full of fluid asso-

ciated with an ovarian tumor. Nine and one-fourth
inches were excised and the ends united by Gely's suture.

A glass drainage-tube was inserted which was removed on
the fourth day. The bowels acted regularly after the

fifth day and recovery was complete. Five weeks later

ovariotomy was performed, when the intestine was in-

spected and perfect union found. The line of union
could be felt as a thickening, but could not be detected
by the eye.

Although statistics are not very favorable, resection

seems to be an ideal operation, a view held by the author
and by Mr. Lockwood, though the latter prefers resecting

through the original wound, and if necessary dividing

Poupart's ligament. No doubt, as some speakers re-

marked, the term "gangrenous" may have a different

meaning to different surgeons, and it is probable resec-

tion may have been performed when there was not really

gangrene. On the other hand, some fatal cases have prob-

ably been left unrecorded. The statistics collected by
Mr. Franks show a mortality not much in excess of that

for all cases of strangulated hernia, so that these or other

causes are probably at work and will have to be elim-

inated, or else we must wait the results of larger numbers.

April 7, 1893.

This week has brought us face to face with the danger
of an early invasion of cholera. We are now informed
that for the last two weeks the disease has been epidemic
in Lorient, a town of about forty thousand inhabitants,

situated on the opposite French coast, between Brest and
Nantes. It is now admitted, as the outbreak can no
longer be altogether concealed, that seventy deaths and
two hundred cases have occurred in the town in the last

fortnight, but it is said that the type of the disease is

milder than in Russia and Germany. These assurances can
give little satisfaction considering that they closely re-

semble the official statements last year which the facts so

completely falsified.

Lorient is a naval arsenal and a hot-bed of typhoid
fever, the naval forces and the small garrison both suffering

unduly from this disease. And no wonder, when we con-

sider the usual insanitary condition of French towns and
that Lorient is behind many of them in its arrangements.

Our trade with Lorient is small, but there is obviously

great danger that the other channel ports of France will

become infected. Last autumn, although the epidemic

did not secure a firm foothold in these parts, except in

Havre, the number of local outbreaks was very large

Scarcely any altogether escaped, and at Calais and Bou-
logne there was such a series of cases that we were in con-

stant danger. If this fresh outbreak should attack all the

ports with which there is constant communication, the

danger will be greater still. It is one satisfaction that

our sanitary authorities are better prepared than ever.

They were apprised by telegraph of the outbreak at Lo-
rient as soon as it came to the knowledge of the govern-

ment, but that was late. Surely it is a crime against

neighbors and against humanity for civilized governments
to conceal the first cases, and so prevent the earliest

precautions being taken against dangers they are power-
less to avert.

There are some indications that excision of the vermi-

form appendix may soon become less fashionable, in

which case the operation will only be performed in com-
paratively few cases. No one denies that the majority of

cases of so-called typhlitis recover under medical treat-

ment, and even relapsing cases often do very well without

surgical interference. Naturally, therefore, physicians

have been reluctant to hand over typhlitis to the sur-

geons, and lately the latter have been putting to them-
selves some searching questions as to the conditions call-

ing for excision of the appendix. Even Mr. Treves, who
is not credited with any deficiency of thefuror operandi,

has uttered words of warning : At the Harveian Society

he gave an account of fourteen cases in which he had re-

moved the appendix for severe relapsing typhlitis with

adhesions to the iliac artery, ileum, caecum, ureter, blad

der, rectum, etc., and he laid it down that operation was

only to be undertaken when the patient is rendered an
invalid by frequent severe attacks, when there is evidence

of pus about the appendix, and when it can be felt as en-

larged during the quiescent period. Probably American
surgeons will not yet endorse this view, and their prac-

tice was severely condemned by Mr. Treves. The
speakers who followed regarded the cases detailed as ex-

ceptionally severe, and had found recovery common
without surgical aid.

At the same meeting of the Harveian Society Dr. Caley
related a case of ulcerative colitis in a student of twenty-

three. The onset was sudden, the abdominal pain in-

tense, the diarrhoea severe throughout, the stools offensive

with much discolored blood, sometimes little else, the

weakness, prostration, and emaciation extreme. The
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colon was much distended, and at one time there was

great pain and tenderness in the region of the sigmoid

flexure with the passage of bright-red blood. The pyrexia

was irregular, and the temperature often little above nor-

mal. After six weeks the patient began to improve, but

the recovery was slow. Dr. Phillips remarked that sue h

cases were not so uncommon as many supposed, and

were sometimes regarded as English dysentery. Six

cases had been seen by him at the bedside and in the

post-mortem room. Theattai k began generally with pain

in the back, like an infectious fever. Mekena might be

absent throughout, though the intestine was deeply ulcer-

ated. Indeed, perforation might take place without col-

lapse, and faeces might pass into the peritoneal cavity for

days before death. Enemata should therefore be given

with the greatest caution. The pathology of the disease

is obscure, perhaps it is due to some disturbance of the

great abdominal nerve plexuses.

Transfusion, or as the Germans call it, infusion of nor-

mal saline solution, is becoming more extensively resorted

to. Mr. Mayo Robson lately gave details of two 1

to the Clinical Society, in which the transfusion avert

impending death from intense shock after operations, and
said that his personal experience induced him, when he

went to a capital operation, to take with him a packet of

the salt in readiness to make four pints of normal solu-

tion. He said it had been shown that shock is due to

paralysis of the heart and vaso motor paralysis of the ab-

dominal vessels, the sudden dilatation of which simulates

sudden hemorrhage. A Higgenson syringe to which is

attached a small rubber tube and a glass pipette, is a

sufficient instrument. Some cases were mentioned by
members of the society which were much benefited at

first, but which died some time after from a return of col-

lapse. Mr. Robson said in such cases the transfusion

should be repeated, as it implied continuation of shock.

He once injected five pints, often he had used four,

sometimes only three. In cholera the condition of the

blood was not the same. In three cases, when operating

for rupture of extra-uterine gestation, extreme collapse

coming on, he had filled the abdominal cavity with the

saline fluid, and the pulse at once improved and his pa-

tients recovered.

Your readers will be interested to learn that in the

Lumleian lectures delivered this year by Dr. C. T. Will-

iams, who took for his subject aero-therapeutics in lung

disease, the climate of Colorado took high rank. It is

true that the lecturer's cases were few as compared with

those in other resorts, but they were greatly benefited,

and statistics from various sources confirm the conclusion

that the climate presents great advantages. It is remark-

able for its dryness, its bright, clear, frosty nights, its

sunny days, its great choice of elevation and the oppor-

tunity it offers for open-air life. The accommodation is

also good, and patients may often find profitable employ-
ment. High altitudes were recommended not only in

phthisis, but in imperfei I development of the thorax, in

chronic pneumonia without bronchiectasis, in chronic

pleurisy when the lung lias not expanded after the re-

moval of fluid, and in bronchial asthma without emphy-
sema. Hut perhaps at present it is more important to

specify the cases in which such climates are contra- indi-

cated. They are: 1. phthisis with double cavities; 2,

fibroid phthisis and all cases where the pulmonar)
hardly suffices for respiration at sea-level ; 3, catarrhal

and laryngeal phthisis; 4, all cases of acute phthisis, es-

pecially when there is great irritability of the nervous sys

tern; 5, pyrexia! cases ; 6, emphysema; 7, chronic bron-

chitis and bronchiectasis
; 8, diseases of the heart and great

vessels, of the liver, of the kidneys, including, according

to Sir A. Clark, all forms of albuminuria : 9, diseases of

the brain and the spinal cord, and all cases of nervous

hypersensibility ; to, anaemia ; 11. aged patients >t any
unable to take exercise. Dr. Williams also recommended
other high altitudes, among them those of South Attn a.

He said delicate patients might there sleep in the open air

all the year round, but this 1 contradict on the authority

of those who have been there. For two or three months

of the winter the cold is intense, from ten to fifteen de-

crees of trost perhaps, and there is great difficulty to keep

warm during the night. The rest of the Lumleian lect-

ures contained various climatological statistics with the

lecturer's deductions.

Vertical sterns.

Contagious Diseases—Weekly Statement.—Report ot

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 15, 1893.

Cases. Deaths.

7

4
20
II

4
35

Typhus fever
Typhoid fever 16

Scarlet fever 201

Cerebrospinal meningitis
Measles I32

Diphtheria 122

Small-pox 14

Cholera °

Varicella °

Pertussis °

Erysipelas °

Leprosy o

An Italian Remedy for Gout.—A correspondent of

the Britisli Medical Journal writes that, having been a

martyr to gout for many years, and deriving but little

relief from ordinary treatment, he was induced to write

to the Lady Superior of the convent at Pistori, Tuscany,

for some powder, which he took daily for one year. As

the result has been so satisfactory, he considers that if

an analysis of this powder were made and published, it

might be of service to others. The powder is of a green-

ish color, and has a bitter taste resembling gentian. A
microscopic examination shows that it is composed ot

vegetable tissue with starch granules of two distinct kinds.

The bitter principle is extracted by water and alcohol,

and from these extracts no alkaloidal body could be ob-

tained. The powder, therefore, appears to be simply a

vegetable one containing a bitter principle. A remedy tor

gout has been in use on the Continent for a very

period, the basis of which is gentian. The " Duke ol

Portland's powder for gout" is supposed to be this rem-

edy. It is composed of equal parts of the following :

Gentian root, birthwort root (Anstolochia rotunda), tops

and leaves of germander (Chamoedrys 1, tops and leaves ot

ground pine 1 Chamcepitys 1, tops and leaves of lesser cen-.

taurv 1 Chironoca centaurium). < »ur contemporary is ol

the opinion that the powder from the convent at Pistori

is similar in composition to the above.

Llareta in Gonorrhoea.- -Dr. Infante, of Santiago de

Chile, has obtained excellent results in the treatment of

gonorrhoea by the fluid extract of llareta. He employs a

two per cent, mixture of the extract in water, giving it in

doses of two spoonfuls a day. It is a balsam derived

from the llaplopappus llareta a plant which, grows abun-

dantly in the northern part of Chile, especially in the

province of Coquimbo. The bruised leaves of the hap

lopappus have long been employed in this region as a

vulnerary.

African Fever, or " black water fever." the nature of

which has been a matter of dispute, has been shown now
to be a severe form of malarial infection.

The State and the Gold " Cures."— It is not creditable

to the intelligence of the people of Colorado nor to the

discernment of certain of its law-makers, that there should

be. as there now are. on the legislative calendar, two

bills for the establishment ot SO-called "gold cures

inebriety at the expense oi the Commonwealth. One
favors the original and shameless Keeley method, the

other favors the imitation institution bearing the name of
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a religious mountebank who wears the livery of God in

order to better serve Mammon. The two " cures " are,

for the moment, fighting each other, because each desires

sole possession of the large and juicy bone known as

• State patronage."

—

Denver Medical Times.

Starch Baths in Chronic Gout.—Mr. Edward Stechan,

M.B. (Ulverston), recommends the treatment of chronic

gout by means of hot starch baths. The excretory action

of the skin is powerfully stimulated by water at a tempera-

ture of 105° F. The tendency of gouty patients to con-

tract eczema on taking hot baths is counteracted by the

starch (1 lb. to 40 gallons of water) ; in fact, patches of

eczema which may be present on the patient tend to vanish

thereby.—British MedicalJournal.

Mis-treatment of Medical Witnesses in the Courts.—
We desire to emphatically place upon record a protest

against the present attitude of the bench in this State

toward medical men who are summoned into court to

give expert testimony. A witness who has given a fair

and unbiassed statement of his opinion in regard to any

certain case ma)' have his character impugned and the

vilest sort of personal abuse heaped upon him by any at-

torney—any ignorant, malicious, lying, or drunken law-

yer—and the " honorable judge," knowing the witness

to have no opportunity for reply or redress, knowing the

attorney's charges to be false and malicious, knowing that

the reputation of the witness may be seriously injured by

such unfounded allegations, the " honorable judge " sits

inert upon his holy pagoda—the bench—tacitly sanction-

ing the brutal and shameful assault. Shame on such

judges ! Shame on such lawyers ! Shame on the prac-

tice of the court that will permit such abominable pro-

ceedings ! Such an occurrence happened during the

Melburn murder trial a year ago. Again it occurred this

month at the trial of Anton Woode for murder. And
the judge who permitted and tacitly sanctioned the vile

attack, still sits upon the bench, and we must still call

him •' honorable."

—

Denver Medical Times.

The Complexion and Cracked Nipples.—Dr. Alice

MacLean Ross calls attention to a certain relation exist-

ing between complexion and laceration of the perineum

and cracked nipples. She says: " In red-haired women
and those brunettes who have red lips, red cheeks, and

are inclined to freckle rather than to tan, lacerated peri-

neum and cracked nipples occur most frequently. And
those sallow-skinned blondes who tan rather than freckle,

and who have a tendency to a deposit of pigment in the

areola of the nipple, about the neck and armpits, are

least liable to suffer from these accidents. The first class

seem to have friable tissues and thin skin, and the second

tough muscles and thick skin. Other women are liable

to suffer or able to resist as they lean toward one type or

the other. This relation is to me marked, and is of value

in prophylaxis."

—

Medical and Surgical Reporter.

A New Departure in Protective Inoculations.—
Recent researches in the means of conferring immunity
against the dreaded cholera bacillus have excited a good
deal of interest in professional and extra-professional

circles, and the paper read last week before the Patho-

logical Society by Dr. Klein will add thereto. Briefly

stated. Dr. Klein has discovered that the immunity
against the action of the cholera virus can be obtained by

means of inoculations with the substances obtained from

the protoplasm of several other bacteria, notably that of

the proteus vulgaris and the bacillus coli. The impor-

tance of the discovery lies in the fact that, whereas inocula-

tion with the attenuated virus of cholera is not unattended

with risk, at any rate in inexperienced hands, no such

risk is involved when the protective substance is obtained

from a nonpathogenic organism. The intracellular

poison utilized by Dr. Klein must be carefully dis-

tinguished from the various toxines and albumoses which

are elaborated by these organisms in cultivating mediums.

He found, indeed, that inoculation with the mtra-cellular

poison of any ot the six varieties experimented with does

not afford any protection against the toxines in question.

We are dealing therefore with two distinct classes of

substances which are not reciprocally protective.

Mistakes by Medical Men.—A correspondent of the

Provincial Medical Journal writes : An incident occurred

last month in the House of Commons which was reported

in the papers, under the above heading, in the following

terms : Mr. Macdona asked the President of the Local

Government Board whether it was true that last year,

owing to mistakes made by medical men in notifying

supposed cases of infectious diseases, 462 persons were

removed to fever and small-pox hospitals who were suffer-

ing neither from fever nor small-pox, and that 102 of

these have lost their lives through removal to these cen-

tres of infection ; and, if so, what did the Government in-

tend to do to protect the poor from this danger ; and
whether it was a fact that the fees, amounting to ^57
15s., for notification in these cases had been paid to

the medical men who sent them in. Mr. H. Fowler
said the 462 cases referred to represented the total num-
ber of patients who during the year 1891 were admitted

into hospitals of the Metropolitan Asylums Board,

although those patients were not suffering from any dis-

ease for which those hospitals were intended, In 450 of

those cases admission was granted upon certificates that

were afterward found to have been incorrect. Of these

450 patients admitted upon incorrect certificates 97 sub-

sequently died. But in every case the patient died from

the disease from which he was suffering at the time of ad-

mission, and it was altogether incorrect to allege that the

deaths were due to the removal of the patients to the

Asylums. There was little doubt that fees were paid to

the medical officers who gave the certificates referred to,

but a laborious search would be necessary to ascertain the

facts. It is extremely difficult at times to recognize

eruptive levers at their very earliest stage. The above

mistakes show some carelessness, perhaps ; but the error

had better be on the safe side.

The Orchiococcus.—It has hitherto been taken for

granted that the occurrence of orchitis—or rather epidi-

dymitis—in the course of an attack of gonorrhoea was due

to the invasion of that organ by the migration of the go-

nococcus of Neisser. MM. Hugouneng and Eraud (Aca-

demie des Sciences, February 27th) appear, however, to

have successfully isolated the specific microbe of blennor-

rhagic epididymitis. The newly discovered micro-organ-

ism is a diplococcus of much the same shape as Neisser's

gonococcus, but it is larger, the isolated coccus measur-

ing about 1
fj..

Like the gonococcus, it is discolored by

Gram's method, but it is distinguishable from it by the

following properties : while the gonococcus is with diffi-

culty cultivated even on human serum, in which it dies

at the end of two or three days, the orchiococcus thrives

well on peptone, peptonized gelatine, ordinary bouillon,

and alkaline solutions of casein and nuclein, maintaining

in these different media the faculty of reproduction and
the integrity of its forms for a year and longer. The or-

chiococcus is frequently found in gonorrhceal pus during

the first few days of the disease. It happens, however,

sometimes that this pus sown upon gelatine yields no cult

ure. Now, when this is the case, such patients are never

attacked with orchitis. If. on the contrary, pus thus

grown on gelatine yields colonies of the micro-organism,

the onset of the testicular complication is to be feared.

Negative cultivation results enable us therefore to foretell

that the gonorrlnea will run its course without the epidi-

dymis being infected. The microbe exercises no action

on the conjunctiva, the areolar tissue, the peritoneum, or

on the urethra itself. On introducing the culture (on

peptonized bouillon) into the testis of the dog, an attack

of orchitis is induced. The inflammatory products col-

lected from the bouillion culture produce the same
effects.

—

The Lancet.

An Institute for the Climatic Treatment of Tubercu-

losis has been erected in Wiener Wald, Austria, by Baron

Rothschild, at an expense of 575,000.
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For the opportunity of presenting these cases I am in-

debted to Professor Starr, who gave me the clinical his

tories, and the portions of the brains removed at the

operations for microscopical study. The impetus which

localization has given to brain surgery, and its rather ex-

tensive application at the present time, lends some interest

to the study of these specimens. But attention is more
especially directed to the question as to whether certain

minute, very delicate changes, rather difficult to recognize

in the removed fragments of the motor zones in these

cases, may be considered as underlying the phenomena of

epilepsy. The clinical histories are as follows:

Case 1. Trauma— General Convulsions Beginning in

Left Ann—Splinter of Bone in the Brain Removed-— Re-

covery— Recurrence of Fits— Death.—A. G , male.

aged twenty-four, met with an injury in April, 1888,

which produced a fracture of the skull on the right side,

at about the middle of the coronal suture. After the in-

jury he was ill with fever and delirium about six weeks,

but gradually recovered. Three years after this injury he

began to have convulsions, from which he had suffered at

intervals up to April, 1892, when he was first seen. The
attacks began with a movement of the left arm, and a sen-

sation of numbness in the left hand, and with a turning

of the head to the left ; he then lost consciousness and

the convulsion became general. He has had as many as

two fits in a day, and the longest interval during the year

was nine weeks. He had three fits in March, 1892. He
was very dull mentally, and had been treated with very

large doses of bromide of potassium, which diminished the

frequency of, but did not arrest, the fits.

Operation by trephining was performed by Dr. Mi

Burney on April 2, [892. The skull was opened at the

point of fracture over the arm centre on the right side.

The external table was found to be fractured, but the in-

ternal table appeared to be uninjured. The dura was

very much thickened, and the pia and brain were decid-

edly (edematous and yellower than normal. The pulsa-

tion in the brain was greater around the softened di u

ored area than in it. This discolored area pitted upon
pressure, and to the touch gave the impre-sion as if a cyst

lay beneath, but puncture in all directions with a hypo-

dermic needle failed to reach any cyst. The wound
healed easily. He had no paralysis, and in three weeks
lie was discharged from the hospital. At that time he

had very much improved mentally, and had, had no fits.

Soon alter leaving the hospital the fits began again, and

in the summer they occurred with greater frequem \ than

before the operation, and in August he died in 1 onvul-

sions.

Case II. Trauma—Spasms of Right Ha ' Re-

Recovery for & 1/ • Recurrence Second
shining— R Male, aged fourteen, at i

1

of four had a levere fall, fracturing Lis skull ovi

corona] suture. As a result of this he d right

hemiplegia with partial right hemiansesthesia, but with-

out any aphasia. Traces of this hemiplegia still remain.

At the age of twelve and a half he had a second fall, hit

upon his head, and soon after this he began to suffer

from Jacksonian epilepsy. Mis fits always began with a

tingling and spasm in the right hand, which extended to

the arm and then down the right leg, the face being very

rarely involved, though occasionally the head turned to

the right. There was no loss of consciousness during the

attack. It lasted about a minute, and he felt slightly

weaker in the arm and leg after it. lie has had as many as

six attacks in a day. The 1 ioy was mentally very bright and
had no headache. Evidence of an old depressed fract-

ure was found in the skull, the depression extending for-

ward over the first frontal convolution, so that its posi-

tion was decidedly anterior to the motor area of the arm.

Medical treatment having failed to relieve these attacks,

it was resolved to trephine. The point selected was the

arm centre in the upper third of the central convolu-

tion, though its position was an inch and a half posterior

to the position of the old fracture. Dr. Mc Burney op-

erated at Roosevelt Hospital on January 30, 1892. On
exposing the dura it was found adherent to the bone and
did not pulsate. When the dura was laid back it was

found adherent to the pia, which was thickened and
opaque so that the brain was not visible beneath it. On
dividing the pia a cyst was found Lying beneath the sur-

face of the brain, and from this a drachm of clear fluid

was evacuated. The cyst had lain in the pia itself. The
walls of the cyst were removed. A strand of thickened

pia was found running forward toward the old scar. The
opening in the bone was therefore enlarged in the direc-

tion of the old fracture until this was reached, and a sec-

ond cyst was found beneath the old fracture. This cyst

was also evacuated of about two drachms of fluid and its

walls taken away. The brain beneath the cysts appeared

to be somewhat atrophied but pulsated normally. It had
an appearance of being slightly more yellow than normal
brain-tissue, and the number of blood-vessels and capil-

laries over its surface seemed to be rather increased. The
wound was closed and healed well, and from January 30,

1892, the elate of operation, until April, the boy had no fits

at all. He then returned to the clinic, complaining of a

return of his old attacks. ( >n examination of the head it

was found that there was a small collection ofpus beneath
the scalp. 'over the site of the opening in the bone. This

pus was evacuated and the small abscess-cavity at once
healed. From that date until Augu !. 1 92, the boy had
no attacks. Then his attacks began again, and increased

in frequency until in December he was having three or

four daily. These attacks began with tingling and twitch-

ing in the right hand which extended up the arm and
shoulder, then dow n the.side to t lie leg. arm and leg twitch-

ing together tor the spine of from ti\e to fifteen minutes.

Subsequently to the attacks both arm and leg were
slightly paretic . tlu- face never being involved, and con-

sciousness not being lo>t. The use of bromides during

this period had cl upon the increase of the attacks,

and he «;n tin nto the hospital

for operation. On Januar) 7. 1893, I * 1 M Burney op-

erated, tin exposure of thi I the scalp was

thick and tense, so that at was there

ion around the old scar or over the

ct in the bone. Pulsation of the brain was perceptible

i it tin- ai bone had pre-

ly been removed, and win ed to the

.mil centre. The tissues were very much thickened, and
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it was thought best to avoid their direct incision. A
semilunar incision was therefore made, the summit of
which passed somewhat more to the left of the median
line than the preceding incision and by dissecting up its

anterior and posterior portions, the healthy bone below
the old trephine was reached, the scalp being carefully

dissected away from the old scar-tissue. A triangular

opening was then chiselled in the bone about an inch and
a half long and three- fourths of an inch wide. The bone
was found to be closely adherent to the dura. The dura
was seen to be thickened, and on being divided and
turned back it was closely adherent to the pia. The pia

and brain were found to be welded together in a thick

connective-tissue mass. Palpation of this gave the im
pression of fluid beneath it. Puncture with a hypoder-
mic syringe brought away a small amount of clear serous

fluid from a cavity about halfan inch beneath the cortex.

Incision was made into this cavity through the brain
above it. When the brain-tissue was incised it was found
to present an abnormal appearance. There was no clear

line of demarcation between the cortex and the white
matter beneath it, but a connective-tissue mass had taken
the place of the cortex. This mass of tissue was there-

fore excised, a piece of a lens shape, about an inch long
by half an inch wide, being removed. It appeared to be
scar-tissue. The second puncture with a hypodermic
needle, at a point an inch farther forward, revealed the

presence of another cyst, and the incision in the brain

was therefore carried forward so as to empty this. Hem-
orrhage was pretty free, but after the scar-tissue had been
excised the sides of the wound in the brain was seen to

consist of fairly normal gray and white substance. The
wound was packed with iodoform gauze and dressed anti-

septically. The next day the boy was very comfortable,
had no paralysis or anaesthesia. Within two weeks the

wound had healed. He has had no attacks up to March,
1893.

Microscopical Examination.— In describing these

morphological changes in the motor cortex, which harmo-
nize very well with the symptoms of epilepsy, it is of es-

pecial importance to preface the details of the examina-
tion with some general remarks about the technical

limitations of investigations in the finer pathology of the

cortex, and the extreme difficulties of detecting and attach-

ing significance to the very early and subtle changes in

the cortical elements. In such a preface the investigator

should indicate the great caution and most refined tech-

nique which a study of minute cortical changes demands
;

for then the reader will appreciate that the observer has
guarded against mistaking for lesions entirely artificial

changes, or normal structures which, especially in the

cortex, are by no means easy to define.

The difficulty in the way of research in cortical pathol-

ogy is the complexity of the brain cortex ; it is most su-

premely highly organized, and is far beyond all other
organs and tissues in the textural delicacy of its anatomi-
cal elements and complexity of their arrangement. In
most of the other organs the structure of the parenchyma
is comparatively simple, and the stroma is arranged in

such a way that there is a contrast between the two in

the sections ; thus in the kidney or liver, for example,
the changes in the stroma or in the parenchyma attend-
ing a chronic inflammation may be determined very ac-

curately. The stroma is so distinct from the parenchyma,
and its distribution is so readily followed, that a very be-
ginning of an increase in its substance may usually be
easily and positively recognized. In the same way the

distinctive distribution of the comparatively simple par-

enchyma cells permits early changes in them to be deter-

mined with but little difficulty.
'

When we come to the brain cortex, however, the con-
trast between stroma and parenchyma, which in other
organs affords most valuable topographical aid, is lost,

and the determination of changes in either stroma or
parenchyma is correspondingly difficult. For in the
brain cortex the neuroglia and ganglion cells, correspond-
ng respectively to the stroma and parenchyma of other

organs, are not only more intricately constructed, but are

diffusely arranged. The neuroglia and ganglion cells are

mingled together in a most intricate way, and are sur-

rounded by a great wilderness of processes derived from
both, which forms a very large part of what is conven-
iently called the basement substance of the gray matter.

Thus it can be understood what a difficult matter it is

to determine any beginning increase or proliferation of

the neuroglia, which in ordinarily stained sections pre-

sents itself as multitudes of small round nuclei scattered

all through the gray matter, without any boundaries or

limitations. This problem of the determination of a very

early increase in the neuroglia becomes the more baffling

because, as a rule, this tissue grows so slowly that the all-

important criterion of the proliferation of cells, namely,
the phases of karyokinesis, are difficult to find.

The investigation of minute and early changes in the

other intrinsic element of the cortex—the ganglion cell

—is rendered difficult by the presence of artifacts or ar-

tificial changes occurring after death. The structure of

the ganglion cell is so delicate and intricate, and the cor-

tex is so slowly permeable to the bichromate solutions,

that a number of post-mortem changes are liable to occur
in the cell or are induced by the action of the hardening
agents. Such artificial changes may simulate very close-

ly the results of disease, and when these artificial changes
are present in a cortex with suspected disease of the gan-
glion cells, it becomes exceedingly difficult to understand

the lesions, or to determine in what degree the changes
are due to disease and in what degree to artificial condi-

tions.

With the best of care we can recognize, after all, but the

coarser and grosser lesion in the ganglion-cell body,

which is only a part of the cell. Changes in the great

forest of processes of the cell, representing a volume of

protoplasm fully as large, if not larger, than the cell body
itself, are beyond our cognizance even with Golgi's

methods, which seem to be of little service in showing
minute changes in the ganglion cells. The aid of mitosis

as an index of pathological changes in the ganglion cells

is also absent, since the latest studies on this subject show
that the ganglion cells seldom if ever proliferate.

Thus, owing either to perplexing artifacts, or to the in-

herent complexity of the cortex, its more minute changes

seem beyond recognition at present, and when we do de-

tect cortical disease processes it is only after they have

gone on to some considerable extent beyond the initial

stages, and have become rather coarse, extensive, or

materially destructive. Since the wonderful revelations

of the Golgi methods, one can reasonably enough con-
ceive that changes may occur in the cortex which are of

the greatest etiological significance, but so subtle that

they are entirely hidden from our view.

It certainly seems appropriate, therefore, to speak with

all this detail about these peculiar difficulties in the way
of pathological investigation of the cortex, for if real ad-

vances are to be made in the finer pathology of the cor-

tex its difficulties of investigation should be appreciated,

and if the lesions to be described in these particular cases

are to be at all considered as underlying the phenomena
of epilepsy, we must approach the problem with all possi-

ble caution. I also wish to show that the material placed

at my disposal by Professor Starr has such great advan-

tages for investigation, both in its structure and prepara-

tion, that the difficulties and errors in determining early

cortical changes are considerably reduced.

From the fact that these minute fragments of the cortex

were immediately transferred from the living body to the

hardening fluid, the changes in the ganglion cells are es-

pecially significant, for the element of artificial change
incident to post-mortem alteration or the process of hard-

ening larger portions of the cortex, which frequently in-

terferes with making positive statements about the minute
changes in the ganglion cells, is more thoroughlv ex-

cluded than in the material from an ordinary post-mortem
examination. Even allowing for the fact that Miiller's

fluid does not preserve the ganglion cells perfectly, the
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damage to the ganglion cells, presently desi ribed, musl

have existed during life.

Microscopic Examination of Case I. We may now
go on with the detailed microscopii al examination of the

removed portion of the brain in Case I., and this com-
prises a description of: 1. A rigid plate of conn*,

tissue acting as a foreign body and pressing against the

brain. 2. Changes in the pia mater. 3. Certain lesioi

of the cortex of the brain, consisting "I both t hanges in

the ganglion cells and in the neuroglia.

/A tcription <>/ the Inwardly Projecting Plate oj 1

five Tissue Indenting the Surface of the Brain.—The re-

moved portion was hardened in Miiller's fluid pin,

sixth its volume of si g alcohol for three weeks. The
pi mien was very small, measuring about ten by si\ mil-

limetres in diameter, and us central portion furnished

about one hundred sec lions which were cut in series and

stained double with haematoxylon and eosin, and by the

pic tii acid-fuchsin method.
Sections from the centre of the specimen, when recon-

structed, .show that a tiny plate of very dense, partially

calcified connective tissue projected obliquely downward
apparently from the dura mater against the surface of the

brain. Here the plate is firmly attached to a minute

localized pate h of thickened pia mater, and seems direc tl\

or indirectly to have pressed on the brain, for the cortex

shows an abrupt little pit or depression (see Fig. r.) just

W
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FlG. 1. From the Centre of the Removed Porti f the Brain in Case I. The
ipographica] relations oi tl I ca ific l spicul oi connective tissue, the

thickened pia mater, and the depre
I fth tex, are seen

fie Spicule! ill ill
.
-im ivj Cisslur ; I'V. in . f i .1 ! I ) tl.nl ' n.i 1 [u.i 11 Ml' , . .111.1 s-

1 osing wed up of capillaries passing into the cortex l> the pia

mater, i, . and
i, first, 'second, and third layers of the gray matter ; /, upper

[nirliuii oi tin: third I

beneath the inwardly projecting plate. This cortical de-

pression Corresponding to the plate is cone shaped 1 with

the apex projecting inward), and has approximately an

altitude of three and three-fourths mm. and a base four

to five mm. in diameter.

In the individual sections from the centre of the spei

men the plate of connective tissue appears as a very
dense, finely lamellated, partially calcified spiculum abo
three-fourths of a millimetre broad and three millimetres

long (see Fig. i,.v.vi. \i in inner extremity the spicu-

lum has a globular enlargement and the lamella- do no)

run parallel as in the outer portion, but pass in various

directions mostly concentricall) arranged about a tiny

central nodule or core. The outer end oi die spiculum

is entirel) free in all of the sections, so that it is difficult

to determine what the spiculum is a pan of. or where ii

grew from. The inner end of the spi< ulum i> atl u hed
in all direc lions by main diverging fasi ic les ol the thick-

ened pia mater.

As the sections approach tin- margin of dn- specimen
al one side the plate grows a trifle smaller, but still per-

sists to the free edge, so that it seems probable thai nol

all of the plate was removed at the operation. \i

Ml 1 ', il maj be said that the removed portion was nol huge

enough to completely surround the plate, from the very

dense structure of this connective tissue, ami from the fact

that the edge of the mil i
i knife was turned in cut-

ting the sections, this plate must have formed a fairly

rigid bod)-.

in the Pia Mat >.—The pia mater.

ittached end of the spiculum, but for

littlesurro ty three to four mil

shows tin ol chronic meningitis, or productn

hyperplastic inflammation oi th

The pia mater in the region contains an increased amount
of connective tissue, which consists of fibro-blasts indif-

ferent stages of devi I of them show the

more mature or final stages. The resultant thickenii

the pia mater, however, is only of a moderai

and has nol gone on to the extent of obliterating tin

layers of the membrane. ["he inn i \ tscular layer still

its its normal features, although in places I see right-

hand portion of tin- pia mater in Fig. i |
the vessels ap-

pear to be somewhat diminished in nun.

The meshes of the inner layer of th er in the

depressed region of the cortex are distended and foi

network (] ig. i. .

I
filled with extravasated red blood-

cells. This extravasation of blood, as well as some
minute hemorrhages in the gl m to be of ar-

tificial origin, and are very likely referable to the manip-

ulation in the removal of the specimen at the opera!

/In- Lesions of the Cortex.—The .lesions of the cortex

in this case might easily escape detection without the

most careful scrutiny and technique. There are hardly

any gross changes in the cortex which would attract at-

tention with the- low power, and it is only with the oil

immersion lens that slight changes in the neuroglia cells

and scattered damaged ganglion cells become fully ap-

parent. These cortical changes are very minute and not

at all striking, and yet they are none the less definite and
significant.

The Ganglion Cells.—The ganglion cells are affei

by a series of degenerative changes which in their most

advanced stages result in an almost complel ution

ol the cell, and yet this degeneration is not extei

enough to involve the cells so universally as to interfere

with their topographical distribution. Besides this, most

of the damaged cells are in the earlier stages of the de-

generation, so that they still retain their form an 1 ap] ro

priate position. Thus in reconnoitring the sections with

the lower powers the ganglion tells do not appear de

ficient in number; they are properly arranged and their

several layers are perfectly distinct. The following de-

scription applies to all of the ganglion cells excep

the layer of small pyramids. For especial reasons this

layer will be dealt with separately later on.

It will be convenient to describe the appearance of the

nucleus and protoplasm of the degenerated ganglion < ills

separately, The prevailing form of nuclei shows a dis-

tinct peripheral zone, indicating the nuclear membrane :

just inside of the nuclear membrane is a narrow clear

zone surrounding the chromatic elements of the nucleus,

appearing in the form of a skein of finely dotted inter-

lacing filaments which show the usual thickened appear-

ances at the nodal points and surround unstained inter

stic es. The nucleolus is seen in most of these skein-like

urn lei, and both the nucleolus and the character of the

skein show no variations relating to the different degrees

of dissolution oi the ganglion cells. In both the early

and ultimate stages of th nation the form of nu-

cleus, as shown I
-, 3, and |. remains about the

same in all of tin- i ells

This particular form of nucleus in some of the cells is

a trifle suggestive of one of '.he initial stages of karyoki-

nesis, bul none of the other stages of mitosis are present,

so that this appearance oi -led

as an indication of retrogressi There are no

itions of mitosis in an) of the . ingli and

this agrees with one of the lal die gangli

cell reproduction b) Fiirstner and Knoblaucl .of
-.in., i

'
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Some different appearances of the nucleus are shown in

Fig. 2, in the cells v, w, and r. The nucleus of the

cell to has its chromatic elements resolved into a number
(some twenty to twenty-rive in optical section) of larger

and smaller globules or disks resembling very much the

ordinary nucleolus. In the cells y and v the chromatic
substance is collected into thickened strands, or large

lump-like masses.

Fig. 2.—Various Phases of the Earlier Stages of the Degeneration of the Ganglion Cells.
The thin lines enclosing the cells ~,v and u represent the pericellular spaces ; the cells x and
y show the earliest stages, ?t> and s later stages, and k shows the ultimate destruction of the
whole of the ganglion-cell body, leaving nothing but the nucleus lying in an empty space.

The protoplasm of the cells shows a series of changes
which finally result in an entire disappearance of the cell

body—for a very complete series of intermediate stages
can be observed between the slightly and most com-
pletely degenerated cells. The earlier stages of degener-
ation consist in larger and smaller solutions of the sub-
stance of the cell, so that hollow-looking vesicles appear
in the cell body Such cells are shown in Fig. 2. x and
v. Fig. 3. x, and Fig. 4. ,7. The cell x in Fig. 2 also
shows a ragged or roughened profile at one margin of the
cell body. These vesicles frequently appear at the junc-
tion of one of the larger processes with the cell body, as

in Fig. 3. x, Fig. 4. .7. or in the process itself some little

distance from the cell (Fig. 4. , i

In a somewhat later stage, by the increase of these vesi-

cles, and by their apparent coalescence, the cell body be-
comes more reduced in volume, deformed in its contours,
and loses its processes. Besides the vesicles, liquefied

the cell body in little granular islands or cord-like masses,
while the remainder of the cell body may be compara-
tively intact. This is represented in Fig. 2, //, and in
Fig. 4, t7. The cell a, Fig. 4, is again one of the very
large cells in the deeper layers, and was situated just at the
free edge of the section, so that it must have been fixed in

a perfectly natural condition.

In still others of the ganglion cells the protoplasm is

studded with irregularly distributed shining dots.

In most of the cells affected in this way, and they
are comparatively k\v in number, these dots seem
akin to and react like hyalin material, and their

appearance is shown in Fig. 2, v, y. These hyalin

dots are present in both the slightly and severely

damaged cells (Fig. 4, e).

In focussing on the surface of the cell a in Fig.

2, some larger lump-like hyalin masses were noted.

Thus far. to the rather restricted extent that

we are able to recognize them, the beginning and
most limited changes in the ganglion-cell body
have been described. There were larger and
smaller vesicular or channel-like solutions of the

substance of the cell bod}-, and a tendency toward
disappearance or separation of the processes.

We may now go on with the consideration of
the final and more grossly destructive phases of
the ganglion-cell degeneration. • Some of these

cells undergoing the later stages of the degenera-
tion are reduced to a mere shell or skeleton of

the former cell ; the outline of the cell is preserved,

but the cell is hollow : the bounding surfaces are in-

tact, and enclose the nucleus lying in an empty space or

Fig. 3.—Other Phases of the Degeneration of the Ganglion Cells. The cell x
shows a liquefied vesicle at the junction of two processes with the cell body and
three small round cells crowded in the pericellular space; the celly shows "a se-
ries of liquefying seams or channels.

seams and communicating channels also appear and con-
tribute their share toward the destruction of the cells.

A very beautiful example of these channels or seams is

shown in Fig. 3. 1. This is one of the very large gan-
glion cells peculiar to the deeper layers of the motor zone,
and it was situated on the extreme edge of the sectio:
that it must have been immediately fixed by the harden-
ing solution, and may be regarded therefore as showing
very nearly the same condition possessed during life.

The cell c, Fig. 4, also shows a somewhat similar con-
dition and illustrates how the apical process is being
separated from the cell ; the protoplasm surrounds the
nucleus as a deformed or deficient mass such as is shown
in Fig. 2, w and s, and Fig. 4. b.

In some of the degenerated cells the protoplasm at the
bounding surface becomes frayed out, or loosened from

.Fig. 4.—Other Variations of the Phases of Degeneration of the Ganglion
Cells described in Figs. 2 and 3.

surrounded by a few shreds or granules of the former
protoplasm (see Fig. 2, k, and Fig. 4,/). This condi-

tion seems to result from the extension and coalescence

of the liquefaction seams and vesicles already described,

and it is easy to trace the extension of the changes in the

cell r. Fig. 3, to the cell d. Fig. 4.

These skeleton cells, when followed still farther in their

degenerative course, show gradual dissolution and disap-

pearance of the bounding shell, so that ultimately noth-
ing remains of the cell but the nucleus, which lies bereft

of protoplasm in the space once occupied by the ganglion
cell (Fig. 2,k; Fig. 4,/).

Another way in which the ganglion cell ultimately be-

comes reduced to a mere nucleus is not so much by a so-

lution of the protoplasm internally, as just described, but
by a direct abstraction of portions of the external zones of
the cell body. There is at first a slightly roughened sur-

face of the cell, at some portion of its extent, with a fray-

ing out of shreds and most minute fragments of proto-

plasm into the pericellular space. Then there is a
tendency toward a distinct sequestration of a portion of
the protoplasm (Fig. 4, b, e), so that the cell body

s smaller and smaller as the solution of its substance

proceeds from without inward. Thus the cell becomes
deformed and atrophied : it loses its processes, and the

pericellular space sometimes contains minute fragments of
the loosened protoplasm (Fig. 4. <?). Ultimately the

cell becomes reduced to a naked nucleus lying in the
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pericellular space, as just described (1 ig. 2, k , Fig.

4,/)-
, ,

Very often this wasting away oi the cell body from

without inward is also combined with the liquefaction

vesicles and channels or other forms of degeneration in

the interior of the cell body ( Fig. 4, a).

The ultimate fate of these nuclei, bereft of the ganglion-

cell body, cannot be determined positively, but some of

them become destroyed. The nuclear membrane and

chromatin skin become disintegrated, and finally nothing

is left but some fragments of 'the chromatin elements,

surrounded by a complete or incomplete ring, which still

take up the color of the nuclear dyes.

This description of the changes in the ganglion c
refers to the deeper layer of cells, and especially to the

very large ganglion cells of the fourth layer, characteris-

tic of the motor zone. The very large size of these cells

renders the detection of the degenerative changes much
more positive than in the other small cells. To be n

certain of the ante-mortem origin of these lesions in the

cells, as many as possible were selected lor study in glyc

erine mounts at the extreme edge of the specimen, wheri

they must have been immediately fixed in a natural 1

dition. The spaces about these cells are small, and alto-

gether the element of artificial changes may be more
thoroughly excluded from them than in the much smaller

cells.

One of the most striking features of this degeneration

of the ganglion cells is the extensive involvement of these

very large cells of the fourth layer. It may be that this

feature is so evident from the fact that the degenerate

changes are so much easier to recognize in these cells,

but it would appear as if they were especially selected by
the degeneration. At any rate very few of the large cells

are left intact, they show quite universally one phase or

another of the degenerative changes. In cutting out the

fragment at the operation, the knife seems to have sliced

it off just at or below this layer of cells, so that very

many of them lie right at the edge of the sections. Many
of the smaller cells of the third and fourth layers, how-
ever, show precisely similar degenerative changes. There
are many normal ganglion cells in deeper layers, and the

degeneration affects apparently, excepting the very large

cells, only isolated or small groups of cells here and there,

and yet the aggregate number of the damaged cells must
be very large.

Si ill another feature about the ganglion cells remains

to be described. This consists in the accumulation of

clusters of from one to four or five small round cells

crowded together in the pericellular spaces of both the

diseased and normal cells. These cells have a very thin

envelope of protoplasm, and they are generally situated

at the base of the cell. These cells are not infrequently

found in brains with normal ganglion cells, and which
have given no symptoms, and in the present case 1 am
unable to interpret their meaning or determine what kind

of cells they are.

We may now describe the layer of small pyramids
which has been held apart from the deeper layers

cause the element of artificial changes cannot be

tively excluded. The small pyramids are quite univer-

sally altered, and but a very small number of natural cells

are found in the sections. The nucleus, surroundi

little if any protoplasm, lies in a rather large, empty, peri-

cellular space, as shown in the right-hand portion of I

6. But just such a picture of the small pyramids as this

is generally found in any cortex, unless prepared b) espe-

cial methods, and is generally to be regarded as largely

of an artificial character. I he small pyramids are

cially prone to artifu ial changes, apparently from their

very small si/e, which seems to render them corres]

ingly liable to shrinkage Artificial changes in this 1

however, must be considered reduced to a minimum, and
these alterations in the small pyramids in this 1 asi

not present in the sections of the motor cortex oi an

electrically executed criminal, prepared in the

and studied along with this case as normal control sei I

So that, \\
I may be reason in this instance for re-

garding these changes in the small pyramids as the results

of actual disease, then- is still doubt about it. and I prefer

to disregard or exi lude the small pyramids entirely from

the larger deeper (ells where the lesions are definite,

positive, and signifii ant
'The Pericellular Spaces.— There is very little to say

about the lymj of the ganglion cells. They
show no striking changes and are not enlarged. The
space about the deeper cells fits fairly closely, and the

relation of the cells and spaces is especially well pre-

served. The spaces of many of the degenerated cells

appear very large, but this effect is produced by the atro-

phy of the en 1 losed cell.

The basement substance of the cortex, consisting, as it

does, largely of the processes of the ga»glion cells, must

dn changes 1 orresponding to the degenerated and

destroyed ganglion cells, but such a lesion is entirely too

subtle to be d al present even with Golgi's

methods. Some of the larger isolated processes in the

basement substani e how with the very highest powers an

irregularity of outline of the process. These processes

show minute nickings or a jagged outline of the edges.

In one such process a clear vesicle was found like those

described in the bodies of the degenerating ganglion

cells (Fig. 4, a).

As regards the distribution of these ganglion-cell

changes, they are not especially concentrated about the

region of the foreign body, but are scattered all through

the sections, even to the lateral boundaries.

There is no positive support for making statements

about the duration of the ganglion-cell degeneration, but

the impression is conveyed that the process is an exceed-

ingly slow and gradual one. The cells do not show the

swollen and other appearances of rapid degeneration such

as are seen in the acute processes of the spinal cord. It

seems probable that these damaged cortical cells may per-

sist for a long time in the earliest stages of degeneration

before advancing to the later or final stages.

The Changes in the Neuroglia.—There is a limited

and very early stage of hyperplasia of the neuroglia tis-

sue. This statement, however, can be better relied upon
if the excessive difficulties attending the detection of this

stage of a slowly growing neuroglia-hyperplasia are in-

dicated. The neuroglia cells appearing in ordinarily

stained sections as small round cells, are very profusely

s. altered throughout all of the cortical layers except in

the barren layers, and their true form is only apparent

by Golgi's methods. Then again, these cells are irregu-

larly distributed, and vary somewhat in different cortical

regions. In some layers they are very thickly aggregated

together, and in other layers more sparsely arranged.

Thus in this diffusely arranged tissue, without contrast to

the surrounding tissues, in determining a slight increase

of newly formed neuroglia cells which look exactly like

their surrounding progenitors, we often have an insoluble

problem. When the young neuroglia cells have become
more mature, and possess .1 larger cell-body with begin-

ning branches, a new difficulty arises in their identifica-

tion, for frequently they cannot be distinguished from

the surrounding ganglion cells of the same size. So the

earlier diffuse in< rease of neuroglia is unfortunately liable

to escape recognition until the process has become fairly

extensively developed.

Notwithstanding these difficulties, there are a few places

in the sections \\ 1 1 1< h show quite distinctly clusters of an

ised oumbei of very young and seemingly prolifer-

ating neuroglia cells. These are most distinctly seen in

the 1 small pyramids. In a few places in this

layer there are groups of small round cells which, al-

though not sh d, are still so close;

ited that the) stand out more clearly than the re-

nter of the rather S] tted neuroglia cells

of this layer (see Fi 5). The contrast of the barren

layer is also an aid in distinguishing these cell gi

These cells arc' often arranged in groups of twos or ill-

defined strings of tour to six in number. In two cells
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only were positive evidences of mitosis discovered, and
these are shown in Fig. 5. a, and more highly magnified

in Fig. 7, b.

In the deeper layers there are some similar groups of

increased neuroglia cells, but they are much less clearly

defined. Thus the production of neuroglia in the deeper

A

^

Fig. -A Group of Young Neuroglia CcUs Situated in the Layer of Small
Pyramids.

layers is hidden from view, because the normal neuroglia
cells are so thickly aggregated that the newly formed
cells cannot be distinguished from them. In one single

instance in all of the sections, a cluster of neuroglia cells

on the edge of the specimen, in the deeper layers, was
quite circumscribed from the surrounding cells and
grouped differently, and seemed to be a cluster of prolif-

erated young neuroglia cells. These young neuroglia
cells at first seem to be indifferent cells. They have a
thin', spherical envelope of protoplasm, which at first ap-
pears to have no proce>-

At a later stage of development the protoplasm
increases in volume, and they lengthen out into

spindle- or oval-shaped masses and send out branch-
ing processes. Groups of these more mature neu-
roglia cells were also found in the sections, and they
could be identified most clearly in the layer of small

pyramids, because here there was no doubt of mistak-
ing them for small ganglion cells, for the small pyra-

mids were so universally and thoroughlv shrunken
I see Fig. 6). If there are other groups of these more
mature neuroglia cells in the deeper layer, they can-
not be distinguished plainly because of their close re-

semblance to the small or polymorphous ganglion cells.

Fi_r
. 7, at a. shows this difficulty of distinguishing newly

formed neuroglia cells from ganglion cells. These two
sets of cells seem to be neuroglia cells ; they have large,

glassy cell-bodies, and suggest a phase of cell division.

Both of these two groups of neuroglia cells were found
among the larger ganglion cells of the fourth laver. and

haps, convey a suggestion as to the destiny of the previ-

ously described small round cells crowding the spaces of
the ganglion cell, but there is no real evidence to show
that the small round cells in the ganglion-cell spaces ever

become large spider cells.

There is then an increase of neuroglia in these sections,

and it is of a very early and limited stage of development,
and yet the impression is conveyed that only a portion of

this growth is apparent in certain favorable situations, as

in the narrow layer of the small pyramids. Still there

are several indications of neurogliar growth in the deeper
layers, as. for example, in Fig. 6, inviting the belief that

the process is not limited to the region where it may be
recognized most easily, but is a diffuse growth and in-

volves the layers beneath the small pyramids, but possibly

to a less extent.

The neurogliar hyperplasia is irregularly distributed

throughout all of the sections, even at a distance from the

foreign body, and often occurs in spots or patches. Most
of the sections of the depressed region of the cortex show
a slight concentration of the neurogliar growth as young,
small, round cells, or more mature spindle-shaped cells,

scattered about among the lesser pyramids.

This growth of the neuroglia, like the degeneration of
the ganglion cells, seems to take place very slowly.

Tlie blood-vessels of the cortex are normal in structure,

but in places they are not properly arranged. In places

anastomosing net-works of capillaries penetrate the cortex

from the pia mater, and, accompanied by and surrounded
by more or less neurogliar increase, appear as wedge-
shaped areas in the section. This is shown schematically

at z, Fig. 2.

Microscopical Examination of Case II.—In this case

there is a development of rather a large mass of connec-

^H

I & m

Fig. 7.—Neuroglia Cells from the Deeper Layers of the Cortex, a. Indicates* two
neuroglia cells which seem to be in the process of proliferation ; c, is a large mature
branching neuroglia cell lying alongside of a degenerated ganglion cell which has dwin-
dled away, leaving nothing but an indistinct nucleus ; &, two young neuroglia cells

showing karyokinetic figures ; these are trie cells indicated at Fig. 5, much more highly
magnified.

tive tissue which has altered very materially the structure

and topography of the convolutions which it has grown
into. In this way the gray matter at the seat of the

operation has been irregularly replaced by connective tis-

sue, and has been rather largely converted into neurogliar

tissue.

The removed portion was a flattened disk and meas-

ured about two ctm. in diameter, and was from five to

seven mm. thick : it was hardened in strong alcohol, and

f i \
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Fig. — A rronp of raoie Mature Neuroglia Cells in the Layer of Small Py-

ramids. This illustrates the next stage of development of the neuroglia cells from
the group in Fig. 5.

Fig. 8.—A Section through the Scalp in Case 11., and Degenerated Cortex be-
neath. Showing their Loose Attachment, .

are significant in evidencing an overgrowth of neuroglia
in this important layer of the motor zone. Fir.allv. in a

e instance, a very large mature branching neuroglia
cell was found in the deeper layers, as shown at Fig. -

Lying alongside of this large spider cell are the remains of
he nucleus of a degenerated ganglion, which may, per-

the celloidin sections were stained in the same way as in

the preceding case.

The specimen consists of two layers, an outer layer of

connective tissue and beneath it a layer of damaged cor-

tex. At one side of the specimen a new layer makes its

appearance, from the fact that a bit of the scalp is adher-
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cut to the specimen and has been removed with it.

["hroughout the remaining extent of the specimen the

ii alp is absent, and the connective-tissue mass referred to

is the outermost layer. Sections from the region of the

specimen where the scal|> is attached show thi

ances in Fig. 8. The scalp (</>. with its clusters of fat-o

and obliquel) cut hair-follicles, covers and partly sur

rounds a hit of damaged cortex (<:). The scalp

atrophic changes of a moderate d fid the atl

incut to the brain is rather a loose one. The brain, in

this particular part of the specimen at any rate, simply

lies against the scalp rather than being atta< hed to it. and

there arc no blood -vessels passing from the one to the Othei

A tongue-like projection of rather dense connei

tissue (Fig. 8, /') passes inward from the scalp at One

place—just at the edge of the specimen and tends to

partially surround the degenerated fragment of the

< ortex. This tongue like mass blends with, or is perhaps

a portion of, the extensive lamina of connective 1

forming the tipper layer throughout the rest of the

men 1 see Fig. 9

The bit of cortex lying underneath the scalp is very

extensively .hanged. The ganglion cells are severely de

generated, main of them are reduced to mere hollow

.*Cfc!

-

shaped and branching neuroglia cells. At the apt

the convolution th ds a little

distance into, or seems to follow the passage of, the nerve

fibres into the gra) matb

In the convolution /'. the dense growth of connective

tissue appears, hollowing out the apex of the convolution,

and in many places at its jun< tion with the gray matter

fashions the latter into curious little islands or tubular

plugs (Fig. 9, - - often more or less surrounded by

connective tissue. The brain tissue of the convolution

/' shows a tendem j to be< ome converted into neuroglia

tissue, especially in the regions z, z, z, where it con-

sists entirely of neuroglia cells with their branching and

tan-led processes. In the other portions of the convolu-

tion there are quite s .'iterated ganglion cells

scattered about among the proliferating or much increased

neuroglia elements, so that the rest of the entire convolu-

tion is extensively damaged, and the gray matter cannot

be distinguished from the white matter except by the

presence of the degenerated ganglion cells.

In the convolution C, there is a still greater production

of connective tissue and a corresponding diminution in

the substance of the cortex. At
| u • the plane of the sec-

tion has cut the insulated masses ol the cortex lengthwise.

e*

.-: •:-

9f',. - - '

«
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Now, the third layer of the insular masses seems in

great part, if riot entirely, to owe its origin to the agency
of the newly formed vessels of the second or vascular

layer. These thin-walled vessels appear to pass into the

compact brain substance, and by anastomosing with each

other and by sending off secondary offshoots, surround

little island-like masses of the brain which has already

been largely converted into neuroglia tissue. In Fig.

10, at f, the early stages of such a process can be ob-

> ..*

m,&

vtwtv***^

Fig. 10.—(From the Convolution £'), shows a more detailed view of the formation of islands
of neuroglia tissue from the changed cortex at the junction with the connective-tissue masses,
and consists of four layers, viz. : a, layer of dense connective tissue : /', /-, b, vascular layer ;

"rf, d, rr, and c, layer of clustered neuroglia islands : /i, E, the compact cortex, largely converted
into neuroglia.

served. Here are delicately walled small vessels or capil-

laries growing into the brain, and by the course they
pursue and by their tendency to unite with each other,

they exclude little island-like masses of the cortex.

Thus the layer of insular neuroglia masses seems to be
formed from the compact brain by a peculiar segregat-

ing action of newly formed blood-vessels. It is further

to be noted that, following quite universally the layer of
insular neuroglia masses, there is always this vascular zone,

intimately associated with them, and it lies between the

dense masses of connective tissue and the islands. So the

capillaries seem to determine the separation of neuroglia

masses from the changed solid cortex, and mould them
into tiny islands or short cylinders (Fig. n). In Fig.

blood-vessel. Care was taken not to confound this solid

protoplasmic process with a collapsed capillary, and it

can be observed how it would divide the mass in two
nearly equal parts, by uniting with the opposite capillary.

Some of these masses of neuroglia persist as isolated

little islands even in the midst of dense connective tissue,

as shown in Fig. 12. In such instances connective-tis-

sue fasciculi have apparently followed the course of the

capillaries and have grown about the neuroglia islands.

Fig. T2 also shows very faithfully the minute
structure of these islands. They consist of rather

large, glassy neuroglia cells completely enveloped

by their own tangled and matted process. In

the mass indicated at A, the filamentous processes

are cut vertically, and at />, two tonguelike pro-

cesses of neuroglia pass beneath connective-tis~ue

fascicles and fill up two inter-fibrillary spaces.

The vessel c has a thickened or hyaline wall.

Finally, it is to be noted that the cortex, for

some little distance surrounding the connective-

tissue growth, is considerably damaged by a de-

generation of the ganglion cells and an overgrowth

of neuroglia.

Remarks.—It is exceedingly difficult to follow

out the connected history of this process in C?se
II., without having the opportunity to study the

whole of the involved territory of the brain. The
rather limited material examined in the removed
specimen fails to show the lateral border zones of

the process, or the relations of the brain mem-
branes, and in general the whole topographical

distribution of the lesion. Thus, there is no dis-

tinct clew to the origin of the process, or to the

formation of the cyst discovered at the operation.

Still it may be said that this dense mass of connec-
tive tissue seems to have grown down rather slowly, ap-

parently from the membranes of the brain, and by dis-

integrating portions of the brain beneath has contributed

to the formation of the cyst, for there is in places dis-

tinct evidence of disintegration of the cortex beneath the

overgrowth of connective tissue. If in the nature of a

scar from the operation, this considerable mass of connec-
tive tissue, and its effect on the surrounding brain tissue,

is very interesting in showing what may happen in the

healing process of operations on the brain.

It is to the minute changes in the ganglion cells and

Fig. it.—The Relation of the Capillaries to the Insular Masses of Neuroglia.

y, y, is a collapsed capillary ; x, x, indicates a solid protoplasmic offshoot of a ca-

pillary, which is destined to become a new vessel and subdivide one of the insular
masses into two portions.

11 (taken from the region C in Fig. 10) a still more de-

tailed exposition of this relation of the vessels to the neu-

roglia islands is presented. Here the capillaries, one of

them collapsed 2Xy,y, are seen surrounding the plugs and
islands. But at x, x is shown a stage of subdivision of

one of these islands by a solid protoplasmic offshoot of a

capillary destined to become hollowed out into a new

Fig. 12.—The Minute Structure of these Neuroglia Islands and their Persist-

ence in the Midst of Dense Connective Tissue. At a the filaments of the neu-
roglia cells are cut transversely, and at /' two tongue-like extensions of a neuroglia
island fill up two inter-fibrillary spaces.

the neuroglia that attention is more particularly directed,

rather than to the grosser changes in these two cases. In

reviewing Case I., these delicate and slightly marked
changes on the cortex consist of a little increase in the

neuroglia cells, a part of which can be seen on favorable

spots only, and a gradual death of the ganglion cells. In

describing these two sets of changes in Case I., it was fre-
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quently remarked that these minute lesions wereofa ver)

early stage of development, and not ver) striking in the

section. This is true as far as our rather coarse p 1

tion of them under thi eis concerned, but 9

we consider the interference of the mechanism of the cor-

tex by these lesions. the\ are advanced, intense, and very

pronounced. Such changes as described in < ase I . ii

transferred to a comparatively interiorly constructed or-

gan like the liver, we should hardly associate them with

an) symptoms; but taking place in the highly-specialized

brain cortex, and in the well known motor portion, they

bei onie invested with a great importance in regard to the

production of symptoms.
It does not at all convey the full import of the meanii

of these minute cortical changes detailed in Ca.se I., it we
finish with them, in summing up the lesions, by sin

saying that there is a slight increase of neuroglia and a

degeneration of scattered ganglion cells. It is only after

the reader conceives of the many initiations or modific a

tions of those molecular changes or nervous impulses which

sweep to and fro in the tangled cortical network of cell

dendrites and terminal fibre arborizations, that heappreci-

ates more vividly the true meaning of these delicate

changes which appear so slightly marked under themic ro

scope.

When we compare the second with the first < ase, we find

the same sort of minute changes in the ganglion cells and
neuroglia, in the convolutions around the lateral margins

of the mass of connective tissue, and in addition, changes
in the white matter of such convolutions. There is then

a precisely similar condition of portions of the motor
convolutions in both of these cases, consisting in minute
changes in the neuroglia and ganglion cells. In the

first case the condition is referable apparently to the

foreign body and the trauma. In the second case the

influence of the connective-tissue mass seems to have ir.

duced the condition in the neighboring convolutions.

It seems to me that this gradual death of the ganglion

cells in the motor zone, especially the very large motor
cells, together with the growth of neuroglia, in both the

gray and white matter explains the symptoms of epileps)

very well, and much better than some of the other de-

scribed changes, as for instance the lesions of thecoma
ammonis, which certainly have very little causal relation

to the symptoms as far as localization is concerned. < >f

course these are traumatic cases, but this ought not to

preclude regarding this disease process in the cortex in a

significant relationship to the symptoms of epilepsy. For
trauma might well enough be only one of several con
ditions which produce this same sort of disease process

in the motor cortex, resembling somewhat a very com-
mon form of inflammation of the internal organs exem
plified by chronic diffusa nephritis, which arises a variet)

of conditions for the most part not understood.

Nevertheless, while it is very tempting to see in these

lesions a basis tor the motor phenomena of epilepsy, there

are not facts enough in these two isolated traumatic 1

to say anything positive about this relation. Still I ven
ture to think that such changes as described in these

cases are very suggestive lines along which to work out

the true lesions in idiopathic epilepsy. Idiopathic epi

I ips) certainl) seems to be a disease of the motor zones,

and it behaves like an organic disease with definite lesi

behind it.

A question which presents itself in connection with
1 tse II. is. how often do the operations on the brain

cortex lease an irritating scar which tends to produce
lesions in the surrounding brain tissue like those de-

scribed in tin- convolution ./. Fig. 9? If trephining the

motor cortex for traumatic epilepsy leaves a cicatrix ir

ritating the neighboring convolutions and changing them
like this convolution ./. the epileptic sympt lit to

return in a < c-ii.un length of time after the operal

Subacute Cystitis.— < >tis recommends the injection of

a mild solution of nitrate of silver till the bladder is full.

Till-: kl-'.NK ill. HISTORY 01 < IUININE IN CHOL-
ERA, W II H SI MMARY.

Paper.

By ERSKINE B. FULLERTON, A.M.. M.D..

LBCI
1

In the very commencement of this paper I wish to re-

turn thanks to Major J. S. Billings. Surgeon, U.S.A.,
and Librarian, S G.O., Washington, D.C., for calling

my attention to these earlier authorities and putting the

it in\' service. In my second paper I had carried

the meagre later history of quinine in cholera
I

through the journals at my command to Botkin only, in

1S71, and the hypodermic use generally. My thanks arc-

also due to Major A. A. De Loffre. Surgeon, U.S.A., for

rendering into the vernacular a number of French authori-

ties : to Dr. A. M. Bleile, Professor of Physiology, Ohio
State University, for translations of the invaluable Ger-
man and Dutch writers ; to Dr. Henry l.iddell, Wash-
ington. 1 ).('.. for translations of Spanish. Italian. I'ortu-

guese, and Russian authorities.)

In an article entitled "A New Specific Method of

Cure in Epidemic Cholera, or. more properly, Cholera-
Fever, by the Antifebrile Principle of Cinchona Bark."
Hanover, 1831, occurs the first mention that I have
found of the use of this agent in cholera. The writer

cites two physicians in India, who, in 1762, recom
mended "on the least remission in the cholera-fever to

give bark." The anonymous author of the pamphlet
suggests " that opium be regarded only as an adjuvant,

the cure to be expected from quinine." His argument is

theoretical only, based upon the supposed malarial char-

acter of the disease and his own experience in isolated

cases of what appear to be bilious diarrhcea and cholera

morbus, the author never having seen a case of Asiatic

cholera.

Mr. C. Negri, London Lancet, February 1. 1832,
commenting on an earlier case of Mr. S. R. Ensor's says:
'•

I am strongly inclined to believe that had Mr. Ensor
substituted bark for opium and brandy, his success might
have been more fortunate, and I am the more inclined to

this belief because it has been but a short time ago since

I had an opportunity of seeing two very similar instances

which presented more severe symptoms and were per-

fectly cured by the free administration of bark alone."
Then follow two cases that appear to be tertian or quar-

tan malarial diarrhoeas, successfully treated by bark. It

must not be forgotten, in this connection, that cholera
was prevailing in England at the time, and that true

choleraic diarrhcea often assumes an intermittent form.

Mr. S. R. Ensor, London /.tin-,-/. March 3. 1832, af-

ter referring to the same fatal case, adds :
'• Within the

the last month I have seen three similar cases of a milder
character, and have found the preparations of cinchona
highly advantageous when a determination to the skin

had previously been established. But when the surface

of the body has become cold, corrugated, and dry. the

bark has invariably proved emetic."
Dr. Bluff. Aix la Chapelle (Journal Chir. und .-/,.,

heilkunde, April. 1833), precedes his cases by a long dis-

cussion to show the relation of intermittent fever to chol-

era. He gives a report of seventeen cases treated by
himself with quinine

;
two grains every fifteen minutes at

first, and every half hour alter symptoms were under 1

trol for a varying period in cases that recovered, result-

ing in thirteen recoveries and four deaths

lie further remarks. " o\ these thirteen, six were the

most virulent cases of cholera that could well be imag
ined. ( >i the four that died, one had had choleraic di-

arrhcea for four days before taking any medicine, and
was mstatio mortis when I was .ailed. Another received

the medicine regularly, but after every tablespoonful of

the quinine mixture received a glass ot brandy 1 four an
hour 1 to take away the bitter ta^te." etc | l'he first

record of the ill effects of alcoholics in this review.
" The other two cases were amid the worst possible
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roundings, and only one who died was a^robust young

person." He further recites: "Dr. Stephen, of this

city, also treated eight cholera cases successfully, giving

(after an emetic) a tablespoonful every half hour of a so-

lution of 8 to 12 grains sulphate of quinine; 12 to 16

grains alum in 4 ounces mint-water. After several hours

(at most six) reaction set in and patients recovered."

Twenty-five cases, all told, with 4 deaths—mortality, six-

teen per cent. There occurred altogether in Aix-la-

Chapelle 427 cases ; 205 recovered, and 222 died. Evi-

dently malignant cholera Asiatica, with a mortality of

51.9 per cent.

Dr. Kosser, Posen, same journal and date, after re-

marking on the analogy between cholera and pernicious

intermittent fever, its effects upon the solar plexus of

nerves, and recommending ligation of the four extremities

(" which will retain 16 to 20 ounces of blood "), goes on to

say, " As all medicines which had been hitherto used in

cholera had done no good, I thought of the use of large

doses of sulphate of quinine. . . . I used six grains

of quinine with a half-grain of extract hyoscyamus every

two hours in the first case." "After seeing the good

effects in the first patient, who was sick to the highest de-

gree, ... I became bolder and gave it in the most

dangerous cases every fifteen minutes, nay, every ten min-

utes, in the same doses. . . . With this treatment of

eleven cholera cases, all affected in the highest degree. I

cured ten. The eleventh, who had improved after the

use of this remedy, but whom I had to leave for eight

hours, I found on my return in complete paralysis, and

died in forty-seven hours after beginning of disease.

. . In addition to these sick soldiers I treated five

civilians in the same way, all recovering. Later, cholera

invaded the Eighteenth Regiment. I saw the sick. . . .

They were treated according to the experience laid

down in literature. They all died, however.

After a few days I was called to the civilians' hospital. 1

found a patient in the highest degree of paralysis ; he

was forty years old. For fourteen hours he had had con-

tinuous vomiting and forty diarrhoea discharges. I gave

him sulphate of quinine. ( >n my return, after one hour,

the vomiting had ceased, and he felt somewhat easier.

He now received the second powder, and three hours

later the third. Symptoms all improved, but diarrhoea

not entirely controlled. 1 left three powders, to be given

at two hours' interval. On my visit in the morning I

found the bed empty. 1 was somewhat startled, but

soon the patient came out of the kitchen smoking a pipe.

Convalescence went on uninterruptedly. This case was

followed by four other soldiers. They had immedi-

ately the most violent symptoms—hoarseness, vomiting,

diarrhoea, ice-cold and blue extremities, intense cramps

in the stomach and calves, the pulse not to be felt.

These patients received every half-hour six grains quinine

with one-half grain extract hyoscyamus ; ligates extremi-

ties, etc. Vomiting and cramps ceased after second or

third powder. Later I gave these powders in some severe

cases every ten minutes, and sometimes gave two at once

—powders given with coffee or wine. In a few cases vio-

lent symptoms returned in twelve to twenty-four hours

(intermitting from incomplete inhibition (?). and after

second to fifth day all symptoms of cholera had disap-

peared. During the next fourteen days I treated seven

more men from the Eighteenth Regiment. They all re-

covered except one man." To another case of foudroy-

ant cholera in a soldier on guard duty, he gave an emetic

followed by quinine in heavy doses, with recovery.

Thirty cases, with two deaths—a mortality of 6.6 per

cent. only. The reckless use of hyoscyamus here would

seem to disprove Hamlet's suspicions in regard to his

father's ••untimely taking-off" by reason of the "ac-
cursed hebbene " stuffed into his ear by his worthy uncle.

In neither case could it have been absorbed.

Dr. Antonio Putelli, Venice, Annali Universal! Jfedi-

cina, Milan, 1836, " On the Use of Sulphate of Quinine

in High Doses in the Cure of Cholera Morbus Asiatica

administered in the Algid Stage." This author con-

siders that cholera morbus Asiatica affects the nervous

system of the "vita organica." He cites no particu-

lar case or cases. While he boasts that "he has seen

his patients in a short time cured and quickly brought

to convalescence." he "is compelled to admit that in

the case of cholera fulminante the therapeutic de-

scribed has but little effect." In the algid stage of

cholera, accompanied by vomiting, and also up to six or

eight hours after the disease has developed, I prescribe

forty or fifty grains of sulphate of quinine, mixed with two

or three grains of opium, and the whole made into five or

six pills (eight grains each), to be taken every hour, dimin-

ishing the dose according to the condition, sex, individual,

constitution, etc. If the first pill be rejected I give an-

other, and a third, fourth, etc. , if necessary, until retained.

I have never seen more than three pills rejected, and the

disease is soon tranquillized and the alvine dejections

thickened." He gave the remedy to children in a mixt-

ure containing alcohol, and also used clysters of a decoc-

tion of calisaya. " On the second day I gave fifteen or

twenty grains of the sulphate. . . . Such was the

therapy adopted by me in many cases, amounting in four

years to sixty persons of both sexes, of whom thirty-two

were cured." A report very vague and unsatisfactory,

but given for what it is worth. That Dr. Putelli should

felicitate himself so highly upon the recovery of about

fifty- three per cent, only of his cases would seem to indi-

cate that the epidemic in Venice was exceptionally malig-

nant. That he would have had better results if the qui-

nine had been given in powder or in solution I do not for

a moment doubt. It has not been my custom to prescribe

quinine in pill form for persons suffering from serous diar-

rhoeas since a patient in the early years of my practice

commended very highly the efficacy of some quinine

dragees that I had given her, because the next passage

from the bowels after taking one she always heard the

pill shoot into the vessel. On inspection I found her re-

port correct. An eight-grain pill, made up with one of

the old excipients, acacia or tragacanth. would, with the

rapid peristalsis of cholera, ricochet down the intestinal

canal, tearing through a spirillum bower here and there,

and after doing some mechanical violence to that delicate

exotic, be found in the stools soon after, if search had
been made.

Dr. Thomas Close, Portchester, in The Scalpel, New
Vork, July 25, 1849, reports one case of cholera getting

well promptly on one dose of twelve grains by mouth, with

a like amount, together with a teaspoonful of laudanum,

given by rectal injection two hours thereafter. Many
cases of dysentery and some of the severest attacks of diar-

rhea (prevailing at the same time) yielded at once to

twelve-grain doses of quinine.

The same number of The Scalpel quotes from two lec-

tures given by Dr. C. W. Bell, on cholera anil intermittent

fever, Manchester, England. After discussing his very

elaborate theory of the disease, he says :

•• If I have over-

rated the effect of the medicine recommended (sulphates

of quinine and iron; I have not been induced to do so

by theory alone, but after I had used it in many thousand

cases. . . . While the epidemic prevailed in Tehe-

ran, my court-yard was daily crowded with hundreds of

poor wretches praying for the love of Cod for a supply of

the bitter water. It was served out to them in pint-and-

a-half mixtures, containing twelve grains quinine, nine of

sulphate of iron, and thirty drops of dilute sulphuric acid,

with directions to take a coffee-cupful at a dose.

In some of the most remarkably rapid cures the whole

was swallowed at a draught." Only short extracts from

lectures are given. The title of the article in the index

of The Scalpel'reads, " Dr. Bell's Lectures on Cholera.

Five Thousand Cases Cured by Quinine in India." This

smacks somewhat of Marco Polo, but like the famous

traveller he had doubtless seen something of that which

he wrote about.

Dr. B. F. Sargent : Philadelphia Medical Examiner,
September, 1 .s ^ 4 . in "Notes of a Few Cases of Cholera

treated in the Summer of 1849. showing the Comparative
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Curative Powers of Sulphate of Quinine in Large Do
mentions that the " late Dr. Wilson " attended these

cases in conjunction with himself.

This article deals only with " treatment we pursued

in the collapse of cholera. . . . We say nothin

the simple diarrhoea which recovered under ordinary

treatment." He refers to article in London Medical

Gazette, 1847-48, in which Dr. (
'. W. Hell's treatment

is mentioned as giving the clue to the use of quinine in

these cases. Following this come cases treated by calo

mel, opium, acet. lead, quinine in small doses, chloro

form, etc He mentions the use of large doses of tin-

remedy in pernicious intermittent fever. Then follows a

narrative of cases treated by quinine, typical, unmistaka-

ble Asiatic cholera of gravest form. The dose given at

commencement of treatment varies from ten to twenty

grains in the course of an hour or two, either in one or

two doses, usually with laudanum and brandy, and followed

by smaller doses of quinine for a varying period thereafter.

" To recapitulate, we have cited in all thirty-seven cases

of cholera in the stage of collapse. Of these, seven wen-

treated with calomel and opium, sugar of lead. et< ., and of

this number only one recovered. Four cases treated by I >r.

Ayers's plan (calomel, 1 gr. : laudanum, 1 gt., every five

minutes), all died ; four by chloroform, camphor, or oil of

turpentine, all died ; three by quinine and sulphate of iron

in small doses, all died; seventeen by quinine in large

doses, with thirteen recoveries and four deaths : two by
bleeding, both recovering. In these cases the prompt
1 essation of vomiting and diarrhoea and the prompt reac-

tion are especially noticeable. Of the four fatal cases

treated by quinine in large doses, one, a nurse, had been

sick a week with premonitory diarrhcea—she partially re-

acted ; another, having vomited two fifteen-grain doses of

quinine, was treated with rectal injections of quinine

thereafter ; the third case was drunk for three days pre\ 1

ous to the attack, when treatment commenced was thor

oughly collapsed and nearly pulseless—two twenty-grain

doses of quinine given ; fourth case not narrated. Fatal-

ity, 23.5 per cent."

Dr. W. Strange,' after stating his theory of the dis-

ease to be essentially that of Dr. Bell, having treated by

other means thirty-one cases with nine deaths—a fatality

of twenty-nine per cent ; had nineteen cases that he after-

ward treated with quinine, with four deaths—-fatality.

twenty-one per cent.

Gave only two-grain doses of quinine, with twent)

drops of tinct. ferri chlor., every two or three hours ; re-

coveries slow, the doses of quinine being too small.

He notes immediate effect of quinine in checking the

vomiting. Two cases that died under the treatment were

intemperate. He notes that "the choleraic diarrhcea

was curable by one or two doses of the quinine and iron,

while they obstinately resisted treatment by stimulants,

opium, or calomel."

Here comes trouble ! In the leading article, Medical
Timesand Gazette

i
London. October 8, 1853, occurs this.

'• But of all remedies used during previous epidemics, with

the exception, perhaps, of opium as a palliative, . .

quinine probably is most deserving of a further trial.

Modern experience in India is leading to increasing con-

fidence in its powers. Toward the close of the epidemic-

it was used in London. Mr Spencer Wells injected a so-

lution into the veins in four cases. Dr. E. A. Parkes did

so in two others ; all died."

As they most properly should, that method of adminis
nation being as useless in cholera as the hypodermic. In

the same journal are reports of cases treated by Drs.

Wells and Parkes.

Dr.
J, Sappington,' on "Quinine in Cholera," with

much selective polytherapy, gave quinine in one gram
doses for consecutive lexer, only -none in the cholera

Stage—with asserted good results. Had he given it earlier

there would have been no 1 onset utive fever.

1 Letter to Dr. C. W. Hell, Provincial Medical and Surgical Jenn-
ie. d. London. 1849.

Eclectic Medical fournal, Cincinnati) 1849.

Dr. Thomas W. Gordon, 1 Georgetown, O., in Ohio

Medical and Surgical Journal, 1853, gives a rei ort of

eighteen cases occurring in Georgetown and vicinity in

unmer of 1 85 2. 1 ndoubted cholera, most of the cases

desi ribed being typii al and severe in form. Twelvecases

treated by himself and brother, by quinine and morphine,

in the doses of the former of from two to ten grains, at

intervals of ten minutes to six hours {pro re natd), re-

. jvered ; of the six cases treated by others and otherwise,

five died. He notes the absence of consecutive fever,

but speaks of one of the fatal cases becoming intermittent

before death. Elsewhere 8 he states, "I do not expect

that quinine will cure every case, but believe it just as

certain to cure cholera when promptly administered as

it is of curing regular intermitting lexer." Quinine given

in powdeis.
('. Vianna, Gaz. Med. de Lisbon, February. 1856, de-

scribes a case of what appears to be malignant cholera

supervening upon an intermitting febrile attack, and with

a consecutive fever of similar character, rec overing on

quinine, eight grains in two hours, followed for several

clays by varying quantities of the same drug at varying

intervals. Treatment at the cholera hospital, with sul-

phuric acid lemonade for vehicle. I insert this case more
as a protest against the custom of asserting cases cured by

quinine to be necessarily ague, than for any other reason.

Don C'lementp Ascar/.a, in El Siglo Medico, Madrid,

1856: " Happy Results Obtained with Sulphate of Quinine

( liven in Large 1 >oses in the Algid Stage of Cholera. " He
notices an apparent intermission in symptoms otherwise

those of a grave form of cholera Asiatica. That he was

on the lookout for such remissions, and that we must

eliminate this " personal equation." as is done in astro-

nomical calculations, is evidenced by his citing Torti.

He gave forty-eight grains quinine in four doses, in pill

form, at hourly intervals ; improvement, but final out-

come of first case not stated. Five other cases that had

received " extreme unction " recovered under the treat-

ment. That there were one hundred and forty-seven

cases in the city and only five that passed into the algid

stage would indicate either a" mild epidemic of cholera

or one equally mild of gastro-enteric malaria.

Dr. Vial, in a letter to the editor of V Union Medi-

cate, September, i860, states that he used the medicine

with happy results. Dose and method not given.

Here come sweetness and light, however, and it comes

from the Dutch country, that Campbell has recently

shown to be the source in our own land of the most of

what we have been accustomed to thinking our English

institutions, among which may be mentioned the equality

of man : the separation of Church and State ; the town

meeting ; the free school, and the relation of separate

States to a national government. The writer's name is

I. L. Pompe van Meerdervoort, " On the Treatment of
( 'holera Asiatica 1>\ Quinine Sulphate in Japan, Nederl.

Tijdschr. Geneesk., Amst., 1865. He says :

" During my residence in Japan, from September, [857,

to November, [862, I passed through three different,

fearful epidemics of cholera. In these three epidemics I

personally treated 2,467 patients, all without a doubt

affected with cholera: of this number 1,746 recovered

and 721 died. This result is very favorable, about

sevent) per c ent. saved, and about thirty per cent, dj

especially when one considers that in many cas.es 1 was

not called at the beginning, or soon after, and that I was

the only physician in a city of 60,000 inhabitants N

saki). which, so to speak, would prevent a proper control

of the epidemic . Tins favorable result I ascribe to the

treatment with the sulphate of quinine." The epidemic

was brought 10 Nagasaki by the American >lnps Powhat-

tan and Mississippi from China. It came in the lime of

the fruit harvest, and the Japanese, according to the

tor, " eat no ripe fruits and sleep half-naked on their

verandas." His first and second reasons for using qui -

1

1 >r. Gordon bad much local celebrity trom having performed
can section three times upon the same woman.

-He Medical Society, tune. 1855.
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nine were the prevalence before the epidemic of malarial

troubles. "3d. Several of my colleagues in Netherlands

India had previously used quinine in cholera with great

advantage. 4th. All other recommended medical reme-
dies had been of no avail." After recommending its

use as early as possible, he goes on to say : "If vomiting

is severe and continuous the remedy will not be tolerated

any more, and one had better then resort to hypodermic
injections, which were then, as yet, unknown to me."'

Very fortunately so, as had this method been resorted to,

the favorable results in so large a number of cases and
under the circumstances above indicated would not have
obtained. He recommends in the commencement three

to six grains of quinine dissolved in sulphuric ether,

alcohol, and peppermint oil. " Should symptoms become
w jrss. however, and vomiting, cramps, and abdominal
pains come on with the well-known cholera excreta, then

oae should give, every half-hour, four to six grains of

quinine, with warm bath." He uses champagne and ice

for vomiting, and says, " I very seldom use narcotics,

especially in large doses. . . . Often, nay, almost

always, did I see distinct collapse come on in those sick

to whom the Chinese doctors gave large doses of narcot-

ics. . . . Bleeding, which was used in the begin-

ning of the epidemic of 1858 by the Japanese physicians,

usually caused immediate death. As soon as the crisis

has appeared one should continue for some time the use of

the quinine, as otherwise there is danger of exacerbations,

during which the sick may yet die. Later, the dose may
be decreased. . . . There need be no fear of qui-

nine intoxication. ... I saw this intoxication but

three times, and warm baths, cold affusions to head, port

wine, and beef-tea soon obviated these symptoms." The
writer shows his theory bias by the remark :

" The use of

quinine in cholera or similar malarial epidemics is to be
recommended, especially in the tropics. ... I do
not wish to say that I consider it as a certainty that per-

nicious fever and cholera are identical."
" The cholera mixture I prescribed in Nagasaki has the

following formula : ,

B Sulphate of quinine 1 drachm.
Dilute muriatic acid I drachm.
Alcoholic sulphuric ether I* drachm.
Eleo sacch. menth. pip 2 drachms.
Pure water 8 ounces.

In mild cases one tablespoonful every half-hour : on im-
provement, every hour; in severe cases one tablespoonful

every quarter hour : on improvement, even- half-hour, and
then in decreasing doses. After a short use of the above
mixture there is usually improvement, at least if it is used in

time. . . . The number—2,467—here given, pertains

only to those cases treated by me personally—all severe

and well developed cases of cholera—not cholerine. Of
these one-sixteenth were treated in hospital, fifteen-six-

teenths outside in the city. The Japanese physicians

who followed my treatment obtained just as favorable

results."

The hypothesis is often used as a method of arriving at

accurate results in the exact sciences. Let us suppose
that instead of one physician to 60,000 people, there had
been the usual ratio obtaining in the United States, of

one to five hundred population ; that instead of a vege-

table and fruit-eating population (the Buddhist priests in

Japan have only in the last few years begun to frequent

the butcher stalls ) there had been a better fed people of
a stronger vitality to deal with : that instead of seeing
these cases only in the severest stage of cholera, they had
been seen during the earlier stages of choleraic diarrhoea,

or so-called cholerine, what an enormous reduction in the

mortality might have been secured by this treatment can
bes: be judged by the results in the Tennessee Peniten-

tiary in 1S73. of which more anon. The more exact

mortality of Dr. Van Meerdervoort's cases was 29.22 per

cent. \V. O. Shakespeare says, " In Japan in 1854, there

occurred 154,373 cases, with 101,695 deaths, a mortality

of 65.8. showing the ordinary severity of the disease in

Japan."

Dr. A. Schlomann 1 says :

• In the cholera epidemic of
the Mississippi Valley and the Gulf States, summer and
fall of 1866, several American physicians obtained sur-

prisingly good results from the sulphate of quinine. Such
a coincidence might seem strange, but is explained, how-
ever, by the fact that everywhere in these States the ap-

pearance of cholera came during the time for intermittent

fevers. This would tend to experimentation with qui-

nine salts, which are the staple drugs of the Southern
pharmacist. . . Our cholera was the real cholera
of the Ganges Delta and not a doubtful hybrid form of
intermittent. . . . The following observations were
made during the epidemic in San Antonio de Bexar, a
town in Western Texas, having a population of 10,000
souls. . . . The outbreak of the epidemic was pre-

ceded by the usual endemic and intermittent fever, which,
however, was not of a malignant type and was declining
before the cholera came. ... In these cases (non-
febrile choleraic diarrhoeas) I carried over the quinine
treatment with the same unvarying good results. The
constancy of success and the continued immunity of my
clientele in the midst of the prevailing great mortabty,
caused me to wonder whether this result was due to the
medicine or to other accidental and unknown conditions.

To find this out, I concluded to change the quinine treat-

ment for opium, and aromatic and astringent remedies.

During the first half of the new day everything

passed off pleasantly and the diarrhcea seemed to be
checked in all cases. During the night, however, after

the effect of the opium (quinine?) had passed off, diar-

rhoea returned in every case, and worse than before. The
discharges became so threatening that I speedily returned

to the use of quinine. After this day I continued the

quinine treatment with the same previous good results,

so that at the end of the epidemic I had come to the con-

viction that quinine would be, at some future day, of the

same importance in the treatment of cholera as it is in

the treatment of intermittent fever." (This writer had
formed the theoretical opinion that quinine would do
only harm in the "asphyctic " stage, and so did not give

it in his worst collapsed cases.) " I wish to remark that

all cases that came into treatment in the asphyctic state

and all lighter ambulant cases of diarrhoea have been ex-

cluded. Under the quinine treatment 220 cholera and
cholerine - patients recovered and three died. Mortalitv.

1.3 per cent." Then follows a history of these three fatal

cases.
•• 1 st. Vomited the medicine, becoming an hour there-

after ' cyanotic ' and died.
• 2d. Intestinal diphtheritic form with complete anu-

ria ; thirty grains quinine did not arrest disease. He
died on fifth day.

•• 3d. A child, three or four years old. that got only
five grains of quinine died."

Commenting on these three fatal cases, he goes on to

say : "In regard to these three cases, which might be
used as testifying against the value of the medication, the

first needs no further comment. In the second the medi-
cine"was absolutely without effect. The tenesmus present

makes it probable that the disease was located in the large

intestine, and I regret, with my present views, that I did
not give a quinine clyster. The method of treatment
was always the same, with small modifications. I always
carried gramme doses of quinine and a morphine solution

for the purpose of hypodermic injection. The quinine
was always given without delay, either in half or whole
dose, and repeated after the next evacuation, or also after

two or three hours if there was not a slight intoxication.

Generally opium was added to this. In vomiting or nau-

sea often a subcutaneous injection of morphine was given."
Bases his objection to use of drug in the asphyctic state on
the fact that he had seen " disastrous results " from using

it in the " fever period of remittent or in typhoid fever,"

1 Treatment of Asiatic Cholera by Quinine, Ber. klin. Wochenschr.,
September 4, 1871.

3 German nomenclature—cholera diarrhoea, cholerine, cholera

;

French—cholerine and cholera only.
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a doctrine hardly of universal acceptance even at thai

time, and certainly not now. He quotes other authori-

ties and mentions hypodermic use of the drug.

The French authorities are of but little moment. In

1865 M. l'idoux recommended it in tonic doses — a

"weak mixture." containing one-third grain of quinine

to the dose; a strong mixture containing about one hall

grain to the dose. Following his treatment, Dr. O.

Des Broulais used it in what appears almost certainly

to have been an epidemic, malarial in character, but at-

tended by intestinal disorders, in the Valley of the Loire

Infericure, with asserted good effects. Mention is made
that these small doses seemed to have had a beneficial ef-

fect upon the vomiting.

In L'Abeille Mddicak, 1865, Drs. Bourgogne and B

de la Grandiere dispute over a case of cholera (as asserted

by the former but denied by the latter) that was cured

by tannate of quinine after reaction had taken place.

I.. V. J. (iruzof, Process Imperial Medical Society of

the Caucasus, 1S71, stales that " in the summer of 1866,

in Abchasia Huduat, the author had charge of the cholera

division of the regiment." He gives no figures, but says

the death rate was small under quinine treatment. Fur-

ther on he gives two mild cases of cholera (cholerine ? 1,

occurring in 1S71, successfully treated by hypodermic in-

jections of quinine. He also criticises Professor Botkin,

of St. Petersburg, for using four to five grains of quinine

by the mouth as " entirely inadequate and too risky ;

"

recommends the hypodermic use instead, and finally adds,
" the very small percentage of death-rate (1 7.3 per cent.)

in the treatment of cholera with quinine in Professor

Botkin's clinic and my own personal preference for the

hypodermic injection method, lead me to make the pres-

ent communication." It may be recollected by some
that in recording Professor Botkin's results I said in my
last article in the Medical Record that had Professor

Botkin given the larger doses, eight grains in solution,

by the mouth, and when vomited, promptly repeated the

dose instead of resorting to the hypodermic method, " he

would have had still better results than the above very

favorable showing.
'

'

" Truth i> this to me and that to thee."

My two records meet here and contain all that is

known or accessible to me pertaining to the use of qui

nine in cholera. When my attention was called, in the

Columbus Atademy of Medicine, to Stille's summary of

results on board the Belleisle, 1 in which, with varying

results under other treatment, out of the number ( nineteen -

treated by quinine, twelve died, I stated that " I had no
doubt that the hypodermic method was used." Later, in

writing to the friend, in Washington, D. C who kindly

looked up the reference for me, I modified this judgment
by adding, " or only the worst collapsed cases were so

treated." How nearly my judgment, based on my re-

searches at that time, came to being correct will be best

shown by the following extract from the article entitled
" Treatment of Cholera on Board the Belleisle."

'' 1st. Quinine treatment consisted in the hypodermic
injection of twenty grains of quinine in solution. . . .

As this plan of treatment was new, the worst cases were

selected, all but two being in a pronounced stage of col-

lapse on, or soon after, admission." It was the hypoder-
mic method, used in the worst cases, too.

On the British flag the sun never sets, and the British

drum beats round the world. Wherever that tlag Moats

and drum beats are British surgeons to whom come these

great London journals. The cases of Messrs. Spencer
Wells and E, A. Parkes, experimented upon in [853 and
dying from intravenous injections of quinine, must have

had their effect, as these cases were noted everywl

In the sixties it will be recollected that the great rage for

hypodermic medication was on. and here comes another

failure by this " new method of treatment," and this re

port, too, went its rounds, undoing much of the work that

1 Medical rimes .in. I Gazette, 1S06, vol. ii.. p. 590.

had been done by these earlier writers whom I have here

recorded. Strange enough, the lack of success by this

method did not excite a return in any great degree to the

earlier method of administration. It is my belief that

the hypodermic method was more commonly resorted to

in the epidemic in the Mississippi Valley in 1873 than

the other by the mouth. That it was so in the city of

Nashville, Tenn., I am convinced, and for the following

reasons :

i^t The method was not used in the Penitentiary un-

til the very able counsel came in from the city.

2d. Another practitioner of equally high reputation,'

writing me, says, " I also gave quinine freely, using an

ethereal solution hypodermically."

Furthermore, the number of deaths in the city— 1.000

— show either that there were about two thousand

cases in the city, giving the usual fifty per cent, rate

of mortality the rate for this epidemic of 1873 in tne

Mississippi Valley being fifty-two per cent. I
under other

treatment, or else the death rate in the Penitentiary car-

ried into the city would give the astonishing result of

over 33,000 cases of all grades of the disease, some 5,000

more cases than there were people then resident in the

beautiful capital of the brave old State of Tennessee. In

this estimate I have taken the highest number of cases

mentioned: "There were about five hundred prisoners

and attaches at the Penitentiary, and almost every man,

woman, and child there were affected with theepidemic."

The number of deaths of those having medicinal treat-

ment being fifteen, gives the rate of three per cent.

That the Penitentiary cases * treated by quinine were

malignant cholera is evidenced by the fact that it was

malignant cholera, with a death-rate of sixty per cent.,

before the seventy ti\ e convicts were brought in from their

camps along the railroad : that it was malignant cholera

in the one of the seventy-five prisoners who received no

quinine; that it was malignant cholera in the negro

(^McClellan, quoted by Wendt), discharged from the Pen-

itentiary and dying in the city a lew days afterward ;

that it was malignant cholera on the day when the phy-

sician of the prison corrected his diagnosis, changed the

dietary of the -sick, and presumably modified his treat-

ment, as three died on that day : that it svas more malig-

nant cholera after other treatment was in part even intro-

duced, twelve cases dying thereafter ;
that it was most

malignant cholera that was introduced into the city of

Nashville by these same convicts.

As to the cause of the results obtained, it was not the

dietary, for that was arranged for scorbuto malaria and

not for cholera ; it was not the hygienic surroundings, for

two prisoners, for the most part, were in one cell with

250 cubic feet of air-space, and the slop bucket to receive

the discharges within the cell : it was not the other

treatment, for this had given a mortality of about fifty

per cent, in previous, as it has in subsequent, epidemics:

it was not faith-cure, for in Western penitentiaries they

do not " batter the gates of heaven with storms of

prayer."

It must have been the quinine first given, "by the

mouth wholly," by Dr. Henry, and continued thereafter,

with rare good sense and judgment, by the consultant.

Dr. Menees, who doubtless saw the good results inuring

from its use and continued it, "freely by the mouth, as

well as hypodermically.

Summary-Alter writing the above, I waited for a

few days before completing this paper in order to hear

from my translator in Washington, 1'. C, to whom I had

written to please verify his translation in the Putelli arti-

cle above quoted, as from the large amounts of quinine

taken there should be a better result than the forty-six per

1
I know that these Southern gentlemen will view this statement in

its rigl ism. Ii is my belief that there are

no better physicians an]
"

: im correct

in mj n using this method they were following the

lead ol I
in the profession the world over

• For details of epidemic in Tennessee Penitentiary, see Cho
Bpidei n the United States. irticle. Mbdical
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cent, death-rate, even with the pill form of administra-

tion of the remedy. The following extracts from his

reply speak for themselves : "I regret to find on refer-

ence to Putelli that there is an inaccuracy in the transla-

tion of the passage relating to the results obtained by the

administration of quinine in cholera. The true transla-

tion is, ' Such was the cure by me adopted in many cases

in persons aged from four years to sixty, and of diverse sex,

of whom two-thirds were cured.' Mortality thirty-three

per cent."

When upon the results of treatment alone I can say of

Stille's list the remedy must have been given hypoder-

mically and not by the mouth, and for like reason in Pu-

telli's case suggest where the translator has erred, it would

seem that we had the Asiatic scourge between the ham-
mer and the anvil, and a step had been taken by thera-

peutics toward a place among the exact sciences. The
report of Putelli and my remarks upon the same I shall

permit to stand as they are above. The pill form used

will still serve to explain why t'le recoveries fell so low as

sixty-seven per cent.

1st. In my first paper ' are given the results of treat-

ment of cholera by quinine, in 1S73, among my own
clientele. The cases were few, b it the end attained such

as to satisfy my own mind that the remedy had a remark-

able effect over the disease. In my second paper- the

inhibitory list of Koch, with additions of Lowenthal's sa-

lol and Cantani's tannin are discussed, with amounts of

these, and other remedies furnishing the inhibitory equiv-

alen s of forty grains of quinine. It is my belief that

this comparison has shown that quinine is the only one

of these that can be given ad libitum ad inhibition In

both of these papers I pointed out the error into which

the profession had fallen in giving the remedy hypoder-

mically instead of by the mouth, the germ being inside

the intestine, and the emun~tory through which the drug

escapes being the kidneys.

2d. As to special symptoms all authorities agree that

q linine in almost all cases very shortly stops vomiting,

tnis being remarked even by the French authorities who
gave it in very minute doses. In the report of McClel-

lan ct a/., it is only once mentioned that the remedy was

vomited.

3d. That in the few cases where the quinine was per-

sistently vomited the patient always died.

4th. That the diarrhcea was usually checked within a

few hours, rarely lasting on for a few days when the dose

was large.

5 th. That reaction promptly followed the cessation of

these symptoms, that there was no consecutive fever, and

that convalescence was rapid as compared with that re-

sulting from other remedies.

6 th. That doses at the rate of about ten grains per

hour seemed usually to give as good results as larger

doses, and much better, generally speaking, than in

smaller amounts.

7th. That these results did not depend upon the sul

phuric acid, the hydrochloric acid, or the various salts of

iron with which the quinine was sometimes combined, as

quite as brilliant effects came from the quinine powders

alone, given by man\

.

8th. That the hypodermic syringe should be used only

(if at all) for the small morphine injections that may be

needed to control certain symptoms—pain, spasm, etc.

—

as in all cases mentioned where bad results were obtained

this method or the intravenous was used. If bad results

ever came from administration by the mouth, there is no
record of the same.

9th. That the pill form should be eschewed.

10th. That the above results strongly confirm the

belief that Koch's germ is the true cause of cholera ; that

it is confined to the intestinal tract, and that quinine, in-

hibiting in strength of one to five thousand, is the " qui-

nine of cholera " that Semmola wished for but could not

find.

1 Medical Record, October 1, 1892.
* Ibid., December 10. 1892.

nth. It is the uniform testimony that although the

remedy seems sometimes to have been given in very,

probably needlessly, large doses, yet no very unpleasant

effects resulted.

1 Jth. That the objections that the disease was not

cholera but malaria successfully treated by quinine -,

1 that

it was only a mild form of the disease which would get

well under ordinary treatment, are alike set aside by the

above chronicle.

13th. That the curative effects of quinine in cholera

are only less certain and sure than in malaria because of

the greater rapidity with which the former poison acts.

The control of the remedy being as evident in the one
disease as in the other.

14th. That in fulminant cases the thing to do is to

fulminate the quinine more rapidly—lightning strikes up
as well as down.

15th. That in cases of obstinate vomiting entero-clysters

of quinine, forty to sixty grains in two or three quarts of

warm water, should be made trial of. There would be
an inhibitory margin for four times the amount of fluid

mentioned, and some of this might be got beyond the

ileo-colic valve.

16th. That after thorough quinine inhibition in col-

lapsed cases hypodermoclyses may be made use of with a

better hope that the saline solutions will not only tempo-
rarily galvanize the patient into life in order that he may
again collapse when the intestinal discharges once more
set in.

1 7th. That there is a limit in therapeutics ;
" we can-

not make a withered palsy cease to shake," and resur-

rections from the dead are few, far between, and none too

well authenticated. Quinine will not cure heart-clot.

The following tables seem to show about what the rate

of mortality has been heretofore (the quinine having been
given by the mouth) :

In Japan. Collapsed and Collapsing Cholera.

Number ^ , Percentage
of cases. ' of mortality.

Dr. Van Meerdervoort 2.467 721 29.22

In Europe and America. Collapsed and Collapsing Cholera.

Epidemic.
N "mber

Deaths.
Percentage

F of cases. **»»"=• f mortality.

Dr. Bluff 1S31-36 17 4 23.5
Dr. Rosser 1831-36 30 2 6.6

Dr. Close . 1S49 1 o 00
Dr. Sargeant 1S49 17 4 23.5
Dr. Strange 1S49 19 4 21.0
Dr. Gordon 1^5; 12 o 0.0

Dr. Fullerton 1873 5 o 0.0

101 14 About 14.0

Sickabed. Cholera, Collapsed. Collapsing, and Quinine-
inhibited Cholera (choleraic diarrhcea. '• ambulant cases,"

Dr. Schlonmnn ; "that came at sick rail," Dr. Henry ex

eluded).
Number -p, , Percentage
of cases.

i** 1" 5
f mortality.

Cases in last table 101 14 14.0

Dr. Stephen (Aix-la Chapelle), 1831. 8 o 0.0

Dr. Schlomann, 1866 220 3 1.3

Dr. Henry, 1S73 350 15 42

679 32 4.S

This is all I have to present. Were it a gun warranted

to kill two hundred thousand men in one campaign, and
wounding as many more, I would have no doubt as to

its prompt recognition in 'Europe. Were an enemy's

fleet to "sail yonder round by the hill," or an armed
universe set foot upon our shores, how quickly would we
spring to arms ! how soon be heard the old war refrain,

" We are coming, Father Abraham," four or five mill-

ions more I That sound as " of a trumpet on before
''

would penetrate the " dull cold ear of death," and from

Maine to Texas all but rouse the sleeping heroes in the

" bivouacs of the dead."

1 The germ-test cannot be made retroactive. What method of di-

agnosis was pursued in the cases from which Koch first obtained his

comma bacilli ?
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Of course thus far this defence against the pestilence

has been but sharp-shooting, or at the most squad or

platoon firing here and there, for sixty years. But wher

ever this resistance has been made, effective work has

been done. Let us suppose that instead of this desultory

method, when again the foe is among us, we attack in

force all along the line, an army of life-savers, seventy

thousand strong, from the Lakes to the Gulf, Union and

Confederate. If, after one charge of this sort we do not

gain a victory over this death, and plant the American

flag on the last of the major universal epidemics, there is

no use reasoning in therapeutics either before or after the

event.

But heroics are for war, not for pestilence ; for slaying,

not for saving alive : for gunpowder, not for quinine.

THE OCCURRENCE OF ANGINA PECTORIS
AND EPILEPSY IN VARYING FORMS IN THE
SAME SUBJECT.

With a Brief Consideration 01 the Alleged Iden-

11 n hi these Maladies. 1

By KM HARD C. M WTON, M.D.,

I 1.A1K, N. J.

I
*

I
UNITED STATES ARMY.

F. B , aged forty-five, single; American; General

Service Clerk United States Army. Treated in the

United States Army Recruiting Depot Hospital, David's

Island, New York Harbor.

Family History.—B 's father lived to old age and

died of some kidney trouble. His mother died in child-

bed. Of several children B was the only one that

reached maturity. No history of any nervous or other

hereditary taint could be obtained.

Previous History.—B denies any serious illness in

his life until two or three years before coming under my
observation. He was an intelligent and well-informed

man, and had the appearance and manners of a gentle-

man and a man of the world. He was a General Service

Clerk ; that is to say, a man of especial capacity as a

clerk, enlisted expressly for the higher class of clerical

work in the army. He had always borne an excellent

character. His principal failing was a fondness for ar-

dent spirits, in which he indulged pretty freely, but gen-

erally managed to perform his duties acceptably. At the

time I first saw him he had served in the army nearly

thirty years. He had contracted a chancre six or eight

years before this history begins, which had been followed

by non-suppurating buboes, a large cervical abscess, and

osteocopic pains. He could not recollect any cutaneous

manifestations.
3

For his syphilis B was treated in the United States

Naval Hospital at Brooklyn, N. Y. Shortly after I had

reported for duty at David's Island, in November, 1887,

B brought me a note from Dr. H. S. Oppenheimer,
of New York, requesting me to apply a gentle galvany

current to the muscles of B 's left e\e. 1! was

suffering from divergent squint and ptosis on the left

side, and had been under Dr. Oppenheimer's care. He
was taking pills of the protoiodide of mercury, and twelve

or fifteen grains of the iodide of potash daily. The lat-

ter drug had to be frequently intermitted on account of

the diarrlnea which it excited. Dr. Oppenheimer's idea

in the application of the galvanic current was to stimu-

late the ocular muscles, especially the internal rectus, and

if this should evince more tone than it then seemed to

have, the doctor intended to do a partial or complete

tenotomv to the opposing external rectus, with a view of

straightening the eye. This treatment was carefully fol-

lowed out, three applications being made weekly, but no

effect was observed from it.

B 's case then came entirely under my rare I

1 Read before the Society oi the Alumni of Charity Hospital.

Hare and others call attention to the facl that syphilitic epilepsy
generally occurs in subjects who have nol shown the eruptions of the

disease,

found that for two or three years the man had suffered

from occasional attacks of angina pec tons, the attacks of

whii h were sometimes at least traceable to sexual in-

tercourse or some unusual excitement. There was a loud,

blowing, double heart murmur and considerable enlarge-

ment of this organ. The patient was pale and some-

what aiKi-mii , but not emaciated. He was able to do his

al work, wearing a ground glass over the squinting

eye. He had a paronychia, which was exceeding difficult

to cure, but which finally yielded to the use of chrysaro-

bin.

About February 1, 1888, B had a typical attack of

angina pet tons, which was not affected by morphine hy-

podermically, but quickly yielded to inhalations of amy!

nitrite. B was prostrated for several days after this

attack, probably from the morphine which had been ad-

ministered, since his next attack of angina, in which no

morphine was used, was not followed by sickness or pros-

tration. On Jul) 1. 1888, B had two severe epilep-

tic convulsions, about half an hour apart. After the

first convulsion the heart stopped beating. Respirations

were also suspended, the extremities were cold, the sur-

face was covered with a clammy perspiration, and to all

appearance B was dead. Inhalations of am) 1 nitrite,

heat to the extremities, and vigorous rubbing were fol-

lowed after a time by gasping and shallow respirations.

The heart started with a jerk, and then the beats became
regular. Instead of coming out of his state of coma, he-

went into another well-marked epileptic (grand mal) con-

vulsion, with its customary clonic and tonic spasms, after

which he slowly regained consciousness. It was some

time before he could realize where he was, etc. He was

sent to the Depot Hospital, and underwent a prolonged

course of treatment. He cannot be truly said to have

ever been as well after these two seizures as he was be-

fore. His urine was carefully examined on several occa-

sions, and the daily quantity noted. The specific gravity

was 1. 010 to 1.020 : reaction, alkaline; odor, offensive;

appearance, turbid: albumin, abundant — about one-

third of the amount of urine by volume. By the micro-

scope were seen triple phosphates, oxalates, amorphous

urates, and a few granular and small hyaline casts. The
urine improved in appearance under treatment, and the

amount ot albumin diminished so that in one or two spe-

cimens it was absent. The reaction became acid, and the

odor natural. Daily quantity, about forty ounces.

The patient was put into a private room, and every at-

tention was shown him. 1

The heart's action was weak and irregular. Infusion

digitalis was employed up to the point where the stomach

refused it, or it excited the ever-sensitive bowels to diar-

rhcea. The diet was carefully regulated. Bromide and

chloral, alternating with Dover's powder, were adminis-

tered for the extreme nervousness and night terrors.

Several mild attacks of angina pectoris supervened, and

were easily controlled by inhalations of the amy] nitrite.

B , in common with most hard drinkers, had piles

which easily bled and were the cause of much discomfort.

For two weeks the treatment above outlined had been

carried out, supplemented by complete rest and quiet.

1! began to improve. The cardiac action was better.

and the murmur less distinct. The urine also improved

in character. As the severity of the symptoms already

noted began to diminish, sciatic neuralgia, especially on

the right side, appeared, together with numbness of the

right hand and forearm. As the paralysis of the ocular

nniM les was on the left side, the symptoms in the right

arm and leg would point to a cranial lesion above the de-

cussation of the nerve-fibres in the pons, or to multiple

lesions.

The patient, like other epileptics that 1 have observed.

was verv reticent : and onlyb} patience and perseverance

could 1 extract from him, a portion at a time, the history

of his case. He acknowledged sciatica, chiefly on the

right side, for two or three years, and that for a similar

1 Steward
' Steward Foster, I". S. A., deserve credit

foi ilicir unremitting care of this troublesome 1
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period he had gotten up several times at night to make
his water.

In order to hasten if possible his improvement, the gal-

vanic current was ordered applied as a general nerve
tonic and to mitigate his sciatic pains. During this time
the anti specific medication had not been intermitted.

Daily inunctions of blue ointment were practised, and
the iodide of potash given as freely as his irritable bowels
would allow.

The applications of galvanic electricity had to be dis-

continued after the third sitting. Their effect upon
B 's mind was remarkable. He grew suspicious,

morose, and fractious, refused his medicine, because he al-

leged that it was poison, etc. After the last application

of the battery he ran down-stairs from his private room .on

the second floor of the hospital, and spent the night in

one of the wards. In the morning he was greatly aston-

ished on waking up to find himself in the ward, and
seized his clothes and hastened back to his room without
much ceremony.
The electrical treatment having been discontinued, in

another week B seemed much better, his intellect

was unclouded and the general condition was encourag-
ing. His principal complaint at that time was of pain in

the right arm and leg. The muscles of these extremities

were weaker and the surface less sensitive to the aesthesio-

meter than those of the left side. No change was noted
in the ocular muscles of the left side., the squint and
ptosis remaining about the same as when I had first seen
the patient nine months before.

The neuralgic pains seemed to bear some relation to

B 's other troubles, disappearing as the latter ap-
peared, and vice versa. Of course it may have been that

they would always have been present had they not been
masked by the more strenuous conditions. The patellar

reflex was tested and found to be greatly exaggerated.
About six weeks after the two epileptic convulsions

above described, which, so far as I know, were the only
well-marked grand mal seizures which B had ever suf-

fered, I! began to exercise somewhat by walking in

the open air. As I was sitting one day in the office at

the hospital, B passed by the door and stopped for a
moment, when he saw me. I addressed him, when in an
agitated manner he muttered something quite indistinctly

and walked very rapidly out of the hospital and across
the parade ground. I was astonished at the speed with
which he walked, and sent two of the attendants after

him. He was not conscious of what he was doing nor
where he was. The attendants were told not to use any
violence, and to wait until B was ready before lead-
ing him back to the hospital. In a few minutes he re-

covered himself, and came quietly back with the attend-
ants. As I had not seen B walk any distance before
for some weeks, I was interested in observing whether or
not he dragged his right leg. This he did not do. But
he seemed to have lost in a measure the use of his right
hand. The performance just related, and the previous
running into the ward and spending the night there, were
evidently attacks of epilepsy procursiva.

In September B was sent into the country and re-

mained away three or four weeks. He continued his in-

unctions of blue ointment and took as much iodide of
potash and cod- liver oil as his weak digestion would allow.
He had learned to subsist mostly upon milk. After
B 's return from the country he resumed his duties in
the adjutant's office, doing a small amount of work him-
self and directing the work of the other clerks. He said
that he felt well when he woke up in the morning, but
that toward noon he would feel

'

' queer
'

' and would not
know what was the matter with him. He developed a
paronychia on the ring-finger of the left hand, similar to
the one which had troubled him in the winter. This was
also quite intractable ; but finally yielded, as its prede-
cessor had done, to chrysarobin.

In November, 1888, I left David's Island and lost

sight of B . He died suddenly, February 22, 1S89,
thirteen months after first coming under my care. A

partial autopsy was made by Assistant Surgeon A. E.
Bradley, which revealed great hypertrophy and some dila-

tation of the heart. The organ weighed twenty-eight
ounces. There was considerable disease of the aortic

valves, which were incompetent and thickened and
altered in shape by atheroma. The muscular structure of
the heart-walls "showed light-colored striae, signifying

a probable former myocarditis." The aorta was dilated

and showed calcareous deposits on its walls. Pleural

cavities show some old adhesions. Small mass of ap-
parently cicatricial tissue at right pulmonary apex. In
the abdomen extensive old adhesions were noted over
most of the peritonenum, especially in the splenic and
hepatic regions. The liver was enlarged and congested,
and showed signs of old hepatitis. Spleen enlarged and
congested. Its substance was soft and friable. Kidneys
enlarged and congested, capsules adherent. Brain and
spinal cord not examined. Intestines and stomach not
examined.

I have given this history with much, and perhaps tire-

some, detail. To me, at least, it was exceedingly inter-

esting, and many questions have presented themselves
in regard to it. Perhaps the first inquiry which natu-
rally comes up is, 1, Were the different nervous phenom-
ena in this case all due to the same cause ? in other words,
2. were they in reality only different phases of the same
constitutional state? It is a thousand pities that no post-

mortem examination of the brain and cord was made.
It seems fair to assume, however, that a gross cerebral

lesion, probably a gumma or gummata, existed of which
the ptosis and strabismus were symptoms, as well as the

anaesthesia, paresis, and neuralgic pains of the right limbs.

What the underlying trouble with the entire nervous
system was may afford room for doubt. The impres-

sion which a prolonged study of the case made upon me
was that syphilis, with alcohol for its congener, was to

blame for B 's many afflictions. Whether there had
been present a syphilitic myocarditis I leave to better

judges to decide. It seems, however, that the atheroma
of the endocardium and aorta had its start in syphilis and
was aggravated by alcohol. Although I carefully in-

quired, I could get no history of rheumatism independent
of the syphilis. We must not forget that uraemic poison-

ing probably played its part in this complicated case.

As to the identity of the various nervous phenomena, 1

confess my inability to decide. The condition of the

heart itself would, it seems, account for the angina, and
perhaps for the epilepsy, both grand mal convulsions, and
the epilepsy procursiva, but it could hardly have caused
the ptosis and strabismus and partial right palsy, except,

of course, by an embolus. And this hardlv seems as

likely as that the syphilis, with which the man was satu-

rated, had caused a gro-s cerebral lesion. It is fair to

assume that the epileptic explosions and the angina be-

came gradually milder from the prolonged anti-specific

treatment. But the mental state grew gradually weaker,
perhaps from cerebral anaemia due to the increasing in-

competency of the heart.

As to the alleged identity of epileptic fits and attacks

of angina pectoris, so respectable an authority as Trous-
seau declares that both conditions are due to the same
cause ; in other words, that angina is a form of epilepsy.

Gairdner, Bartholow, and others seem to share this view,

although Hare in his recent brochure, " Epilepsy, Its

Pathology and Treatment," does not mention it. Bar-

tholow says " it (angina) is, as Trousseau first pointed

out, sometimes a masked epilepsy, and angina pectoris

may alternate with epileptic attacks."

A great part of the fascination which the study of the

pathology of nervous diseases presents to the inquiring

mind seems to be its inherent obscurity. A dark, diffi-

cult, and winding road lies before the neurologist, and no
doubt its very difficulties and uncertainties, its pitfalls

and false beacon-lights only incite the searcher after

truth to more earnest effort and more careful study.

As to Trousseau's allegation, it is exceedingly hard to

affirm or denv it until the true nature of the disorders
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mentioned has been ascertained. If similar things only-

are susceptible of comparison, it would seem that the

principal characteristic which angina and epilepsy have in

common is the uncertainty by which they are surrounded.

Their real cause not being known, it is begging the ques-

tion to declare that they are different manifestations of

the same constitutional state. Dr. Hare frankly ac-

knowledges, in the work already spoken of, that the ulti-

mate nature of epilepsy is entirely unknown, and Striimp-

fel says the same thing of angina. This, of course

not to say that certain conditions may not produce these

phenomena, for we know that they do. It is, however,

idle to dogmatize upon this subject, as 1'otain and other

writers have done, and such a method of studying pathol-

ogy is. fortunately, becoming obsolete. In nervous dis-

eases especially, the clinician and the pathologist must

join hands, and faithfully, carefully, and with minds free

from bias, work out the difficult and intricate problems

which present themselves, some of which I have alluded

to to-night.

The careful study and accurate record of the symptoms
of a large number of cases seem nearly if not quite as

necessary to the establishment of a knowledge of the

pathology of nervous diseases as are postmortem exami-

nations and laboratory and microscopical investigations.

H?K00U£S3 erf IP-ertical Science.

The Irregular Heart.—At a meeting of the Medical

Society of London, Dr. Sansom read a paper on the

above subject, based on an observation of forty - seven

cases presenting pronounced cardiac irregularity for long

periods, all of them being independent of structural dis-

ease of the heart. They were considered in two groups,

the smaller being made up of ten cases of Graves's disease.

The associations of cardiac irregularity in the larger group
were: 1, Dyspepsia; 2, syphilis; 3, osteo-arthritis

; 4,

disturbances of the sense of hearing and nasopharyngeal
affections (illustrative cases were given under this head
which tended to show that a reflex from the nasopharyn-
geal tract and from the neighborhood of the auditorv

mechanism was often a potent cause of cardiac irregular-

ity
I

; 5, influenza | instances yvere given of special forms o'f

arhythmia due to the disturbance of the nervous mechan-
ism by this cause) ; 6, mental disturbances and the effects

of severe nervous shock
; 7, cases without notable associ-

ations (these yvere parallel yvith those cases of rapid heart

which showed no notable morbid alliances 1. The author
submitted that all forms and degrees of irregularity, from
the slight to the most pronounced, yvere to be ascribed'

to disturbances of the nervous mechanism of the ljeart.

The cases yvithout notable associations might point the

lesson that while the central disturbance from which the

other affections of ( iraves's disease yvere offshoots brought
about in the majority abnormal rapidity of the heart's

contractions, in the minority it induced irregularity. So
in many instances arhythmia cordis might be considered

aformefruste of Graves's disease, only it was better to

express it that the ensemble of the phenomena of Graves's
disease was due to the extension from the area of disturb

ance, which was locally that portion of the nervous sys-

tem yvhich was concerned yvith the regulation of the
heart's movements. In all such cases, whether mani-
festing tachycardia or arhythmia, outbreaks of dyspnoea
or of gastrointestinal disturbance—vagus storms, as he
had termed them—yvere frequently observed. It seemed
probable that while sudden overstrain was more likely to

produce a tendency to morbid acceleration, the more
chronic forms of mental depression tended to be asso-

ciated yvith irregularity.

—

American Journal of the M.
eal Sciences.

Bloodless Amputation at the Hip joint.— Dr. Senn
has described a new method, devised by him. tor the blood-
less amputation of the hip-joint | Chicago t 'linical Review

The following conclusions are presented by the author,

as embodying the advantages of this operation : 1. Pre-

liminary dislocation of the head of the femur and clear-

ing the shaft of this bone of all soft tissues down to the

proposed line of amputation through an external straight

incision requires less time, is attended by less hemor-

rhage and shock than when this part of the operation is

done after circular amputation, as advised by von I

march and others. 2. The external straight incision is

the same as the von Langenbeck incision for resection of

the hip-joint, differing only in length. 3. After disloca-

tion of the femur the soft tissues are tunnelled yvith a he-

mostatic forceps yvhich is entered through the external

wound on a level with the trochanter minor to a [joint

on the inner aspect of the thigh behind the adductor

muscles and about two inches below the ramus of the

ischium, where a counter-opening two inches in length is

made. 4. Bloodless condition of the limb should be se-

cured by elastic compression or vertical position prior to

_ the elastic constrictors. 5. An elastic tube three-

quarters of an inch in diameter and about four feet in

length is grasped with the forceps in the centre and

drawn through the tunnel made by the forceps. 6.

After dividing the elastic tube in the centre the base of

the thigh is constricted by drawing firmly and tying the

anterior constrictor in front of the anterior section, while

the posterior constrictor after being drayvn tight behind

the posterior section the two ends are crossed and then

made to encircle the whole thigh, when the ends are

again drayvn firm and tied or othenvise secured above the

anterior constrictor. 7. A long and a short oval cutane-

ous flap should invariably be made in all amputations at

the hip-joint. 8. In preference a long anterior and a

short posterior flap should be selected. 9. The trans-

verse section through the muscles should be someyvhat con-

ical in shape, the apex of the cone corresponding to the

tunnel made by enucleation of the upper portion of the

shaft of the femur. 10. Resection of the end of the sciatic

nerve and ligation of all vessels that can be found should

be done before the removal of the constrictors. 11. The

femoral arteries should be secured by a double catgut liga-

ture spread half an inch apart, the one portion on the

proximal side including also the accompanying vein.

12. The posterior constrictor should be removed first, and

all hemorrhage arrested by ligation and compression be-

fore the anterior constrictor is removed. 13. The upper

part of the yvound corresponding to the acetabulum should

be drained yvith an iodoform gauze tampon, and the re-

maining part of the yvound by one or more tubular drains.

Calomel in Hypertrophic Cirrhosis of the Liver.— Dr.

Sior advocates the calomel treatment in this disease. Ik-

relates the case of a man, aged thirty, who began to suf-

fer nine months previously from jaundice, which steadily

increased and yvas accompanied by much loss of strength.

( )n presentation he yvas deeply jaundiced. The liver was

much enlarged. Its surface yvas regular, someyvhat hard,

and not tender. The spleen yvas also enlarged. There

was no ascites or 1 edema. The urine yvas deeply bile-

stained, but the stools yvere not completely colorless.

The temperature rose slightly in the evening. There was

no history of alcohol. Various forms of treatment, in-

cluding potassic iodide, were tried for a month, but with-

out the slightest benefit. The patient was then given

1 alomel, in doses of a little less than one grain, six times

a day for three days, the drug being then omitted for the

three following days. From this time the patient's con-

dition commenced to improve. The jaundice soon be-

gan to diminish and the appetite yvas letter. Eventually

the liver became less in si/.e. as well as the spleen.

After three months of such treatment, the jaundice had

disappeared, there- was no bile-pigment in the urine, and

tiic- stools yvere pale yellow in color. The liver onlj

tended one finger's breadth below the ribs in the nipple

the upper limit of the dulness beginning at the sixth

rib. The nutrition was excellent, and the strength good.

—Berliner klinische U'ochenschrift.
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THE MEDICAL CHIEFS OF THE ARMY AND
NAVY.

Di ring the coming month the Surgeon -General of the

Arm/ and the Chief of the Medical Bureau of the Navy
will retire, the former in consequence of the age limit,

and the latter by reason of the completion of term of ser-

vice. The influence of this proposed change is felt along

the entire line of possible aspirants for each position.

The established custom of promotion by rank is objected

to by such as have not that qualification, on the score

that the regular candidates are old and not sufficiently

energetic to discharge the duties of their high and re

sponsible offices with becoming progressiveness and zeal.

While the latter may be true in a certain sense, it cannot

justly offset the claims of men who have long borne the

burden and heat of the day with the reasonable expecta-

tion of a reward at the end. In reality, if rank in the

army means anything, its privileges can be estimated in

but one way. In fact, every incentive for the faithful

and patient performance of duty is with the implied un-

derstanding that the return must be in proportion to the

amount of work performed and the extent of service ren-

dered. There is no gainsaying this principle, however

many exceptions to a general rule may be presented by
such as believe themselves younger and fitter, and who
cannot and will not wait for their legitimate opportu-

nities.

As the rule is not absolute to appoint the senior offi-

cers, inasmuch as, in times gone by, other precedents

have been established, it becomes a matter of grave re-

sponsibility on the part of the President and the Secre-

taries of the Army and Navy to do ample justice irrespec-

tive of partisan politics or political pressure. Doubtless,

there will be much difficulty in deciding how the interests

of the medical departments of the two services and those

of the senior medical officers can be best reconciled, when
account is taken of short services they may render and the

necessarily frequent changes in connection with successive

candidates. In the Army, for instance, the three senior

medical colonels are Page. Smith, and Irwin. Page re-

tires for age in December of the present year, Irwin in

June, 1894, and Smith in April. 1S95. By appointing

these gentlemen in the order named the President would

enable all of them to retire with the rank of Brigadier-

General, and would have a fourth appointment to make
within two years. This would certainly be the natural

thing to do in strict justice to all, and would appear to

be the most advisable unless some good reasons on ac-

count of evident unfitness should prevail.

While it is not desirable to make frequent changes, it is

a question whether or not more harm might not accrue

from an opposite course by destroying the prestige of

rank and thereby discouraging those who have been and

will be willing to work along and to patiently wait their

legitimate turn. Allowing that the names are further

taken in their regular order. Colonel and Surgeon Alex-

ander would be the next candidate in 1895, retiring in

May, 1897; Colonel Baily would then succeed him for

one year, retiring in February, 1898, and then two years

would be left for his successor Alden. Thus in seven

years there would be six candidates disposed of. all of

whom have served creditably in field and in hospital, and

who deserve the promotion.

In comparison with those of the Army the medical offi-

cers of the Navy have other complications of promotion

and terms of service. In the former corps the Surgeon-

( leneral fills his office until his retirement, which is at sixty-

four years of age, two years later than his confrere of the

Navy, while the latter retains the highest rank for four

years only, and if he is not then at the age of retirement he

is reduced to his former grade—a most unjust, unreason-

able, and stupid measure. If there were any exceptions to

be made in the regular order of appointments it would ob-

tain with more force with the Navy than the Army, inas-

much as there might be some reason for arranging a rota-

tion of office in reference to age and chances of being re-

tired at or before the expiration of the chiefship.

From the present outlook, however, this would arrange

itself reasonably well, for the available candidates for the

position of Chief of the Medical Bureau of the Navy,

Medical Director Albert H. Gihon is first on the list,

with two years and a half to serve ; Richard C. Dean, who

follows, retires in two years, Albert C. Gorgas in three,

Delavan Bloodgood in August of this year, David Kindle-

berger in three years, and C. J. Clerborne in seven years,

during which latter period all of the foregoing would be

retired.

Thus it will be seen by this review of the situation the

proper selection of meritorious candidates might be very

easily made on the one hand, or by making an exception

to the rule might cause a great deal of difficulty on the

other. We cannot, however, escape the conviction, after

taking all the circumstances into account, that the larger

majority of the medical officers of the Army and Navy

would be better satisfied by the promotion by rank and

seniority than by any other means. It remains to be

proven if either service will seriously suffer thereby as each

appointee will evidently do his best in his allotted time.

But, above all, let us have no underhand work or political

manoeuvring, but the fairest possible play for such as de-

serve the distinctions. Politics never can make a good

doctor in civil life, and no experiments on that line should

be tolerated either in the Army or Navy.

SCAB-HEALING IN GENERAL SURGERY.

In a recently published brochure, Mr. J.Delpratt Harris,

of Exeter, calls attention to the advantages of dry dress-

ings in the treatment of amputation wounds, compound
fractures, and ulcers, and after operations of various kinds.

Paget says that antiseptic surgery resembles scab-healing,
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the dressings being analogous to the scab, only more

scientific, and the author of this monograph claims that

scab-healing practised in the manner he describes is truly

antiseptic. He does not deny the usefulness of antiseptic

dressings, but believes that his method may advanta-

geously be substituted for it in many cases, especially in

private practice in the country, where it is often impos-

sible to follow out all the measures essential to strict an

tiseptic treatment. And unless antiseptic treatmei

strictly carried out it works for evil rather than good.

giving a sense of security where none exists. It is clear.

h; says, " that those surgeons who endeavor to carry out

the dry dressing or scab-healing system, are following a

strictly logical antiseptic treatment. In the one system

the access and propagation of microbes is prevented by

chemical means, in the other the fluid the microbes live

in is conveyed away, and such microbes as exist in the

wound are brought continuously in contact with the

living tissues, and by them are speedily destroyed."

1 >rv dressings, in order to be really what the name im-

plies, must be frequently changed, and it is a mistake to

assume that the mere covering of a wound with dry lint

or gangee dressing or absorbent wool is to treat the case

with a dry dressing. The substance Mr. Harris prefers is

sawdust from the yellow or red pine, cedar, or eucalyp-

tus. To prepare it for use it should be first sifted in an

ordinary coarse sieve. The portions remaining in the

sieve are then ground in a coffee-grinder into dust. It is

then of about the fineness of ordinary ground coffee, pos-

sesses a terebinthinous odor, and when taken in the warm

hand, becomes sticky. It has the property of caking,

and readily takes the form of the surface to which it is

applied, and becoming warmed by the limb it retains the

shape in which it has caked, and thus forms a splint af-

fording very efficient support to the injured part. Bags

of various sizes are made of two layers of ordinary at>

sorbent gauze, and are about three-quarters filled with

the prepared dust. The sawdust may consist of two parts

pine and one of cedar, or, where gangrene is being

treated, eucalyptus chips may be added, while in ordinary

operative cases the pure pine-dust may be used.

In the case of amputation of a leg the operation is con-

ducted in the usual manner, the limb having been pre-

viouslv washed with soap and water and sublimate solu-

tion. Particular pains must be taken to secure every

bleeding point so that the wound may l>e as dry as pos-

sible. A horse-hair drain the thickness of a penholder is

employed, and care is observed that the ends project at

least one inch, but not much more than this, beyond the

wound on each side.

' ; To insure the wound being dry and bloodless a flat

sponge is introduced between the flaps and kept there

until the last few stitches are being fastened. In making

use of this form of dry dressing it is more than ever no

essary to pay great attention to the mode of suturing

Each two portions of skin sutured must be approximated

between the fingers, flat, and the suture carefully tight-

ened until the two exact cut edges are brought together

and no folding or inversion occurs. The stitches must

l>e very close together and no protmsion between them

must be allowed. Next a long-shaped sawdust pad is

laid on the under surface of the limb and the end of the

pad turned up over the superior surface of the limb. Two
narrower side pads are next placed one on either side and

thus close in the wound. A thin sheet of cotton-wool

not hygroscopic 1
is next placed over the pads, and the

whole fastened securely with either a roller bandage or a

three-cornered bandage. The object of the layer of

cotton-wool having a certain amount of oil in it, is to

prevent germs coming directly to the discharge which

will be found in the sawdust pad. Waterproof of any

kind cannot be used in dry dressings, if healing by scab is

desired."

The second dressing may be necessary on the day fol-

lowing the operation or not until the third day, the in-

dication being furnished by the appearance of the dis-

charge coming through the pads. After removal of the

cotton-wool and pads, the cut surface is seen to be marked

by a fine line of dried gummy material. "The skin is

not in the least red or inflamed, and the wound has in

great measure the appearance of having healed. If it is

decided to retain the horse-hair drain, it should be loos-

ened, and with some warm water and a piece of cotton-

wool as a sponge, be cleansed from the gummy cnist.

This enables the drain to act just as efficiently as before.

The pads are reapplied in the same manner as before, and

a longer interval may be allowed before dressing again."

It is usually necessary to change the pad in the case of

an ordinary amputation of the thigh, on the day follow-

ing the operation, then on the third day following that.

when the drain is removed, and then twice a week.

Under this method, Mr. Harris claims, the most per-

fect healing by scab is obtained, a very slight cicatrix is

left and healing occurs in the shortest period possible and

with the least possible pain. •

The one absolutely essential point is that the scab be

kept dry. Even ointments are injurious, as they soften

the scab and render it valueless as a protection to the

wound.

The author does not believe that this method will ever

supersede the antiseptic in urban practice in those coun-

tries where antiseptic appliances are easily obtained and

give such ideally perfect results, but he claims that it

will be found most useful and satisfactory in its workings

in rural practice in remote regions, on the battle-field,

and at missionary stations in Asia and Africa where med-

ical work is carried on. and where, owing to difficulty

and expense of transportation, it is almost impossible to

obtain a sufficient supply of chemical antiseptics and of

miterial for elaborate antiseptic dressii

THE ADVERTISING 01 SPECIAL SKILL

1 1 was under the fostering care of the old Code and the

American Medical Association that the practice of issu-

ing cards announcing one's specialty was first introduced.

It seemed a reasonable and harmless affair, though we at

the time asserted that it was only an entering wedge for

further special announcements. Now .1 St Louis editor

. nines out with the statement that it was an unwise policy

to debar physicians from "decently and delicately and

properly advertising their calling to the public." He

Sts an amendment to the (ode as follows :
" It shall

not be considered unprofessional for a regular physician

to publicly announce, in a modest way, his calling, tin-

place of his graduation, his preceptor, his hospital experi-

ence, or his special line of practice, on his card or

thrdugfa the press : but it shall be deemed highly unpro-
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fessional, as it is in the highest degree indelicate, to pro-

claim extraordinary skill through public handbills, pri-

vate cards, or the public press, or to resort to the ordinary

newspaper devices of quacks, such as advice free, no cure

no pay," etc.

The trouble here lies with the very varying estimate

which will be put upon what is " decent, delicate, and
proper." One man might announce his qualifications

with perfect truthfulness and no exaggeration. But his

neighbor, who had not had quite the same advantages,

would nevertheless find it necessary to issue a placard

equally attractive. Very soon a competition in announce-
ments would follow, and the regular profession would
soon be in much the same position as competing trades-

men. Who could deny the possibility, for example, of

such an announcement as that which the Cincinnati

Lancet and Clinic suggests :
" Dr. Clapp, a regular

physician, graduate of several schools, as diplomas in

office will show. The Doctor studied with Dr. Jacques,

the noted authority upon venereal diseases, but not being

content with the information there afforded, Dr. Clapp
spent several years in Europe. Having thus obtained

all possible knowledge of venereal diseases, he now offers

his services to those who have offered sacrifice upon the

altar of Venus. Gonorrhoea, syphilis, and soft chancres a

specialty."

If doctors begin to advertise, their living expenses will

be greatly increased, their honesty called in question, and
they will soon be reduced to the level of competing
tradesmen. Furthermore, the public will not be able to

judge between the decent announcements of the honest
man and the sensational advertisement of the quack.

THE DOCTOR A GENTLEMAN.

Dr. T. B. Greenlev, in the American Practitioner and
News, has written a little essay on " Why and How the

Doctor Should Be a Gentleman." And by a gentleman
he does not mean that special class technically so called

in monarchical countries ; but a gentleman in the Amer-
ican sense, as Emerson has defined it. He means a per-

son who is always considerate of others, who is courteous,

kindly, and sincere. Dr. Greenley rightly says that there

is much unnecessary hard feeling, ungenerous criticism,

petty quarrelling, and that there are many childish enmi-
ties and jealousies among medical men. Their work is

made the harder thereby, their life less pleasant, their op-

portunities for mutual help restricted. In a town with a

do/.en physicians, note the number who speak cordially

to each other or of each other. They are as rare as right-

eous men in Sodom. Strange to say, each one has an ex-

cellent reason for his dislikes. Dr. A • is inclined to

advertise, Dr. B took a case away from him, Dr.

C uttered some slanderous remarks about his way of

treating a certain case of diphtheria, Dr. D is igno-

rant and plainly incompetent ; and Dr. E is young
and thinks he knows more than the rest already. So the

comments run, and with each word another character

dies.

But the true gentleman remembers that he himself, as

well as all his brother-men, are imperfect beings. There
may be an excuse for the ill-natured remark or the ungen-

erous conduct. Perhaps the story was false. At any
rate, a generous and kindly attitude toward the brother

would be better in the end, for it would make him

ashamed of himself.

If physicians only knew how much more they could

gain by being tolerant rather than critical, courteous

and friendly rather than distrustful, they would make
some mighty efforts toward becoming always and every-

where gentlemen.

AMERICA AND MEDICAL LITERATURE.

The Medical Press of London says: " In a recent ad-

dress given before the New York Medical Association, it

is stated that ' at the beginning of the Revolutionary

War there was only one Public Medical Library. It be-

longed to the Pennsylvania Hospital, and it contained

about two hundred and fifty volumes. In the present

day there are over one hundred thousand medical works

in medical libraries in the United States.' This cer-

tainly does not seem a matter about which to feel so very

proud. America is an enormous continent, and every-

thing is large there—both men and things, in imagina-

tion and otherwise—for a hundred thousand volumes,

therefore, to represent the aggregated collection of medi-

cal works in all the public medical libraries scarcely comes

up to the standard of' largeness ' which everywhere pre-

vails in the States. In comparison with this small king-

dom, one library alone, in London, that of the Royal

College of Surgeons, contains 47,000 books, with com-

pleted space for 26,000 more, and if we add to these the

libraries of the other medical institutions and associa-

tions, London alone would show a much larger collection

than the combined medical libraries in the United States,

irrespective of the extensive accumulations in Dublin,

Edinburgh, Glasgow, and the Provinces."

The Press reasons justly enough, but it has either mis-

quoted or the author of the address made a mistake.

There are over 150,000 books in the Army Medical Mu-

seum Library at Washington. The two large medical

libraries of this city contain over 100,000 volumes.

Philadelphia has libraries amounting to nearly 100,000 ;

so that our esteemed contemporary would have come

nearer if it had put the collections of medical books at

half a million.

Anaemia.—Dr. Wilcox, following the classification of

Oppenheimer and Griiber, divides the subject into: 1.

Simple anaemia : where both the corpuscles and haemo-

globin are diminished. 2. Chlorosis : where the cor-

puscles are normal and haemoglobin diminished (fe-

males). 3. Primary chlorosis or pernicious anaemia

:

where the corpuscles are diminished and the haemo-

globin relatively increased. Perhaps this might be bet-

ter stated by saying that the percentage of decrease of

corpuscles is greater than that of haemoglobin.

The author's conclusions are: 1. In anaemia, iron is

by far the best remedy. 2. Of all preparations, the tinct-

ure of the chloride is the most valuable. 3. This prep-

aration is objectionable in that it excites nausea, disgust,

and vomiting, stains and destroys the teeth. 4. These

disadvantages are obviated in syrup of the chloride of

iron containing twenty-four minims of the official tinc-

ture of the chloride with the excess of acid neutralized

and syrup of gaultheria added to improve the taste. 5.

In removing these disadvantages, its therapeutic efficacy

is not in any way impaired.



April 29, 1893] MEDICAL RECORD. 533

3U-IUS of tlxc Ml celt.

Examinations for Admission to the Marine Hospital

Service — \ Board of < >fficers will be convened at Wash-

ington, D. C, June ,. for the purpose of examin-

ing applicants for admission to the grade of Assistant

Surgeon in the U. S. Marine Hospital Service. Candidates

must be between twenty-one and thirty years of age,

graduates of a respectable medical college, and must fur-

nish testimonials from at least two responsible persons, as

to character. For further information, or for invitation

to appear for examination, address the Supervising Sur

geon-General, U. S. Marine Hospital Service, Washing

ington, D. C.

Texas State Medical Association.—The twenty-fifth

annual session of this Association will be held in Galves

ton, 'May 2. 3, 4, and 5, 1893. The preliminary pro-

gramme gives promise that the meeting will be of great

interest. The President of the Association is Dr. J. D
in, of Cleburne, and the Secretary, Dr. H. A. West,

of Galveston.

Annual Meeting of the Missouri State Medical Asso

ciation will be held at Sedalia. Mo.. May 16. 17, and 18,

Dr. Charles H. May has been appointed Adjunct Vis-

iting Ophthalmic Surgeon to the Mt. Sinai Hospital.

Typhus Fever is reported to be epidemic in the penal

institutions of Paris.

Influenza is epidemic in Paris, and the mortality of

the city has risen to an unusual figure in consequence.

Cholera still prevails in Lorient, France, some 400

cases and 150 deaths having occurred there in the past

five weeks.

Congress of American Physicians and Surgeons.—At

a recent meeting of the Fxecutive Committee of the Third

Congress of American Physicians and Surgeons it was de-

cided that three afternoons and one evening of the I

gress be assigned, in sessions of one and a half hour each,

to seven of the fourteen participating organizations ; and

that each society selected shall be requested to prepare

its own programme and select its own speakers. The se-

lection of the societies under this resolution, to prepare

programmes for the Third Congress, was made alphabeti-

< illy as follows: 1, Anatomists; 2. Climatologists ; ;.

Dermatologists; 4, Genito-l'rinary ; 5, Gynecologists]

6, 1 aryngologists
; 7, Neurologists. The Ophthalmolo-

gists, Orthopedists, Otologists, Pedriatics, Physicians.

Physiologists, and Surgeons under this resolution will in

like manner prepare programmes for the Fourth Congress

The President and Secretary of the Congress and the

Chairman and the Secretary of the Fxecutive Committee

were made a Standing Committee to arrange the details ol

the Congress. Or. I. C. Cray \\a^ elected Chairman of

the Fxecutive Committee, vice Dr. William Pepper, re-

signed. It was further decided to hold the Congress in

Washington, 1>. C, on the last Tuesda) in May.

ami the three succeeding days.

The National Academy of Sciences met in \\

t no last week. Among other communications, Prof. W
exander Graham Bell gave an interesting biography and

description of Helen Kellar. the Alabama marvel. This

wonderful girl was. by an unfortunate illness in child-

hood, rendered deaf, dumb, and blind. Nevertheless,

although now only thirteen years of age. she has accom-

plished wonders in the way of overcoming her difficu'.'

Specimens of her handwriting and original stories and

poems were presented by Mr. Hell, who said that the girl

was recovering her power of speech, and was, indeed, a

prodigy.

Death of Dr. Edwin T. Doubleday — Dr. Fdwin T.

Doubleday, of this city, died suddenly at his home on

April 23d, of heart disease, after an illness of a lew hours.

I )r. Doubleday was thirty-three years old, and was gradu-

ated from liellevue Medical College in 1882. He was the

founder of the Hospital Graduates' Club. From Novem-

ber. 1883, to June, 1S.S4, he was house doctor at the

Mew York Hospital, and at the time of his death was the

partner of Dr. Percy R. Bolton.

The Medical Society of the County of New York

met on April 25th, and passed a resolution which, after

condemning the quarantine regulations adopted by the

i ity authorities last year, and their methods of purifying

the water supply, provided for the appointment of a com-

mittee of five to confer with the Quarantine and Water

shed committees of the New York Academy of Medicine.

The following were appointed to act on this committee :

Drs. Daniel Lewis, J.
West Roosevelt, Henry D. Chapin,

William A. Fwing, and Frederick R. Sturgis.

Alumuol. not Alum Oil.—The substance alumnol was

referred to on page 416, and not alum oil as erroneously

printed.

Oxford University has decided to confer degrees in

Public Health.

The French Surgical Congress met in Paris on April

3d, under the presidency of Professor Lannelongue. In

his opening address lannelongue quoted the words of

Boyer in the preface to his "Treatise on Surgery," pub

lished in 1S22. "Surgery," said Rover, "has today

made the greatest progress, and seems to have attained

perhaps the highest degree of perfection of which it is

possible !
" The following are among the papers read :

I >r. Boiffin, of Naples, " Contusion of the Abdomen from

a Kick of a Horse :
" Dr. Panne, of Nevers, " A Series

of Seven Tarsectomies for Equino varus ;

" Dr. Reynier.

of Paris, "Suppurating Hydatid Cyst with Concomitant

Peritonitis; I.aparatomy ; Recovery." Dr. Martel. of

St. Malo. " Stalk and Far ot Corn in the Male Bladder:

Successful Supra-pubic Lithotomy ; Presentation of the

l.xtracted Foreign Body ;

" Dr. Fevrier. of Nancy, " Re-

section of the Superior Maxillary Nerve and Meckel's

Canglion by a Temporal Incision for Obstinate Neuralgia

of Twenty-one Years' Standing, and Localized to the

Second Division of the Fifth Pair."

Dr. Yillar. of Bordeaux, read a paper on spinal lami-

nectomy. He had recently operated on a man on the

fourth day after his injury. The result was very satisfac-

tory. A man received on his back a shock from a weight

10 hundred pounds which fell on him. Immediately

he felt great pain in the lumbar region, and when exam-

ined, soon after the accident, a depression corres[K>nding

to the twelfth dorsal vertebra was found, giving rise to a

complete paralysis of both extremities and a suppression
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of sensation in both members up to the knee. On the

fourth day, Dr. Villar trephined and found the cord

pressed between two plates of bone ; having removed

these the wound was closed. Three weeks subsequently

motion reappeared in the right leg, but sensation had not

returned ; the man's condition has continued to improve,

but the left side is still paralyzed.

Dr. Tuffer, of Paris, gave a resume of his experience in

renal surgery. In the case of nephrorraphy the results

were perfect in every case where the operation was well

indicated, that is to say, where the luxation of the organ

was without complication. Nephrotomy, of which Dr.

Tuffer had collected seventeen cases, gave good results

each time that it was performed early, otherwise a fistula

occurred extending to the perineal cavity. As to ne-

phrectomy, in a general point of view it had been well

proved that a man could live physiologically with one

kidney in normal condition. In a local point of view

nephrectomy is followed by fistula; ; why, he cannot

fay. He had removed the kidney twelve times, but he

never had a fistula. It would seem that the cause arose

from the fact that the renal bed where suppuration ex-

isted did not properly contract. The ureter when in-

flamed and dilated would also give rise to fistula.

Dr. Delorme, of Paris, read a paper on " The Surgery

of the Chest." He had been brought to employ a new

mode of operation destined to replace, in certain cases,

Estlander's operation, and to permit other intra- thoracic

interventions. The operation which he proposed con-

sists in the formation of a large thoracic shutter, so to

speak, comprising the soft parts and the ribs. This

shutter held wide open gave free access into the cavity,

and when the operation was terminated it could be closed

down and sutured to the fixed walls. From the third to

the sixth rib he traced the piece to be cut by an incision

representing the three sides of a rectangle, the flap having

a direction downward and forward like the ribs ; the base

of the rectangle is left intact by the scalpel. After the

soft parts have been dissected off the ribs as far as this

base, the ribs are cut through as well as the intercostal

spaces in front, while behind they are gently cut, but the

spaces are respected. The shutter is then opened with

ease, and the pleural cavity examined in all directions.

Dr. Thiria, of Brussels, read a paper on a new method

rendering the results of operations for the radical cure of

hernia more durable. Owing to the yielding of the pa-

rietes at the seat of incision relapses are unfortunately not

uncommon after this operation. To remedy this incon-

venience Dr. Thiriar proceeds as follows : The sac being

opened and the stump reduced, he fixes with catgut su-

tures a plate of decalcified bone between the stump and

the abdominal wall, the dimensions of the plate being

proportional to that of the orifice to be obturated. In

twenty one cases operated on a firm cicatrix has been ob-

tained and no relapse of the hernial condition has been

noted. Post-mortem examination in one instance showed
that the plate becomes absorbed and is replaced by a re-

sisting and hard cicatricial tissue.

The Other Point of View.—New York City during the

month of March had a death-rate of nearly 30 per 1,000,

computed annually, while that of Chicago was a trifle

over 16. No doubt the returns of our Health Office will

be declared false by the typhus and small-pox infected

Knickerbockers by the sea who drink the cesspool drain-

age of the Croton watershed with all its animated crea-

tion, and find fault with the outside world except when
some local public enterprise drives them as usual to take

up a collection among people more fortunately situated.

—

Chicago Medical Recorder.

The Physician in Politics.—The Practitioners' Club

of Chicago held its fifteenth banquet at the Leland Ho-
tel, March 27th, with Dr. E. J. Doering in the chair.

The subject discussed was the profession in politics, in-

troduced by Dr. John B. Hamilton and Dr. A. R. Rey-

nolds. The opinion was generally expressed that it was

the duty of the physician to interest himself in local pol-

itics and in politics in the best sense of the word ; that

there are many questions of public interest which only

physicians can properly pass upon, and that unless the

physician does so interest himself he has no right to com-

plain of unwise legislation and bad municipal measures

involving his own privileges, or the public health.

Places for Populist Doctors.—The following comes

from Topeka, Kans :

"A New Health Board. Governor Lewelling Will

Make a Placefor Six Populist Doctors.—The State Board

of Health is soon to be reorganized by Governor Lewel-

ling. Dr. R. C. Musgrave, of Gre.nola, Dr. R. A. Will-

iams, of Olathe, and Dr. Andrew Sabine, of Garden City,

who were appointed a year ago by Governor Humphrey
for a term of three years, were not confirmed by the Sen-

ate, and will be removed to give place to Populists. The
terms of J. Milton Welch, of LaCygne, Dr. G. H. T.

Johnson, of Atchison, and Dr. D. C. Jones of Topeka,

expire this month, making six places on the board to be

filled
k
by Governor Lewelling, while three Republicans

hold over. As soon as the new members are appointed,

a new secretary will be elected to succeed Dr. O'Brien.

Governor Lewelling has given it out that he will dictate

the appointment of secretary, though he is elected by the

board, and there are a number of candidates for Leu-el-

ling's indorsement. Dr. J. W. Donaldson is recom-

mended for the position by almost every physician in

Topeka, and Dr. Patee, Dr. Warner, and Dr. Furber are

also candidates. The secretaryship draws $2,500 a year,

and is the only salaried position connected with the of-

fice."

The Associated Physicians and Surgeons.—This is

the title of a corporation that has been organized in New
Vork, with Dr. Daniel Lewis, as President, " for the pur-

pose of performing the clerical, financial, and legal work

necessary to the proper conduct and protection of the

business affairs of medical men."

A Congress of Medical Climatology will convene in

the Art Building in Chicago on May 29th, and continue

in session lor a week. On June 1st there will be a dis-

cussion on the causative and curative relations of climate

to consumption.

The University of Dorpat has been abolished. It was

founded in 1622 by Gustavus Adolphus.

He Has Not Found It.—The report that Dr. Koch's

recent experiments with a " new antituberculosis liquid,"

not administered by injection like lymph, but by inhala-

tion, have shown marvellous efficacy, is pronounced un-

true.
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Society Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 8, 1

R. II. Sayre, M.D., Vice-Presidenj in I'Hi Chair.

Purulent Meningitis.— Dr. Warren Coleman presented

specimens from a case of purulent meningitis which was

of special interest on account of the peculiar distribution

of the pus and the absence of any satisfactory explanation

of its origin. No proper history was obtainable, but it

was learned that the patient, who was thirty-live years of

age, had been suffering from malaise, and had had a tem-

perature of 102.

5

F. lor a short time previous to his ad-

mission to the hospital. Shortly after admission he be-

came comatose, and remained in this condition until his

death, twenty one hours later. At the autopsy the pus

was found under the pia all over the convexity, and some-

what over the vermiform process, but the base was re-

markably free from it. There was a purulent liquid in

the spinal canal. At first it was thought that the condi-

tion was of tubercular origin, but no bacilli were found

in the pus. The heart from the same patient was found

hypertrophied, its vessels injected, the wall thickened,

and the cavity dilated. One chorda tendinea was situ-

ated across the ventricle near the apex, and another near

the base, the latter being in such a position that it must

have given rise to a murmur during life. Both cavities

were filled with clots which had formed some hours be-

fore death. The left cusp of the aortic valve was the seat

of a recent vegetation ; the other two were thickened in

places. The mitral valve was retracted and slightly

thickened along its free border. The lungs did not col-

lapse on opening the thoracic cavity. There were a few

slight adhesions at the left apex, and the upper lobe of

this lung was contracted from pleurisy. On section this

lobe was found studded with miliary tubercles, and there

was one small cheesy mass at the apex. The lower lobe

showed only congestion and cedema. The right lung

was in about the same condition. The intestines looked

normal, and were not opened. The spleen and pancreas

were normal. The liver showed cirrhosis, congestion,

and some fatty change. The kidneys were the seat of

chronic diffuse nephritis.

1)k. E. D. Fisher said that he did not remember to

have seen such an extensive purulent meningitis without

more involvement of the base, and the symptoms were

not at all sufficient to account for the compression which
must have been produced. Although considerable time

must have elapsed between the commencement of the in-

flammation and death, the condition could hardly have

been diagnosticated during life.

Dr. Coleman said that the house physician had been

led to infer from the symptoms that there had been an

injury to the skull, but being unable to localize it an au-

topsy was rec [nested

.

The Results of Instrumental Abortion.— Dr. A. T.

WESTON exhibited the uterus and appendages from a

woman who died twenty-eight days after an instrumental

abortion. There was a sloughy area in the uterus, un-

doubtedly indicating the use of instruments. The left

Fallopian tube was enlarged and filled with pus, and be

tween it and the pelvic wall, posteriorly, was an abscess

cavity containing about two ounces of fluid pus. The
only history obtainable was that an abortion had been

produced, and that the patient had had an attack of peri-

tonitis from which she seemed to have almost reco\

when there was a sudden relapse and a fatal termination.

At the autopsy the peritoneum was found to be normal,

with the exception of a few small points "l recent ad

hesion. which were found in connection with the condi-
tion just described. Death was undoubtedly due to ex-

haustion incident to the pelvic abscess.

The speaker also read notes of five other recent cases

of this kind. The marks of instruments were plainly

seen in one, they were not visible in two : in two there

was considerable doubt as to whether certain small

ulcerated areas were due to instruments. In three of the

cases death occurred about ten days after the abortion,

and was due to septic peritonitis, and in two death

occurred twenty da)s or more afterward, and was due to

^•pticaimia.

Perforation of the Lung.

—

Dr. E. Hodenpyl pre-

sented two specimens of perforation of the lung in which

death almost immediately followed the perforation. The
first patient was thirty live years of age, and his last ill-

ness began three months before his admission to the

hospital on January 21, 1893. Previous to admission

there were cough, mucopurulent expectoration, dyspnoea,

and progressive loss of flesh and strength. Four weeks

before coming to the hospital, after exposure to cold, the

patient became hoarse. At the time of admission there

was marked prostration; pulse 112, respiration 28, tem-

perature 103. 6° F. ( )ver the left chest in front the breath-

ing was much diminished, and in the first space it was

amphoric. Over the left side, posteriorly, there was dul-

lness to a point midway between the spine and angle of

the scapula ; breathing and whisper were amphoric.

Over the right chest, in front, there was dulness in the

first and second spaces, with greatly diminished breathing,

and below this the resonance was tympanitic, the breath-

ing was harsh, and there were numerous friction sounds.

Posteriorly, there was dulness to a little above the angle

of the scapula. Near the spine there was an area of

cavernous breathing. From February icth to 26th theie

was moderate diarrhoea. On the morning of February

27th the patient suddenly died. At the autopsy on
opening the right side of the chest gas escaped. The
pleural cavity contained a sacculated accumulation of

greenish fluid with considerable fibrin. About the

middle of the upper lobe was a circular perforation of

the pulmonary pleura about one eighth of an inch in

diameter. The upper lobe was consolidated and fibrous,

and contained a large, irregular cavity, and many miliary

tubercles. The lower lobe contained a few tubercles.

The entire left lung was consolidated, and studded with

tubercular nodules, and there were cavities in the upper

lobe. The appendix vermiformis was the teat of tuber-

cular ulceration, and both the large and small intestine

were studded with tubercular ulcers of various sizes, some
of which involved the strous coat of the intestine. The
larynx and trachea were extensively involved in the

tubercular process. With the exception of some fatty

degeneration of the heart and liver, the other organs were

normal.

In this case there were practically no throat symptoms,
notwithstanding that the epiglottis was entirely ulcerated

away. The diarrhoea was also very moderate considering

the very extensive involvement of the bowel.

The second patient was said to have been ill for about

one year, and to have been confined to bed for the greater

part of the last two months of her life, yet just I efore the

perforation occurred she was busy sweeping. While
thus engaged, she was very suddenly seized with an agon-

izing pain in the chest, and, although quickly removed to

the hospital, she died within a few minutes after ad-

mission.

Dk. J. W. Brannam iited a case of pneumothorax
which had not been diagnosticated, but in which there

was every reason to believe the patient lived five or six

days after its occurrence. The case was one which had
been in the hospital for three or four weeks with symj
toms which had led to the diagnosis of typhoid fever, and
when he first saw the patient it was sup] osed to be in the

fourth or fifth week, lour or five days before death he

was found one morning quite cyanotic, and this condi-

tion continued up to the time of his death. The auto] S)

showed the left pleural cavity filled with air, and the

lung retrai ted and compressed in its upper portion. The
lung contained two rather large cavities, both of which

communicated freely with the pleural cavity. There
were tubercles and cheesy degeneration in the right lung.
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but no cavities. There was absolutely no involvement of

Peyer's patches, so that the diagnosis should have been

acute tuberculosis instead of typhoid fever. In this con-

nection it was interesting to note that the house physi-

cian had remarked that this was the first case of typhoid

fever which he had known to protest vigorously against

the use of the cold bath, or in whom reaction had not

been readily established after the bath.

Regarding the effect of the perforation of the lung on

the system, Fagge says that if the pneumothorax occur

into the relatively sound lung, its occurrence is apt to be

marked by severe symptoms, and death speedily follow
;

but that if the pneumothorax occur on the side which is

the more extensively diseased, that is to say, in the lung

which is not much used, the symptoms may not be urgent,

and death does not occur for some time afterward, or the

patient may even recover. In the case which he had

just reported, the pneumothorax occurred on the side of

the chest which was the more diseased.

Dr. George P. Biggs thought that in many cases

pneumothorax did not cause sudden death. He could

recall a case of pyopneumothorax with abundant puru-

lent effusion, in which the lungs were not very extensively

involved, where after drawing off the pus, the patient was

discharged from the hospital in good condition.

Dr. T- H. Huddleston said he had seen two cases of

pyo-pneumothorax in hospital, both of which recovered,

and were known to have been alive for a long time after-

ward.

Dr. W. P. Northrup referred to a case in his service

at the Presbyterian Hospital, in which the history showed
that the pvo-pneumothorax in all probability dated back

two months. The case had been seen in consultation

with Dr. Janeway, who thought that if aspiration were

performed there was a fair prospect of recovery.

Dr. W. G. LeBoutillier said that in Dr. Hodenpyl's

cases death was probably due to shock, whereas in many
other instances in which the fatal termination is not so

sudden, death apparently results from compression and
obstruction of the circulation.

Aneurisms of the Mitral Valve ; Cerebral Embolism.
—Dr.W. G. Le Boutillier presented specimens, removed
from an inmate of the Workhouse, a laborer, fifty-four

years of age, who was given in door work because he

seemed a little stupid. He worked as usual on March 2,

1893, up to dinner-time, but a few moments after dinner,

while sitting on his cot, he was seen to fall over to the

left. When seen by the house physician, about ten min-

utes later, he was lying on his left side, moving the left

leg and arm as if in an attempt to raise himself. The
right arm and leg were motionless and rigid Respira-

tion was stertorous, the face dry and congested, temporal

arteries full. He did not appear to understand questions,

and did not speak. Later in the afternoon he was still

unconscious : respirations labored and rapid ; face flushed

and moist : eyes turned to the left with vertical and hori-

zontal oscillations: pupils equal and fairly responsive

to light
;

pulse 104, hard and full. The urine was
voided ia bed, although the bladder had shortly before

* been emptied by catheter 1 the urine also contained al-

. bumin. The reflexes could not be determined, and the

noisy respiration precluded a satisfactory physical exam-
ination of the chest. The following afternoon the pulse

was 60 to So and irregular, temperature 104 F., respira-

tions of the Cheyne-Stokes variety ; eyes no longer turned

to the left : pupils were immobile and unequal, the left

seeming to be normal, and the right contracted. He had
not moved the right side since the beginning of the at-

tack, and there were still fibrillary twitchings of the mus-

cles on that side. The left side was quiet but not paral-

yzed : patellar reflex was exaggerated on the right side,

and normal on the left. He remained comatose, and in

about the same condition, except that the temperature

rose to 107 F. in the rectum, and there was perspiration

over the -entire body, until his death, at 5.30 a.m. on
March 4th, forty two hours after the commencement of

the attack.

The autopsy was made nine hours later. With the

exception of an infarction at the right apex, and a mod-
erate amount of emphysema, the lungs were normal.

The heart was large, weighing 19 1
.- ounces ; the left ven-

tricle was hypertrophied so that its wall measured 23 mm.
in thickness. On the auricular surface of the anterior

segment of the mitral valve were two small projections

which were at first supposed to be vegetations, but which
closer examination showed were aneurisms about 3 mm.
in diameter, opening on the ventricular surface by very
small orifices containing no clots, and free from any evi-

dence of ulceration. There were one or two small areas

of thickening on other portions of the valve. The other

valves of the heart were normal. The coronary arteries

were atheromatous and in places calcified. The kidneys

were small, capsules not adherent, surface smooth, cortex

thin, and markings indistinct. Over the convexity of

the brain the vessels, especially on the left side, were
much injected, and the whole left hemisphere was quite

soft. On the inferior surface of the inner portion of the

frontal lobe was an area 4 ctm. long and 3 ctm. wide,

which was the seat of numerous punctate hemorrhages.

In the floor of the left lateral ventricle, in the corpus stri-

atum, was another group of punctate hemorrhages. With
the exception of the extreme front and inner portion of

the frontal lobe, and the posterior and inner portion of

the occipital lobe, the whole of the left hemisphere was
so soft as to almost liquefy under manipulation. The
cerebral vessels were atheromatous, and the left middle
and anterior cerebral arteries contained clots adherent to

the intima. and apparentlv due to embolism.
Strictures of the Vermiform Appendix.—Dr. George

P. Biggs presented two specimens of stricture of the ver-

miform appendix. The first one was removed from a pa-

tient dying of chronic alcoholism, and without any his-

tory, so far as known, of symptoms referable to the condi-

tion of the appendix. The appendix lay entirely behind
the caecum, and was 9 ctm. long and 2 ctm. in diameter.

It had a distinct mesentery except at its tip. About one-

half ctm. from its origin its lumen was occluded by firm

fibrous bands, which had evidently formed at some pre-

vious time in the course of a reparative process following

a localized sloughing. The contents of the appendix

measured two drachms, was of a slightly pinkish color,

and consisted of fat globules, granular matter, and cho-

lesterine crystals.

In the second case, the vermiform appendix lay between
two folds of peritoneum, forming the mesentery of the

lower portion of the ileum, instead of having a free mes-

entery of its own. In this case the tube was about 8 ctm.

in length and f ctm. in diameter. There were two dis

tinct points of obstruction near the tip, which were appar-

ently not the result of disease, but due to the bending
produced by the peritoneum. The patient died of ad-

vanced Bright's disease.

Dr. Hodenpyl said that this interesting condition was
a comparatively common one—he had observed it no less

than three times within the past week—and it explained

the origin of many cases of appendicitis. A few years

ago, Dr. McBurney stated that if the appendix were dis-

eased, firm pressure just over the appendix would always

elicit pain ; but Dr. Weir subsequently found that he was
able to elicit pain by making pressure at this point in a

number of supposedly healthy persons. Possibly these

two statements might be reconciled by the existence of

some such lesion as that exhibited in these specimens.

Dr. George P. Biggs said that he had made a number
of experiments for Dr. Bryant relative to the location of

the appendix, and its base was frequently found a consid

erable distance above or below " McBurney's point," so

that tenderness at this point was. after all, a very disap-

pointing sign. In making these experiments long needles

were passed down through the abdominal walls before

opening the abdomen.
Dr. S. T. Armstrong said that recently he saw a pa-

tient who was chilly and feverish, and decidedly tender

at this point. It was thought at first that an operation
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would be required, but by the next day all these symptoms
had disappeared, and the case proved to be simple ma-
larial fever.

Dr. Ih I'M ESTONhad seen twenty-two bodies examined
in a dissecting-room with reference to the relation of the

vermiform appendix to this point, and in only one ot

these did the needle pass through the abdominal wall

within one inch of the base of the appendix.

Dr. T. 11. Manley thought one of the specimens pre-

sented looked as if the occlusion were of congenital ori-

gin. In a recent post-mortem examination he had found

the appendix lying behind the caecum.

A Malignant Tumor of the Tonsil.

—

Dr. Robert C.

Myles exhibited a portion of a tonsil which he had re-

moved from a woman seventy years of age. There was

an enormous malignant growth, probably a sarcoma, in

the throat, connected with it, and the patient was unable

to swallow. In removing such large growths the great

danger is from hemorrhage, but in this case the rem-
was rapidly and successfully effected by usiue ;i No. i ,s

platinum wire with a powerful galvano-cautery battery.

It is necessary for this particular work that there should

be an abundance of current at the disposal of the operator.

Dr. T. H. Manley exhibited three specimens of

omental hernia which he had removed by operation, and
also one of hernia of the ovary, occurring in a little girl

about two months of age.

Very Extensive Dysenteric Ulceration Associated
with Mild Symptoms.

—

Dr. Huddleston presented

specimens taken from a woman, fifty-one years of age,

who had suffered first from diarrhoea, and then from an

intractable form of dysentery. She had ten or twelve

bloody stools a day, but no pain ; the abdomen was
somewhat shrunken but not specially sensitive, and the

physical examination was practically negative. Opiates,

astringents, and irrigations had no effect on the disease.

She gradually wasted away, and died of exhaustion. The
post-mortem examination showed the lesions to be chiefly

confined to the colon, which was the seat of such very

extensive ulceration, that the slight movement of turning

back the mesentery was sufficient to tear the colon from
one end to the other. Throughout the entire colon

there were only small areas which had escaped the ulcera-

tive process, and in several places the ulceration had
extended through the muscular layer down to the peri-

toneum. The kidneys showed some slight cirrhotic

changes, and situated upon the left kidney, though not
entering into its structure, was a cyst about six inches in

diameter, which was filled with clear yellow fluid. The
cyst-wall showed numerous areas of calcification.

Dr. Northrup said that he had seen an exactly similar

case of ulceration occurring in a student who gave a pre-

vious history of chronic constipation. He suffered from
a low type of fever, and the clinical symptoms gave no
indication whatever of the nature and extent of the le-

sions.

The Society then adjourned.

Ophthalmia Neonatorum. Veasey says, may be pre

vented by cleanliness of nails and fingers in making va-

ginal examination, assisting eyes to pass rapidly over pe

rineum, cleansing them immediately after birth, not using

same water for face and body, preventing snip from en-
tering eyes, burning whatever touches ophthalmic dis

charge, instructing laity, and using Cred6or other method
of cleansing eyes after birth.

Milk as a Dressing for Burns.—A French physician
has obtained good results in dressing burns with milk.

Compresses are soaked with milk :\m[ laid on the burn, to

be renewed night and morning. An extensive burn on
the leg was healed in this manner. Two days redui ed il

in size from fourteen to seven centimetres ; at the em
three' days it measured but two centimetres and a half in

diameter. Another burn, which had been treated for

eight days with olive oil and oxide of /inc. healed rapidly

under a simple milk dressing.

—

Bulletin midical.

NEW YORK COT MV MEDICA1 ASSOCIATION.

Stated Meeting, April ij, /Spj.

Samuel B. W, Mi Leod, M.D., President, in the
I II UK.

Small-pox and the Value of Vaccination as a Prevent-

ive.

—

Dr. Pedro J. Salicri p read the paper, which

was based on his experience with small-pox in Porto

Rico, one of the West India Islands. Since he had been
in New York he had seen only three cases of small-pox,

and the comparative rarity of the disease here, due to

1 ompulsory vaccination, had detracted considerably from
the interest of the subject. Now and then, however, a

case occurred, especially in tenement-houses, but usually

of mild type. He had held office as a public vaccinator

in l'orto Rico for a number of years, and could testify to

1 he efficiency of this method of shortening epidemics

and rendering the disease, when it did occur, less severe.

This had been especially true since an institute had been

established for the production of pure vaccine. The
prevalence of the disease in Porto Rico would be
manifest when he stated that about forty per cent, of the

people showed the characteristic pitting. To this num-
ber was to be added that of the fatal cases, which was

great. The negroes seemed to be especially susceptible,

and their dirty habits and unsanitary surroundings greatly

facilitated the spread of the virus among them. Dr.

Salicrup briefly reviewed the history of small-pox and ot

vaccination, and his division of the disease into types

and stages did not vary essentially from that found in

most text-books. The disease for which it was most
likely to be mistaken in the West Indies was yellow fever.

The latter was more likely to prove fatal to whites,

small-pox to negroes. It had not been unusual for per-

sons who had been suffering from some constitutional ail-

ment, such for instance as so-called scrofula, to be free of

such trouble after an attack of small-pox. The treat-

ment which he had resorted to had been as follows : If

he saw the case at the onset he prescribed a dose of calo-

mel, followed four or five hours afterward by a saline or

castor- oil purge. After the effects of the purge had
passed, he sought to relieve the congestive symptoms.
The body was anointed with two per cent, carbolic acid

the moment the eruption appeared. Carbonate of am-
monia and chlorate of potash were administered inter-

nally. When the skin caused itching he smeared it with

glycerine containing oil of peppermint, two or three

drops to the ounce. When the pustules were fully ripe

he had them cut open and their contents pressed out,

washed with a weak solution of carbolic acid and hy-

pophosphite of soda, and smeared with glycerine and
peppermint mixture. Proper feeding aiul hygienic meas-

ures were looked to. The room was kept as well venti-

lated as possible, rather dark, disturbing influences being

excluded. Some of the symptoms, such as pain in the

head and loins, might require special treatment, warm
baths and .diaphoretics might be useful. In the later

stage stimulants might be called for.

The efficiency of vaccination had been shown by the

almost complete disappearance ofsmall-pox in countries

where it was generally practised. The author had not

seen a case in which another disease had been conveyed
or injurious consequence result from vaccination, provided

the vaccine virus were pure, that is, consisted only of

lymph unmixed with blood or other extraneous substance.

In practising vaccination he believed that the more nearly

the operation was made bloodless the better.

Fifteen Years without a Case of Small pox.

—

Dr. J.

Lewis Smith said he had not seen a case ofsmall-pox in

fifteen years, whereas before that date he had seen a

number of cases annually in New York. The change was

due to the establishing of a health board which had car-

ried out isolation and vaccination. He had used certain

ittended by head-

ache, fever, perhaps convulsions, and certain general

symptoms seen in small pox, and their success had been



538 MEDICAL RECORD. [April 29. 1893

so marked that he believed that they would relieve suffer-

ing and lead to a favorable termination of small-pox. al-

though he had not had opportunity to treat a case of this

disease since the remedies referred to had come into use.

The first, for the relief ot headache, etc.. consisted of a

powder made up of a mixture of oil of cinnamon, ten

drops: phenacetine, four scruples: bromide of sodium,
three drachms : caffeine alkaloid, twenty grains : sugar of
milk, one drachm: divided into ten powders, one to be
taken every four to six hours by an adult. For the relief

of itching he would recommend carbolic acid, four

drachms ; Listerine and tincture of camphor, each four

ounces, perhaps add ten grains of cocaine : mix, shake,

and add of this five teaspoonfuls to a quart of water and
apply to the itching and inflamed surface. This had
been very successful, at least in the itching of erysipelas.

Dr. Smith thought small-pox would disappear alto-

gether from New York if it were not for the constant

influx of foreigners. The stage of incubation was often

so long that those coming from Europe might not show
any evidence of the disease which was in their systems
until after they landed. In the country he might wait

two years before vaccinating an infant, but in New York
it was not safe to wait longer than the fourth month of
age. He had no doubt but what in olden times, when
human virus was used, syphilis and scrofulous diseases had
sometimes been inoculated during vaccination. This did
not occur when the virus from the cow was emploved.
The latter.- however, caused a larger sore and more in-

tense inflammation, which sometimes ran a course of four

weeks and caused the child much restlessness. The car-

bolic-acid mixture just referred to was useful in relieving

the local itching in these cases. It had been stated that

the more numerous the scars from vaccination the milder
the attack of varioloid, should this occur, and therefore it

had been considered better to inoculate in several places.

Small-pox in South Africa.—Dr. I. A. Ca.mpbeli
sent a brief communication, reciting some observations

during an epidemic or small-pox in South Africa. It had
started in Cape Town, and from there extended. Vac-
cination had proven a preventive, for only few of the

Dutch population had the disease, and among them the

mortality was much less than among the negroes. Among
the latter the mortality had been seventy-five per cent.

Yet vaccination when practised among the native negroes
was just as effectual, or even more effectual in preventing

small-pox, than among the whites. It was an interesting

fact that in a village in which diphtheria became epi-

demic every white child which contracted the disease

died, while none of the children of natives took the dis

ease at all.

Experience as Public Vaccinator.—Dk. Antranig
Ayvazian had seen several hundred cases of small-pox
during the last five or six years. There was no doubt
but what successful vaccination went far to prevent this

disease, yet a number of the cases of small-pox occurring

in the city the past few years had at some time been vac-

cinated. Some cases that had been exposed to small- pox
were immediately vaccinated and successfully, yet small-

pox developed, though in mild degree. The Board of
Health of the city now made no distinction between vario-

loid and variola, they being the same disease but of dif-

ferent severity. It had not been his experience that

those who had had several marks had small-pox, when
this occurred, in milder form than those with but one vac-

cine mark. This statement was based on careful observa-

tion of one hundred and twenty cases at North Brother
Island during his service there. If a case occurring in a

tenement were reported early, and the tenants were at

once vaccinated, there would be no danger of its spread.

One woman developed the disease five days after exposure,

while in the case of a man the period of incubation had
been twenty-one days. The treatment had been sympto-
matic, as in all zymotic diseases. For headache thev had
used phenacetine or bromide of sodium. Nothing .lid

any good in preventing pitting. Subnitrate of bismuth.

zinc powder, or starch might be applied.

It had not been his experience that bovine virus was

more severe in action than human virus. He had vac-

cinated twenty thousand children, and while sometimes

abscesses or other trouble occurred, it could readily be

accounted for by want of cleanliness on the part of the

children and parents. There was no danger of communi-
cating disease from others. But one needle and one
quill was employed for each child. Vaccination should

be practised every six or seven years, and if there were

recent exposure, try again. Doctors and parents were

apt to think it there were failure twice the person could

not be successfully vaccinated, but this might be a mis-

take, and one should try time and again. He had once

failed six times and succeeded the seventh.

Some Odd Experience with Smallpox.—Dr. A. I..

Gihon, U.S.N.. had seen a great deal of small-pox. it

being a common disease in the navy. He had spent six

years in Chinese and Asiatic stations, where it was an

every-day affair. In Mexico, to-day, it was about the

same, and the Health Officer in Texas complained bit-

terly about the disease being brought across the border.

As to treatment, he did not think it had much influence

on the mortality-rate. Fatal cases could nearly always be

pointed out as soon as the eruption appeared. Vaccina-

tion was a much more serious affair than had generally been

supposed, judging by the careless manner in which it was

practised. It was very important to have a proper virus

to avoid danger. He had been told that he was himselt

vaccinated when six months of age. That many sores

and abscesses followed. He nearly lost the hearing in

one ear. and was to-day somewhat deaf on that side.

Eleven days after the birth of his youngest child he met
an old friend, one of the most eminent physicians in

Philadelphia, who said he had just got some excellent virus

and would go up and vaccinate the child. He did so.

and it had undoubtedly resulted in arresting the develop-

ment of the child for a long time.

Once, at Shanghai, he selected an old man as nurse be-

cause he was terribly pitted from small-pox, yet he con-

tracted the disease and had a severe attack. The old

fellow was delighted that he had got it, because, as he

thought, " it would level off the lumps." One person

there who had escaped small-pox was then vaccinated and
died of the disease.

Dr. Turner had been brought in most intimate contact

among eighty cases of small-pox, even acting part of the

time as nurse, and did not contract the disease, and mal -

ing the remark on board vessel that he had not been vac-

cinated since childhood, he concluded to be revaccinated,

and it proved successful.

The Presideni made a few remarks, advising, espe-

cially as there was some public opposition to vaccination,

care against accident.

The author then closed the discussion.

Medication in Lieu of Physical Restraint in the Treat-

ment of the Insane.—This was the title of a paper which
was to have been read by Dr. Trautman, but, as he was not

present, Dr. M. D. Field made some remarks upon the sub-

ject. Non-restraint, he said, had spread rapidly a few year*

ago, and ran rami ant until not long since it had been re-

garded as an awful thing to mechanically restrain the in-

sane. More recently the pendulum had begun to swing
back. The truth was that any care of the insane implied

some restraint. When mechanical restraint became un-

popular, resort was had more often to drugs, and the ad-

vocates of these two methods had waged war with each
other in a mild way for some time. Those who were

opposed to mechanical restraint had claimed that it did

much injury by being necessarily left largely in the hands
of assistants, whereas those who favored it retaliated by
charging the other party with overdosing with dangerous
drugs in order to secure quiet and submission on the part

of excitable patients. There were instances in which one
or both forms of restraint were necessary to prevent the

patients from doing themselves or others injury. It was
possible to get along without mechanical restraint, and it

had been done, but a greater evil resulted. Chemical or
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restraint, if kept up long, would incur much danger.

I in- speaker thought a combination of the two methods
best, but better still was a good classification of patients,

such as they had in the institution at Washington, and
then apply such therapeutic measures as massage, hydro-

therapy, employment, and exercise, which would go far

toward preventing the restlessness and excitement that

called for artificial restraint.

Dk. Williams said the iast speaker's views corresponded
with his own. They who were in asylums realized, as

those outside apparently did not, that they had first to

treat the insane, and second, to treat the friends of the

insane. To treat the friends of the patient was often

more difficult than to treat the patient himself. He be-

lieved it was the friends who had made more ado about
restraint than had the patients, and superintendents had
at times been led to do away with mechanical restraint

entirely, not because it was best for the patient, but be-

cause it was necessary to be able to say that no restraint

was employed in the institution. While mechanical re-

straint had been abused at times in the past, yet a worse

abuse was taking its place where it was entirely abolished.

namely, the over-use of drugs. He thought that per-

sonally he would rather be knocked out with a club than
with hyoscvamin or even hyoscine, and patients who had
taken sufficient doses to render them tranquil had told

him the same thing. The tendency often manifested to

fight assistants when these had to keep patients from in-

juring themselves, drugs and mechanical restraint not
being employed, was apt to lead to a prolonged struggle,

1 the application of a restraining cloth would imme-
diately overcome and secure quiet.

Adeno-sarcoma of the Neck.

—

Dr. Edward von
Donhoff presented what presumably was an adeno-sar-

coma, removed in several pieces from the clavicular re-

gion of the neck and anterior mediastinum. The opera
tion was successful, although he thought he might have
been afraid to undertake it had he known beforehand, as

he learned afterward, that a surgeon had refused to oper-

ate upon the woman in his private hospital because of
the danger.

NEW YORK ACADEMY OF MEDICINE.
SECTION OX PUBLIC HEALTH AND HYGIENE.

Stated Meeting, April /p, iSpj.

S. T. Armstrong, M.D., Chairman.

Report of Committee on Coroners' System. — The
committee appointed at the previous meeting to report

upon the coroners' system consisted of Drs. Stephen Smith.

John W. Brannan, and 1'. H. Dillingham. In order to

do away with the office of coroner it had been found
that the State Constitution would have to be amended.
Therefore a bill had been drawn up for presentation to

the legislature, which, while retaining the office of coro-

ner, would practically transfer the medical duties of this

office in New York City to inquest physicians to be ap-

pointed by the Board of Health. The bill, which was
drawn up in detail, proposed that the Hoard of Health ap-

point five physicians, who should be called inquest
j

cians, one to be called whenever there was a sudden, vio-

lent, ous death. He should investigate the cause

of death, and if he thought a further investigation necessary,

he should make it in the presence of two or more witnesses,

make an autopsy, take notes of all the facts and circum-

stances, and if at its conclusion he should be of opinion

that death had been caused by violence, he should notify

one of the coroners, who should then act. using the in-

quest physician's report as evidence and calling any
other witnesses if he thought it necessary. The coroner

to return his report to the District Attorney. The
ner was to lie elected, but must be a qualified law

yer, If the services of a coroner could not be sec

within twelve hours a police justice should act. The in-

quest physicians were to receive a salary not to ex

four thousand dollars each, and they were to have a clerk

win ise salary was not to exceed two thousand.

On motion the report was accepted, the committee dis-

charged, and the report was referred to the Academy for

action.

I >r. W.11 ilk Vought, who was to have read a paper

upon the subjei t. " Some Reasons Why the Present Coro-

ners' System should be Altered," said he had not had time

to prepare a full paper but read some notes in which he

mentioned the fact that abuses in connection with this

office were evident to every citizen who read the daily pa-

pers. Hut unfortunately the public press did not aid in

reforming this abuse, as it did many others, because, as one

editor had told him, if they said anything against the

coroners' system, they would be denied a certain kind

of news which at times they were glad to obtain.

The Importance of the Coroner's Office and the Pro

priety of Increasing its Usefulness.

—

Dr. Alexander
1 Iadden read the paper. The importance of the coroner's

office was made manifest by a brief recital of the functions

which it had performed since it had been established in

England about a thousand years ago. It was not only a

common-law legacy in this country, but had been made
statutory by all the States of the Union and had since l>een

abolished by only two. namely, Massachusetts and Rhode
Island. Whether these States would profit by the change

had not yet been proven. At any rate, he would regard

legislation in the same direction by New York at present

to be unwise and rash. It would lead to doing away with

a prompt preliminary criminal court of wonderful activity

and power, one which might properly be called an emer-

gency court, dividing its duties among departments which

were slow and uncertain in their processes. To assign

any of the duties of this office to the Department of Pub-

lic Health in this city would, in his opinion, be a mistake.

The Department of Public Health was not a unit, and

although carrying heavy burdens, it was weak. To illus-

trate this, who had heard of its taking any efficient action

during the past winter against the filthy streets of the

city, or against the primitive methods of removing stable

and house refuse ? No medical men were better qualified

for the position than those on the Board of Health, tut

they had not the power to enforce sanitary measures

against other public departments. He was. therefore,

opposed to putting the duties of coroner into its hands.

< >n the contrary, he thought it would be wiser to put the

duties of the Health Board into the hands of departments

with more certain powers. Better results would be ob-

tained, in his opinion, by transferring the duties of the

Board of Health, excepting those relative to vital statistics,

to the Department of Public Works, this latter having now
charge of the water-supply, of grading and paving streets.

etc., matters intimately related to the sanitary condition

of the city. The same department should absorb that of

street cleaning.

Finally, as to widening the duties of the coroner, he

would give him charge of the Bureau of Yital Statistics. \

considerable part of the paper was devoted to pointing

out the desirability of complete vital statistics, but more
especially of the births. The registration of births at

present was extremely defective. The parents should be

required to make the registry, and should receive a certifi-

( ate which should be kept as evidence of citizenship. It

was verv inconvenient to undertakers and others to com-
municate with the department in Mott Street, and there

should be numerous stations throughout the city, say at

police stations, where registry, etc., could be attended to.

Tin Chairman remarked that inasmuch as the duties

ot the office of coroner had not been discharged alto-

gether satisfactorily, limited as at present, it would be

doubtful whether the vital statistics would fare better un-

der the change suggested by Dr. Hadden.
The question, however, was open for discussion.

Dr. Edward Kershner made a vigorous protest

against the present system existing in New York. and

throughout the States, and in the national government, of

leaving things pertaining to sanitation in the hands of

those ignorant of their duties—those who were not
|

cians.
" The medical profession should insist upon their
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rights, which were the people's interest, and demand that

such offices as coroner, water commissioner, etc., be
filled by medical men. As long as men were allowed to

fill such places who were ignorant of sanitary knowledge,
just so long could we expect crime to run rampant, dis-

ease-breeding filth to lie in our streets, germs of typhoid
fever and cholera to pour into our water-supply, and dis-

ease and death to punish us for our indifference.

(BmxcsCi §qmvtwcnt.

SACCULATED BLADDER FOLLOWING SUPRA-
PUBIC CYSTOTOMY.
By E. F. TUCKER, M.D.,

PORTLAND. ORE.

On the 23d of last January, Mr. I-
1
a Swede, thirty-

six years of age, came to me complaining of a stone in the

bladder. He gave the following history : About twelve
years ago he was first troubled with " bladder com-
plaint," which gradually grew worse untiltwo years ago,

when a stone was detected in his bladder, which shortly

afterward was removed by supra pubic cystotomy. Since
that operation he had been perfectly well until within a

month, when all his old symptoms returned, with the ex-

ception that interference with the act of micturition had
not bothered him as much as previously.

On passing a Thompson searcher into his bladder, the

instrument at once came in contact with a stone, which
seemed to be a small one. Just above the pubes was the

scar of the cystotomy, about two inches and a half long,
and an inch and a half wide. I at once proposed lithola-

paxy, which he agreed to. I then examined his urethra and
found several strictures, the smallest ofwhich was two inches
and three-fourths from the meatus, and just admitted a
No. 22 French bougie-a-boule : the right lobe of his pros-

tate was also slightly enlarged : this latter condition was,
however, much more apparent later on, when I came to
use the lithotrite.

The patient was in a great hurry for his operation on
account of his business engagements. I persuaded him.
however, to wait a while in order to give me an oppor-
tunity to dilate his strictures and get his bladder into

proper condition. On February 26th, his urethra ad-
mitted a No. 26 French sound without trouble, he having
in the meantime been instructed to wash out his bladder,
at first every other day, and later every day, only coming
to my office to have sounds passed. He now insisted on
having his operation at once, as very shortly he would
not be able to take the time from his business to undergo
an operation. I sent him at once to the Good Samaritan
Hospital, in this city, promising to operate on the follow-

ing day. I will state here that I had been somewhat wor-
ried, owing to the fact that at no time since my first ex-

amination had I been able to detect any stone ; but
being positive as to its presence there, I knew that it

must be there, and that I would probably have no diffi-

culty in finding it at the operation.

Accordingly on the next day, the patient being placed
under an anaesthetic, I proceeded first to divide his strict-

ures up to No. 34 French scale. His bladder being then
emptied, washed out, and a few ounces of borax solution

thrown in, I introduced the lithotrite. For some time I

was considerably embarrassed by not finding any stone.

While manoeuvring the instrument, its point directed to-

ward the perineum, it seemed at last to trip over some-
thing and pass about two inches further into the bladder,

and immediately it came into contact with a stone, which
was readily seized and broken. The individual fragments
were, however, very difficult to find, owing to this posterior

pouch, and also another, discovered later, which seemed
to exist on the left side of the bladder. I tried during
the operation to obliterate these pouches by distending
the bladder, but this was of no avail ; and even when the

bladder was empty, the handle of the instrument being

depressed, its point could readily be felt under the scar

on the belly-wall. It was two hours before I felt satisfied

that all fragments had been removed from the bladder ;

but in this I was disappointed, as two days later a good
sized fragment lodged in the urethra about two inches

from the meatus, which I was obliged to crush with a

pair of dressing forceps before I was able to dislodge it.

The patient left the hospital at the end of the week and
returned to his business in ten days, feeling perfectly

well ; and he has remained so ever since, gaining consid-

erable flesh. The only rise of temperature which he had

occurred on the evening of the third day, when it rose to

103 F., probably owing to the fragment of stone which
was lodged in his urethra for several hours before it was

removed. The dried fragments of the stone weighed 122

grains and proved on examination to be of a mixed char-

acter.

The particular points of interest in this case were two.

The first was the sacculated condition of the bladder,

which seemed to me very likely to be due to the supra-

pubic cystotomy, as the bladder in this case had evidently

remained adherent to the abdominal wall above the pubis,

from which, when empty, it seemed to hang in folds.

The second point was the short time that had elapsed from

the first operation to the last, being just eighteen months ;

during this time the stone must have formed, although

the symptoms had only appeared within a month.

INTERNAL ANTISEPSIS IN A CASE OF
TYPHOID FEVER.

By CHAS. G. AMENDE, M.D.,

NEW YORK,

The patient, Mrs. H- was a robust woman, aged
twenty-eight years ; two children ; weight some time be-

fore the attack, one hundred and seventy-eight pounds.

The diagnosis of typhoid fever rested upon high fever

on the first day. unaffected by a large dose of quinine

;

copious ochre-yellow watery and involuntary stools ap-

pearing on the second day ; a cluster of the characteristic

petechias on the left upper epigastrium fully establishing

with the fourth day. All other symptoms were, as will

appear below, either much broken up or abbreviated.

The pulse ranged at first from 100 to 116, and the tem-

perature from 102 F. to 104 F. The treatment was as

follows

:

August 24th, 2 doses of 10 grains each of muriate of

quinine. August 25th to 30th, 8 to 9 capsules daily,

each containing 5 grains of muriate of quinine, 5 grains

of subnitrate of bismuth, and l
2 drop of creasote. August

30th to September 3d, S or 9 capsules with the same
amounts of quinine and bismuth, and

J
5 drop of crea-

sote. September 4th, 7 such capsules. September 5 th,

6 such capsules. September 6th to 9th, 3 capsules with

the amount of creasote decreased to '4 of a drop, quinine

and bismuth the same.

The small tenement allowed no baths ; instead frequent

cool spongings, moderate use of stimulants.

Lemonade allowed on the 26th and 27th ; was followed

by increase of the involuntary passages, whose number
had been less on the 26th. Simultaneously pain in the

duodenal region ; subsiding, though, soon to tenderness

on deep pressure. Very little intestinal gurgling. At
no time was there any tympanites or abdominal expan-

sion, but a rather sunken condition of the abdomen.
From the 26th to the 28th there was some delirium at

night, with impairment of hearing and of speech : the

tongue was quite swollen, and there was an inflammatory

condition of the oral and of aural structures.

A gargle of a concentrated solution of boracic acid and
chlorate of potash was given, at first hourly, with the

result that the Ledema of the tongue and the inflammatory

condition of the adjacent structures disappeared in a few

days.

The stools became firmer on August 30th ; the next

day they could be retained by will, and were only three.
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Appetite returned on September 1st, but pancreatized

milk only would be retained for several da .

The patient arose the first time on September 5th, and
regained strength rapidly.

Falling out of the hair |x.Tsisted for a long time, the

patient refusing shaving of the head.

The bismuth was added in the capsules to dilute, so to

speak, the creasote, and to effect its more general distri-

bution.

266 West Forty-Second Stri

A RECENT CASE OF APPENDICITIS.

By CHAS. G. PLUMMER, Ml) .

SALT :

Mn. W. II. II , aged twenty-six, single, usually in

comparatively good health, lives in Chicago, and travels

for a wholesale drug house there. Early in I tecember,

[892, I became acquainted with him, when he volun-

teered the history of a serious illness he had had during
the summer of 1S86, in Chicago. Since that time he
had been able to locate a tender place low down in the

abdomen on the right side. At his suggestion I made a

physical examination with the following results : Exactly

beneath McBurney's point was found a tender, somewhat
swollen area, which, upon pressure gave considerable

pain. Percussion over this point elicited marked dul-

ness. Examination per rectum revealed a mass about as

large as a small apple, though somewhat flattened. Con-
stipation was the rule, requiring the use of large doses of

cascara. With these and other prominent symptoms I

made a diagnosis of chronic appendicitis.

I might say at this point that, during all the years that

had elapsed since his first seizure, he had had periodical

attacks of pain, etc., accompanied with constipation, and
only the closest attention to his bowels saved him from
more severe illness.

Considering the fact that he was on the road most of

the time, that the jar of the moving train was a constant

source of irritation, and lastly, that sooner or later he
would be taken suddenly ill. probably a long way from
home, I advised him to take the first train for Chicago,
consult a prominent surgeon whom I recommended, and
be operated upon at once. The idea of immediate oper-

ation, when in comparatively good health, was not very

acceptable, but he acted upon my advice, was examined
and told that he was suffering from renal colic.

Of course he was surprised, but accepted the diagnosis

with great relief to his mind, was ordered home and put

to bed, with hot applications over the abdomen for a

week. At the end of that time he felt somewhat better.

I le visited our city on his next trip West, about March
1, 1893. When I met him he told me everything con-
cerning his treatment in Chicago. He still complained
of considerable pain and tenderness, and at times was
quite uneasy concerning himself. I stoutly maintained
tint my former diagnosis was correct, and as I did not
care to make a second examination, I suggested the ad-
visability of calling in some other practitioners to verify

my diagnosis. He consented, was carefully examined,
and all pronounced it appendii itis.

Heat once set the date for operation as March 11.

1893. The patient was prepared in the usual way for

laparotomy. Dr. A. C. I v. oinistered the ether,

and with the kind assistance of Drs. E. V. Silver and
T.. B. Beatty, the abdomen was opened by an angular
incision, taking McBurney's point as the centre of the in-

cision. Almost the first thing that came into view in the

field of operation, was the enlarged, strangulated appen-
dix vermiformis. It was immediately caught up, trans-

fixed with a heavy silk ligature, and tied off with a Staf-

fordshire knot. The thermocautery was carefully applied
to the stump. The mass of exudate that had been made
out at the time of the examination per rectum, proved to

adhesions, thick ami fibrous an.! oi ion- standing.
The abdomen was

1
lose in fifteen minutes after

the first incision was made, but a little spurting point in

the stump necessitated ligation and a second application

of the thermo-cautery. The stump was dusted with iodo-

i inn and dropped back into the abdominal cavity.

The operation field was cleansed and the abdomen
closed with silver-wire sutures, retained by shot and a
plate. Several apposition sutures of heavy catgut were
employed and the skin closed with a continuous suture of

fine catgut. The wound was dressed in the most ap-

proved manner.
The patient rallied well, and was only nauseated by

the ether for a few hours. At no time subsequent to the

operation did his pulse rise to So, and his temperature

reached 99^° F. once, due entirely to reaction. The
silver-wire sutures were removed on the tenth day. when
we found the union perfect and the wound dry and sweet.

He has made a rapid and uninterrupted recovery, and is

now. nineteen days after the operation, riding out and
walking about, feeling splendidly. He lost ten pounds
during his confinement to the house. The appendix was
filled with a thin sero-pumlent fluid, and could not have
gone much longer without rupturing. It was semi-circu-

lar in form, four inches in length, and almost two inches

in circumference.

The case and result simply add more weight to the ar-

gument that the time to operate is in the interim be-

tween attacks 1 if the patient survives the first seizure),

and not to wait until perforation occurs, when the patient

is practically at death's door.

( >ne of the most interesting features in regard to this

case is the great length of time intervening between the

initial attack and the operation for relief. We would al-

most believe it impossible that a case could go so long
1 nearly seven years) without suffering a second serious

attack. It is more than likely that his great care of his

bowels, relieving them almost daily, is what saved him.
It may seem to the laity that the profession is going

too far to advise operative procedure in these cases when
the patients are comparatively well ; but I believe it to

be good surgery, and that it would result in saving many
lives now sacrificed on account of delay in operation.

THE TRACHKA OPENED LONGITUDINALLY
FROM A POINT fUST BELOW THE ISTHMUS
OF THE THYR< >l'l > T( I ITS BIFUR< ATK >N, AND
A FOREIGN BODY REMOVED FROM THE
I EFT BRONCHUS.

BY JOSEPH WILLIAM STICKLKR. M D..

ORANGE, N. .

A few weeks ago Dr. T. B. Lane asked me to perform
tracheotomy on a patient who had membranous croup.

The child was about three years old, and had a short,

thick neck. When placed upon a table, a roll of woollen
properly adjusted under his neck, and chloroform admin-
istered, the trachea was opened just below the isthmus,

and a tube of medium size introduced. The condition

of the child improved very quickly, and everything pro-

gressed favorably, till one of the attendants detached a
bit of iodoform gauze from a probang. to which it had
been insecurely tied, while attempting to cleanse the

trachea. The gauze quickly passed into the left bron-
chus. The breathing at once became labored, and the

child cyanotic. It was inverted, and various means
used to displace and remove the foreign body, but to

no purpose. I then told the family there was but one
operation which promised any relief, and that was one
attended with some risk to the child. The procedure
was explained as clearly as possible, and consent was
given to perform the operation. The child was placed
in the usual position for tracheotomy, chloroform l>eing

given by Dr. Lane, and the tracheal wound already

made was exposed by removal of the tube. (* ra-

the trachea with forceps upon either side of the wo
the opening was somewhat increased in si/e. and the tra-

chea lifted upward by lateral and upward traction.
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The soft tissues were then quickly divided in the median

line down to the sternum, and deeply enough to expose

the anterior surface of the trachea. Bleeding vessels

were at once seized with forceps. With the index finger

as a director and guide, the trachea was divided anteriorly-

down to its bifurcation. The little finger was then intro-

duced, first into the right, then into the left bronchus,

but the gauze could not be felt. I next passed the an-

gular blades of a pair of forceps into the left bronchus,

and. after one or two attempts, removed the plug of

gauze. The breathing at once became easy, and the cya-

nosis disappeared. The tracheal and superficial incisions

were brought together with sutures, the tracheotomy tube

re-introduced, and the patient treated as before the acci-

dent and operation.

I call attention to this case because it demonstrates

the fact that an operation similar to the above, or a tra-

cheotomy low down in the trachea, facilitates the re-

moval of foreign bodies which have found their way into

the bronchial tubes.

©otTcspoucleuce.

OUR BERLIN LETTER.

(From our Special Correspondent.)

FURTHER REI'nKi OF THE INFLUENZA BACILLUS—NATURAL
AND ARTIFICIAL MINERAL WATERS—PROFESSOR LEYDEN
ON DIABETES—HOW SHOULD THE NEWLY BORN BE

CLEANSED TUBERCULINUM REDIVIVUM.

Berlin, March 25, 1S93.

Dr. Pfeiffer, the discoverer of the influenza bacillus,

recently published, in the Zeitschriftfur Hygiene, a com-
plete report of his investigations, which reiterates much
of what has already been published, and explains more
fully certain points. For example, Pfeiffer found the

bacilli in the expectoration of patients afflicted. Since

they are found in the expectoration only, one is led to

suppose that the respiratory tract is primarily affected and

infected, and that the transmission of the disease is the

result of the dissemination of diseased products from one

human being to another. Pfeiffer laid much stress on
certain specimens from grippe patients examined by Dr.

Kirchner in which were found bacilli wanting elsewhere,

to which Kirchner did not attach any value. Pfeiffer

found these to be the real cause of influenza. They were

most easily found in the expectoration from the deeper

portions of the lungs where they are not only very numer-

ous, but often in pure culture, whereas, in the upper por-

tions of the respiratory tract, they have other bacteria as-

sociated with them. They are most easily found in the

purulent portion on the inside or centre of an expecto-

rated mass. The staining is best accomplished with a very

dilute solution of carbolic-fuchsine in water. As the

bacilli stain slowly, it is necessary to keep them from five

to ten minutes in the staining fluid. They abound in

the mucus and in the protoplasm of the pus-cells. He
next proceeded to culture methods and found numerous
obstacles. Inoculation of agar with sputum gave rise to

colonies which could not be further developed. Success-

ful results were obtained when blood was added to the

nutrient medium, and it was further found that these ba-

cilli required the haemoglobin for their propagation.

The best result was obtained by the admixture of pigeon-

blood, as the latter yields the haemoglobin easily. Be-

sides finding the bacilli in the respiratory organs, Pfeiffer

found them in the liver and spleen, but sparingly ; but the

most careful examination never showed their presence in

the blood of grippe patients.

As to their vitality Pfeiffer found influenza bacilli to be
exceedingly sensitive to dryness. They also die rapidly

in drinking-water whereas they remain in nutrient media,
and also in moist expectorations as long as fourteen to

eighteen days.

Pfeiffer sums up his views as to the transmission of the

disease in the following manner

:

1. The development of influenza bacilli outside of the

human body in soil and water is impossible.

2. The spreading of the disease through dried expec-

toration mingled with dust is very unusual.

3. The contagion is in the moist secretions of acute

cases, and is found in the nasal and bronchial mucous

membrane of influenza patients.

Inoculation experiments were tried on mice, rats, guinea-

pigs, rabbits, pigs, dogs, cats, and monkeys. Successful

results were attained only on monkeys, but the question of

the transmission of the disease to animals is still unsettled.

The severe form of influenza affecting the central ner-

vous system, Pfeiffer believes to be due to a general infec-

tion and the result of poisoning by ptomaines produced

by the influenza bacilli. It will be of interest to note

that Pfeiffer's results correspond with what has been

proven by careful clinical observation elsewhere.

At the Balneological Congress, which was recently held,

some good, as well as many poor, papers were presented.

Professor Liebreich, of Berlin, read a paper on " Natural

and Artificial Mineral Waters." The author believed that

artificially prepared water can never be like natural water.

The water itself is so different that imitation of it is im-

possible, either in its chemical or in its physical proper-

ties. Besides, as there is no legislative control of the

matter, anybody can manufacture mineral water with a

result which can easily be imagined. There are numer-

ous constituents left out, and only certain salts which are

naturally present in large quantity are added. As a re-

sult of this a decided action is frequently prevented by

the absence of a given substance.

Professor Leyden spoke about diabetes. After giving

the theoretical data relative to the treatment of this dis

ease the speaker said that the disease itself cannot be

cured, for, although the quantity of sugar can be reduced

and its excretion probably arrested by dietetic and bal-

neological treatment for a limited time, he believed the

diseased condition was not much changed. He believed

the treatment should be supporting, and aimed at

strengthening the general constitution. In order to do
this, it is advisable not to be one-sided, and to aim only

at reducing the quantity of sugar, because it must be con

ceded that diabetics absorb a certain quantity of sugar

and other carbohydrates, besides being able to form sugar

and albuminoids. Very strict dieting is therefore inju-

rious. The bath treatment, as at Carlsbad or Neuenohr.

acts well, owing to its moral influence.

Professor Liebreich mentioned some very interesting

points in connection with bathing and rubbing the newly

born. The vernix caseosa which has heretofore been re-

garded as a superfluous filth, cannot be taken as such.

Liebreich carefully examined this substance, and found

that it is not a glycerin fat, but that it consists of cho-

lestearinaether. This later substance is germ proof and
air-proof. If gelatine be covered with a layer of ordi

nary fat, and then with a layer of cholestearinaether, it is

found that bacteria will penetrate the layer of fat but

never the layer of cholestearinaether. From this we con-

clude that nature has given the child a natural protection

against bacterial infection and we should, therefore, not

intenere with it.

The first bath ought to be carefully attempted so that

a reasonable quantity of the vernix remains to protect

the pores of the skin. The soap used should be very

mild, with almost a neutral reaction, and the child be
most carefully dried.

Although the tuberculin period is looked upon as a

thing of the past, we still have occasional reports of cures

resulting from Koch's tuberculinum. I have been watch-
ing these publications from time to time, and must confess

that the present objective methods of investigation are

far more careful than were those in the past.

In a paper recently read by Dr. Thoener, of Berlin, in

the " Verein fiir Innere Medecin," the author reviewed
the numerous mistakes which he believed were due to a
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misapplication of the remedy. He has used the remedy

in acute, and also in very advanced cases of tuberculosis,

and found the following benefits which he attributes to

the tuberculin :

1. In commencing tuberculosis, disappearance of all

symptoms in the lung, absence of cough, absence ot spu

am, disappearance of bacilli, gain of strength, better

general appearance, and increase in weight.

2. In advanced cases of pulmonary tuberculosis, al-

though no positive cure was attained, yet he observed a

disappearance of haemoptysis which tor years had oc-

curred every few months; furthermore, there was a gen-

eral improvement in the sputum and cough, without a

complete disappearance of bacilli. An almost constant

diarrho-'a, evidently due to an intestinal tuberculosis,

Stopped suddenly. Coexisting laryngeal tuberculosis was

also greatly benefited, coexisting night-sweats disap

peared, fever subsided, nourishment was more readily

taken, the strength was increased, and the subjective con-

dition was greatly improved.

The author applies the remedy in the following man-

ner : He begins with Je milligr. if the patient has fever or

not, giving the first ten injections every forty-eight hours.

The dose is increased regularly by ._.',, milligr. at each

succeeding injection, so that the patient does not receive

'_• milligr. at a single dose until the end of the third

week. After ten more days of treatment, or after about

tour weeks, the patient receives about 1 milligr. At this

dose, if the patient have fever, the injections are discon-

tinued. From this time on the patient not having fever

receives but two injections weekly, and at each injection

the dose is increased | milligr. Alter six and a half

weeks of treatment the dose is 2 milligr. From now
on. each single dose (2 milligr. ) is increased ' _< milligr.

and after three weeks tin all nine weeks and a halt,

since the beginning of the treatment) we arrive at the

final dose of 5 milligr. In this manner of cautiously

injecting the tuberculin, we do not excite febrile reac-

tions even in advanced cases of tuberculosis, but we do
find a gain in bodily weight. After this plan of treat-

ment the speaker watches the indications of the patient.

If he has been greatly improved and is in the condition

of primary tuberculosis, when a cure may be hoped for,

the speaker increases the dose frequently to 5 ctgr.

Beyond this latter dose he did not go, and he also fre-

quently suspended treatment when arriving at the latter

dose, and recommended it if found necessary after a few

months' interval of rest, by giving 1 milligr. and now ad

vancing the dosage much more rapidly.

Patients in an advanced state of tuberculosis require

more cautious increase in the dose of their injection, and
it is advisable to suspend treatment when symptomatic
improvement has been achieved. In this manner pa-

tients can be attended outdoors, and also allowed certain

occupations. In a few instances paleness of skin, loss of

appetite and fever were noticed during the treatment.

In the latter case it is advisable to suspend treatment,

and recommence after a time with very minute doses.

iVtcclical sterns.

Contagious Diseases—Weekly Statement.—Report ot

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 22, 1893.

Typhus fever
Typhoid fever

Scarlet fever
Cerebrospinal meningitis

Measles
Diphtheria
Small-pox
Cholera
Varicella
Pertussis
Erysipelas
Leprosy
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appallingly long. To locate these men will be a difficult

and troublesome task, which can only be accomplished
by patient and persistent effort on the part of the com-
mittee, and by the cordial co-operation of the alumni
themselves. The committee therefore appeal to every

alumnus of the college, no matter of which school, to as-

sist them with whatever pertinent information may be in

his possession. It will at least be possible for every

graduate of Columbia who reads this, to forward to the

committee his own name, class, and present address, with

such other facts regarding himself as he deems material.

The list of the missing among the graduates in medicine
is especially lengthy. Physicians holding diplomas from
the Medical School are most urgently requested to re-

spond. The committee will also be glad to receive in-

formation : 1, of any living graduate known to be now
residing or practicing his profession outside of the United
States, with his address and class, when known ; 2, of

the death of any graduate occurring within the past five

or six years, date and place, when known
; 3, of recent

changes of address among alumni
; 4, of anything else

suggested by the above description of the committee's in-

tentions. All correspondence may be addressed to the

Committee on the General Catalogue, Columbia College,

New York City.

Hay Fever is said to be benefited in many cases by
means of equal parts of laudanum and spirit of camphor
painted over the nasal mucous membrane. Combined
with this is the internal administration of small doses of

Fowler's solution.

Pseudo-chancre Redux, or chancre-like syphiloma of

Fournier, is a late manifestation reproducing absolutely

the appearances of an initial lesion, and as it is sometimes
accompanied by a generalized eruption, has been mis-

taken for an evidence of reinfection. According to

Morel-Lavallee, the lesion is chronologically a secondo-
tertiary one and is of the nature of a tuberculo-gummous
syphiloma.

—

-Journal of Cutaneous ami Genito-urinary
Diseases.

A Model Subscriber.—Dr. N. J. Thompson, of Gra-
ball, Tex., upon being sent a bill for The Texas Health

Journal, writes :
" Your notice of subscription was a sur-

prise to me, as I have not received The Journal for four

years. Fours years ago my post-office was changed to

Graball, Washington County, and as I had not received

The Journal, I supposed that you had long since discon-

tinued it. However, as it was my fault that I did not

notify you of the change, I herewith inclose amount of

subscription, which is §7.00." May the Lord continue

in the future, as He is at present, with Dr. Thompson.
Although the doctor had not received The Journal, he,

being an honest man, the noblest work of God, sends

the amount and admits that it was his " fault " that The
Journal address was not changed. We know of some
fellows whom this statement should make ashamed.

—

Texas Health Journal.

Jamaica as Seen by a Physician and Pharmacist.—
Dr. G. H. Summers, says : "I am now on a trip through

the tropics, and having a most delightful and successful

time. These islands (Jamaica) are rich in medicinal

plants, many of them such as the nux-vomica, nutmeg,
cinnamon, clove, cacre theobroma, gamboge, tamarind,

annatto, coca, cinchona, etc., being really beautiful to

behold. Many, very, very many of our beautiful shrubs

and hot-house wonders at home are veritable weeds here,

crotons and kolios (I think I have spelled the latter

right 1. begonias and geraniums, frangipanni, jessamine,

stephanotis, and other such plants in innumerable va-

riety are seen on every hand, mingled with beautiful

orchids and delicate ferns, and all as wild as our now
fashionable field daisy. This Jamaica is a beautiful place

and I wish that all of my friends of the States could go
over the ground I am now traversing, for the second
time. "

—

Druggist.

Intestinal Parasites in Man.—According to statistics

collected by Beranger-Feraud in regard to the number of

tenise present in any one case in man, it would appear
that one parasite only was present in 87 out of 100 cases,

while anything beyond this was quite exceptional. In

52 out of the 100 cases the tenia was at least 5 metres in

length ; in 39 it was from 6 to 10 metres ; and in six in-

stances it was from n to 1 5 metres. The author relates

a remarkable case of a marine engineer who had become
infected with teniae while at Madagascar, and who after

treatment voided three enormous examples of this para-

site, measuring respectively in length, 37, 43, and 74
metres, and weighing 197, 276, and 449 grammes each.

By a little calculation it will be seen that this patient at

one time earned about with him in his intestines about

170 yards of parasites, weighing 922 grammes.

—

Medical
Press.

Strike of the Machabee Men.—A formerly thriving

trade has come almost to a standstill in consequence of

insufficient remuneration to those engaged in it. There
is, in Paris, a class of men whose time is spent in drag-

ging the Seine for dead bodies. The city pays fifteen

francs for each body found and taken to the morgue, but

lately the fishers of the dead have had to wait so long for

their pay that they threaten to abandon their trade and
leave the dead undisturbed in their watery bed. Three
dollars for a " machabee," as these bodies are called, is,

they say, a small enough price, and when the finders

have to wait months for their pay they feel that their

time and labor are wasted. In good times, however, the

trade is well worth following, for the Seine is as full of

dead as of fish. One "machabee man" has pursued

his calling for upwards of a quarter of a century and has

made a fairly comfortable living from it. He is not a

very steady worker, but when he sets himself to work
with his grappling-irons he frequently gets three or four

corpses in a single day.

Ancient Egyptian Cosmetics.—Professor Bayer, of

Munich, has been making researches in the tombs of

Achmin, and has found upon the mummies of some of

the Egyptian princesses numerous vials of cosmetics used

by the noble dames some thirty centuries ago. He has

analyzed these lotions and determined their composition,

and now proposes to give the results to an expectant

world for the benefit of the beauties of our own time.

An Insinuation.—The authorities at Dieppe have re-

cently issued their annual instructions to the life-savers

who patrol the bathing beach during the season. Among
other rules is one instructing them, " when a lady is in

danger of drowning to seize her by the dress, and not by
the hair, which oftentimes remains in their grasp."

A Reaction Against Professional Fasting.—The
" Moulin Rouge," in Paris, has recently added to its at-

tractions a man who drinks eighty glasses of beer in an
evening. A rival establishment rejoices in the possession

of another artist whose special forte is the nightly con-

sumption of a supper of eight eggs, six loaves of bread,

four pounds of mutton or beef, three raw cabbages, and
olives, pickles, and other appetizers ad libitum. They
are said to draw greater crowds than Jacques or Succi

could ever attract, and the managers of other establish-

ments are scouring the city for big eaters and drinkers,

offering high salarfes for first-class gluttons. Fasters, in

the meanwhile, are at a discount.

Suicide of an Abbess.—The Abbess of the Convent
of la Trinidad, in Madrid, committed suicide recently by
throwing herself from one of the windows of the build-

ing to the floor of the inner court. She had been acting

strangely for several months, and the question of her san-

ity had been under discussion. She was sixty-three years

old.

Pauper Relief in England.—J2, 191,172 were spent by
local Government relief boards in England and Wales
during the last half of 1892.
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Somi years ago, Dr. Paul Marie, at that time Chief ol

Clinic under Professor Chariot, described a peculiar con-

dition presented by two patients in the service, consist-

in. in a notable symmetrical enlargement of the ex-

tremities and the face. This description,
1 which is

sical and to which nothing material has since been added,

although at present something like ninety cases from va

rious sources have been recorded, led to many subsequent

observations and to a number of theories as to the etiol-

Ogy of tin- disease. An important communication by

Souza-Leite
3 gave abstracts of forty-nine cases, and was

translated into English and published by the Sydenham
Society. Recentlv, in the Journal of Nervous and I

tai Diseases, December, 1892, the literature of the sub-

ject li Ut up to date by !>r. Joseph Collins,

of New York, who gives a digest of all ca ished

:qtient to Souza-Leite's report and previous to June,

[892. Since that time perhaps a dozen have been re-

1 or. led. and though the condition at first was considered

ilutely rare, as in other similar instances, the diffusion

of knowledge concerning it has led to the recognition of

the disease in all direi turns. Dr. Collins also gives the

bibliography of the subject in the same journal for Feb
ruary of this yea;, lo win. li we are much indebted.

The disease presents, exi ept in rare instances, no t;

of heredity, but lor the most part the subjects of this mal-

ady, at least in this country, have been in such a position

1
is impossible to trace their lineage with any satis

faction. It appears usually at puberty or at the age of

complete sexual development, between the twelfth and
thirtieth years. In some instances it has seemed to lie

congenital, and in others it has appeared late in life.

\niong the cases so far on record there is a slight pre-

ponderance of males. As inciting causes, such a variety

have been alleged or suspected that weight attach.

none

Usually the hands commence to enlarge, and shortly

the feet present a similar growth, followed in turn b\

1 hanges o\ a hypertrophic nature involving the facial

bones and soft parts, particularly the region of the fron

tal sinuses and the under jaw. ( (a asionally the bones ol

the thorax present similar features, and not infrequently

the spine . presenting in marked 1

a notable; irvature in the upper di

in, giving rise to a well-marked hump. The involved

tissues have 1 peculiar resilient, non-cedematou!
not pit on pressure, and palpably manifest the enlarge

men: of tin- underlying bony structures as well as of the

sod parts. I i nging brow, the prominent malar

1, tin- thickened nose and lips, the proti

- th the heavy expression and

1 Revue tie M , 18S0.

die, I'aris. 1890.

the exaggeration of the more prominent facial folds,
§

a characteristic appearance to these patients which once

can scarcely be sul misconstrued, and re-

minds one somewhat of the leonine expression that _

with leprosy, though more mask like and ex| ressionless.

The scalp and ears frequently show similar changes, and
many of these patients require to increase the si/e of their

hats from time to time. Examination of the mucous mem-
e of the nasopharynx, the fauces, and the mouth dis-

S a somewhat similar condition, and the low. gut-

tural voice, as well as the actually increased si/e of the

larynx indicates its hypertrophic involvement. Owing
to the enlargement of the bony arches of the jaws, :

vals appear between the teeth, which latter of course do
not correspondingly increase in size. The tongue be

comes voluminous and frequently shows on its dorsum,

by the hypertrophy of the mucous structure, a rugous,

corrugated appearance. In the case we have to report

the tongue, when protruded and spread out. nearly covers

enormously hypertrophied chin, and in some instances

reported it has been possible for the patient to lap the

end of the nose with the tip of the tongue. The bones of

the shoulder girdle, notably the clavicles, sometimes par

ticipate in the hypertrophic process to an extent that causes

a broadening of the shoulders. The arms as a rule es-

. though there may be slight enlargement at the el-

bows. But beginning with the middle of the forearm

and extending to the tips of the fingers, the enlargement
is pronounced, giving rise to the desi r

i
j tions of these ex-

tremities as being battli iped or spade-like. As

the hypertrophy increases the strength diminishes, yet

flexibility and precision of movements and co ordination

are not affected. Sexual power is usually much diminished

or entirely lost at an early period. On the palmar surface

of the hand the integument is notably thickened and the

ordinary folds become enormously exaggerated. The
fingers, thickened in all directions, are well described as

sausage-shaped; the nails corres lj increase in

but rather in width than in length, and frequentl) are

e, thick, striated, and ri d. Indeed, all the

dermal structures in the hypertrophied territory mani-
fest this trophic disturban a, the cu-

tii le becoming rough ami thii kened, the hairs harsh and
bristly. In the feet and lower legs similar changes are

produced, giving rise to greater length, width, and thick-

ness of the feet, which present usually on the inner side.

iometimes on the outer margin, a peculiar thickened

welt encircling the heel and running down the margin of

the loot to the corresponding phalangeal joint. The
toes show similar chai hose of the fii .

In some cases, as first pointed out by Klebs.' there is a

-tence of the thymus gland, which has been found

once or twice post mortem, and suspected in some other

b\ the post sternal dulness. Rarely the thyroid has

been found enlarged, but as a rule, both during life and
m. it is notably diminished, and in some cases

tically wanting. The spleen has been found hyper-

trophied, and all glandular structures, especially the duct-

elands, have been found variously involved in the

tion either of hypertrophy or of atrophy. This is

particularly true of the glandular portion ol the pituitary

n about fifi een found either on
iost mortem examination or from symptoms noted during

illy enlarged. I'hi aient brin.

ire to bear upon th iasm, or

the optic nerves the visual

s
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field, which may be confined to the temporal portions
owing to the involvement of the nasal half of the retina,
and this is the most common limitation ; or it may show
itself by a concentric or hemiopic limitation of the field.

Hearing is not rarely involved. In some cases the sense
of smell has been lost, and a peculiar mental hebetude
approaching idiocy has been frequently noted. A very
fair proportion of the cases present symptoms, on the part
of the urine particularly, in the direction of glycosuria and
polyuria with attending polydipsia.

Some cases run a comparatively rapid course, terminat-
ing in a few years, while others present a very protracted
history, the disease not apparently shortening life.

Although numerous theories have been propounded ex-
planatory of this diseased condition, none of them is as
yet accepted without qualifications. It was the idea of
Marie, 1 though not categorically stated, that the involve-
ment of the pituitary body was the essential feature.
Kiel is

2
maintained that the persistence of the thymus

gland was of the utmost significance. Virchow 3
believes

that acromegaly is merely the terminal stage of a condi-
tion the early periods of which are not yet recognized.
By others it is conceived that the disease is neurotic, de-
pending either upon the presence in the blood of a cer-
tain substance necessary for proper trophic action, which
is supposed to be the secretion of the pituitary body ; or,

on the other hand, to the presence in the blood of poi-
sonous products which result in dystrophy, and which
normally are eliminated by the pituitary. This theory,
of course, is parallel to the one erected by Horsley, ex-
pounding the relation of the thyroid body to myxoedema.
The interrelation between the thymus, the thyroid, and
the pituitary bodies is shown clinically in such conditions
as myxedema and cretinism, and experimentally by some
observers who have found in animals, that where the thy-
roid has been extirpated the prehypophysis cerebri has
shown hypertrophic enlargement. It must be added that
certain cases have been reported in which the pituitary
body has been enlarged to an enormous extent without
attending symptoms of acromegaly, and still other cases
in which it has been absolutely destroyed by disease, and
acromegaly has not been induced. It is difficult, how-
ever, to see why the dystrophy originating irom a cause
such as has been suggested, should be practically confined
to the extremities, as such dystrophy must be depend-
ent for its mechanism upon a change in the vaso-motor
control through which nutrition is regulated. One or
two instances are recorded in which what is denominated
hypertrophy of the sympathetic nervous system has been
alleged, and there are those who are inclined to attribute
to this change in the sympathetic system the peculiar
conditions found in this disease.

Inasmuch, however, as the sympathetic system cannot
be dissociated from the cerebrospinal axis, it is scarcely
wise to attribute to its involvement the role in question.

In some few cases the blood has been investigated
without the detection of any peculiarities of a suggestive
nature. Our own impressions are that the disease is a
near relative of cretinism and myxoedema, to which it

shows in certain instances a very close resemblance.
With this idea in mind it is our intention, at the first op-
portunity, in a comparatively early period of the disease,
to attempt treatment by the use of thyroid juices adminis-
tered either hypodermically or otherwise; a method of
treating myxoedema which has received the very strongest
support from the results obtained, especially by British
observers. All other means of treatment for this condi-
tion hitherto attempted have apparently been futile.

A-. K , aged forty one, single, cabinet maker.
Family History.—The patient, being of illegitimate

parentage, can supply but a meagre account of his ances-
try. Of his father he knows nothing. His mother, with
whom he lived until he was seven or eight years of age,
he remembers as a short, stout, heavy-set woman, with no
peculiarities or deformities.

1 Loc. cit.
I cit.

'< Berliner klin. Wochenschrift, 1889.

Personal History.—Is a native of Silesian Prussia,

where cretinism and goitre are not uncommon. His pre-

vious health record seems free from any disease of conse-

quence, as he has always, until lately, enjoyed the best of

health and spirits. He had a mild attack of malaria some
years ago. While still a young lad, and on the occasion
of his purchase of a pair of kid gloves, his attention was
directed to the size of hands, which were disproportion-

ately large, calling for a man's size glove. He does not
remember whether his feet were large at that time, as his

shoes were made to measure, as is customary in Germany.
Nor did anyone remark any peculiarity about his face

and head. He never had occasion to consult a physi-

cian for illness, and ten years ago, at the age of thirty, he
came to America. Here he found that ready-made shoes

were difficult to obtain, on account of the width of his

feet. It also became apparent to him that he was an ob-

ject of attention and ridicule on the street, and remarks
were passed about his large head and hideous aspect. It

has not been necessary for him to obtain a larger size hat,

having worn a 7-V; for a long time. Shortly after arrival

in New York he became infected with syphilis, and in due
course of time had mucous patches and warts about the

genitals and anus. He denies ever having had any skin

eruptions, alopecia, sore throat, or iritis. During the

last few months a crop oftertiary lesions has developed
on the skin. Sexual desire and ability are apparently re-

tained. The appetite is voracious. For the last three

years he has been obliged to satisfy a steadily increasing

thirst with large quantities of water or beer. Urination
has been growing more frequent, and he rises a few times

at night to void large amounts of urine. Until about
five years ago he had been of a cheerful disposition and
mentally active for one of his class, but since that time

he is subject to fits of melancholy, at times accompanied
by suicidal thoughts.

His memory and mental

faculties are becoming
weakened so that he can-

not pursue a connected

train of thought, and
says he is at times quite
" befuddled." He sleeps

much and dozes off at

any time of day. He
has felt for some time

that he is losing ground
bothphysicallyand men-
tally, and his physical

condition and general

hideous aspect are such

HBI I hat he 1 an with difficul-

Li-1G , ,
ty find employment. He
nas slight headaches oc-

casionally, and is

subject to nasal ca-

tarrh. He applied

at the hospital for

treatment for the

syphilitic trouble.

Present Condi-

tion.—The patient

is small of stature,

height, 5 feet 4'
4

inches, weight, 1 79 *>,.

pounds. His gait ,s>

and movements are

steady and co-ordi-

nate. Attention be- $

ing first directed to

the head (Figs. 1.

and 2), one is struck

by the coarse feat-

ures. The hair is

fairly heavy, beard sparse, short, and stubby. The forehead

is broad and receding, the superciliary ridges and frontal

sinuses are enormously developed, the malar bones are



May 6, 1893] MEDICAL RECORD. 547

prominent, the eyelids are somewhat thick and heavy, the

pupils are equal in size and react the light. The nose is

large and broad, overhung by the massive brows, the

nasi are thick, and the nostrils large. 'The ears are very

prominent, but do not project excessively from the

of the head. The lower jaw is very heavy and mas

especially the rami, the chin projects but slightly, and
prognathism is not

]
pronounced. The lips are thick and

t'lG 3.

everted, especially the lower. The teeth are somewhat
decayed, and in the lower jaw marked interval exists be-

tween them, but the lower teeth do not project beyond the

upper teeth. The tongue when protruded almost touches

the point of the chin, and is broad and thick. The face

does not present an elongated oval, but is rather broad

laterally. The throat and naso pharynx are apparently

negative. The left nostril is somewhat occluded by the

swollen turbinated body. The voice is har--h, low, and
guttural, the neck is short and thick. The thyroid car-

tilage is normal in size, but the thyroid gland can be dis-

tinguished with difficulty, being apparently diminished in

size. There are a few warty growths on the sides of the

neck. The thorax is of normal dimensions, there I

no increase in the shoulder girdle, nor is there any bony
hypertrophy. The heart and lungs are normal, and the

sternal dulness of Erb is not demonstrable. The
abdomen is very prominent, flabby, and pendulous. 1 x

animation of the abdominal viscera gives negative results.

There -dorsal kyphosis nor any lateral devia-

tion. The muscles are under-developed, soft, and flabby

.

The strength in the arms is much diminished.

by the dynamometer, being twenty for the right and

thirty-eight for the left hand.

Interest next centres on the hands, which are in strik-

ing contrast to the forearms, whose lack of muscular

curves is thereby rendered more notable. The wrists are

Slightly thickened, but the hands are uniformly and

-\ mmetrically enlarged (Figs. 3 and 4). The integument

in the palmar surface is very thick, inelastic, calloused,

the normal furrows and markings are deeply exag-

ited. The fingers and thumbs are relatively short,

stumpy, broad, and flat
—"sausage shaped." The nails

ate broader than long, flat, not beaked or fissured, and

imbedded in a superabundance of ti

Hie hand measures t'j inches in width and S inches in

jth.

The feet (Fig. 5) are enormous, and measure 4^
inches in width and io ;

4
' inches in length. The toes,

like the fingers, are broad, short, and thick, and preserve

their relative proportions, the nails being flat and over-

hung by tissues. The calcaneum projects markedly, and

a large bunion is conspicuous. A prominent feature

about the member is a welt or pad of hard superabundant

tissue placed on the outer and posterior aspect of the

foot, contributing much to its increased size, and at the

hallux recalling the heel of the negro. The ankles and

are not appreciably enlarged. There is no impli-

cation of the joints anywhere, and all movements are free

and accurate.

v. — 1'here is a tertiary syphilitic eruption dis-

tributed asymmetrically over the trunk and extremities.

. ially over the legs and feet, consisting of atrophic

; igmented scars, and papulo-squamous and crus

lesions. The post-cervical ami cubital -lands are some-

what enlarged. There is no oedema at any point.

Genito-urinary System.—The total daily amour-

"fine is high. No albumin; sugar, 6.67 percent

difficulty in urination. The penis is of average dimen-

:;ni is loose and long, and the testes are

rather lai e

There are no sei

cither objective or subjective : no cephalalgia nor neural-

listurbani atellar reflex i- sluggish. There

is no vertigo, loss ive emoti

disturbances. Hearing and smell are fairly acute: but

there is myopia of ee. 'There is some diminu-

tion of the field of vision on the temporal side for the

right eye. The red color field is diminished in botheye^.

The retina and nerve seem normal. Taste is normal.

I tmination of the blood shows the amount

of haemoglobin to be ninety-five per cent, of the normal.

and an average of ninety-six countings with the

tometi n million red corpuscles to the cubic

mm. The proportion of white to red cor

about i to 400.
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THE SURGERY OF GAL1 -STONE OBSTRUC-
TION. 1

By Rl >BER [' ABBE, M I'..
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ll' may well be conceded that the management of gall-

stone obstruction of the biliary ducts, in the vast major-

ity of cases, is one that interests the practitioner of

medicine, and is best left in the hands of the physician

rather than the surgeon. It is probable that not one per

cent, of patients suffering from gall-stone colic come to a

condition that jeopardizes life. The malady is grave

often, and tedious. It is complicated by various surgical

accidents, ulceration, perforation, septic infection, ex-

hausting fever, profound cholamiia, any and all of which

may be ultimately recovered from if we choose to wait.

The physician of conservative practice who intelligently

watches the wonder-working of nature, stores in his mem-
ory scores of cases of gall stone colic where, even after

repeated and profound illnesses, the patients have conva-

lesced to perfect and enduring health. 'We must all ac-

knowledge, however, that when the grave forms of ob-

struction ensue, our responsibilities in delay increase

with each day's demonstration that surgery is prepared to

cope with the evil we are watching.

The picture of the parts in trouble that presents itself

to the mind of the observer at the onset of an attack is

not a uniform one. Diagnosis is by no means simple,

less so for the mild cases than for those more pronounced.

One sees many forms of gastralgia, dyspepsia, pleurody-

nia, colic from colon distention, and other recurrent dis-

comforts that closely resemble the gall-stone colic when
very small stones are passed. The diagnosis rests with

an associated group of symptoms, rather than physical

signs, to wit: pain and constricted feeling behind the

right hypochondrium, rather than in the abdomen, nau-

sea, tenderness to pressure, absence of fever and of intes-

tinal distention. There is very rarely jaundice, and the

illness is over in a few hours.

The picture of such cases comprises the obstruction oi

the ducts by stones only a little larger than the ducts,

and which are easily moved on by peristalsis. When we
remember that statistics show that one in ten of those

who reach middle life are known to have gall stone, we
are the more ready to believe that the larger proportion of

cases of brief spasmodic attacks of pain in the anterioi

hepatic region are due to light gall stone attacks. Vet

we may be deceived by the absence of jaundice and a

lull in the acute symptoms into thinking the stone had
passed, whereas it has only become permanently lodged
iu the cystic duct. In this condition a group of > ases

will be found showing a picture of pretty uniform type.

The cystic duct becomes blocked permanently about as

often as the common duct. If a stone no larger than a

white bean excites inflammation enough in the duct to

produce ulceration a cicatricial stenosis ensues which
prevents the stone moving either way. Other stones re-

maining in the gall-bladder beget cholecystitis and a co-

pious inflammatory exudation ensues, with tumor and
pain.

The fluid is found, after a while, entirely free from
bile, either milky or colorless. It may form a large rec-

ognizable tumor, which in time may be absorbed, leaving

only an atrophied remnant of gall-bladder encysting the

incarcerated stones painlessly. But this is not usually

the case. Repeated efforts are made to throw out the

foreign bodies and correspondingly persistent pain with-

out jaundice brings the patient to the surgeon. This

picture is one of the most common and has yielded many
of the most satisfactory results of the recorded operations.

I can best illustrate it by a case from my own books.

A young woman of thirty years came under my care

with a history of many attacks during ten years, the in-

tervals ranging from two weeks to three months. The
severity of the attack had induced morphine habit.

' Paper read bei< re the .V aderm ol Medii ine. Man h 16, 1893.

Jaundice had sometimes supervened, but not during recent

years. She had become emaciated and discouraged.

The gall-bladder region was tender on palpation, but no

tumor could be felt, even her corset pressure was painful.

On operation, I found the gall-bladder adherent to the

stomach by old adhesions. It was not larger than normal,

but on section contained a thin, whitish, mucous fluid,

and fifty-three small stones. The presence of fluid devoid

of color and chemically of bile also in the gall-bladder is

always conclusive proof, as in this case, oi the obstruction

being confined to the cystic' duct. My inability to pass

a probe through the duct or to feel a stone in it, on pal-

pation was no proof that there was not a small stone

there. The patient made a quick recovery with a perma-

nent mucous fistula, from which bile never came. Six

months afterward I reopened the abdomen, dissected

away the entire gall-bladder, tied a ligature about its duct

and found there a small stone incarcerated between two
tight strictures, as if it had been lodged there for years.

The patient made an uninterrupted recovery—aban-

doned the morphine habit, and for four years has main-

tained robust health, without the least recurrence of

pain.

In another case, reported elsewhere, a young married

woman came under my care in a condition of grave hectic

and debility with a tumor on the right side below the

ribs. This had existed six months, with vague colicky pain

at first, but never a frank paroxysm. She had never been

jaundiced. The mass was tender, hard, and movable.

It had been diagnosed a cancer.

I opened the abdomen and found a dense, malignant

looking mass as large as one's fist and universally adher-

ent. On cutting into it, I felt that it was even more cer-

tainly, from clinical appearance, a cancer. In its centre

was a small amount of muco-pus, scarcely two drachms.

No stone could be felt within it, nor on examining the

ducts from the mesenteric side. She made an easy con-

valescence. The hectic disappeared. In six months a

sinus remained through which I removed from the rem-

nant of the gall-bladder a solitary gall-stone, the size of a

pecan-nut, which had worked back from the cystic duct

toward the easiest outlet. A few months later the entire

hyperplastic tumor which so resembled a hard cancer had

disappeared.

Catheterism or probing of the cystic duct when it has

not been dilated by the passage of stones into the com-
mon duct is a matter of impossibility in the majority of

cases, hence the return flow of bile through the gall-blad-

der fistula left after operation is often the only proof we
can have of the perviousness of the cystic duct. I speak

only of the class of cases where obstruction is in this duct

alone, as illustrated above. These constitute a consider-

able part of those demanding surgical relief.

It is not to be wondered at when we consider the ex-

traordinarily tortuous and convoluted anatomy of the

canal. Few who have not made a minute dissection ot

it can realize that there are scores of overlapping valves

in the two inches of its course. Terrier and Dally in

their admirable study of the question of possible catheteri-

zation of this canal have been unable to report success
>
in

more than one case in four.

I show an illustration of a normal duct which I hard-

ened in alcohol after distending with alcohol, thus main-

taining the most normal relations of the parts as found in

life (Fig. 1).

It seems incomprehensible that a stone should ever es-

cape from the gall-bladder, and one does not cease mar-
velling when he has found large and small stones in every

stage of progress through this minute duct. The disten-

sibility of the canal far exceeds that of the parturient pas-

sages. Rokitansky says that a stone even as large as a

hen's egg has been known to traverse the entire canal

—

and be safely delivered into the bowel.

One might think that the gravest cases of gall-stone

disease must fall to the class of cases where obstruction

has occurred in the common duct and the flow of bile is

entirely dammed back into the liver. This is bv no means
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so !
Hie acuteness oi the inflammatory onset may men-

ace life at tlie first attack when the stones have nol

the gall-bladder. I have little doubt thai the life of thi

tient whose case I will now narran ived by prompt
operation.

Late in theeveiui ;1 _•<>. [892, 1 was called to

see a lady of about forty by I >r.
J. C. Warren. She had

never had trouble until two days before when -

in.. 1. Sc ti >u il Normal Cysiic D \ lives.

colic, vomiting, and purging < ameon suddenly. For two
days the gravity of the symptoms increased and before I

saw her had become extremely violent—resisting the

quieting action of morphine, freely given by Dr. Warren.
When 1 saw her she was having intense paroxysms of
pain, lying with knees drawn up and moving only when
forced tcj vomit. Her condition seemed desperate, her

eyes were dark and sunken, pulse poor, and she was evi-

dently approai hinge >llapse. it was.impossible to palpate

tin abdomen, but a full dull area was d 31 erned extend-
in- vertically from the liver toward the groin and end-

11 onsiderably below the navel.

I operated at midnight. The gall-bladder was greatly

distended and enlarged downward, resting on the kidney.

It was coated with a laver of new lymph, from peritonitis

that had already set in. yet her temperature before opera-

1 1 ie Obstruction of Cystic Duct with Acute Distention.

tionwas ioo'j° F. Slipping my fingers into the abdomen
[ could feel on 1 ie at the neck of the sac. Protect

Lng the abdomen by thin flat sponges within it. and draw
ing out the end of the tumor. 1 incised it, and evai

a tumbler lull of muco-purulent fluid, nol bile, though
stained with it. and seventeen gall stones 1 Fig. •>. eight

of them large and remarkably uniform, nine mi

also uniform, all spherical, the larger ones three

of an inch in diameter, the smaller ones one-quarter.

: i
. 1 was tightly wedged in the begin-

of I e >
'. ;ti< dui t.

After evacuating the stones. I closed the cut end o;

a syringe and distended the cyst with

Thiersch' • whether it could be emptied ii.to

tiie intesti sure and thus prove the patuleni

the duct. It was impossible to force water through. I

therefore sutured the cut end in the wound and estab-

lished a fistula. The patient's temperature fell to normal
on the following day. Bile flowed freely from the fistula,

which closed spontaneously in three weeks. The patient

has reman rfect health since then, now neaily a

year.

The question of the endurance of the patient to the

physical strain ot repeateil attacks is one that may legiti-

ly influence the surgeon in advising operation. A
striking case in point may be cited here.

A lady, sixty -lour years oi age. had, during fourmon
under 1 >r. Partridge's care for severe gall-stone at-

. repeated from lour in seven days apart, each aci 0111

d b; porter-like urine, and jaundice.

Each time she was . that the last stone

had passed. She was unable to leave her bed. The \ ain

me pra< tically 1 ontinuous, but the jaundice cleared up.

The gall-bladder distended and could constantly be felt.

Fig. 3.— Gall-stones Obstructing the Cystic Duct.

It was evident a larger stone had finally blocked the

tic duct. On opening the abdomen, the distended \

1 ould readily be lifted out of the wound. Three good-
sued stones were found as shown in Fig. ;. Xo
puration nor peritonitis had been set up. Two of the

stones wei wedged in the cystic duct, and were
with care worked back into the gall bladder. The cystii

duct was then found permeable to a small bougie which
id into the duodenum. I therefore sewed tip the

wound in the gall bladder and. . ipped
it back into the abdomen.

Recovery was uneventful and she has enjoyed unprece-
dented health for the two wars that ha\

The grave condition of obstruction of the common
duct presents another picture, and one in which the new-

lines of surgical work have more to do. There is no
point of the common duct inaccessible it seemed
to be until very recently) from which impacted stones

have not been removed. It may reasonably be said that,

without operation, these cases are almost hopeless.

( me must recall that anatomically the common duct is

buried in the meshes o( the lesser omentum and descends
behind the duodenum to which and to the pancreas head
it is intimately adherent. ( 'lose to it are large veins and

Ie it the portal itself. I me it

illy impossible to feel it. When it is distended

of the gall bladder is also apt to be. Such.

are illustrated, by I igS. .) to 6.

Intense chol.emia and its train ol constant attendant

symptoms makes the diagnosis of obstruction unques-
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tioned. The diagnosis is not always easv, however, be-

tween cancerous and gall-stone obstructions.

The main fact, in the absence of tumor, must be the

history of paroxysmal pain antedating the usual year or

tno that would develop a matured cancer. Chronic
jaundice without preceding gall-stone colic is most often

due to malignancy.
It has been advised by surgical authorities, until very

recently, that profound jaundice is in itself a serious draw-

FlG. 4.—Gail-stone Impacted in Common Duct Two and a half Years.
05- incision of the duct with removal of gall-bladder.

Removed

back to operative work. Accumulated experience now
shows that with modern thorough methods the cholaemia

is not a drawback to operation.

In the following two cases the most profound jaundice

had been constantly present for over two years. In one
the blood even had a noticeably slippery feeling from re-

tained bile, yet both made perfect recoveries.

On April 13, 1889, I operated on a lady aged thir-

ty-six. who had gone deeper and deeper in sickness

after her first attack of gall-stone colic, two and a half

years before. She became almost a black-green, lost

thirty pounds, had progressive indigestion and vomiting.

She had stools entirely devoid of color and urine like

porter. Her paroxysmal pains were '
' terrible

'

' and
petit mal had been recurrent daily for two months. The

Fig. 5.—Showing Method of Suture and Drainage after Fig. 4.

urine had five per cent, of albumin and some hyaline

casts. Palpation failed to discover a gall-bladder. On
doing laparotomy I found the gall-bladder buried in ad-

hesions to the stomach, omentum, and colon, but not dis-

tended. Several gall stones were removed from the in-

cised viscus, and a large one found more than half way
down the common duct, absolutely immovable (FL

cut the common duct open and took out the stone.

then removed the damaged gall-bladder and putting
v
a

large drain-tube into the hepatic duct sewed up the com-

mon duct with fine silk (Fig. 5). Around the drain that

emptied the hepatic duct I put a larger one. reaching to

the common junction, and packed in a light iodoform

tampon against which intestines would rest and in a few

hours form a solid well of lymph, precluding extravasa-

tion into the peritoneum. The patient lost all her bile

through the tube for five days. The inner tube was re-

moved on the second day and the sinus closed in three

weeks.
• The patient maintains perfect health to date, having in

four years had the felicity of bearing a much-hoped for

boy.

The second typical case of this group I operated upon
three months since. The patient was a married woman,
referred to me by Dr. Morrison, who had been treating

her more than two years for almost weekly attacks of

cutting pains and biliary colic. Hypodermics of mor-

phine had always been needed to allay suffering; jaundice

and vomiting had become chronic, and the patient a

wretched sufferer. There was no tumor of the gall-blad-

der to be felt.

I operated January 3. 1S93 (see Fig. 6). The gall-

bladder was tightly adherent to every neighboring organ.

When it had been incised dark, tarry bile flowed freely

and I removed one large and twenty small calculi. The
dilatation of the ducts was wide enough to allow my in-

FiG. 6.—Lai :id a half Years in the Common Duct.

dex finger to ascend into the liver and down the common
duct. In the latter a very large stone was found, an inch

and a half below the junction, so tightly held between

two strictures that it was necessary to introduce a knife

and cut the strictures from within, after which I suc-

ceeded in liberating the larger stone. The patient made
a speedy recovery.

Thus I have given six cases of the gravest phases of

gall-stone obstruction, all of which have made perfect re-

coveries. All were women.
The literature of the cases of free incision of the dis-

tended ductus communis choledochus now includes a

considerable number where suture of the divided duct has

resulted in immediate healing. The recoveries are so

uniform that it can be regarded as scarcely more danger-

ous than opening and draining the gall-bladder. That

it is a more difficult operation to suture a small duct in a

deep wound goes without saying, but the operator will

find that under the pathological dilatation the walls are

thickened, and when the stone is out they are free enough
to be easily secured and tightened by stitches. The con-

tinuous silk suture is the best.

For the comfort of any who may be forced to leave an



May 6, 1893] MEDICAL RECORD. 03

.re I common duct unsntured it ma) be quoted that

during the past year island Sutton removed three stoi

from the common duct by incision, and left it open, with

a tube- running clown to it. The peritoneum was shut off

by adhesions, easily generated around a small gauze tam

ponade. The bile discharged freely, the wound granu-

lated and healed up in three weeks.

Keen also bored through the head of the pancreas to

get at a hard knot of stones in the lower end of the

common duct, and leaving it open, drained b) .1 tube.

The wound healed kindly without suture.

The lower part of the common duct may occasionally

hold the obstructing stone. This is not accessible to the

knife applied from the outside of the duct, for the ana-

tomical reason that it is hidden behind the duodenum.
There is but one safe and elegant approach, if I ma)
speak, to it. Such an opportunity was afforded by an
obstructing stone in the outlet in a case reported by Dr.

Mi Burney last year, in which he incised the duodenum,
released the stone, sutured the duodenal cut, and saved

the patient.

This method of searching the duodenal end of the dm t

1 afterward attempted in a case of what proved to be ma-
lignant obstruction. As there was no stone in the duct

to mark its position, it was impossible for me to identify

it. It satisfied me, nevertheless, that the intestinal

wound, which healed most perfectly, is an innocent ad-

dition to the surgical interference, if it be properly su-

tured.

Cholelithotrity, or crushing the stone in its duct, either

by digital pressure only or by dressing-forceps shielded

with rubber tubing, has had a do/en demonstrations of

its utility in soft stones, since first used by Tait. Robson
and Courvoisier have advocated and practised it, with

only one recorded death, and that one not proven as due
to the bruised duct. Marriott reported a recovery after

crushing a large hard stone through the cystic duct-walls,

by rubber-padded forceps, after he had vainly tried to

break it up by needles. The fragments of stone have in

all cases passed off spontaneously, with a slight colic . in

a few hours.

The method should never be lost sight of, as it is more
often available than cutting, and it may yet hold a high

rank. Its present record justifies its being used where-

one or two moderate sized stones are found, especially in

cessible places, free incision is now recognized as

so sale and successful a method that any substitute for it,

p) foi emergency, does not represent the best surgery.

( >ne new method has entered the field to dispute for

preference with the two just mentioned. That is, the
formation of an anastomosis between the gall-bladder and
the bowel, that the discharge may be directly into the

I when the duct is obstructed irremediably.

To unite the gall-bladder to the bowel by the suturing

method of lateral anastomosis is a quickly accomplished
md admirable procedure. The use of vegetable or bon
plates of Senn has few advocates for use in the gall-blad-

der. Chevasse used the plates of bone to unite the gall-

bladder and small intestine, but got a combined biliary

and fecal fistula, which, nevertheless, soon healed and
allowed the bile to flow into the bowel.
The preferred method of suture has been b) a dot

row o( I.embert stitches around the free incisions in theo
posing viscera. It takes but fifteen minutes to do it well.

Murphy, of Chicago, has lately advocated and
successful!) in three cases a simple device, the simplesi

that has ye) been o n'e red for speedily making ana
M u Record, December 10. 1892, p. 6

He uses two metallic buttons, shaped like mushro
with hollow steins, fitting one into the Other . one
is inserted through a slit made into each of thi

ing vise era and sutured there : the stems remaining oul

Side are pressed together and lock between the edge-. Ol

the buttons the involved bowel and gall-bladder fl

The tight pressure causes sloughing of the incluc

i in a few days, and sets up adhesive union of the two
edges.

Murphy used this i
nee times in the human sub-

ject with perfect success. The buttons were voided in

due time and the bile flowed into the bowel. Kach ot

ises seems to have been one where the stones iright

have been removed a natural channels cleared up,

without attempting to establish an anastomotic opening
where the I all uli I Ould escape into the bowel, as they did

after the buttons had sloughed out.

Ingenious and successful as this method is, of quickly

establishing a new channel for the bile into the intestine, it

;eems to me a retrograde step in surgical work to sacrifice

the perlec tion of work lor the sake of a brief and usually

unnecessary saving of time.

Dr. Murphy operated in one case in eleven, and in

another in twenty- one minutes, but paid no regard to

obstructing stones in the common cinct were going

to be helped to escape.

The operation of anastomosis between the gall-bladder

and intestine was first done by Von Winiwarter in 1880
;

again by others in [887-89, and since, in about twenty

recorded cases, and has grown in favor as regards safety

and utility.

It is a surgical imitation of one of Nature's methods of

getting rid of stones by ulceration into the nearest viscus.

It has the endorsement of everyone who has tried it

—

\oisier, Terrier, Robson. and others—and seems to

be unattended by risk when properly done. The fear

that infectious inflammation from intestinal contamina-

tion would follow is groundless. The few autopsies that

have followed at not very remote dates after operations

have shown that a natural-lipped valve forms at the

orifice and protects the gall bladder from regurgitation

from the bowel. The greater danger appears to be that

cicatricial stenosis of the opening will close it. It is a

natural law that inevitably works against the surgeon

in this effort. Autopsies show hundreds of scars of

adherent gall-bladder and bowel, but very rarely one
that has kept open after the stone has ulcerated its wax-

out. What more can we hope for the artificial opening?
The only ground is, as far as I can see. in an incision of

an inch and a half, which will give permanence.

Richelot, of Paris, operated b) a small opening in a

case of obliterated common duct, and some months later,

the jaundice having recurred, autopsy showed an oblit-

eration of the opening. ( >n the other hand, one case

I
Mayo Robson's) has survived nearly three years without

stenosis. In his case he joined the gall bladder and the

colon at the hepatic flexure. In two other ( Courvoisier'

s

and, Chavasse's) most successful cases the colon was
used.

It seems to me probable that the colon may be always
used with great advantage. The bile has been considered

a necessary digestive se< retion until of late. It has been

shown that patients with chronic fistula pouring out the

entire bile-flow often gain weight and health. This
1 encourage the view that bile is excrementitious,

and that we can with advantage let it flow into the

ilaiy canal low down. The anastomosis is very

easily made, and doe's not involve dragging the small in-

ne across the colon.

The subject of gall-bladder surgery was a small one
when Marion Sims wrote of it first in 1878, only one
case having been r. 1 ior to that, but now it has

1 repi into the lie-Id of abdominal surgery with a brilliant

Robson reports forty operations with two
deaths. Tait, Thornton. Courvoisier. Terrier, C/erny.
ami a scon 1 names have added their testimony to

the safety of the operation and brilliancy of the results.

The records of Anierie an surgeons are second to no
rs flic- mortality is not more than five or six per

cent 1 of every shade of interest are being reported,

until it now that there is almost no complication
one niai anot be met by simple opera- •

tive principles.

The most grave and irremediable condition is of

course can. obstruction, and it is here that I be-

lieve the- field of anastomosis of the gall-bladder and
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colon will find its great usefulness. Except in that, and

in cases of absolute cicatricial stenosis of the common
duct, it may be better supplanted by the judicious use of

the knife, or of crushing, by which gall-stone obstruction

has been so well demonstrated to be safe, no matter what

part of the duct is choked.

THE THERAPEUTICS OF CURRENT DIREC-
TION AND POLAR ACTION IN NERVOUS
DISEASES.'

BY A. D. ROCKWELL. M.D.,

NRW YORK.

Almosi from the birth of electro-therapeutics constant

effort has been made to differentiate between the thera-

peutic action of the two poles ol the galvanic current

and to come to some definite conclusion as to the effects

of current direction. Investigations along this line

have, however, been beset with so much difficulty, and
the observations as to the effects of this or that pole, or

this or that direction of current have been so varied and
inharmonious, that no very definite or satisfactory con-

clusions have been reached.

So conflicting indeed have been the statements offered,

that it is now not uncommon to hear the remark that it

makes not tire slightest difference which pole or which

direction of current is used. While every careful observer

knows that such a remark is based upon careless observation

and insufficient data, yet it has been so frequently and so

confidently fepeated as to carry with it a certain weight

of authority. One great difficulty in the way of correctly

differentiating between the effects of the two poles has

been the failure to completely eliminate the action of one
pole when desiring the effects only of the other ; for

that there is a difference between the two. even as ordi-

narily applied, has long been known.
I have seen a hypersesthetic or painful part to which

both electrodes have been applied fail to experience re-

lief until the poles were widely separated, throwing the

neutral point outside the diseased area, thus subjecting

the painful part to the action solely of the anode or pos-

itive pole. In several cases of scirrhus cancer of the

breast that hive come under my observation, I invariably

failed to relieve the pain when both poles were applied on
the tumor or in close proximity to each other, but by ap-

plying one pole at some indifferent point on the lower

extremity and the other to the tumor, the pain has, as a

rule, been greatly alleviated. One patient was for months
treated almost daily, with the result of keeping her in

great measure free from pain and enabling her to dis-

pense altogether with the use of morphine, which had be-

fore been a necessity. The notable point in some of

these casis wai the utter insufficiency of this agent to re

lieve the pain, although tested many times when the

electrodes were applied in close proximity to each other.

but no matter how widely we separate the two poles in

the treatment of special parts, the fact remains that we
cannot by the use of ordinarv electrodes completely elim-

inate an undesirable polar effect. This fact was, I think,

pretty clearly demonstrated in a former article, and the

electrodes and method of treatment through which w e

successfully accomplished this result fully described and
illustrated.

2

Since then I have many times repeated and varied the

form of these interesting experiments and have somewhat
persistently subjected theory and physiological fact to

therapeutic tests. In order to demonstrate the different

effects of ascending and descending currents, and the way
and degree in which they modify the physiologic action

of the two poles, I have many times repeated the fol-

lowing interesting and suggestive experiments :

tp/riment I.—A frog was chloroformed and an as-

cending current often milliamperes was then passed for

five minutes through one of the hind limbs, by placing

1 Read before t'le New York County Medical Society, March 27,
1 ' \ '* Medical Record. May 14. 1892, p. 537.

an ordinary electrode connected with the negative pole

on the lumbar region, and a depolarizing electrode having

a fluid circuit somewhat longer than the limb and a re-

sistance somewhat greater and connected with the positive

pole, on the foot. The influence of the positive pole be-

ing thus eliminated, 1 the limb was brought wholly under

the influence of the negative pole. The current in this

case we shall accordingly designate as the ascending nega-

tive. The usual closing and opening contractions were

observed in the limb, which remained quiescent during

the passage of the current. On breaking the circuit, the

irritability of the limb to electrical stimulus was tested by
the application of two minute metal electrodes to the

muscles. It was found that the minimum strength of cur-

rent capable of producing visible contractions in the

musclei of the limb was one milliampere.

Experiment II.— Next, a descending .current of the

same strength 1 ten milliamperes) was passed through the

other limb by placing the depolarizing electrode con-

nected with the positive pole on the loins and an ordi-

nary electrode, connected with the negative pole, on

the foot. The limb was thus like the other brought

wholly under the influence of the negative pole, the di-

rection of the current, however, being reversed, and can

be designated as " descending negative."

At the end of live minutes, the current was broken,

when, on testing the irritability of the muscles, it was

found that a current of four milliamperes was required to

excite contractions as against but a single milliampere in

the case of the leg first tested. Similar results were ob-

tained with the "ascending positive" and "descending
positive " currents, the former diminishing the irritability

of the muscles by one third, while the latter diminished

the irritability by two thirds, or twice as much. From these

experiments we may, I think, fairly conclude, first, that

the direction of current per se (provided the action of

one of the poles be eliminated ) has an important influence

on the irritability of muscular and nervous tissue: second,

that the polar influences are greater than, though distinct

from, those of direction. These conclusions are. 1 am
aware, quite contrary to those enunciated by the earlier

experimenters in electro physiology. Erb says that " all

proof is lacking that the direction of the current is an es-

sential factor in its action ;

" but it must be remembered
that the experiments from which Erb drew his deductions

were performed long ago, before we had at command
delicate instruments of precision for accurately measuring

the strength of the current, and that he did not experiment

by eliminating one of the poles as here described.

Physiological experiment clearly demonstrates, through

this method o( accurate measurement, that it is not alone

polar action, but current direction as well, that is impor-

tant in electrical applications, and clinical observation

does but confirm these physiological data. To determine

the therapeutic value of the depolarizing method of treat-

ment is a task requirine a keener analysis and more pro-

longed observation. Where the only electrical treatment

employed is through the use of the depolarizing electrode,

it is not always easy to determine how much of the ben-

efit comes from this method and how much is due to the

action of the current without regard to its direction or

polar effects. The result, however, of previous experience

in the management of other cases of similar character em-
boldens me to speak with some degree of confidence as to

the superior efficacy of the method under consideration,

even in those cases where it was exclusively used. I have,

for example, seen and treated many cases of facial spasm,

but have seldom seen the slightest benefit result, except-

ing in a few cases referable to reflex causes and where
treatment was begun immediately after the onset of the

symptoms. The prognosis in cases of "convulsive tic
"

of several months' duration, whether dependent upon de-

monstrable organic disease, or not, is always grave, and I

regard the following case as a good illustration of the

efficacy of this method of utilizing the galvanic current.

1 Sec experiments recorded in Mbdxcal Record oi May 14. 1892,

P- 537-
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Case I.—Mr. R . aged forty-three, had for n

than six months suffered from a clonic painless spas f

nearly all the muscles of the left side of the face. Pre

ceding these more general spasmodic symptoms, there

had evidentlj . according to the patient's account, existed

a bilateral blepharospasm, leaving the inaffected.

While the vigor and constancy of the 1 tions were

in a measure regulated by the physical condition, and by

emotional causes, he had not been entirely free from

them for more than a few hours, since their first appear-

and-. Attaching the depolarizing electrode to the 1

tive pole, I applied it to an indifferent part, directly

under the chin, placing a small ordinary electrode of

sculptor's clay in front of the ear, thus utilizing what max

be termed a descending positive current, the sedative

effects of which has been so unmistakably demonstrated

in physiological experiments on a frog's leg. With a

current strength of seven milliamperes, the application

was continued for five minutes, during which time the

movements entirely ceased, the muscles continuing quies-

cent for several hours thereafter.

A second similar treatment resulted less favorably than

the first,, the movements continuing more or less through-

out, but at the third stance the muscles were again ren-

dered quiescent, and seldom thereafter did the applica-

tions fail to more or less favorably influence the convulsive

movements. This patient was treated persistently for

nearly three months, and while I cannot claim an abso-

lutely curative result, yet the incessant movements were

so greatly reduced in violence and the patient enjoyed so

many intervals of complete repose as to strengthen my
confidence in the value of the method of treatment

adopted.

Case II.—Miss G . aged forty-four, came to me on

July 29, 1892, from 1 >r. William M. McLaury. of this city,

and was, I believe, previously examined also by Dr. 1
•'.

Peterson. She was suffering from an incessant tremor of

the muscles of the hand and arm, of presumably trau-

matic origin.

On the preceding June 4th she fell downstairs, strik-

ing on the scapula and head of the humerus, but without

breaking any bones. Complete paralysis supervened, but

the power of voluntary movement quickly returned, al-

though the fingers by no means recovered their normal
mobility. It was evident that no vascular or other lesion

had occurred. The effect has been compared not inapt 1_\

to the demagnetization of iron by a blow, a profound in-

fluence being exerted on the molecular nutrition of the

nerve elements, and the possibility of recovery being de-

termined by the degree of nutritional damage.
About July 14th she observed a slight tremor of the

arm, which grew rapidly worse, until it presented every

arance oi a case of palsy agitans. 1 was enabled in

this case to distinctly differentiate between the effects of

the ordinary and the depolarizing methods of application.

The first attempts by the method of central galvanization

and with the ordinary forms of electrodes, were followed

by neither temporary nor permanent alleviation of the

tremor, but when the depolarizing electrode was 1

with a current "positive" and descending, there was a

marked and immediate modification of the activity of the

tremor, and through the several weeks that the patient

was under my observation this decided decrease in the

activity of the symptoms continued. In a letter recently

received from this patient, she says :
" My arm and hand

grow stronger all the time, and the nervous tremor is

almost entirely gone."
U the 1 ause of the tremor in this case was traumatic

it is entirely possible that even with no treatment her

ition might advance naturally toward recovery : but

for our present purpose the interesting feature of the

is the immediate results following the use of the de-

polarizing, after the failure of the ordinary, eld tl

1 I I!! Mr. I- . aged fifty, was referred to me
by Dr. T. C. Fanning, of Tarn town, N. Y. In Novem-
ber, 1891, he was caught by a slowly moving eng

;ed along the ties, and sustained fractures of the

clavicle, h ind several ribs. Traumatic paralysis

of the radial, median, and ulnar nerve followed, with

complete motor, and partial sensory, paralysis of the right

forearm and hand, and in a less degree of the arm and
shoulder. He was for three months treated electrically

by his attending physician (not Dr. Fanning), who used

the faradic current only, having him hold the electrodes

in his hands. On one occasion he went into another

room and forgot all about the patient, allowing a strong

current to pass for nearly an hour. The paralysis failed

to improve under such treatment, and when he fell under

my observation, in May last, there was such a profound

atrophy and loss of muscular irritability, associated with

nerative reactions, that I gave a discouraging prog-

nosis.

Under the treatment adopted, however, he at once be-

gan to improve, and improved rapidly, and is now able

to handle baggage, in his capacity of baggage-master,

almost as well as ever. This case presents points of inter-

est in connection with the depolarizing method of treat-

ment aside from that of its final recovery.

Two tests were made that were as conclusive in estab-

lishing both the fact of a difference in the effects of

current direi tion and of the two poles, as any of the

purely physiological experiments. The depolarizing

electrode was connected with the negative pole and
placed upon the spine about the seventh cervical vertebra,

while an ordinary electrode, connected with the positive

pole, was applied to the back of the hand. For five

minutes an ascending positive current often milliam]

was allowed to pass. Immediately thereafter, on testing

the muscular irritability, it was found that slight contrac-

tions of the paralyzed muscles could be elicited by in-

terrupted currents fourteen milliamperes in strength.

On the following day the arm was again tested by
1 onnecting the depolarizing electrode with the positive

pole, applying it to the back of the hand. The ordinary

electrode was connected with the negative pole and
applied to the upper part of the spine. The current was
now ascending negative, used with the same current

strength and same length of time as before. When, how-
ever, at the close of the seance the muscular irritability

was tested by the ordinary method, there was a marked
increase in the muscular contractility.

Eight milliamperes were amply sufficient to induce
contractions quite as marked as those observed in the use

of fourteen milliamperes in the former test, while the

latter number caused contractions that were quite vigor-

ous.

Perhaps no well-informed person would at the present

stage of its
1

deny to electricity a place as a
therapeutic agent of value, but it is so associated with

capriciousness of action and uncertainty of effect that

they have lost all enthusiasm in its investigation. If one
sses no insight into the important subject of current

differentiation, to sa} nothing of current direction and
polar effects, it is a very easy and a very common thing

not only to fail in affording relief in conditions that are

easily relievable, but even to aggravate an existing

trouble. Electricin has been known to favor thi

newal of cerebral hemorrhage and the production of its

characteristic symptoms.
Time and time again 1 have been made cognizant of

the irreparable damage that has been occasioned by its

injudicious, and I might say brutal, use in spinal cord
lesions, especially as they occur in the child. Cases of

lead paralysis may. 1 believe, be rendered incurable by
too \ ilectrical treatment, hyperaesthesi

readil) augmented, neurasthenic conditions ated.

and the pains of rheumatism, neuralgia, and migraine
rendered intolerable. And yet all of these condil
are in greater or ree amenable to intelligent

ncal treatment, and were not this essay limited

il phase of this form of treatment. I might 1

many examples of the truth of this statement.

N mrasthenia, especial! ndition for which elec-

tricity has been either a bane or a boon ac, 1 the
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kind of electricity employed and the method of its ap-

plication. It is a state of mind and body which occa-

sions more unalloyed misery than almost any other form of

nervous disease, and yet with time and care a person

suffering from this strange impoverishment of the nerve

force will almost invariably recover. There is, how-

ever, no stereotyped method of treatment that will

answer in these cases, whether medicinal, hygienic, or

electrical. Each case is a law unto itself and must be

studied by itself.

It has seemed to me that in a certain class of hyper-

sensitive patients, where the vitality is low and the

powers of reaction feeble, the exclusive use of the anode,

applied to brain and spinal cord, or to the region of the

cilio-spinal centre, gives rise to depressing effects some-

what similar, perhaps, to those resulting from the use of

baths of low temperature. Neuralgic symptoms have

supervened, the circulation became impaired, and cold-

ness of the extremities occasioned. So too where seda-

tion is indicated rather than stimulation, the injudicious

and prolonged use of the cathode, with an ascending

direction, has seemed to do harm rather than good.

The electro-physiological law. that a direct current as

used in the experiments that I have detailed here and

elsewhere has an exhausting effect on a nerve, while an

inverse current increases the nerve force and its power to

respond to stimuli, is a very simple demonstrable prop-

osition, and it would be strange indeed if it bore no

relation to electro-therapeutics.

Hitherto, as before suggested, the investigation of this

subject has been beset with difficulties, owing to the fact

that in every instance the polarity of the current entered

as an interfering factor. While different results were

plainly obtainable from different directions of current in

a given portion of nerve, it was always a question how
far these differences were owing to a difference in the

direction of the current, ^and how far to a difference in

polar effect.

With the depolarizing electrode, even the physiologi-

cal investigations of this subject becomes much easier,

and there is abundant ground for believing that its

employment adds not a little to our therapeutic re-

sources.

PHYSIOLOGICAL PSYCHOLOGY.
By HERMAN GASSER, M.D.,

l'LATTE\ ILLE, WIS.

The grouping of the phenomena of the senses, commonly
called mind, must be unintelligent, unless we can make
use of some fundamental general principle that at least

will be in harmony with, even if it does not explain, all the

facts of these complex phenomena.
In the theory of evolution we have a philosophical his-

tory of the inorganic and organic existence of the world,

in which we find that all gradations of structure are re-

lated to one another, that " the universe, living and not

living, is a mechanism, explicable on physical principles."

That whatever goes into the organism as physical force,

must come out again as physical force, and every phase of

every transformation that it may undergo must be vig-

orously accounted for in terms of physical force.

That the force of the motion and matter of the universe

that is imperishable and continuous is the raw material.

" the clay of the potter," out of which all are evolved by
their action and reaction, which necessitates transforma-

tion or change from the simple to the complex ; for

•every active force produces more than one change,

every cause produces more than one effect."

If all existence is the result of this universal transforma-

tion or change of matter and motion from the simple to

the complex, we are forced to the conclusion that the

highest activity is the result of the compounding and dif-

ferentiating of matter and motion. It must also obvi-

ly follow that the only distinction between a portion

of what is called " inert matter," that upon investigation

is found to be so complex that it staggers the imagination,

and a worm, or even man, is only a difference of degree of

differentiation. That we know no more of the ultimate

nature of one than of the other. That the man looking into

the heavens and seeing millions of great luminous masses

full of energy and vitality, " moved by unknown forces

like clouds before the summer breeze," that sees "star-

mist condensing into clusters, star clusters forming into

suns, singly or in systems, rejoicing as giants to run their

course, extending in all directions the mighty arm of

their attraction, getting from ever new regions of space

supplies of motive energy, to be again transformed into

the various forms of force, and again to be distributed in

lavish abundance to the worlds which circle around them,"
knows no more of the ultimate nature of things than the

veriest clod that ever breathed the breath of life. It is

admitted that of the ultimate nature of the force of mat-

ter and motion we can know nothing, and hence we can

know nothing of the ultimate nature of anything, because

everything is built up out of these unknowable units. The
best we can do is to reduce the complex into the simple,

to systematize the effects and motions, and give a proxi-

mate interpretation.

The changes within the organism are continuous and
similar to the changes without ; it is all matter in motion,

evolved by the process of evolution out of the forces of

the external world from which it cannot be detached
;

it is simply a phase of force, and can by no possible pro-

cess transcend it, for our experiences can be rothing else

than the adjustment of the inner with the outer forces,

and hence it must again follow, that the aggregate of brain

activities called mind is a phase of force, a relation of the

external forces with the forces in the matter of the brain

that can never pass the conditions of its existence, and
that a thing's " existence and our knowledge of it is one
and the same thing," all actions and reactions of the mo-
tions of the matter of the universe. The difference is

one simply of the amount and variety of motions assimi-

lated, and the process of assimilation or reaction of mo-
tions is determined by the organs the organism is en-

dowed with. " The highest reasoning is one with the

lowest forms of thought, with instinct and reflex action."

As the astronomer has shown us the "energy and vi-

tality " of the heavens, so the physicist tells us that every

special kind of atom can be made to oscillate by a spe-

cial order of ethereal waves ; that some absorb luminous
vibrations because they have a rate of vibration suscepti-

ble to these ethereal waves of a certain length and rapid-

ity ; that heat is a molecular motion, like light, of a dif-

ferent rate of vibration, that affects the motion of the

atoms
;
that a piece of iron is the seat of activities im-

mense in quantity, pulsating with almost infinite rapidity.

Change it into steel and its rhythm becomes changed
and more complex. Place it near an adjacent magnet
and it again becomes changed in some inexplicable man-
ner, and is the seat of activities so remote as the sun. In

chemistry the confines of our knowledge are the ele-

ments : but that they are exceedingly complicated is ad-

mitted by the most keen-eyed chemists and physicists ;

that they are related to one another and have evolved

from some simpler antecedent matter along fixed lines,

so that they are classified along an ascending scale in

which we too have •• missing links," as spectral analysis

has shown, and the discoveries years later demonstrated.

So the progress of the higher types of molecules is effected

by modification upon modification of the simple mole-
cules, and that the more heterogeneous molecules, with

their complex motions, are more susceptible to the dis-

turbing power of external forces working more continued
changes ; assuming dynamical conditions by being af-

fected by the media in immediate contact, and display-

ing energy, and having the reactions of the forces or-

ganized forming the nucleus for the persistence of the

motions in organization, which persistence is along the

lines of least resistance
; that is. along the lines of previ-

ous motions.

The nuclei of these lowly organized and irregular mo-
tions may become equal, for the external and internal
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portions not being acted upon alike, it throws off a por-

tion of its organization, and the segment, with the impres-

sions of previous motions, begins an individual develop-

ment along the lines of least resistance : that is. along the

lines of previous motions. As the environments of these

simple organizations change, the forces change. If they

become more complex, numerous, and nutritive, there

will be a greater rapidity and complexity of organi/a

tion. a greater differentiation : which process we may
imagine to be carried on without limit, and produce any

amount of heterogeneity of changes that are always

working in the direction of equilibrium. In the repro-

duction or repetition of every organism, be it ever so com-

plex, a segment is given off by the parent organism that

must obey the motions of which it is a part, undergoing

only such slight changes that the changed conditions of

environment produce. In the lowest forms of organisms.

like the amoeba, there is simple division or segmentation :

as we ascend the scale of organisms, with their complex
and differentiated organs, there goes with it a correspond-

ing differentiation of segmentation. The segment given

off by the parent organization is endowed with the mo-
tions of which it is a part, and that under favorable en-

vironment—that is, proper nutrition—begins its journey

of growth, and unravels the accumulated motions of the

parent organization, and builds along the lines of least

resistance : that is, along the lines of previous motions or

experiences, and in an almost infinitesimal space of time

passes through every phase of the remote evolution. This

is a phase of the manifestation of force we call heredity,

of the ultimate nature of which we know nothing.

An organism must hence be looked upon as a " molec-

ular whirlpool," an elemental strife, an adjustment of

forces that is forever swinging between nutrition and de-

nutrition, synthesis and analysis, and its adjustment in

time and space extends to the capacity of the organism's

reactions of the forces of its environment. In the low-

est types of life adjustment is limited to immediate con-

tact, because they have no differentiated motions that

beat in harmony with the more delicate vibrations.

Each of the differentiated sensations bears the stamp of

the differentiated cells in which they originated or are

perceived. Each sense '
' factory

'

' tflrns out a product

of its own specific kind that results from the assimilation

of such external forces as they are in tune with. The brain

is composed of compound molecules, that have compound
rhythms of motion, that are adjusted to the different

sens

The energy set in motion by the senses in the plastic

protoplasm of the cells in the brain may be largely

consumed in conveying the motion to other cells, in

which it meets with some resistance, causing the expen-

diture of some heat and waste product, for there is more
or less structural modification along which nutrition builds

and organizes the changes, forming transit lines of mo-
tions or ex]>eriences. It will thus be seen that each sen-

sorj impression leaves behind a record in the structure

of the brain, through which the same feeling or experi-

ence nun be reproduced in a fainter form by sensations

similar in kind, or automatically. As J. S. Mill -

" Stored up knowledge is not a mental state, but a capa-

bility of being put into a mental star

\ simple reflex action is a* completely organized ex-

perience in the nervous structure ; in it there is scarcely

any resistance, and hence an almost imperce]

amount oi feeling. It is a simple reaction of an external

with an internal force. As sensory impulses increase in

number, in space, and time, as they do in the ascending

animal scale, they become more complex and less instan-

taneous. The resistance persists for a time in the I

reflex ganglia, and forces the motion along the pre

lines of motions, experiences, or feelings, bringing into

the field revived feelings or motions of likenesses and dif-

ferences simultaneously, that must be carried off along the

lines of least resistance. This is an adjustment or dis-

crimination of all the feelings, and may be along a motor
nerve and cause volition, or expend its motion in the

molecules of the brain in the formation of new transit

lines that are adjusted with the other revived motions or

transit lines of experiences and become organized, and

can later be reproduced with a view of translating them

along motor nerves and cause volitional motor impulses
;

and "these may be of varying degrees of complexity, as a

simple reflex action, instinct, memory, reason, and will,

all names for states of feeling of the ultimate nature of

which again we can know nothing because they are

phases or force.

The motion in a sensory nerve not having an adequate

channel of escape will be transmitted along centripetal

fibres and revive other motions or organized experiences,

the adjustment of all of which causes resistance tension,

and that state of feeling of which we have all gradations,

from the simple unconscious to conscious feelings. Sen-

sory impulses lollow the lines of least resistance, or, in

other words, along the line of cells that by training and

heredity have an analogous motion. It is always an ad-

nent of differentiated motions, a relation of the pres-

et with the revived previous feelings or experiences they

more or less resemble, and the equation of these feelings

determines along what set of centrifugal or motor fibres

the surplus shall be carried. In proportion as an organ-

ism is organized, in that proportion does it have feelings,

varying from the simple feelings of the amoeba and worm,

with their simple reflex action, to volition and ideation

of the more complex forms. That the most profound

reasoning, the best regulated imagination, are but me-

chanical processes—a comparison of present with past ex-

periences—the equilibration of the motions in the matter

oi the brain.

That consciousness is not the cause of the changes that

take place in the brain, but the result. That conscious-

ness is only a name for the feelings of the changes that,

are either pleasurable or painful. That volition cannot

enter into the chain of causation, for it is simply an ac-

companying state of conscious feeling. " If each wave

of molecular motion brought by a nerve-fibre to a nerve-

centre has for its correlative a shock or pulse of feeling,

then we can comprehend how distinguishable differences

of feeling may arise from differences in the rates of recur-

rence of waves, and we can frame a general idea of the

way in which, by the arrival through other fibres of waves

recurring at other rates, compound waves of molecular

motion may be formed, and give rise to units of com-

pound feelings : which process of compounding of waves

and production of correspondingly compounded feelings

we may imagine to be carried on without limit, and pro-

duce any amount of heterogeneity of feelings." ' All

movements are initiated by feeling, that may result from

an immediate feeling, or a reflex of memory o:

experience, or traced back into the vast abyss of hered-

ity. The relation between subject and object is the re-

action of internal and external forces, and along or in the

circuit of the reaction, aside from waste of nutritive mat-

ter, and heat in the adjustment and organization, and

drafted-off motion for purposes of volition, there is feel-

ing, a purely subjective state : and may be pleasurable

and further life, or painful and tend to destroy. Feeling

is a name for a state of molecular motion in the brair. (

t

the ultimate nature of which we can know nothing,

if, as Mr. Spencer says, in his " Data of Ethics." • Mind
-ists of feelings and relations among feelings." then

mind is a phase of force.

It must be evident that psychical phenomena stand

within and not " outside " the closed circuit of motion.

Psychical phenomena are modes of motion that accom-

pany the physical action. Psychical action is the
[

1 of the brain, a phase of the manifestation

orce, oi the ultimate nature of which we can know
nothing, and no amount of metaphysical and hair-split-

ting dissertation can transcend it. Feeling is as
tive manifestation of the force of the matter and motion

of the brain. The change in the sensorium is the

of the feeling, and •• the ultimate elements of mind would

1 Spencer
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seem to be feelings and the relations between feelings." !

All our knowledge is a knowledge of states of compound
feelings, resulting from the reaction of the externa^ forces

with the forces in the matter of the brain. The reaction

causes tension, resistance, and persistence in its adjust-

ment of present and past feelings causing conscious feel-

ing. Conscious feeling being the reaction of the external

with the internal forces, the universe must be the picture

of that reaction stated in terms of consciousness, and the

reality and existence of which is of the highest degree of

certainty. If. the conscious feeling is the reaction of

forces that are names for certain states of conscious feel-

ing, then we can only know the reaction in terms of con-

sciousness of the ultimate elements of which we cannot
have the slightest conception. If of the ultimate ele-

ments we can know nothing except as their reaction in

states of feeling, then states of feeling are but a phase of

the unknown reality. All we can know of feeling is its

relation with other natural phenomena. What the real-

ity is is the Idealism of Descartes, Kant, and Huxley, 3

which refuses to make any assertions, either positive or

negative, as to what lies beyond consciousness.

Experiences or motions that once were conscious feel-

ings may have become unconsciously automatic. As
adjustment becomes more organized it becomes more
rapid, because the permeable transit lines of motions give

little or no resistance and is hence more automatic and
less conscious. Many of the feelings in later life become
so thoroughly organized that they cause little or no re-

sistance, for they are so completely adjusted to the envi-

ronment that there is no longer resistance or comparison
with other motions or feelings, and conscious feeling're-

sults from the adjustment of different feelings and their

relations that have not been completely organized. This
is why we have the greatest consciousness in feelings of

infrequent occurrence, and greater consciousness of the

simple and frequent feelings in the developing and un-
folding stage of our existence. "Great exertion in a

child fails to evolve from its motor organs the dynamic
effect which a small exertion evolves from those of a

man,"' because of insufficient adjustment and organiza-

tion. A nerve-centre that is surcharged with nutritive

material discharges its surplus energy automatically along
its lines of least resistance ; that is, along the lines of

nutritive changes or previous experiences, and thus dis-

charging other centres of stored energy with augumenta-
tion of feelings. The discharge of the energy involves

waste and exhaustion, necessitating rest for repair by
cessation of activities ; or the stimulus ceasing there is

cessation, although the motion may continue to dis-

charge other motions, and these feelings other feelings,

and this is why conscious feelings are always in a transi-

tional state. There can be no uniform state of conscious-

ness. A single compound experience in a continuous
state would not be a conscious feeling. An internal au-

tomatic or an external stimulus must be ever active : there

must be a ceaseless interaction of the motions, with re-

sistance and adjustment, to create tension or feeling.

That the rhythm of the motions of the different cells of

the brain are not alike, we are well warranted in believ-

ing, by the different wave-lengths of sonorous and lumi-

nous vibrations that the specialized cells are specifically

capable of taking up, and that this difference of their

rhythm in their adjustment causes resistance and change
of motion, and that complex state of feeling that brings

them into the field of consciousness. The changes are

analogous in kind, only the rate of motion is changed by
the motion of the protoplasm of the cells

; just as the

molecular motion of the fire is transmitted to the steam
confined in the boiler creating tension, and transmitted

by the engine along belts to a dynamo—an adjustment
of metals of different rates of motions—and there changed
into the force called electricity, that may be transmitted

along conductors or metals of similar motion in any di-

rection to almost illimitable distances. If we place any-

1 Professor J. Fisk : Cosmic Philosophy, vol.
2 Huxley : Lay Sermons, p. 329.

p. 118.

where in its circuit metals of motions or rhythms of differ-

ent wave-lengths, as platinum or carbon, there is at once
great resistance, and the equation or adjustment gives

rise to trie again changed forces, light and heat, from
which again we could produce the same round of trans-

formations in a more limited degree ; that is, less the

amount of force of which we have lost control.

The molecules of nervous matter are extremely com-
plex, carrying with them the complex rhythms of motion
of which they are composed. They are in a very unsta-

ble equilibrium, and easily affected by the multitudinous
molecular pulses of the environment in which they exist,

and of which they are a part. The brain is a molecular
mechanism, a register, like a phonograph, of the forces,

and the equation of the forces is its adjustment. It can-

not reproduce experiences and their relations unless it has

received them. The very condition of existence is a re-

flex of the environment, and it is pleasurable to the ex-

tent with which the organism is in equilibrium with the

forces of which it is a part. The actions of every being

are the equivalent of their capacity to react on the forces

of the outer world. These complex reactions are ex-

pressed by pain and pleasure. Pain is excessive and
inharmonious resistance with concomitant distinction.

Pleasure is harmonious with least resistance : it is equilib-

rium. When the harmonious flow of an idea is arrested

by, for instance, the failure to bring into the current of

motion the recollection of a name or a quotation, there

is a strain, an oppression. The current is dammed, the

arrested motion is sent along the different transit lines

until it finds the correct one, or is given up, when the

flow of the idea is again resumed, with relief of strain.

Thinking i,-> simply a revision or correlation of experiences,

the prime factor of which is the equilibration of subject

and object, and " like other forms of purposive activity,

thinking is primarily undertaken as a means to an end,

and especially the end of economy." '

We know that the dog is susceptible to odors of which
man has not the least conception, and it is because the

dog has an olfactory apparatus the rhythm of motion of

which is tuned to be affected by an almost infinitesimal

portion of attenuated matter. This fact shows that the

possibilities and varieties of man's development are almost

illimitable. If some cultured physician had the olfactory

sensibilities of a keen-scented dog, he probably would de-

tect most of the disease germs, and classify them by his

power of smell, and the amount of benefit to humanity
would be incalculable. This holds equally true of all the

senses, for there are an almost inexhaustible number of

motions of wave-lengths so delicate, and of attenuated

matter so divisible, that our senses are too dull to appre-

ciate, because we have no matter in motion so highly dif-

ferentiated, so delicately tuned to assimilate them, and
this, too, is why there is such a variation in mankind.
This is why the character and disposition of a person is

sometimes changed by a disease like typhoid fever, by the

effects of the poison on the cells of the brain, by altered

nutrition and circulation. Disease of heart, lungs, and
intestines, injuries to the head and severe shock, are fre-

quent causes of such alterations. The nerves regulating

the supply of blood to the higher molecular centres of

the brain may become disordered and paralyzed, and
cause an infinite variety ofabnormal conditions. This is

how the physiological effect of remedies produces changed
physiological states.

It is upon this hypothesis that we can explain the great

variety of abnormal mental phenomena. The seemingly

occult and wonderful feats of " mind "-reading are per-

formed by highly irritable and nervous persons having
these sensibilities well marked and trained. The horse

is a " mind "-reader, he appreciates the confusion of the

driver through the lines, The conduct of our daily life

is the result of " suggestion." In persons of nervous dis-

position and hysterical or irregular and unstable action

of the brain, with feeble heart and ansemia, there is, as a

rule, during sleep, an unusual and well-marked amount
1

}. Ward : Encyclopaedia Britannica, vol. xx.,p 77.
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of dreaming, that are unconscious realities, and arise, as

a rule, within the brain of the sleeper, because it is

ularly and incompletely nourished, and hence excessively

irritable, and discharges automatically and unconsciously

waves of molecular motion along the lines of least resist-

ance, that is, along the organized transit lines of pre.

experiences. When the stimulus or •• suggestion" comes

from the outer world, and the conscious subject becomes
unconscious to everything but the suggested reality, and
his whole mental and moral existence related to it, we
have hypnotism. The suggestion determines a mental

activity that is oblivious to everything but the hypnoti/er.

The activity oi the senses as a whole are submerged,

probably due to the effect on the heart, and an irregular

distribution of blood in the brain. The suggestion may
also cause disturbance of other regulating functions. The
hypnotic state is closely related to sleep : there is a sub or

abnormal consciousness, but it is in relation with the hyp-

notizer : he alone is conscious to him, he only can " sug-

gest " to his senses, and this being the only reality, can

guide him. The adjustment relates only to the hypno-

ti/er. his whole mental activity is concentrated on him,

he is unconscious to the environment as a whole, and if

not stimulated by the suggestor is in sleep. Here we.

see again that consciousness is a name for a state of ac-

tivities in the brain, and also that there are varying de-

grees of consciousness. If a man is instantly killed, or

even if he dies of a lingering disease, he loses his con-

sciousness. If he loses his consciousness then how has

he come to it if it is a something " outside " the circuit

of phvsical action ? "We have not the faintest shadow

of evidence wherewith to make it seem probable that

Mind can exist except in connection with a material

body. Viewed from this stand-point of terrestrial expe-

rience, there is no more reason for supposing that con-

sciousness survives the dissolution of the brain, than for

supposing that the pungent flavor of table-salt survives

its decomposition into metallic sodium and gaseous

chlorine."- •• Granted (says Professor Tyndall) that

a definite thought and a definite molecular action in the

brain occur simultaneously : we do not possess the intel-

lectual organ, nor apparently any rudiment of the organ.

which would enable us to pass by a process of reasoning

from the one to the other. They appear together, but

we do not know why." If feeling or thought is a name
for a state of molecular, motion in the brain, then
'• thought and molecular action " is the same thing, and
is why they " appear together." If of the ultimate nat-

ure oi" molecular action we can know nothing, then we
have not even the "rudiment" of the '•intellectual

a." If of the ultimate forces we can only know the

:ion of an infinitesimal portion in terms of feeling,

then what is the reality? •• The Unseen World" of

Professor Fisk. •• is inconceivable, because it is entirely

without foundation in experience." -'

If the morality of the future has a physical basis it will

be more keenly appreciated, more fully comprehended,
and its rewards will be proportionately greater. It will

give us definite ideas of the causes of crime, sin. and mis-

erv. and this wider knowledge will make a broader hu-

manitv. for justice will recognize the more remote condi-

tions. Society then will not pursue the criminal with

the doggedness of a tyrant and the spirit of vengeance,

but will find its duty along the lines of prevention and

reformation. The child brought up in an environment

of thieves, is a thief not by heredity but by organized

habit. It follows the lines of 1 tance in its or-

ganized brain activities. The total depravity of child or

adult results from the total depravity of their environ-

ment. We will then fully appreciate that loss o:

control initiated by the first surrender to sin and pain

can never be wholly undone, that it must work its effects

as surely as a " stone dropped into water must give forth

its arrested motion in rippling circles." That each sur-

render but more indelibly organizes the habit, and -

istered in the brain. The habit that gives for the mo-

>r J.
Kisk: Unseen World, p. 45. * Ibid., p.

ment pleasure, remotely causes pain. The unsatisfied

habit produces pain, while the pleasure diminishes, and

the pain prompts to action rather than the prospective

pleasure. Brain activity follows the lines of least res

ance, the desire to abstain is as great or greater than the

habit, but the adjustment of the body to the habit is in

pain without it. Says 1.

" I waive the quantum o' the sin,

The hazard of conceal

But. och ! ii hardens a' within,

And petrifies the feeling !

No doubt if the conclusion we have arrived at is a cor-

rect one, many will be alarmed, for it will wash out a

number of their cherished beliefs ;
certainly all the

witches, ghosts, and devils will be driven from the field

of possible existence. Spirit-rapping, table-knocking,

and their allied nonsense, will be evidence against the

• evidence of their senses." Millions of human lives

have been sacrificed upon these altars of educated and

cultivated ignorance. The dreary record of its path, the

daily sacrifices still going on, remind us there is still a

prodigious work to do. The garden of human society

is still full of these weeds. We still like to chase shad-

md allow the realities to slip by. In this work of

weeding out and tearing down we thin the garden of

what is fungous knowledge, and the plants of worth, of

real knowledge, will have a more vigorous growth. If we

thin the field of the knowable we enlarge the scope of the

unknown. The consciousness of a power that transcends

knowledge will be more firmly engrafted on the mind.

The insoluble problem of this omnipresent power will be

broad enough to take in the central idea of all creeds—of

past, i- resent, and future.

-gvoevress of iYU-dkat science.

Oil Enemata in Chronic Constipation. — Dr. Fleiner

distinguishes two varieties of chronic constipation, viz..

the atonic and the spasmodic. These two forms of

chronic constipation are sometimes found combined.

The lower half of the large intestine is then in a state of

spasmodic contraction, while the upper half is atonic and

distended with gases and fasces. The distinction between

atonic and spasmodic constipation is of the highest im-

portance as regards treatment. Electricity^ massage, and

laxatives, which are so efficacious against the former, not

onlv fail in the latter, but are actually harmful, for the

spasm of the intestinal wall is increased by the irritation

produced. Better results are obtained in some cases from

the administration of narcotics, particularly belladonna

and hyoscyamus, and of warm injections of intusion ot

chamomile, peppermint, anise, etc., but these means also

very often prove inefficient. Olive oil injections, how-

ever, constitute a ready and safe way of relieving even

the most obstinate cases of spasmodic constipation. The
oil exerts a stimulating and soothing action on the intes-

tine. It can also be used in cases of atonic constipation,

but as this is relieved by other means of a still simpler

kind, the injections are especially indicated in cases ot

mixed and spasmodic constipation. For purposes ot ad-

ministration. Professor Fleiner employs a cannula with a

bulbous end. similar in appearance to an ordinary vaginal

tube, and large enough to allow of the ea^ _e of

the oil. The cannula is connected by means of a flexible

tube with a syringe containing about fifteen ounces of

pure oil. The patient is made to lie on his back with the

pelvis elevated, the cannula is introduced, and the oil in-

jected slowly. The operation usually takes from fifteen

to twenty minutes. The cannula need not very

high up the rectum, for. by placing the patient in the posi-

tion above described, intestinal pressure is lowered and

the oil is. as it were, aspirated by the intestine,

some time after the injection the oil gives rise to no sen-

sation whatever, but after a while the i»tient feels a de-

sire to pass wind. There is no pain if pure oil is used.
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At the end of a few hours, in the morning if the enema
was administered at night, a more or less abundant evacua-
tion is produced which contains only half the quantity of
oil injected. The remainder is retained and gradually

passed in the course of ten days or a fortnight. The in-

jection is repeated daily until the intestine is cleared of

its contents. Two or three enemas are usually sufficient

for that purpose. When this has been done, the effect is

kept up by means of an injection of about ten ounces of
oil at intervals of a few days. When the intestine is very
much distended with faeces, the first injection may not
succeed in moving the bowel. In such cases an enema
of water is given a few hours after the oil injection.

Nothing but pure oil of good quality should be used, that

is to say, oil free from all rancid and acid principles

which are apt to give rise to colic. Needless to say that

the apparatus should be kept scrupulously clean. After

each operation the tube and cannula are cleaned by wash-
ing first with alcohol and then in water. Apart from
chronic constipation, which is so frequently met with in

neurotic subjects, in anaemia, and various gynecological
affections, oil enemata are also very useful, according to

Professor Fleiner, in the treatment of membranous coli-

tis, in typhlitis, rectal inflammation, and intestinal dis- .

turbances connected with diseases of the stomach.

—

Medi-
cal Week.

The Transverse Incision in Supra-pubic Cystotomy.—
At a recent meeting of the Clinical Society of London
{The British MedicalJournal} Mr. R. W. Parker read a

paper advocating a transverse incision in preference to the

more usual vertical incision in cases of supra-pubic cys-

totomy. The plan was first advised and largely practised

by Professor Trendelenburg, of Bonn. Mr. Parker re-

lated five cases of supra-pubic incision for various bladder
affections, two cases being operated on by a vertical in-

cision and three by the transverse method. Case I. was
a boy, aged fourteen, who had fallen on to a crowbar,
which had entered the bladder through the rectum ; after

a temporary recovery there was recurrence of cystitis,

then a stone formed which, when extracted, proved to

have as its nucleus a piece of trousers cloth. The boy
then made an excellent recovery. Case II. was a boy
who had to be operated on three times for recurrent

stone within about two years. Supra-pubic cystotomy
was practised twice, and median lithotomy on the third

occasion. He had since remained well. Case III. was a
man with recurrent stone in the bladder and a very per-

sistent cystitis. After supra-pubic cystotomy by the trans-

.-rse method he recovered, baths and irrigation having
ueen carefully carried out subsequent to the operation.

Case IV. was a lad, aged nine, who received some severe

injuries from a tramcar—compound fracture of the right

femur, separation of the symphysis pubis, rupture of the

bladder, dislocation of the penis, great bruising of the

scrotum and perineum. A transverse supra-pubic cys-

totomy afforded a complete and an easy outlet for the

urine until the urethra was again available. The boy re-

covered with slight shortening of the femur. Case V.

was a boy, aged twelve, who proved to have a mulberry
calculus in his bladder. A transverse supra-pubic cys-

totomy was practised. The stone was easily removed.
As the edges of the incision into the bladder fitted verv

accurately without any. sutures, it was decided to close

the external wound ; a soft catheter was passed at short

intervals. Primary union took place. The advantages
claimed for this method were that a freer access to the

bladder was obtained, that the bladder was opened at its

least movable point, close behind the pubes, that the

chances of primary union (in suitable cases) were in-

creased, that when drainage was necessary it could be
obtained more easily by this than through a vertical in-

cision, as the recti muscles tended to close in the latter

case, while in the former they tended rather to open.
In the ensuing discussion Mr. Buckston Browne thought
that the transverse incision was well suited for children

and healthy bladders. But for other cases, especially

those of elderly men with cystitis, in whom the abdomen
was apt to be large and fat, and to be associated with one
or two inguinal hernia;, the transverse incision was not
suitable. Occasionally, in the removal of large stones,

it was necessary to divide one or both recti muscles. In

one such case a hernial protrusion ensued—an accident
that he had never found occur in cases of vertical incision

only. As to suturing the bladder, it was only advisable

when that organ was perfectly healthy, which was not
often the case. Mr. Pearce Gould had been surprised

that Mr. Parker had not referred to cases admirably
adapted for the transverse incision, namely, cases of tu-

mor of the bladder. Cases of stone, he thought, were
excellently treated by the vertical incision. In cases of
tumor of the bladder, however, the transverse operation

had been found to be very advantageous by French and
German surgeons. One surgeon stitched the wall of the
bladder temporarily to the external wound of the skin

until the growth was removed, when the sutures were at

once taken away. There must be a very real danger of
hernia—at any rate, in old men—after the transverse in-

cision. He thought the opening into the bladder should
be made as directly backward as was possible, not
obliquely down toward the " neck " of that viscus. Mr.
Parker, in reply, said that he would recommend the

transverse operation in all cases of cystotomy, unless

there were a tpecial contra-indication. As to doing the

operation on fat men, he had done it in such a case four-

teen days before for malignant disease of the bladder.

The transverse incision gave ready access to the disease.

If the wound were made inordinately long the surgeon
might wound the hernial regions, but such long incisions

were scarcely ever necessary. If the stone to be removed
were a large one it should be broken up and removed
piecemeal.

Malignant Tumors in Children.—According to Dr.
Stern, no single organ in the child's body is exempt
from neoplasm. Skin, bones,- lymphatic glands, eye, and
brain may be attacked, and the lungs and pleura do not
escape. The kidneys and genital organs are the favorite

sites, but the liver and alimentary canal may also be af-

fected. The author first refers to carcinomatous growths
in the skin. He then observed a case of spindle-shaped
sarcoma of the tongue ii> a child, aged four, which re-

curred fifteen months after removal. Among the growths
connected with the genital organs, primary sarcoma of
the vagina has been observed in a child, aged three years.

Both sarcoma and carcinoma of the uterus have been seen

in very young children. An ovarian tumor which had
undergone carcinomatous degeneration occurred in a

child, aged fifteen. Carcinoma of the testis was seen in a
boy, aged one and one-half year, and sarcoma of the same
organ in a boy, aged five. Sarcoma of the bladder and
prostate have also been met with in children. Malig-
nant disease of the kidney is much more frequent.

Quite a number of cases of malignant tumors of the abdo-
men, starting from the retroperitoneal glands, have been
observed. Dr. Stern records the case of a boy, aged
eleven, in whom a large carcinoma was found between
the layers of the mesentery. In connection with the ali-

mentary canal the number of cases is small. Sarcoma
and carcinoma of the liver had been observed. Carci-

noma of the pancreas has been seen in children oftwo and
thirteen years respectively. A lympho-sarcoma of the

lower end of the oesophagus has been recorded in a child,

aged four years. Carcinoma of the stomach has been ob-

served at least three times. Under malignant disease of
the small intestine. Stern records the case of an infant, a
few days old, in whom a sarcoma of the ileum gave rise to

complete intestinal obstruction. Under the large intes-

tine, the author reports the following case in a girl, aged
eleven years : For a month preceding her admission to

the hospital the bowels had acted irregularly, and for

twelve days the obstruction had been almost complete.

It was thought to be a case of chronic intussusception un-

til examination under an anaesthetic revealed a stricture
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high up in the rectum. Right colotomy was perforn

\1ir1 death, six months later, an adeno-carcinomafc

growth encircling the bowel was found not far from the

anal orifice.

—

Deutsche Medizinische Wochenschrift.

The Pain of Visceral Disease.—Head maintains that

pain caused by visceral disease is referred to definite cu-

taneous areas which are distinct for each organ affe<

and in which tenderness often coexists 1 The British I

ical Journal). Bach of these areas corresponds to the

distribution of the pathic fibres contained in one or

more of the posterior spinal roots. By mapping out tin-

tender area it is possible to ascertain from whii li portion

of the cord the affected viscus receives its sensory fibres.

The tenderness from visceral disease extends as a band
round the body, and, therefore, is present over points

where pressure cannot affect the diseased organ. Pain

from affections of the pleura or peritoneum is local, not

referred, and the tenderness is absent from bony points.

such as the iliac crests, and vertebral spines, where press-

ure does not affect the serous membrane. Reflexes ob-

tained from the hyperalgesic zones are exaggerated. Cer-

tain states, such as ansemia or pyrexia, modify the normal

limitation of the pain and tenderness arising from visceral

affection, other root areas becoming involved. In hys-

teria the sensory disorders either correspond to the dis-

tribution of nerve-roots or follow " natural " lines, for

example, extend completely round a limb. In the for-

mer type the sensation of pain is most affected : if anaes-

thesia be present the distribution thereof differs from that

of the analgesia ; reflexes cannot be obtained from the

analgesic area. In the second type reflexes are not abol-

ished ; thermal, pathic, and tactile sensations are affected

within the same areal limits.

Inhibitory Phenomena of Shock.—Roger presented

the following note to the Paris Academy of Sciences in

October last. Shock is a morbid state due to some in-

tense excitation of the nervous system, and is character-

ized by an ensemble of inhibitory acts, of which the ar-

rest of exchanges between the blood and the tissues is

the most constant and essential. Following the tearing

out of the sciatic nerve, the application of chloroform to

the skin, immersion in iced or boiling water, irritation

of the peritoneum, galvanization of the pneumogastric

or of the medulla, traumatism of the encephalon, etc.,

Roger had observed shock that bore certain definite and
constant resemblances in spite of diversity of origin. In

all these cases venous blood became red, respiration was

slowed, and bodily temperature fell from one to twenty

degrees, and sometimes more. Chloroform to the skin

reduced temperature twenty degrees in four hours. < >w-

ing to the arrest of physiological exchanges, no toxic

substance could enter the tissues from the blood. Al-

cohol and opium were without effect. Strychnine in-

jected into the veins proved equally innocuous, in spite of

the fact that all the medullary centres were in a state of hy-

per activity. During shock the muscular excitability was

three or four times greater than normal. The phenom-
ena of shock must be considered, then, as due to an ex-

citation and not to an exhaustion. If the medulla is

penetrated by some sharp instrument there is a respira-

tory syncope accompanying the arrest of exchaiu

respiratory syncope not due to the destruction of the

nerve-centre, for the excitation of the floor of the fourth

ventricle by means of the faradic current will produce a

slowing or momentarv arrest of respiration. This is an

inhibitory act: or, in other words, an active phenom-
enon.

Ischio Pubiotomy, or the Operation of Farabeuf.—
This new obstetric operation is desi ribed by Pinard, who
employed it in the case of a woman, thirty-two years ot

age, who presented herself to him with an obi pelvis

associated with an ankylosis of the left sacro iliac articu-

lation. Her first pregnancy had been terminated by

means of basiotripsy : the second by premature labor at

the eighth month ; the third was an instrumental labor

resulting in the death of the foetus, and almost that of

the mother ; the fourth was terminated by premature de-

livery of a dead child ; and finally she came, in Novem-
ber, 1892, again pregnant, and expressing the wish to be

delivered of a living child. At first it was decided to

perform symphyseotomy, but the existence of the sacro-

iliac ankylosis led to the belief that the gain following

the operation would probably be insufficient, and it

would be impossible by it to sensibly increase the dimen-

sions of the an tero- posterior diameter, which was reduced

to 8Jj ctm. Cesarean section appearing to offer but

slight chances for the mother's recovery, the operation of

ischio-pubiotomy was decided upon. According to Fara-

beuf, the originator of the method, this operation will per-

mit of the passage of a head mm h larger than the normal,

nearly a sixth larger.

The technique was as follows : Labor having lasted

fourteen hours the ischio-pubic ramus was divided, and
then the horizontal branch of the pubis on the ankylosed

side 5 ctm. from the median line. The Tarnier for-

ceps were then applied at the superior strait, and with

scarcely any traction a living infant was delivered. Dur-

ing the traction upon the forceps there was a spontaneous

separation of the two severed segments of 2.6 ctm., and,

at a given moment, of 4 ctm.

The sole difficulty of the operation consists in passing

the chain-saw with which to cut the horizontal branch of

the pubis. With a suitable needle this difficulty disap-

pears. Hemorrhage is almost nothing. After delivery

the bony fragments come in contact and sutures for this

purpose are unnecessary ; the soft parts must be sutured.

The after-treatment is very simple.

—

Medical and Sur-

gical Reporter.

Motor Disturbances in Neurasthenia. — Pitres, of

Bordeaux, recently read a paper on this subject before a

learned society at Marseilles. Tremor is the most marked
motor disturbance of neurasthenia, especially in the upper
extremities, hardly noticeable when the arms are hang-

ing down, tremor is at once apparent when they are

raised in the attitude of taking an oath. This tremor is

like the so-called alcoholic tremor; or, better still, like

that described by Marie as characteristic of exophthalmic

goitre, and is most pronounced in acute neurasthenia.

Emotion, fatigue, and all kinds of excesses exaggerate it.

Tremor is present in more than half of all neurasthenic

cases. The other motor disturbances are simply acci-

dental episodes, and are in nowise characteristic of neu-

rasthenia, as muscular twitching simulating paramyo-
clonus multiplex, cramps, rhythmic spasm of the neck,

tongue, or oesophagus, and intermittent lameness. As-

tasia-abasia, often considered a symptom of hysteria alone,

Pitres finds of comparative frequence in neurasthenia.

Romberg's sign is not unusual, and aids in the erroneous

diagnosis of pseudo-tabes. Absence of knee-jerk may
also mislead. Loss of pupillary reaction to accommoda-
tion and the presence of the reflex to light—the reverse

of the Argyll-Robertson pupil— is one of the most si

lar neurasthenic anomalies. Symptoms of grave organic

ise are also symptoms ot neurasthenia, and careful ex-

amination and judgment are necessary to avoid errors in

diagnosis, prognosis, and treatment. Neurasthenia lasts

longer than hysteria, and the symptoms disappear more
slowly. Neurasthenics are but slightly, if at all, suscepti-

ble to hypnotic influence. Hence the futility of hypnot-

ism in this special disorder.

Tumenol. derived from mineral pitch, is a viscid, dark-

yellow liquid, soluble in ether, benzol, but not in water.

lias been shown to possess marked reducing properties.

V isser thinks its value in skin therapeutics to depend
largely upon sulphonic acid. It is recommended in ec-

zema, dermatitis, burns, ulcerations, etc.. and in some
led influence upon itching. It

may be used diluted with oil, in the form of comj 1

wet with a two to five per cent, solution, as an ointment,

or as a tincture made with ether, alcohol, glycerine, and
water.
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THE MODERN VIEW OF INFLAMMATION".

The subject of inflammation, while practically of the

greatest importance, is not one of which the pathology

excites much interest. The student learns that the

process is characterized by pain, heat, redness, and swell-

ing, that there is a dilatation of blood-vessels, stasis,

emigration, exudation, pus, and so on. As to its cause

and essential character, he has read in his books various

theories, which did not give him much satisfaction and

left little impress on his mind.

There has been going on, however, among pathologists

a decided revolution in their views of the nature of the

inflammatory processes, and it is quite time for the

thoughtful physician to wake up to the fact of this change.

In a recent series of masterly lectures on the subject,

Metchnikoff has presented the results of a long and

laborious study of inflammation as it occurs in all forms

of animal life. (Vegetables, he says, do not have in-

flammation.) Metchnikoff goes much further in present-

ing his theory than most pathologists, but in many of

his fundamental ideas there is nothing at variance with

accepted facts. Underlying all forms of inflammation

is the general law that the process represents a reaction

of the organism to irritants. The irritants capable of

causing inflammation were formerly thought to be almost

any foreign substances : later it has been believed that

only microbes and microbic products can cause inflamma-

tion, and for the surgeon this is still practically true. It

has been shown, however, that certain chemical and me-

chanical agents can cause inflammatory changes. Much
stress has always been laid upon the blood-vessels and

connective tissue as being the tissues primarily and

essentially involved.

It is from this view that Metchnikoff most positively

dissents. For him, inflammation is a matter of cells.

These cells all come from the mesoderm and are lymphoid

in character. Without a mesoderm there would be no

inflammation. The irritant particles in the body have

the power of drawing these lymphoid cells to them, and

this power is called chemotaxis. Having reached the

irritant body, be it a microbe or toxine, the cell proceeds

to devour it and render it harmless. The cell is there-

fore called a phagocyte, and inflammation is " phagocytic

reaction of the organism to an irritant." Metchnikoff

finds four kinds of leucocytes in the body. Only two of

them, the mononuclear and polynuclear. have much
phagocytic power. They originate in the lymphatic

glands, the spleen, bone, marrow, and blood. The poly-

nuclear leucocytes have chiefly the latter origin. The

different leucocytes are differently affected by different

irritants, and in accordance with the chemotaxis and the

kind of phagocyte we have different kinds of inflamma-

tion. Tubercle is one type ; syphiloma another ;
suppu-

rative and exudative inflammations furnish still other ex-

amples. The part played by nervous and vascular tissues

in inflammation is necessarily secondary to the phagocytic

process.

One fact that follows from the new view of inflamma-

tion is that this process cannot be idiopathic ; it cannot

arise without some poison or infection. Again, an in-

flammation has a tendency to subside. It cannot be kept

up unless the infection or poison is a continuous one.

Chronic nephritis and chronic hepatitis are, therefore,

misnomers, unless it can be shown that a chronic irritant

exists. Already, therefore, pathologists show a tendency

to place some of the chronic inflammations in the cate-

gory of degenerations.

Altogether, it can be seen that the modern views of ii-

flammation will, if proven true, make great changes in

our conception of the nature and treatment of disease.

TRACHEOLOGY—A NEW SPECIALTY.

The honor of differentiating another surgical specialty

apparently belongs to Dr. Carl Beck, who contributes a

series of articles to the New York Medical Journal, on

surgical diseases of the neck. The author says : "It ap-

pears not more than natural that there are specialists for

orthopedic, for abdominal, as well as for genito-urinary

surgery. Since the last few years specialties even for

surgical diseases of the face and mouth, for cancer, for

hernia, and, last but not least, for diseases of the rectum,

have been created.

" I see no reason why the neck should not be entitled

to rank with the latter organ, for instance, as far as im-

portance and scientific interest are concerned. The one

fact is indisputable, that among all regions of the body

it shows, in spite of its small extent, the greatest number

and variety of all kinds of tumors." Besides sarcoma,

carcinoma, syphilis, gummata or glands, and tuberculc -

sis, Dr. Beck mentions the hyperplastic, the leucaemic,

and the malignant lymphoma, lymphangioma, lympho-

sarcoma, fibro-sarcoma, fibroma, enchondroma, osteoma,

steatoma, neuroma, lipoma, struma, myxoma, atheroma,

aneurism, simple angioma, and the monolocular and

multilocular cyst—that is, cystic tumor of the visceral

arches—air cyst, serous cyst (hydrocele colli), deep-

seated dermatoid cyst, blood cyst (hematocele colli),

synovial cyst 1 hygroma of the thyroid region), echino-

coccus colli ; furthermore, tumors produced by leucaemia

or pseudo-leucaemia.

Among the various kinds of abscesses are the idio-

pathic ones, the phlegmonous, the pre-visceral, retro-vis-

ceral, retro-pharyngeal, and retro-cesophageal abscesses.

Besides this there are the in juries, and the nervous, mus-

cular, and bone diseases. Surely here is enough to set up

a specialty, which will perhaps in time expand into an

association of American Tracheologists, with its annual

meetings, its transactions, and its journal.

The name, we should add. is not the suggestion of Dr.

Beck, but seems to be the proper and fitting one. We
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know of only one objection, and that would come pi

haps from the gynecologists. These gentlemen already

do a good deal of work on the neck of the womb, and

might claim to be, in a sense, followers of the collie art

already. But we feel sure that some suitable compromise

could be made by which the new adornment to our nosol-

ogy would be harmoniously received : and the patients

of the future thus be enabled to receive the most ad-

vanced surgical skill when they get it where the chicken

got the axe.

THE PRACTICE OF MIDWIFERY IN NEV\

YORK.

\l \\v of our readers, even those living in New York, will

no doubt be surprised to learn from the timely report of

Dr. Rosenberg, appearing in this issue of the Medical

Record, that the practice of midwifery in this State is

free to any person, male or female, who will take the

trouble to have his or her name registered, and pay a fee

of fifty cents. A physician cannot prescribe for a baby

with colic, and a pharmacist cannot put up the prescrip-

tion, unless the one has given satisfactory proof of his

fitness to treat disease, and the other to compound medi-

cines, lint the perilous passage of the infant from its

mother's womb to the outside world, perilous alike to

the mother and to the child, may be entrusted to the

guidance of any old crone or ignorant beldame who

thinks she can make a better living in this manner than

by scrubbing floors or selling apples on the street corner.

When we read that nearly one-half of the registered births

in this city are reported by midwives, we need no longer

be surprised that over three thousand four hundred chil-

dren were still-born in the year 1891. The wonder is,

rather, that there were not twenty thousand still-births.

and we can but admire the midwives for their forbear-

ance in abstaining from meddlesome interference with

the beneficent processes of nature. Dr. Rosenberg's

comparison of the statistics of New York and Berlin in

this respect is instructive, as giving some idea of the num-

ber of victims annually offered up on the altars of igno-

rance by these false priestesses of Lucina.

It is strange that such an anomalous condition should

exist in this State, and it is far from creditable to us that

we should be so far behind many other States of the

I'nion in this most important matter of the protection

of the lives of parturient women and of their offspring.

We earnestly hope that Dr. Rosenberg's paper will re-

ceive the attention it deserves, and that it may result in

the passage of a bill regulating the practice of midw ifei
j

in New York. It is a disgrace to the Commonwealth

that no such law is yet on its statute-books.

repeated with the apparent sanction of an association of

learned physicians, generally regarded as the leading so-

i iety of its kind in this country.

\\ e had occasion a few weeks ago to draw attention to

mis, though unfortunately common, spelling of

the word symphyseotomy, and now we are compelled to

return once more to the same subject. Symphyseotomy

hould be spelled with an <• and not with an i. The word

is derived from two Oreek words, o-u/u^vtris, a union or

growing together, here specifically the symphysis pubis,

and to/w.17, a division or cutting. At it means division of

the symphysis, the latter word is used in the genitive

case, the form for which is cru/^ua-eais. There is no iota

in this form of the word, and there is no / in the English

word derived from it.

Owing to the interest which the revival of this opera-

tion has excited, the word is coming into common use,

and now—at the very start—is the time to insist upon

the correct spelling of it. The error has even crept into

some of the latest medical dictionaries, for example, Bill-

ing's and Gould's; but we are glad to see that Keating

has avoided it, and although the final volume of Foster's

dictionary has not yet appeared, we are certain that such

a scholarly work will not sanction this absurd spelling.

We would suggest to the editor of the Bulletin of the

Academy, in all kindness, that he take a little more care

to avoid lending the approval of the society to such

wretched blunders as this. The '

' Century Dictionary
'

'
is

on the 'shelves of the Academy, and so are other authori-

tative works of reference. It is possible, however, that

this was a printer's error, and escaped notice in hurried

proof-reading. If so, we withdraw our words of chiding

and extend sympathy instead, for we too have suffered in

the same way and with the same word.

SYMPHYSEOTOMY AND THE NEW YORK
ACADEMY OF MEDICINE.

["he latest Bulletin of the New York Academ) oi Medi-

announced thai the .subject for discussion at the

regular meeting, on May 4th, would be " The Application

of Symphysiotomy at this Era." As this is the of]

Bulletin of the Academy, whatever appears in it is pre-

sumed to be authoritative, and to bear the stamp o

proval of the entire body. We must, therefore, eiil

energetic: protest against the orthography in this number.

for we should grieve to see such an egregious blunder

TREATMENT BY WHOLESALE.

A 1 1 irrespoxden-t of the Therapeutic Gazette gives a de-

scription of the way three or four hundred patients are

treated daily at the Out-patient Department of St. Bar-

tholomew's Hospital, London. The whole business is

done in two hours, and 142.745 cases were attended to

during 1,200 hours of the year of our Lord 1892 !

The staff consists of three physicians, six assistants, and

nine surgeons, or eighteen in all. Supposing each one

were assigned to a different patient, the average time per

patient would be about live minutes. As a matter of

fa> 1. some of the eighteen only assist, and the actual

time given to the individual case cannot be over two or

three minutes. The question arises, how is it done?

The casualty patients are all seen in the " surgery "—a
- hall ninety feet long by thirty wide. Rooms open

from both sides of this, those on one side being occupied

by the medical staff, and those on the other side by the

surgeons' and by students, who constitute their dr

or assistants. The entrain e is by two doors, and on

the opposite side, facing these, is the dispensary counter.

The floor of the hall is divided up by screens, one end

being devoted to the women and the other to the male

nts, who wait, either on forms or standing in file,

near the rooms in which the) will be eventually seen.

\, ,, x .m.. precisely, the doors are opened for the ad-

mission of patients, not widely, but held just open enough

Imit one patient to squeeze in at a time. This re-
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quires all the care of the porter on guard. Every patient,

before being let in, has to answer a crucial question as to

what is the matter with him. Having done this satisfac-

torily, and it requires almost a special education to get

this out of the London pauper patient, the porter, rightly

or wrongly, drafts him to one or other of the physicians

or surgeons, having first given him a zinc ticket. By
9.30 there will be three hundred or four hundred patients

waiting, and at ten the doors are closed. By eleven

o'clock the room is emptied.

In order to secure this extraordinary result every pos-

sible device is used to lessen the labor. The physician

scrutinizes the patient, asks him a few questions, and then

writes the initial of a mixture. The prescription is taken

to the druggist's counter and there a bottle is filled from

Stone Jug A, B, or C, as the case may be. If anything

more elaborate is required and a prescription has to be

written, the patient has to go to an apothecary's shop

near by.

In epidemics of any particular ailment, the examina-

tion is often carried out wholesale, and one may some-

times see a row of people complaining of sore throat,

waiting to be examined seriatim with the aid of the

spatula, or a number of cases of bronchitis stripped ready

for the cursory examination which alone is possible.

This ends the ceremony, so far as treatment goes.

The most popular mixture is that known as " queen

iron," a simple mixture containing ferric chloride and

quassia, the taste of which leads the patients to think

they are taking quinine, hence their name for it. This

seems to do a wonderful deal of good in the cases of

atonic dyspepsia, struma, general wretchedness, etc.,

which are engendered by working for long hours in the

crowded, hot rooms which so many of them have to fre-

quent. Two or three bottles of this generally suffice to

make cases of this sort feel all right again. Perhaps next

in favor comes the " haust. menth. sulph. c. mag. sulph."

I}. Mag. sulph gr. lx.

Acid, sulph., dil T^x.

Syr. papav. rub 7I|xxx.

Aq. menth. virid ad. 3 j.

This is, besides being one of the most efficacious, one of

the cheapest mixtures in the Pharmacopoeia. Next comes

the " haust. gentiana c. rheo."

3 . Inf. rhei 3 ss.

Tinct. gent, co 5 ss.

Sod. bicarb gr. xviij.

Sp. chloroformi

Aq. menth. pip ad. 3 j.

The efficacy of this mixture in a large proportion of

the cases of dyspepsia is without question. The remain-

der of the stock of the small dispensary is made up of

cod-liver oil, pills, ointments, etc.

••REFLEX" FADS.

The list of " reflex " causes of disease has become pretty

nearly coextensive with the special structures of the

human body. Marshall Hall began by crediting a large

class of cases of epilepsy to irritations of the stomach,

intestines, and uterus. Since his time the genital organs

have been much in evidence as excitors of remote disease.

Sometimes the clitoris or the uterus, and sometimes the

ovaries or the tubes, have been to blame. In man the

prepuce and the deep urethra have been most vigorously

attacked. Curiously enough, the testicle has been treated

with sedulous respect. Of late we hear much of piles

and rectal pockets as disease breeders, while others think

that eye-strain is much more serious than rectal discom-

fort. The turbinated bones and the mesenteric ligaments

have had their share of professional attention. With all

these variations in pathogenesis, it is hard to find where

the truth lies.

We are told that medical fashions, like others, move
around in a circle. And it would look as though this

were the case with the " reflex " fads. We rub our eyes

and wonder if we are back in the days of Baker Brown,

on reading the following clipping from the Boston Medi-

cal and Surgical Journal

:

"Under the title ' Is Evolution Trying to Do Away
with the Clitoris ? ' Dr. Morris presents a paper which

is both novel and suggestive. He starts with the state-

ment that eighty per cent, of all Aryan American women
have adhesions which bind together the glans of the

clitoris and its prepuce in part or wholly, and which

cause little or much disturbance. The results of sucn

adhesions are an imperfect development of the glans, a

lessened sexual desire, and various nervous disturbances.

These disturbances depend primarily upon irritation of

the terminal branches of the pudic nerve in the attempt

of the erectile glans to adjust itself to less elastic sur-

roundings, and, secondarily, upon the irritation caused by

retained smegma. Such irritation leads to masturbation

and various perverted sexual desires, and later to the

second series of disturbances, the reflex neuroses, which

are the most important because they are the most baneful.

" Dr. Morris gives the very few vague allusions to this

source of trouble which he was able to find in the litera-

ture, and then says that there are thousands upon thou-

sands of women in this country who are suffering from

reflex neuroses which are directly and solely dependent

upon preputial adhesions. He adds :
' We can now

learn that the girl who becomes irritable, disagreeable,

and hysterical may become charming, interesting, and

possessed of all feminine graces when her prepuce is for-

cibly peeled away from the glans of the clitoris.'

There is something almost horrible in thus putting the

charms of lovely woman in such close relation with a.

non-adherent clitoris.

SOMNAMBULISM AND FRENCH HYSTERIA.

Hysteria in France is evidently an unknown quantity,

capable of embracing within one elastic classification

every form of functional nervous weakness. One of its

latest acquisitions is somnambulism. In the Gazette Hcb-

domadaire de Medecinc et de Chirurgie, August 6, 1892,

mention is made of Mesnet's recent observations, under-

taken to prove that hysteria is the parent of somnambu-

lism ; and that ecstasy, catalepsy, and lethargy are its

brethren, as all these conditions are but the varied expres-

sion of an identical morbid entity. Very different is the

teaching of American physicians, who affirm that the

phenomena of somnambulism depend rather upon an ori-

ginally irritable organization than upon a specially dis-

eased condition of the nervous system. Their presence

in children and the young reveals nervous weakness and

an imperfect process of nutrition.
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Measures to relieve indigestion and malnutrition are of

first importance. Cod-liver oil or its substitutes should

be administered, the cold bath promptly tried, out-door

sports secured, together with rest, exercise, and diversi-

fied mental tasks suited to the strength and needs of the

patient. In persons advanced in years, of previously

sound mind and body, somnambulism becomes of more

sinister aspect. Appearing late in life, it heralds the ap-

proach of organic brain disease. But this is not hysteria,

either in the French or English sense, though it reveals

an ill-balanced state of the nervous system. Hysteria

ought to have its just dues, everything belonging to it.

But hysteria and cerebral or spinal exhaustion are not

synonymous. To each its own. Somnambulism is a symp-

tom, and as such is frequently present in families where

nervous disease abounds. The hysterical may walk in

their sleep ; so, too, young persons of the neurasthenic

type ; and the aged may also show this sign of imminent

organic brain disorder. To say that sleep-walking and

restriction of the field of vision, central amblyopia, and

loss of color perception, together with other well-known

definite hysterical phenomena, make up the syndrome of

hysteria, is to affirm what is difficult to prove.

Ucius of llxe W&zth.

March's High Death-rate.—The bulletin of the State

Board of Health for the month of March shows that there

were 12,000 deaths reported in March, or 387 daily,

which is fifty-three more than in February, and thirty

more than the daily average for March, 1892. There

appears to have beeD not less than 2,000 deaths more

than the normal for the month. The number of deaths

from acute respiratory diseases has risen from 1,900 in

February to almost 3,000, which has been exceeded only

in months in which grip epidemics were at their height.

There were 561 more deaths from this cause than in

March, 1892, when an epidemic, then waning, caused

1,500 deaths. Half of the surplus mortality for the

month above the normal is due to lung diseases. The

increase is due to epidemic influenza, the mortality from

which was probably about 1,800.

Death from Nitrous Oxide Gas.—A sudden death in a

dentist's chair is reported from Buffalo, due to the inhala-

tion of nitrous oxide gas.

Passed Examinations for Army Surgeon.—The Medi-

1 :l Examining Board of the Army, which has been in

session in the Army building on Whitehall Street for three

weeks, closed its spring examinations last week. Success-

ful candidates were: Drs. Edward L. Munson, of New

Haven, Charles Lynch, of Syracuse, James M. Kennedy,

oi Baltimore, J- S. Kulp, of Pennsylvania, and Alexander

N. Stark, of Norfolk, Va.

American Gynecological Society.—The eighteenth

annual meeting of this Society will he held in the Col

of Physicians, corner 13th and Locust Streets, Philadel-

phia, on May [6, 17. and iS, 1S93.

The Association of American Medical Colleges.

The fourth annual session of this Association will In- held

at the Pfister Hotel, Milwaukee, Wis., on Wednesday, June

7, at 3 p.m. Amendments to the Bj laws will In- sug-

gested, granting associate membership of one delegate

from each recognized school of 1'ost-graduate Instruc-

tion in the United States, and from each State lioard of

Medical Examiners in the United States. It is also pro-

posed to divide membership in the Association into three

classes, of active, associate, and honorary.

The Colorado State Medical Society.—The twenty-

third annual meeting of this Society is to be held in Den-

ver, June 20, 21, and 22, 1893. Members desiring to

present communications, or in search ot any information

relating to the meeting, are requested to write to Dr.

Wm. P. Munn, Chairman of the Executive Committee,

709, 14th Street, Denver.

Sir Andrew Clark has resigned his position as visiting

physician to St. Bartholomew's Hospital, and has re-

tired from active practice.

St. Luke's Hospital has been offered >2, 400,000 for

its site. It wants $2, 500,000.

Dr. Benjamin Franklin Sherman.—A complimen-

tary dinner was given on April 25th, by the Ogdensburg

Medical Association, to Dr. Benjamin Franklin Sherman,

in celebration of his fifty-second anniversary in the prac-

tice of medicine, and of the completion of his twenty-

fifth year as president of the Association.

American Electro-Therapeutic Association. — The

next annual meeting of the Association will be held in

Chicago, September 12, 13, and 14. 1893.

The New Jersey Academy of Medicine.— The annual

meeting of this Society was held on Wednesday, April

19, 1893, at Taylor's Hotel, Jersey City. The following

officers were elected: President, Dr. John 1). McGill,

Jersey City ; Vice-president, Dr. Robert F. Burridge,

Newark; 2d lice-president, Dr. R. F. Chabert. II

ken; jd Vice-president, Dr. A. K. Baldwin, Newark;

Recording Secretary, Dr. John J. Broderick, Jersey City :

Corresponding Secretary, Dr. W. P. Watson, Jersey City ;

Treasurer, Dr. Lott Southard, Newark. The next meet-

ing will be held at Newark, on Wednesday, May 17,

1893.

The Illinois State Medical Society.—The forty-third

annual meeting of this Society will be held in Chicago,

in the Methodist Church Block, corner of Washington

and Clark Streets, on May id. 17. and [8, 1803. The

Executive Committee has decided, subject to change, to

have four full half-day sessions, and one evening session,

leaving Wednesday afternoon free, and hoping to adjourn

finally about noon Thursday. A detailed programme

will be issued and mailed to members before the meeting.

The Gross Memorial Fund has already reached the

amount of $8,000, leaving only ^2,000 to be collected.

The D. Hayes Agnew Memorial is to be in the nature

of a hospital ward with an endowment fund, and the sum

of 5150,000 is to be raised. This is the largest amount

which it has ever been attempted to raise in memory of a

physician. If the promoters of the fund succeed it will

show that medical men are held in greater estimation

than ever before. It took some effort to raise a quarter

of a million for General Grant, and the Washington

Monument was finished by Congress, but in the case of

the Agnew memorial the object itself is one that ap]

strongly to the charitable.
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Medical Society of the State of Pennsylvania.—The

forty-third annual meeting will be held in Williamsport,

on Tuesday, Wednesday, Thursday, and Friday, May
16, 17, 18, and 19, 1893, commencing on Tuesday, May
1 6th, at 9 a.m.

Physicians and Others in Los Angeles have organized

a Psychological Society, and have already succeeded in

materializing a human hand. A similar society was or-

ganized in this city some years ago, but its members

could not even materialize a quorum.

A Bill now before the Pennsylvania Legislature forbids

the exhibition of monstrosities at public places like the

Museum.

Sanitation and the Communion Table.—The agitation

concerning the advisability of doing away with the com-

munion-cup in church services, and substituting therefor

individual cups for each member, is bearing fruit. Our

friend. Dr. A. J. Longfellow, of Fostoria, O., at the last

quarterly conference of the M. E. Church, introduced

the following resolution :
" Resolved, That the church

purchase four hundred little wine-glasses and each com-

municant receive the wine out of a glass that no other

person has used, and the bread be passed on baskets or

plates, and that it be not handled or broken by the

preacher.

—

Cincinnati Lancet Clinic.
."

The Death of Dr. Charles D. Scudder.—At the last

annual meeting of the Medical Board of the New York

Lying-in Asylum, the following resolutions were adopted

:

Resolved, That, in the death of Dr. Charles D. Scud-

der, the Board has lost one of its most earnest, enthusias-

tic, and valued members. Singularly qualified for the

great task to which his rare gifts were consecrated—the

amelioration of the sufferings of his fellow-beings—he de-

voted himself to it with an unselfishness of purpose which

won for him the deepest admiration of his associates.

He was a profound student, an accomplished physician, a

sincere friend. His loss is irreparable.

Resolved, That a copy of this resolution be sent to

the family of Dr. Scudder, to the medical journals of this

city, and to the Board of Managers of the Lying-in Asy-

lum ; and that it be inscribed on the records of the Med-

ical Board.—L. L. Seaman, M.D., Chairman.

Congress of German Hygienists.—A Congress of

German Hygienists met at Dresden on March 24th. At

the first sitting Dr. Sturm, of Berlin, spoke on the nature

of personal predisposition and its relation to place and

time. He declared the comma bacillus to be a mere

plaything, and the part it plays in the etiology of cholera

as but small. It produced an effect only in cases of

personal predisposition. At the second sitting it was

resolved to lay the draft of a system of public hygiene

before the Imperial Government. The Congress also

empowered one of its members to prepare a manual of

hygiene, to be published at the instance of the Hygienists'

League, with a list of the names of its members. There

was also a long discussion of the Imperial Epidemic Bill,

which was severely criticised. The proposals of the Con-

gress for its modification, including a protest against all

measures of disinfection except in the case of dirty linen,

are to be forwarded to the German Government. The
Congress also expressed the opinion that, if properly

treated, cholera is not more dangerous than typhus fever

or pneumonia. The Congress relied for the protection

of the population against infectious diseases and epidemics

upon the introduction of a new system of personal and

public hygiene, including the propagation of the knowl-

edge of the laws of health, with a view to the annihila-

tion of the most important cause of disease in individual

predisposition. To this end the Congress appointed a

committee to draw up a memorial to the Reichstag and

the Federal Council. At the same sitting Dr. Hiibner,

of Leipsic, stated that he had applied to Count Zedlitz,

the last Prussian Minister of Ecclesiastical, Educational,

and Medical Affairs, with the offer to prove the curability

of small-pox : but he had been referred to Professor

Koch's experimental hospital, from which he had received

the answer that the arrangements of the hospital did not

allow Professor Koch to pay regard to individual opin-

ions.

—

Lancet.

The Toronto Clinical Society is the latest addition to

the medical societies of that city, the members being

known as Fellows and classed as resident, non-resident,

and corresponding. The president is Dr. J. Algernon

Temple.

A Sad and Unusual Accident is reported to have oc-

curred recently in the operating theatre of one of the

London hospitals. One of the surgeons was engaged in

sewing up the wound after a laparotomy, and, while in

the course of doing so, he seems to have given a flourish

to the needle in his hand, which penetrated one of the

eyes of his assistant. The latter continued for some mo-

ments to attend to his duties, but was afterward com-

pelled, owing to the pain in his eye, to leave the side of

the operating table and sit down on one of the benches

in the theatre. As soon as the operation had been com-

pleted, the surgeon examined the injured eye of his as-

sistant, and found that the lens was lying outside the

organ, the sclerotic extensively torn, and the vitreous

protruding.

A Centenarian Physician.—Dr. De Bossy, of Havre,

has reached his one hundredth year. He is still in prac-

tice, and has been awarded a medal for his conduct dur-

ing the last cholera epidemic. He was present at a din-

ner given a few days ago in honor of his one hundredth

birthday. In a speech which he made on the occasion

he said his father had lived to be one hundred and seven

years of age, and he hoped to do the same.

A Medical Velocipede Club has been formed in Paris

for the purpose of bringing together medical men who

use a velocipede instead of a carriage, and thus giving

a moral sanction and support to their provincial col-

leagues. There are already a good number of members.

A Case of Asiatic Leprosy was recently discovered at

Fort Wayne, Ind., by physicians. The patient is a Syr-

ian woman.

A New Treatment of Alopecia Areata.—In France

the above disease is known by the name ofpelade and its

parasitic origin is pretty generally accepted. Dr. Pye-

Smith opines that many of these cases of pelade are in

reality examples of ringworm in its later stages. How-

ever that may be, the practitioner will be glad to be made

acquainted with the most recent treatment in vogue in

Dr. Hallopeau's wards at St. Louis Hospital. When the

affection is limited in extent rapid cure is obtained by
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repeated applications of cantharides solution with daily

of a ninety per cent, carbolic lotion. Where the

disease is more diffused (all the hairy parts of the body

or the entire scalp) the following lotion gives good re-

sults : Alcohol, 100 gm. ; essence of turpentine and cam-

phor, of each 20 gm. : corrosive sublimate. 10 1

L01 tl patches have been successfully treated by M. Hal-

lopeau by the application of essence of wintergreen,

which produces no irritation or pain.

—

Lancet.

Mt. Sinai Hospital, New York.—On April 23d, the

following appointments were made by the Directors of the

Mt. Sinai Hospital: Consulting Dermatologist, 1 >r. S.

Lustgarten ; Consulting Neurologist, Dr. B. Sachs ; As-

sistant \'isiting Physicians, Dr. M. Manges and Dr. X.

i:. Brill; Assistant Visiting Surgeons, Dr. II. Lilienthal

and Dr. W. W. YanArsdale ; Assistant Visiting Ophthal-

tno(pgist,T>t. C. II. May; Assistant Visiting Gynecologist,

Dr. J. Brettauer : Assistant Visiting Physician for Chil-

dren, Dr. H. Koplik.

Tolysal and Tolypyrin are two new remedies which

belong to the antipyrin class. Tolysal is recommended

by Hennig in doses of one to two grammes as an antipy-

retic, antirheumatic, and analgesic. Tolypyrin is recom-

mended by Dr. P. Guttmann as a substitute for antipyrin,

which drug it resembles in action and dose.

Proposed Change in the Coroner System of New
York.—The following is the text of the bill drawn up by

a committee of the Section on Public Health of the New
York Academy of Medicine, and presented to the general

meeting of the Academy, with the recommendation that

it be received, ordered to be printed so as to be presented

to the Fellows of the Academy for careful consideration,

and transmitted to other local medical societies so that

their cooperation might be asked for in order to accom-
plish the reform evidently demanded in the administra-

tion of the office.

An Act to transfer certain Duties now performed by
the Coroners of the City and County of New York to

the Board of Health, and to define the Method of Pro-

cedure in Cases of Sudden or Yiolent Deaths.

The people of the State of New York, represented in

Senate and Assembly, do enact as follows:

Section 1. In all cases in which a coroner of the city

and county of New York, or a coroner's physician, was

heretofore required by law to make a medical examina-
tion, and in all cases mentioned in section seven hundred
and seventy-three of the Code of Criminal Procedure, the

board of health of said city and county shall have com-
plete jurisdiction and authority. Said board, by one or

more of its physicians, appointed as hereinafter provided,

shall perform the duties and make the examinations re-

quired by said section, and shall proceed without the aid

or assistance of jurors. Said physicians shall make dupli-

cate reports of their examinations and all of their pro-

ceedings, stating therein the cause of injury or death, and
file one copy with the board of health and the other with

the district attorney of said city and county.

Sn . 2. The board of health of said city and county of

New York is hereby authorized to create a bureau to be

known as the " Bureau of Inquests," and to appoint five

competent physicians, to be known as "Inquest P

cians," who shall rei eivea salary not ex< eeding the sum of

three thousand dollars each, and a clerk, to be known as

• Inquest Clerk." who shall keep a complete record of

all inquests, and shall receive a il exceeding the

sum oi two t:i" isand dollars, such salaries to be appropri-

ated by the Board of Estimate and Apportionment when
fixing their provisional and final estimates for the board

of health.

Sei . 3, All the duties and jurisdiction heretofore

vested in a coroner or the coroners of the city and county

of New York, affecting civil actions, proceedings, and
writs, and the service and execution thereof, shall be per-

formed by and repose in the "collector of assessments

and clerk of arrears " of said city and county.

Sf.c. 4. It shall be the duty of any citizen in the city

and county of New York, who may become aware of the

death of a person who shall have died from criminal vio-

lence, or by a casualty, or suddenly when in apparent

health, or when unattended by a physician, or in prison,

or in any suspicious or unusual manner, to report such

death forthwith to the I'.ureau of Inquests, or to any police

officer, who shall notify the Bureau of Inquests witl

delay of such death ; and any person who shall wilfully

neglect or refuse to report such death as above required

shall, upon conviction, be adjudged guilty of a misde-

meanor, and shall be punished by imprisonment for a

period not exceeding one year, or by a fine not exceed-

ing five hundred dollars, or by both such fine and im-

prisonment.

Sec. 5. Any person in said city and county, except an

inquest physician, who shall wilfully touch, remove, or

disturb the body of any one who shall have died in the

manner described in the last section, or who shall wil-

fully touch, remove, or disturb the clothing, or any arti-

cle upon or near such body, without a written order from
an inquest physician, shall, upon conviction, be adjudged

guilty of a misdemeanor, and shall be punished by im-

prisonment for a period not exceeding one year, or by a

fine not exceeding five hundred dollars, or by both such

fine and imprisonment.

Sec. 6. Whenever information is given at the Bureau

of Inquests of the Board of Health that there has been
found, or is lying, within the jurisdiction of said board,

the dead bod)' of a person who is supposed to have come
to his death by violence, an inquest physician shall forth-

with repair to the place where such body lies and take

charge of the same, and if on view thereof and personal

inquiry into the cause and manner of the death, he

deems a further examination necessary, he shall in the

presence of two or more discreet persons, whose attend-

ance he may compel by subpoena if necessary, make an
autopsy, and then and there reduce to writing every fact

and circumstance tending to show the condition of the

body, and cause and manner of death, together with the

names and addresses of said witnesses, which record he
shall subscribe. Before making such autopsy, he shall

call the attention of said witnesses to the position and
appearance of the body.

Sec. 7. If upon such view, personal inquiry, or au-

topsy, he shall be of opinion that the death was caused

by violence, he shall at once notify one of the coroners

of the city and county of New York, and shall file a duly

attested copy of the record of his examination and au-

topsy in the office of said coroners, in addition to the

reports made in accordance with section first of this act.

The coroner shall thereupon hold an inquest which shall

consist of the testimony of the inquest physician, and
that of any other witnesses that the coroner may find

necessary. Said inquest may be private, in which case

any or all persons other than those required to be pri

by the provisions of this act may be excluded from the

place where the same is held, and said coroner may also

direct the witnesses to be kept separate, so that they can-

not converse with each other until they have been ex-

amined. The district attorney, or some person designated

by him, shall attend the inquest, and may examine all

witnesses.

8. The coroner shall have power to issue 5

for witnesses, returnable cither forthwith or at such time

and place as he shall a rein, and it shall be the

duty of the coroner to give due notice of the time

e of the inquest to the inquest physician who exam-
and reported on tin- case, and it shall be the duty

of said physician to attend said inqui

Sic. i). The coroner shall, after hearing the testimony,

draw up ami sign a report, in which he shall find and
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certify when, where, and by what means the person de-

ceased came to his death, his name, if known, and all

material circumstances attending his death : and if it ap-

pears that his death resulted wholly or in part from the

unlawful act of any person, he shall further state, if

known to him, the name of such person, and of any per-

son whose unlawful act contributed to such death, which

report shall be returned by him to the office of the dis-

trict attorney of the city and county of New York.

Sec. 10. Any police justice in the city and county of

New York is hereby authorized and empowered, in case

the attendance of a coroner cannot be procured within

twelve hours after the discovery of a dead body, upon

which an inquest is now by law required to be held, to

hold an inquest thereon, in the same manner and with

the like force and effect as coroners.

Sec. 11. From and after the passage of this act no

person shall be eligible to the office of coroner who is not

a duly qualified lawyer.

Sec. 12. All acts or parts of acts inconsistent with the

provisions of this act are hereby repealed.

Sec. 13. This act shall take effect on the expiration of

the terms of office for which the present coroners of the

city and county of New York were respectively elected.

MILTON JOSIAH ROBERTS, M.D.,

NEW YORK.

The news of the death, by pneumonia, of Dr. Milton J.

Roberts will be a surprise and shock to the many who
knew him and appreciated his great talents. Dr. Roberts

was a most ingenious, original, and indefatigable worker

in orthopaedic surgery. Some years ago he was very

active in scientific societies and literary work.

Dr. Roberts died on Wednesday, April 26, 1893, aged

forty-three. He graduated at Cornell L'niversity with

honors, and received his medical degree at the University

College in this city in 1878. He soon interested himself

in orthopaedic surgery, and was for several years professor

of this branch in the Post-graduate Medical College and

in the University of Yermont. He was also surgeon to

the Randall's Island Hospital.

Dr. Roberts contributed many articles to medical jour-

nals on description of his inventions. The woven-wire

corset and various instruments for measuring and correct-

ing deformities were devised by him.

Hftemcws and polices of gtoolis.

Handbook of Materia Medica, Pharmacy, and Ther-

apeutics. By Samuel O. L. Potter, A.M., M.D.,

M R.C.P.Lond., Professor of Theory and Practice in

Cooper Medical College, San Francisco, etc. 4th edi-

tion. 8vo, pp. 780. Philadelphia: P. Blakiston,

Son & Co. 1893.

The difference in time between the third and fourth edi-

tions of this work is a little over a year. In fact, so re-

cently have we given notice of its contents that it is

not necessary now to repeat what was then said. In this

edition several new remedies are introduced, particularly

aristol, chloralamid, diuretin, phenacetin. and piperazin,

and many other preparations that are less known. The
work as a whole is destined to hold its own as a text- book

and as a useful and practical guide to the busy practi-

tioner.

Transactions <>i che Association of American Ph\-i-

cians, held at Washington, D. C, May 24 to 26.

1892. Volume VII. Philadelphia: Printed for the

Association.

This seventh volume contains a complete report of

papers read and discussions held.

Genito - Urinary and Venereal Diseases. By
Charles H. Chetwood, M.D., Philadelphia: Lea
Brothers & Co.

A neatly-written manual, giving a series of questions

and answers which adapt themselves to beginners in the

above-named diseases. It contains 173 pages, good clear

type, and is written concisely.

Congenital Obliteration of the Bile-Ducts. By
John Thomson, M.D.

This littte work is the outcome of a thesis presented to

the Edinburgh University on Graduation, and also of

reprints from the Edinburgh Medical Journal. Inter-

esting cases with carefully prepared tables and plates are

presented. The plates illustrate " Congenital Oblit-

eration of Bile-ducts," " Congenital Obliteration of Small

Intestine," " Congenital Obliteration of Gall-bladder."

A Study of Influenza and the Laws of England
Concerning Infectious Diseases. By Richard Sis-

ley, M.D. London: Longmans, Green, & Go.

1892.

This is a carefully prepared book, illustrated with charts

and embodying papers read before the Epidemiological

Society, May 20, 1891, and an abstract of a paper read

at Seventh International Congress of Hygiene, August,

1891.

The Hygiene of the Sick-room. A Book for Nurses,

and Others. Being a Brief Consideration of Asepsis,

Antisepsis, Disinfection, Bacteriology. Immunity, Heat-

ing and Ventilation, and Kindred Subjects, for the Use
of Nurses and Other Intelligent Women. By Bucking-
ham Canfield, A.M., M.D., Lecturer on Clinical

Medicine and Chief of Chest Clinic, University of

Maryland, etc. Philadelphia : P. Blakiston, Son ,V

Co. 1892.

The author has here tried to point out for the guidance of

those who nurse the sick the relation between bacteria

and the spread of disease, and the manner in which fhe

former may be destroyed. The work is based upon a

series of lectures delivered at the University of Maryland
Training School for Nurses. Much valuable information

is to be found in the chapters on contagious diseases. In

view of a possible outbreak of cholera more might have
been said about nursing in this disease, especially as

most nurses here have received little instruction in regard

to it, on the supposition that this country is exempt.

The Mastoid Operation, Including Its History, An-
atomy, and Pathology. By Samuel Ellsworth
Allen, M.D. Cincinnati : Robert Clarke & Co.

1892.

The author gives in this little volume of a hundred odd
pages a concise and at the same time clear account of the

operation for opening the ' mastoid cells, tracing the

history from the period of clinical observation which
preceded the first somewhat crude attempts.

The author claims no originality for his monograph,
still it is very evident that the knowledge obtained at the

clinic of Professor Schwartze has been largely supple-

mented by original anatomical investigations on his own
part, resulting in valuable rules of procedure in order to

avoid injury of important structures.

While the historical portion is well worth reading, the

chief value of the book lies in the anatomical and patho-

logical features of the region, which are discussed in so

plain and intelligent a manner that one is kept constantly

reminded of the operation to which the whole leads up.

Besides giving a description of a typical operation, with

every step carefully considered, unusual conditions and
plans to meet them are described. Stacke's original and
modified operation are given and Lucas's method is gone
over.

Five page plates, to which frequent reference is made in

the text, aid in making the descriptions clear.
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Society %zyoxi&.

GEORGIA STATE MEDICAL ASSOCIATION.

Proceedings of the Forty-fourth Annual Meeting, Held at

Americus, April ip, 20, mid 21, 181)3.

in 1 Day, Wednesday, April iqth—Morning Ses-

sion-.

The Association convened in the City Hall and was

called to order by the President, Dr. A. A. Smith, ol

I [awkinsville, at 10 a.m. l'rayer was offered by the Rev.

A. M. Williams.

An Address of Welcome was delivered by Mayor A. S.

Cutis, which was responded to on behalf of the Associa-

tion by Dr. Mark 11. O'Daniel, of Macon.

The President's Annual Address, by Dr. A. A. Smi hi,

was the first paper read. President Smith said that

Georgia had her boards of education, her boards of trade,

and her various other boards, but she had no board of

health. The sanitary condition of her two million in-

habitants, dwelling within the borders of one hundred

and thirty-seven counties, should be looked after and

cared for in an official ua\ ; and a board of health, com-

posed of the best medical talent in the State should be

established for that purpose. He knew of nothing that

would be more conducive to the protection of the general

health and prosperity of the people than the permanent

establishment of a State Board of Health. He also

recommended the permanent establishment of a State

Board of Examination, and said no one should be allowed

to practise medicine within the borders of the State until

he shall have passed a rigid and satisfactory examination

under this board, and received therefrom a certificate of

proficiency. This would drive away quacks, and thereby

not only protect the health and the lives of the people,

but also the honor and the dignity of the profession,

furthermore, the curriculum of medical institutions in

Georgia should be raised to a higher standard. Nothing

less than the three-course system should be tolerated, and

each of these courses should be made broader, deeper,

and more comprehensive. With a State Board of Health

and a State Board of Examination permanently estab-

lished, and the curriculum of the Georgia medical schools

raised to a higher standard, the profession would greatly

accelerate the onward and upward progress of such a

cause, and as it moved up onward and upward, higher

and higher, mantled with the glory of its past, and

crowned with thesplendor of its future, God's truth would

bloom upon its brow, and God's approbation rest upon

its work.

Dr. C. C. Hart, of Cross Keys, read a paper entitled

"Shot-gun Prescriptions," in which he asked whether it

was right to make what is known as shot-gun prescrip-

tions. Personally he thought it was not right, because it

increased the difficulty of prescribing, and made the thera-

peutic action of medicines more uncertain, and conse

quently less safe for the patient. We should strive to

make medicine an exact science, which we could never

hope to do without exact knowledge, and how are we to

know what effect a certain medicine has when it is com-
bined with several other medicines, some of them perhaps

mi an antagonistic nature?

Dr. J. 1. Darby, of Americus, contributed a paper en-

titled " Puerperal Septit semia and its Treatment."

\i 1 ERNOON Sessh>\.

Puerperal Eclampsia, with a Report of Cases, by Dr.

I. M. Hi- \n, of Zebulon, was the first paper read. True
eclampsia might differ from epilepsy, clinically, but the

paroxysms of ea< li were essentially the same. We find

in eclampsia occasionally premonitory symptoms which,

if properly interpreted by the obstetrician, will put him
upon his guard and sometimes enable him to ward off the

attack. However, in a considerable number ofcas<

symptoms are so slight as to escape detection, and suspi-

cion is not aroused until severe convulsions are on.

I [ence we find it is of practical importance to bear well

in mind the most common of the symptoms which are

a-sociated with cerebral troubles, such as severe headache,

cither general or unilateral, spots before the eyes, dizzi-

ness, blindness, vertigo, or impairment of the intellectual

in ulties, which are occasionally observed. Again, we

see symptoms manifested in restlessness, irritability of

temper, stupor, general indisposition, cedema of the cel-

lular or subcutaneous tissue, shown by swelling of the

lower extremities, but this one symptom bears with it a

much more serious import when it is observed as occur-

ring in the upper extremities or a swollen fai e. These

symptoms are sufficient to excite the most serious appre-

hensions and lead us to make examinations of their

causes. So eclampsia should be considered of a func-

tional nature through rellex influences, as chorea is an

occasional feature of pregnancy. For the purpose of

elucidation the speaker mentioned the prominent disor-

ders of the pregnant stage.

Contagiousness of Consumption.— Dr. J. G. Hopkins,

of Thomasville, read a paper on this subject. The
speaker said he had joined the growing army which

placed tuberculosis in the category of contagious diseases,

and his experience with this disease during nineteen years

of investigation in Thomasville—which place is a resort

for consumptives—bore him out in his opinion, and made
him a willing subject of the great and erudite Koch. He
does not doubt but that all men, women, and children,

at some time or times, receive into their air-passages the

tubercle bacilli, but fortunately the great majority pos-

sessed the power of repelling them and throwing them

off—they did not find that soil, so to speak, which is

adapted to their growth. Indians in a state of nativity

seemed impervious to the germs of consumption, but

were now dying by thousands on the reservations. The
whites and the blacks in prisons all over the world la-

bored under similar conditions. A report from the Illi-

nois State Prison, at Joliet, says that there are 1,400 con-

victs within the walls, and fully one-third of them have

consumption in a light or bad form. Nearly all deaths of

persons in the penitentiary have been caused by consump-

tion.

Dr. Hopkins emphasized the danger that lurks in

sleeping-cars, in carpets, bedding, clothing, and in the

walls of apartments occupied by consumptives, which

have not been properly renovated and rendered harmless

by antiseptic measures. Consumptives should be forced

to provide for the destruction of sputa. Whenever situ-

ated so as not to expectorate directly into a germicide or

the fire, they should use some means of conveying the

sputa to the germicide or the flames. If handkerchiefs

or clothes are used, they should not be sent to the laun-

dry, as human happiness and life are jeopardized through

the probability of inoculation through abrasions upon

the hands. These bacilli should never be allowed to dry

up and impregnate the air, as is now done through igno-

rance of possible result. Numerous experiments by lead-

ing medical authorities have proven beyond doubt that

consumption is an inoculable disease, and so rapidly is

the throng of converts growing that the speaker would

not be surprised, if, even in his day, resorts now soliciting

the patronage of the consumptive will be quarantining

against him.

Science in Medicine and Surgery.

—

Dr. J. M \> Fad-

den GASTON, of Atlanta, read a papier on this subject.

I [e said at this time the medical profession was und
ing a most interesting transition from the extreme views

which had been held by some in regard to the employ-

ment of germicides in surgical practice. There »

time within the past decade when it was deemed to be

scientific and progressive to use antiseptic measures of the

most energetic kind in all operations, whether there was

a septic element to combat or not. But. thanks to the

mature investigation of the effei irmicides

nal structures b\ bai teriologists for this class of work,
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it has been demonstrated that the so called antiseptic

agents are capable of setting up septic processes in healthy

tissues. The tables are now turned, and instead of a sur-

geon being compromised by eliminating germicides from

his surgical procedures in ordinary cases, and confining

his irritation of recent wounds to simple sterilized water,

i t is he who departs from this course by the employment
of solutions impregnated with toxic agents who is held

responsible for the consequences of their absorption. In

case there is a healthy and normal state of structures in-

volved in a cutting operation there can be no indication

for antiseptics, and their use is only calculated to do
harm by absorption, and the best men in the profession

have ceased to employ them. The most energetic, and
hence the most likely to cause mischief, is corrosive sub-

limate. Dr. Gaston quoted Dr. Vance, of Louisville, as

saying that it was beyond all doubt that the present posi-

tion of bichloride was rather against its use, and that it

did more harm than good, as demonstrated by Welch and
Abbott.

Multiple Neuritis, Alcoholic.—Dr. Mark H. O'Dan-
iel, of Macon, read a short paper on this subject, and
reported a case. The patient was thirty-six years of age,

fleshy, short build, short neck, florid complexion, of bili-

ous temperament, and a book-keeper by occupation.

The patient had taken but little exercise for quite a long

while, except in the elbow-joints. He came of a ner-

vous ancestry, an aunt having died of climacteric mania,

and other relatives had been insane for a short time,

showing beyond doubt a predisposition on part of the

patient to nervous trouble, which, if it had not existed,

the use of alcohol might not have precipitated the dis-

ease in question. The patient drank from one to two
quarts of whiskey a day, that is during twenty-four hours.

He had all the symptoms of such cases. Under appro-

priate treatment the patient made a good recovery.

Syphilis from a Sociological Stand-point.—Dr. Willis

F. Westmoreland, of Atlanta, followed with a paper

on this subject, in which he said, year after year, particu-

larly in the clinics, syphilitic subjects, a great many of

them women, came before him suffering from this dis

ease in all its stages, from the original lesion to the

worst ravages of the second and tertiary stages, with mu-
cous patches and syphilitic ulcers covering them. And
when he found upon investigation many of them ser-

vants, occupying various household positions as chamber
maids, nurses, cooks, waitresses, etc., he could not but

think that God protects the family exposed to the bale-

ful contamination of their service, and particularly the

poor little defenceless ones whom they nurse, and with

whom their relations are so intimate. Anyone who has

not investigated the subject will be overwhelmed with

surprise at the number of cases acquired otherwise than

by sexual intercourse, and the various means by which it

has been transmitted. Physicians and dentists are them-

selves exposed, and likewise expose their patients to these

dangers. Thousands of physicians and midwives, in the

practice of their calling, in examining and operating

on syphilitic subjects, or by autopsy, are exposed

:

dentists by having their lingers scratched against a rough

tooth or instrument, while working on a patient whose
mouth is filled with mucous patches. On the other hand,

many more patients are infected by the carelessness of

physicians.

Second Day, Thursday, April zoth—Morning Ses-

sion.

Elastic Constriction as a Haemostatic Measure.—Dr.
W. H. Elliott, of Savannah, addressed the Association

on this subject, his remarks being a review of Senn's

method. He said the Association was familiar with Es-

march's method, which consisted in putting on an elastic

bandage from the periphery slowly and gradually, so as

to empty the limb of blood, putting it on up to a point

just above where the surgeon is going to operate. He
then puts on a narrow elastic band at that point, so as

to cut off the circulation from the limb entirely, then re-

moving the compression bandage to go on with the op-
eration, which he had fitly called " a bloodless opera-
tion." Esmarch was not the inventor of the bloodless

operation, but surgeons were indebted to his genius for

improving its technique and for making this established

method a popular procedure in surgery. The speaker
then stated the two grave objections against the method
as used by Esmarch, as advanced by Dr. Senn. The first

objection was that forcible compression of the blood out
of the tissues by an elastic bandage was liable to send
into the surrounding tissues the elements of microbic.and
malignant diseases. Cancer-cells may thus be scattered

and disseminated through the system, or the cells of pus
or of tuberculosis might be sent abroad to do damage
elsewhere. The second objection raised was that the

constricting of the limb with a tube or a narrow bandage
at one point was liable to do injury first to the muscle and
secondly to the nerve. Dr. Elliott had used Esmarch's
method, as modified by Dr. Senn, with great satisfaction.

Dr. O. H. Buford, of Cartersville, reported a rare

case in obstetric practice, showing hour-glass contractions
on fcetus.

Persistent Remittent so-called Typho-malarial Fever.—Dr. W. P. Williams, of Blackshear, read a paper with

this title. The author gave an analysis of a few cases of
persistent remittent fever, touching its diagnosis and dif-

ferential diagnosis from typhoid fever especially. He
presented the clinical side of the matter, as his investiga-

tions extended no farther. He presented three forms for

consideration : 1st, The abortive form, or such as are im-

mediately amenable to treatment ; 2d, the continued
form with low temperatnre

; 3d, the continued form with
high temperature. Under the first form he was called

to see the case of a negro that had been sick about a day-

He found a temperature of 106 F. ; no other striking

symptom. He gave him fifteen grains of quinine, and
left two other doses to be repeated at six hour intervals.

His diagnosis and prognosis were persistent remittent

fever with the prospect of a long siege. He returned the

next morning and found that the patient was up and
gone.

The value of a diagnosis between these maladies was
apparent when we came to the subject of treatment. The
treatment which the speaker had followed, which had
proved reasonably successful in persistent remittent fever,

was the anti malarial preparation, principally cinchona
and its derivatives, and arsenic, with cholagogue cathar-

tics (most frequently calomel) at stated intervals, apply-

ing other medicines as they were indicated. This treat-

ment, while very beneficial in a large number of malarial

cases, he would consider utterly useless and even danger-

ous in applying it to typhoid fever cases. The author

closed his paper by saying that for every degree in rise in

temperature there was a corresponding increase of heart

action from eight to ten beats. In several of his cases of

this fever this ratio was completely destroyed, and in

some the reverse took place.

Periproctitis, with an Abscess, and Report of a Case.
—-Dr. M. L. Currie, of Mount Vernon, read a paper
with the above title. He said periproctitis was one of

those infrequent inflammatory diseases which the general

practitioner might at any time be called to treat, and
which he might fail to recognize until much damage to

his patient ensued. It is usually suppurative in character,

but a cure may be effected by absorption, even after a

distinct tumor is formed. Of the cause of the disease

but little can be said. It may result from traumatism,
foreign bodies, extension of adjacent inflammatory pro-

cesses, or any structural disease involving the mucous
membrane of the rectum. The manner of its extension

and the course of the morbid processes excited are iden-

tical with those seen in perityphlitis following typhlitis.

The prognosis depends much upon the time when a diag-

nosis is made, the treatment of both the inflammation

and the abscess, as well as the physical condition of the

patient. When the vitality is low and the abscess high



May 6, 1893J MEDICAL RECORD 569

up in the pelvic cavity, or when the patient is tuberculous

it is unfavorable ; when otherwise, we may hope for recov-

ery. The author then gave the diagnostic symptoms, and
the treatment in connection with the case he reported.

Ectopic Pregnancy, Its Pathology, Symptoms, and
Treatment.— I )k. R. R. Kimi:. of Atlanta, followed with

a paper on this subject. After dwelling upon the pa-

thology and symptoms the author summarized the treat

ment as follows : 1. In primary or secondary intra-peri-

toneal rupture of ectopic sac operate by cceliotomy
at once. 2. Before primary rupture, with diagnosis of

tubal pregnancy, extirpate cyst, lulu', and ovary. Fo ti

cide for this condition b) electricity and morphia injec-

tions are but temporary expedients suitable for casi

doubtful diagnosis, or where a competent operator can
not be obtained. Their use only allures patients into a

false hope of securit) when delay is dangerous. If diag-

nosis could be made in first three or four weeks of preg-

nancy, then electricity might accomplish more potent

results. 3. With extra-peritoneal primary rupture into

broad ligament in early weeks oi gestation, producing pel-

vic hematocele, wait for absorption of effused blood: if

it fail, then perform cceliotomy or vaginal drainage. 4.

If child survives primary rupture of tube into broad liga-

ment, do not commit murder, keep a clean conscience to-

ward God and man. let fetus live, keeping patient under
strict observance, ready to operate at any time when life

of patient demands it, or foetus has at least reached a

viable period. By waiting for development of fetus and
cyst, as Tait claims, the peritoneum is pushed up on the

side in which they are located, so that in later months of
pregnancy a lateral incision will enter cyst, and fetus
may be extracted without entering abdominal cavity. 5.

Surgical interference should be the rule in all cases of
ectopic pregnancy reaching full term, even after spurious

labor and death of fetus.

A Board of Medical Examiners ; the State's Medical
Duty.

—

Dr. Luther 15. Grandy, of Atlanta, re
paper on this subject, in which he suggested the ad
visability of taking steps toward the establishment of

a board of medical examiners in Georgia. The ques-

tion under discussion was one which touched 1

home in Georgia, into which sickness or accident would
surely come at one time or another. There were two
classes of so-called doctors from whom the people of
this and every State need to be protected. ( me was
the ignorant prai titioner without 1 apa< ity, the other was
the unprincipled charlatan without conscience. The
absence ot SU( h a board, and the fact that a diploma was
a license was but throwing down the bats to all th<

competent and fraudulent, who were bein cted in

other
#
places. And here was the point of the 111

which was of the most interest to physicians, because it

had such a bearing upon the personnel of the profession
ol the State. It' the medical profession in Georgia was
lo l.e made up largely of those who had been re

other States on account of incompeteni
J
or dishon.

then it was time we were entering our protest at once.
lit'"- were about two thousand seven hundred physicians
m Georgia, and still the) came, and all were welcome.
None were ever rejected. By a reasonable estim '

seven hundred of these would h 1 declared un-

qualified in other States. There had been nearly

hundred
1 bj the Virginia and North Carolina

bonds within the last seven years. What became of all

those persons who were examined and declined bv the
oi New fersev, Virjrinia, North Carolina. Floi

Alabama, Illinois. Minnesota, and other States ? Our
ibors, Alabama. South Carolina, and Florida, have

rejected respectively twenty, twent) nine, and thirty per

cent, of their applicants. Where do these
1 pie

\s for the quacks, when driven from one place the)

quickly take refuge in .mother, ["hey change their sky
but not their a mi. non animum, muta
lake other moving bodies, they travel along the lin

least resistance until they find some nlace still willing

to receive and patronize them Dr. ('.ran ! by

rgia would like to divorce the right to

prai t the empty honor of having a

diploma, if she would like to brii ;and-

and stimulate her students to

ns. if she would like to improve the personnel

of the medical profession in the Sta^e and endeavor to

make it what it should be, an intelligent, honest, and
conscientious body of physicians, then let thet

tablished a Board of Medical Examiners, who shall be

mtrammelled of any college coi and who shall

determine whether a given applicant is qualified to pra<

tise medic ine in Georgia.

The Practice of Medicine in Georgia.

—

Dr. Arthur
1

'. Hi .\ix. of Macon, contributed a paper on this subject,

lie called attention to the want of laws governing the

pract idicine in the State. He also emphasized
the i; of creating a >ard of Medical K.x-

aminers. Georgia was made a dumping-ground for all

who failed to pass : rite examination to obtain a

license to practise in Virginia, Florida, or Alabama.
Mate boards not only afforded protection to the pe

from charlatans and unqualified practitioners, but exerted

a salutary influence toward elevating the educational

standard of the medical profession. The speaker recom-

mended that a committee be sent to Atlanta during the

next session of the I .egislature to assist in formulating and
ing some good law that would meet the requirements

of the -

Dr. J.
('. Avery, of Atlanta, followed with a paper on

"State and Municipal Hygiene."
The thn 3 were ably discussed bv I >rs. C. I).

Hurt. R. (i Engram, Willis F. Westmoreland, W. 11.

Klliott, F. W. McRae, M. B. Hutchins, and a committee
of one from each Congressional district was appointed for

the purpose previously outlined.

Afterni ion.

Etiology of Puerperal Eclampsia : Its Treatment, with
Report of Some Typical Cases.

—

Dr. C. I >. Hurt, of

Atlanta, read a paper on this subject. After a careful

study of various authors, and summing up his observations

and experience at the bedside, the author felt warranted

in offering the following conclusions: 1. That eclampsia

gravidarum in even the result of some influence

which is directly or indirectly exerted upon the nervous

system, causing a derangement of its functions. 2. That

such influences may exist singly or be co-operative, and
that such influence may be direct violence or mechanical
pressure. 3. That one or more of these influences may
reach the nervous system by absorption or through the

ilation. 4. That by chemical changes wrought un-

der certain conditions in the system toxic elements may
1 reated and prove deleterious. \gain. certain ele-

ments are harmless as they exist in normal proportions in

the constitutions, but exert a toxic influence in abnormal
quantities. Urea as a toxic element abnormally increased

bv retention in the system is assigned by many as the

most frequent cause Vet there are some who do not

hold to this opinion. All admit that eclampsia and
uraemia coexist in a very large per cent. while

they disagree as to their relation of cause and effect,

furthermore, all admit that uraemia cannot be found to

exist in every case of eclampsia, therefore other causes

than uraemia can and 1 That in

every case irritation may and does exert an influence

which materially aids in bringing on a seizure, and that

in 111 . this irritation, intensified by protracted

labor, hard pains, unyielding os, and exhaustion of the

nervous system, d That a plethoric

c ondition of the patient, full habit, distend

sels, mi reased susceptibility to an afloplectic condition

and excessive irritability, and that with this plethora a

ding of tin nto the lungs and upon the brain

materially interfere with the film the nervous

n. That the emotional system is not silent in some
women, and that it helps to precipitate a fit.
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Four Women Who Refused Oophorectomy and Their
Subsequent Histories.—Dr. H. McHatton. of Macon,
read a paper with the above title. The author gave a
brief resume of the histories of the only four women that

he had ever known who refused the operation. The time

that had elapsed since it was advised varied from eighteen

months to twelve years. The speaker made the point

that in each case the operation was advised and urged by
gynecologists of standing both North and South ; conse-

quently they must have been convinced that they were
cases demanding operative interference. In a practice of

twelve years he had had occasion to recommend the re-

moval of the appendages once, excepting cases of ovarian

tumors, and that one proved to be a case of pyosalpinx.

Several of his patients had drifted into other hands and
had oophorectomy performed, and as far as he could

learn had been disappointed in the results each time.

The best men in this special line of work were doing the

operation less and less each year. Their place was being

amply filled by lesser lights, with smaller numbers of in-

dividual cases, but with a yearly aggregate that is terrible

to contemplate. By what combination of circumstances

could one man, to fame unknown, in a small interior

city, and in a short space of time, find one hundred and
forty-four cases demanding abdominal section ?

Partial Tenotomy a Radical Cure for Heterophoral-
gia.—Dr. C. H. Peete, of Macon, contributed a paper

on this subject. The author finds that the majority of

cases suffering from heterophoralgia are those of young
adult life, or that they have been sufferers since that time.

He accounts for it by the fact that we know in order to

cause it the patient must concentrate his vision on an ob-

ject, and the length of time of this concentration governs

the intensity of suffering. In children the vision is never

fixed on any point for a length of time, consequently the

symptoms are not brought on. In young adults who have

acquired the habit of hard study and constant close work,

it occurs frequently, and we will find in most cases that

it commenced with the time of their beginning to work
or in a short time after. The muscle tests should be ap-

plied to every case that came to the oculist for refraction

work, and when he finds these deviations existing he
should resort to the radical relief—partial tenotomy.

Stone in the Bladder, with Report of Cases.—Dr.
F. W. .\h Rae, of Atlanta, read a paper with the above
title. He dealt with the etiology, symptomatology, and
treatment of stone in the bladder, purposely avoiding
extensive details and references to authorities. The
chief predisposing causes were defective digestion and as-

similation, due either to improper diet, to a preponder-
ance of solid over liquid ingesta, or to too high living

coupled with insufficient exercise and imperfect oxida-

tion. There is an excess of the solids of the urine. These
are only predisposing causes, and others, such as mucus,
pus, etc., due to inflammatory conditions of the urinary

mucous membrane, must be present before stone in the

bladder will result. A history of nephritic colic not fol-

lowed by the expulsion of the gravel through the urethra,

would naturally lead us to suspect the formation of stone

in the bladder when followed by irritation of that viscus.

Only when the stone can be felt by the searcher and the
characteristic click elicited are we sure of the presence of

calculus of the bladder. In one of the cases which the

author reported the symptoms were characteristic of stone

in the bladder, although no stone was found. The op-

eration was a brilliant success in relieving the patient of

a most violent cystitis of long standing The author then

dealt with the methods of treating stone in the bladder,

and said that no method had so wide a range of applica-

bility and as low a death-rate as litholapaxy (Bigelow's

operation). He had had, however, no personal expe-

rience with it, as the cases.thus far presenting themselves

to him were such as might be best treated by other pro-

cedures.

This operation offered much the best results except in

very young children, very large or very hard stones, or

where there was co-existing tight organic strictures or en-

larged prostate of such character as to prevent the intro-

duction of the lithotrite, or where there was a violent

cystitis associated with stone. For large stones associated

with prostate or vesical tumors the high operation was
undoubtedly far superior to the perineal operation.

Small stones associated with stricture of the deep urethra

or violent cystitis were best treated by the median opera-

tion. Nor was the lateral operation to be entirely set

aside for the now more popular operations of litholapaxy

and supra-pubic lithotomy. Each of these operations had
its proper field of usefulness, and it was only by a careful

selection of the methods of treatment that the best

results were to be obtained.

Dr. W. R. Googe, of Abbeville, reported a case of

fracture of the skull, with protrusion of the brain sub-

stance and removal of same.

Third Day, Friday, April 21ST

—

Morning Session.

The Technique and After-treatment of Ovariotomy.—Dr. J. B. S. Holmes, of Rome, read a lengthy paper on
this subject. The author offered the paper as an expose

of the methods adopted and successfully used by him in

his abdominal work. He submitted the paper with the

earnest hope that it might elicit a full and free discussion

from all those interested in this line of work. By such
discussions our methods may be compared and those

adopted that promise best results to our patients. No
one could truthfully say that in every particular his

method was the best. While we might in the main
agree, yet upon slight and seemingly indifferent details

might hinge the successful issue of our cases. He stood

ready and willing to take up any suggestions from his

brother surgeons if he could get better results by so do-

ing. The author then took up each step seriatim of the

technique and after-treatment.

Dr. Frank M. Ridley, of La Grange, then deliv-

ered the Orator's Address. He selected for his subject
• Woman's Relation to the Practice of Medicine."
Mechanical Treatment of Some Skin Anomalies.—

Dr. M. B. Hutchins, of Atlanta, contributed a paper
on this subject. The author dwelt upon some of the

various mechanical means of removing anomalies of the

skin. The destruction of superfluous hairs, of moles,

birth-marks, and the various simple growths of the skin

were described. In 1879, Dr. Michael, of St. Louis,

successfully employed electrolysis for the destruction ot

the hairs in trichiasis. Dr. Hardaway, a dermatologist

of the same city, followed the idea in the treatment ot

hypertrichosis. Various demonstrations have since been
reported upon its successful use. Hair upon the lip and
face of women afforded the usual field of opei^tion.

Three to eight cells of a galvanic battery were used.

For the past two years Dr. Hutchins had used some
" Law" cells, put together by himself, containing as the

fluid an aqueous solution of sal ammoniac. For the de-

struction of hairs five of these were sufficient, though
they had not been filled in two years. Seven of these

cells sufficed for ordinary moles. To the negative pole

a pencil-shaped needle-holder containing a No. 8 or 1

2

ordinary sewing-needle is attached, while the positive

pole is provided with the usual sponge electrode. The
needle is attached to the negative pole for the reason that

electrolysis through the positive will leave a black dot at

the point of insertion of the needle. The author prefers

the needle-holder having a spring for opening or closing

the circuit, as this leaves the entire control of the circuit

to him, the patient steadily holding the well-wetted

sponge electrode in one hand, instead of having to open
and close the circuit by letting go or catching hold ot

the sponge. The needle is carefully inserted into the

hair follicle, parallel to the root, until slight resistance,

the bottom of the follicle and the seat of the hair papilla,

is felt. The circuit is then closed and the current al-

lowed to pass until a frothy substance the size of a small

pin-head fills the follicle, and a small area of blanching

appears around the needle. If the needle has followed
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the course of the hair- root and remained in the follicle

the pain is less than when the root-sheaths art- pierced,

and the frothy substance is more abundant. Lf the hair

is easily pulled out it is reasonably certain that there will

be no regrowth, but if it pulls out with difficulty or

breaks off, the current must immediately lie reapplied.

A pair of forceps made for the purpose are used to extract

the hairs.

Dr. Eiutchins then reported several interesting cases

which he had treated successful lv In e]e< tiolysis.

Election of Officers. — The following officers were

elected: President, Dr. W. II. Elliott, Savannah ; First

Vice-President, Dr. ('. T. Miller, Americus
Vice-President, Dr. II. McHatton, Macon ; Secretary,

Dr. Daniel II. Howell, Atlanta; Treasurer, Dr. I. C
Goodrich, Augusta.

The next annual meeting of the Association will be

held in Atlanta.

MEDICAL SOCIETY of THE COUNTY OF
NEW YORK.

Stated Meeting, March 2j, ttigj-

William Stevens, M.D.. Vice - President, in i hi

( 'hair.

The Late Dr. Laurence Johnson —On motion of Dr.
Danii 1 Lew is the President was authorized to appoint a

committee of three to prepare a suitable memorial of the

late Dr. Laurence Johnson.
The Therapeutics of Current Direction and Polar Ac-

tion in Nervous Diseases.— Dr. A. D. Rockwell read the

paper.

Electricity Useful only in Functional Nervous Dis
eases.

—

Dr. Frederick Petj rson said he had not much
faith in electricity for organic nervous diseases, but he
thought it was often of benefit in many functional ner-

vous diseases, such as neuralgias and local spasms. And
in the treatment of these he thought there was a great dif-

ference of influence between the two poles. He found
the cathode or negative pole increase irritability, the

anode or positive diminish it. As a rule the two poles

should be far apart. He did not think the direction of

the current had much to do with the case. For instance,

it had often been said that in applying electricity to the

spinal cord it was important whether the current ascended
or descended, but the speaker thought the direction of the

current was a matter of indifference ; that is, it made no
difference which pole was above and which below. He
did not believe Dr. Rockwell's demonstration on the

frog's leg was conclusive. The difference of current re-

quired to get a stimulating effect might perhaps have
been due to changing the electrodes from one side to the

other, encountering a difference in the amount of resist

am e in the skin.

Direction of the Current Unimportant.

—

Dr. William
James Morton also disagreed with the author in the view
that the direction of the current made a great difference

in the influence produced upon living tissue. He was
willing to grant that there was a specific effect at the

pole, just as there was in chemical experiments, acids

to the positive pole, bases to the negative. This
chemical effect, indeed, was the explanation of the

]

tologii il 11
1 ts of electricitj on the human system, but

instead ol being 1 arried to the point of destruction of the

tissues the < invent was used only for its stimulating or

sedative effect, the negative pole being the more stimulat-

ing or irritating, the positive the more sedative. Thai
he thought, was about the only explanation to be

for distinctions in polar effect. He knew of no ex]

ment which had demonstrated at all satisfactorily that

the direction of the current had the slightest influ

l he experiment made by the author on the frog was sus-

ceptibleofa great many explanations. It certainly was
"pen to the objection that the two poles were not far

enough apart. The view that the direction of the ofrrenl

made a difference in the effect had been inquired into

and rejected by Erb and others.

Dr. Mary Putnam [acobi agreed with those authori-

ties who were of the opinion that the direction of the cur-

: in did not influence the physiological or therapeutic

iffei 1 'Mi'- therapeutii influent e of thi electrii al current

was not to be explained by the results obtained upon ex-

posed nerves of frogs. As to the relative sedative influ-

t of the negative and positive poles, she had found,

ist in the illy-defined peripherii pains ol" the hysteri-

cal condition, that the cathode was as sedative in its in-

1 lence as the positive pole. She thought the view of

Anestie and Mauri tz Meyer was true of many cases at

least, that the effect was more beneficial if one pole was

placed over the root in the cord of the affected nerve while

the other was putatsome indifferent place rather than on

the seat of pain ; at any rate let one pole be at the root

of the affected nerve.

Dr. k<M k\\ ell closed the discussion. On most points

there was no great difference of opinion between the

speakers and himself. He had long ago given up the idea

that anything but the chemical effect of the current would
account for its influence in producing or allaying irri-

tability in a nerve. But the important point contained

in his paper had not been alluded to by the speakers,

and that was the complete elimination of the action of

one pole from the body while obtaining that of the other.

In other words, he used one electrode in which the neu-

tral point was in the electrode itself and not at the surface

of the body with which it came in contact, while the dis-

eased nerve was brought under the influence of the other

electrode or pole, so that only the chemical effect of that

particular pole was obtained. Now, according to whether

the depolarized electrode were placed proximally or dis-

tally in relation to the other electrode, he had found the

effect to differ as stated in his paper. The ascending posi-

tive, for instance, stimulated more than the descending

positive. While this had been shown to be true by ex-

periments, he was unable to say to what extent it would

prove useful in therapeutics. If those who had discussed

ids paper would experiment with the depolarized elec-

trode they would, he thought, appreciate this difference

of influence depending upon whether the current ascended

or descended.

Removal by Electrolysis of an Extensive Hairy
Nsevus of the Face.— Dr. George Henry Fox pre-

sented the patient and photographs illustrating the differ-

ent stages of the treatment. The nanus was a large and
rather prominent one, somewhat horny, covered with

coarse hairs, occupying the centre of the face, exten<

on the lower eyelid and side of the nose. The treatment

had been by electrolysis, inserting into the tumor a

flexible small needle connected with the negative pole of

the galvanic battery, thus first reducing the size of the

tumor and causing the pigmentation to disappear. The

hair follicles had to be destroyed by introducing the

needle into the root of each one of them succe

tedious process which had extended over many months.

Surgeons might be disposed to scoff at this expenditure

of time and patience, and resort to the knife with, per-

haps, skin grafting. But it would not have been possible

by surgery to obtain so perfect a result : some scarni

contraction would certainly have taken place, whereas by

electrolysis the face had been left in a condition in which

one could hardly detect a difference between the two
sides, and what little detect still existed would quite

appear within a year or two. Caustics would have been

more ob le than surgery, as the extent of

their influence could not be entirely controlled.

The Practice of Obstetrics byMidwives in New York.
—Dr. Jii us Rosi nberg read a brief paper on this sub-

ject. In a recent article in one of the New York journals

it had been stated that about one half of all obstetric

tided by midwives. Dr. had

doubted this statement until it hail been confirmed by
reference to the vital statistics of the city. Dr. Nagle

replying to his letter of inquiry that during the year 1
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the number of births reported by physicians was 24,134,
the number reported by midwives 22,720. He then in-

quired as to the laws regulating the practice of obstetrics

by midwives, and found that in this city there were none
whatever except the simple demand that ihey register

their names and pay a fee of fifty cents. On the other

hand, doctors were required to have a diploma and to

pass an examination before a State Board of Medical
Examiners. Who could estimate the number of lives

lost or wrecked, both maternal and infantile, through
failure on the part of ignorant midwives to recognize

faulty presentations, etc., and to give timely notice to a

capable physician. Midwives here were all ignorant of

their profession, their only information being of that

dangerous kind acquired from the talk of old women.
The danger of a continuation of such a system was shown
by the fact that in New York City the number of still-

births was eight per cent., while in Berlin, where the

practice of midwifery was under stringent regulations,

the number of still-births was but a trifle more than three

per cent. Puerperal septicemia was also much more
common here where midwives were allowed to practise

without any knowledge of their profession. The re-

quirements in the way of a knowledge of midwifery and
the laws regulating its practice as they prevailed in Ger-
many and France were pointed out. A t'ew instances

were referred to in the practice of midwives in this city

illustrating what would constitute a basis for suit for

malpractice on the part of a physician ; also instances in

which abortion had been brought on by midwives with

criminal intention, but the doctors in possession of the

information could do nothing, because the evidence was
not of a kind required in a court of law. A letter of
this purport had been sent by Dr. Munde.

In conclusion the author expressed the hope that the

County Medical Society would take the initial step in

stopping the wrong growing out of unregulated midwifery
practice.

The Evil too Glaring to Require Detailed Proof —
Dr. Ayers thought this paper should have been read at

least ten years ago, so that the action which it proposed
might have been in effect since. It hardly seemed neces-

sary to collect statistics to prove the evil following in the

practice of ignorant midwives. Common sense must con-

vince one that they could not do otherwise than commit
most serious errors: If it were granted that absolutely

ignorant women could do good obstetric work, what
would be the use of doctors who practised obstetrics

studying the subject at all ?

If one truth stood out more prominently than others

in obstetrics it was that relating to the importance of
prophylaxis. The great majority of the abnormal condi-
tions could be recognized and corrected before evil re-

sulted. For instance, malpositions, placenta previa,

contracted pelvis, threatened eclampsia, puerperal infec-

tion—all these things, or their causes and results, could
be recognized, and prevented: not, however, by ignorant
women, but by men and women educated in the art and
science of midwifery. There were plenty of maternities,

hospitals, dispensaries, and plenty doctors able and will-

ing to attend all cases of obstetrics, so that there was no
excuse for the present faulty system.

Dr. Avers .moved that a committee of five be ap-

pointed to report at some future meeting a plan of action
by which the Society could bring its influence to bear for

the correction of this most outrageous situation in the

practice of obstetrics.

Dr. Collver seconded the motion and made some re-

marks, and the motion having been adopted, the Presi-

dent appointed on the committee Drs. Ayers, Baruch,

Jones, Collyer, and Drayton.
Pelvic Elevation in Abdominal Surgery, and the Dem-

onstration of a New Portable Table for Obtaining It.—
Dr. H.' J. Boldt read a brief paper and demonstrated
the table (a report of which will appear in a future issue 1.

Before Dr. Boldt's arrival some discussion took place

on the merits of the Trendelenburg posture. Dr. A. P.

Dudley preferring the horizontal posture because he had
found it satisfactory, whereas he had fears of cerebral

congestion or hemorrhage, or other mischief resulting

from leaving the head and body low for so long a peril id.

but he could not say that in practice such mischief had
occurred.

On the other hand, Drs. A. H. Buckmaster, J. D.
Emmet, and A. F. Currier spoke with emphasis of the

advantages of the Trendelenburg posture, and said Dr.

Dudley's fears were quite unfourded.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 16, i8gj.

D. B. St. John Roosa, M.D., President, in ihe
Chair.

A Communication from the Ladies' Health Protective

Association.—A communication, embodying a resolution

with preamble, was received from this association, read,

and placed on file. The resolution was: "Resolved,
That the cremation of the city garbage and city refuse

is the only safe and practical method of disposing of the

same, and the Association requests the city authorities to

at once consider this subject." Other bodies were re-

quested to adopt the same resolution.

More about Dirty Streets.—A communication was

read from the City Club, requesting action by the Acad-
emy, and petitioning the Mayor to remove Street Com-
missioner Brennan, for failure to do his duty in keeping
the streets clean, and in allowing them to be obstructed

by carts, etc., not in use. On motion the communica-
tion was referred to the Section on Public Health.

The Surgery of Gall stone Obstruction.— Dr. Roueki
Abbe read the paper (see p. 548).
Viewed from a Medical Standpoint.— Dr. Kinni-

111 said that in considering the advisability of surgical

interference in gall stone obstruction, the possible termi-

nations of obstruction of the cystic and common ducts

respectively should be borne in mind. The possible ter-

minations of chronic obstruction of the cystic duct, are.

as we know, hydrops of the gall-bladder, empyema of

the same, atrophy of the gall-bladder, even to the degree

of its conversion practically into a fibrous band, calcifica-

tion of the gall-bladder, and lastly, and fortunately very

rarely, an acute phlegmonous inflammation of the same.

All of these terminations had come under his. notice in

the past two years, with the excejition of the last. The
diagnosis of obstruction of the cystic rather than of the

common duct being made—and in this connection +ie

mentioned that enlargement of the gall-bladder occurs as

frequently from obstruction of the cystic as of the com-
mon duct, and that the distention can be even greater

—

and the presence of empyema being excluded, the ques-

tion remains whether nature may not be permitted to at-

tempt a cure, in the form of atrophy or calcification. It

should be borne in mind that a simple hydrops, event-

ually, as a rule, results in atrophy or calcification.

Dr. Kinnicutt's judgment was that surgical interference

was indicated in cases of chronic obstruction of the cvstic

duct, if the attacks were frequent, severe, and disabling.

At the same time he believed that a fairly favorable prog-

nosis might be given in the absence of such interference.

The terminations of chronic obstruction of the common
duct are so-called catarrhal cholangitis, which are charac-

terized byjaundice, chills, intermittent fever, and often sim-

ulating a condition of sepsis, and suppurative cholangitis.

In these forms no evidence of distention of the gall-blad-

der frequently is appreciable. The nature of the fever in

catarrhal cholangitis is susceptible of different explana-

tions. It has been variously ascribed to irritation of the

ducts (fever neurotic in character), to the formation of a

ferment in the ducts, and, finally, to the presence of the

bacillus coli commune. This much positively can In-

stated, that such symptoms may exist for many months
withdfct a trace of suppuration being found in the < lu< ts
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on operation or death. In this form, recover) also cat

take place, and after many months of suffering. Three

such cases of recovery had come under his notic< in the

past several years. Or. Kinnicutt's clinical experience

led him to believe that chronii obstruction ol th

mon duct was more dangerous to life than thai ol thi

cystic duct, and that in such cases surgical interference

should lie strongly advised, even in the absence of dis-

ablement.

Dr. Frederick Lanc-i related some personal experi-

ence, but said that of a single operator was still some

what limited. One thing was certain, surger) had come
to take a strong hold in this region ol tin- b<>d\. and
mam lives were now saved uhuh formerly would have

been lost. Opinions varied somewhal as to certain sur-

gical procedures, tor instance, as to how tar it was advis-

able to remove the gall-bladder. His own experience

with surgery for gallstone had not beer so satisfactory

as in other cases, lor the simple reason that he saw the

cases too late. Most of them were in the condition

called cholhsemia and sembling sepsis. He had twice

operated for obstruction due to cancer of the pan< reas

with pressure upon the common duct, in one case eon:

bined with gall stone. In one of them death tools plai 1

from capillary hemorrhage in the distended gall bladder

and probably in the gall-ducts of the liver. In the othei

case he performed entero 1 holei ystotomy with a good re

suit, the patient living fur a year. lie had operated t\\ ii

tor obstruction by stone in the 1 1 immon dm t. In one 1

1

the cases he was able, alter prolonged manipulations, to

press the stone into the dilated cystic duct, grasp it with

the forceps, and extract it. In the other case, operate 1

Upon five years ago, he was able t<> i i i water through

the duct, and trusting to that evidence of its being free

he sewed up the gall-bladder, doing so-called ideal chole-

cvstotomy, but he afterward had occasion to regret it.

for tiie gall-bladder burst several days later and the

patient died ofsepticaemia. The other patient, a woman,
had been subjected to the seeming septic condition men
tioned by Dr. kinnicutt for a long time lie i ut down
o.er the region of the gall bladder, found several stones

o itside the gall-bladder, one in the substance of the liver,

one between the gall-bladder and duodenum. Thei

was one in the common duct which he removed by di-

rect incision. The open treatment was practised and
the patient recovered. Then he had operated in two
cases where he found simple- abscess and death resulted.

not from the operation, but in spite of it. fie had one

performed laparotomy on a .ery large and fat woman
an I removed a large gall stone which had entered the in

testine and caused obstruction. Peritonitis had aln

begun. The patient died in six hours, ol collapse, al

though the operation had gone- along smoothly and
quickly. He once removed a gall-stone the size of a

hen's egg : the operation went on very well, but the

wound did not heal ; later hedetei ted a tumor which car

ried the patient away at the end of six months. He hai

once observed acute inflammation of the gall-bladder in

a patient on whom, two months before, he had operated

for large fibroid of the uterus. In this case sepsis devel-

oped, the patient had a severe chill, a swelling occurred

at the gallbladder, an ine isioii showed bloodv bile, a i

after two days a fibrous cast of almost the entire

bladdei was pushed out and the patient recovered.

Dr. Lange had removed the entire gallbladder once.

for the reason that he did not think an) other prot:ec

was justified in thee ise. While at present opinion stood

rather againsi extirpation ol tins viscus, still there was .1

minority ol cases in which it seemed to be justified. In

this instance the walls ol the gall bladder were ver\

greatly thickened, within its walls there was an ab
which was about to burst, and so situated that it was not

likely to burst toward the abdominal walls, and he :

fore extirpated the gall bladder. 1 Ine ease was stait him
as an example of pyloric Stenosis, but on operating he

found this free; but there were several small gall-si

which he removed after making a secondan in<

parallel to the gall bladder. The liver was not always

enlarged in chronic gallstones ; mat it was di-

minishei I in size.

The question of whether to open the gall-bladder at

once, or first sew it to the abdominal wound and wait for

adhesions to form, could not. he thought, be decided dog-
matically. In a case of acute inflammation of the gall-

bladder, with imminent danger of sepsis, an opening

should be made as soon as possible. Chronic cases.

which did not involve this danger, might better be treated

at another time. Opinions also differed as to the time

to wait between the two Steps. Some thought we should

wait ten or eleven days, others would wait only two or

three days.

Discretion Required.— Dr. Georgi L. Peabody said

that nobody rejoiced more than he at the invasion of the

waste places of medicine by surgeons who were eager to

idvantage ol all the loose gaps doctors had left for

so many years. The subject unci' ; ion constituted

one of the most recent medical fields which surgeons had
invaded. But he could not help feeling that neither they
nor physicians had yet made quite as thorough and care-

ful a study of the field from a diagnostic and also from a

prognostic point ofview as would justify quite as frequent

a resort to the knife as was being recommended and
made. No one would doubt for a moment the brilliancy

of the operations which had been detailed in the journals.

nor the justification of the operations desi ribed in the

paper, yet he had himself more than once been instru-

ii utal in having operations done by competent surgeons

which were not justifiable because they were in error as to

diagnosis. All knew that as long as gall-stones remained
in the gall-bladder they were likely to do but little harm
and to cause but few symptoms. He had repeatedly

seen at autopsies a i ured i ondition in these cases where
neither medicine nor surgery had been resorted to ; that

was to say. the gall-bladder was shrivelled, atrophied,

closely enveloping one or more stones, and practical! v

removing them from the economy. When the stones got

into the cystic or common duct the-. . aused severe pain.

hat by the use of morphine, chloroform, if necessary, and
hot baths and hot fomentations, and wailing a time, the)

were apt to pass along to the intestine. Alter a time.

however, the patient was apt to suffer from jaundice,

e hills, intermittent fever, apparent septic symptoms.
Often jaundice was the first symptom of occlusion of the

common duct, in which case it was difficult to diagnose
the case from one of inspissated mucus obstructing the

duct, from a duodenitis, and other causes of jaundice.

He once had a lady who was jaundiced for a year, due
doubtless to a stone in the common duct, although she

did not suffer pain ; there was total disappearance of bile

from the stools, while it was present in the mine and
other secretions; then the jaundice gradually subs

and she completely recovered her health.

fhe speaker thought that in a good man) suspected

cases an incision was made only for exploratory purposes,

but after being within the abdomen the temptation was

great, if the siispcc ted condition was not found, to search

further and jeopardize the patient's chances of recovery.

He had himself been guilty of this indiscretion
I

when overlooking surgical operations. Where an im-

pacted calculus existed, of course the proper thing w

remove it. but he would feel sorry if the impression went
out ileal everybody, when in the presence 1

ise of

chronic jaundice, should open the :n, It should

be done only by most skilful surgeons. He had on dif-

ferent occasion, within a vcat seen what was intend

an explorati a v 01 erat ion. not bv members ofthe Academy,
however, carried to the extent of fairly meddling with the

abdominal tents and thus hastening death.

Dr. Peabody believed it was impossible sometime
make en hypertrophic cirrhosis of the

1; pain, fever, and jaundice, and
obstruction of the common duct. fhe symptoms were
the same up to a certain point. If one waited

enough, the diagnosis might be made, and the qui
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of operating be decided. Distention of the gall-bladder

sometimes existed in considerable degree which could not
be made out Only within a week a surgeon operated
for him, and the gall-bladder was found greatly dis-

tended, yet it had not been made out before the opera-
tion.

Dr. B. F. Curtis thought with Dr. Peabody that one
should be very careful as to diagnosis before operating;
but he thought surgeons themselves had been very con-
servative in this field. Gall-stones constituted a condi-
tion which might not be dangerous to life, yet which
made life in the particular case undesirable, unless surgery
intervened. Regarding the technique of the operation,

Jie thought the double drainage tube, one over the other,

employed by Dr. Abbe, a new and important device.

Regarding the one- or two-time operation, he thought
most surgeons were coming to the view that it was not
necessary to do the two-time procedure. The very cases,

those with acute inflammation, in which Dr. Lange rec-

ommended immediate opening, or the single operation,
were the very ones in which the double operation should
be done if in any at all, for it was in them we found
greatest danger of purulent infection. The objection to

the two-time operation was, that by the adhesion of the

gall- bladder to the abdominal wall it rendered subsequent
access to lhe stones so difficult, as happened in one of his

cases, although it proved successful. The danger of sep-

sis was not great if on opening the gall-bladder it were
well cleansed. A little staining of the peritoneum with

gall had not proven injurious. He had read of another
case, besides that of Dr. Lange's, in which secondary
hemorrhage killed the patient, the case having been one
of deep jaundice, so that this condition seemed to make
the prognosis less favorable. He had himself had one
case in which the patient made a good recoverv from the

operation, but ten days later she sat up in bed and died
in syncope. Autopsy showed no apparent cause of death,
which must have been due to the state of the blood. He
therefore thought Dr. Abbe had underrated the impor-
tance of marked jaundice.

The size of the anastomotic opening, whenever one
was made, was important on account of its tendency to

contract, and this constituted an objection to Mur]
button. He differed from Dr. Abbe, and thought the

tendency of surgery was at present to fasten the gall-blad-

der into the duodenum rather than into the colon,

although the former procedure was the more difficult, for

it seemed from certain cases that the entrance of the bile

higher in the intestine was necessary to health if not to

life.

Dr. C. T. Adams demonstrated Murphy's button on
pieces of cloth, said that it made a linear cicatrix which
was not so likely to contract as after suture, and it struck
him as being a good instrument for use by men who were
not expert in anastomosis by suture.

Dr. Abbe said he would hesitate to leave so large a
mass in the abdomen to pass through the intestine as this

button, but it had in its favor success in the cases in

which it had been used. His own preference yps a
needle and fine silk : with it one could do quick work,
which would be much more secure and much less perilous

to the patient. Regarding removal of the gall-bladder,

while not a grave operation, yet it was less in favor than
at first. It was unnecessary, unless in cancer, or when
the site of an intractable sinus, although in the latter in-

stance a hidden gall-stone was almost always the cause
and should be looked for. A fistula was to be preferred

in all operations on the gall-bladder to the so-called ideal

operation ot sewing it up and dropping it. True, he
once did the ideal operation, having passed a probe down
the duct and thus proved that it was patent down to the

intestine, but one could not always be assured of this.

Then the fistula would heal in two or three weeks anv
way. unless a stone remained, in which event it would
work out through the fistula. He would do the one-time,
not the two time, operation. The touch of the finger was
required to tell whether one was in contact with stone :

the probe would not do, especially where the stones were
soft and small. It had been clearly proven that gall

was innocent in contact with the peritoneum. With re-

gard to choice between establishing anastomosis of the

gall-bladder with duodenum or with the colon, few sta-

tistics were at hand, but in the three cases in which the

bile had been caused to pass directly into the colon the

patients had done quite well.

A House Committee Proposed.

—

Dr. Daniel Lewis
read a proposed amendment to the by-laws, to be acted

upon at the next Stated Meeting, establishing a house

committee of three.

(1 vvcsp lulence.

OUR. LONDON LETTER.
(From our Special Correspondent.

)

LEPROSY IX INDIA REPORT OF THE COMMISSION OF 1HL
NATIONAL LEPROSY FUND NEUROLOGY AND THERA-
PEUTICS THE FOTHERGILLIAN LECTURE AT THE MED-
ICAL SOCIETY EXTRA-UTERINE PREGNANCY DEBATE
AT THE OBSTETRICAL SOCIETY.

Lo.ndon, April 15, 1893.

Some uncalled for remarks and very inaccurate state-

ments have been circulated respecting a little delay in

the issue of the Report on Leprosy, by the commission
sent to India at the instance of the Prince of Wales.

The report had to be printed in India, but copies have
now arrived here and a first glance shows the absurdity

of the statements made by those who had not seen the

document. The three commissioners appointed by the

Leprosy Fund and the two royal colleges respectively,

were joined by two members of the Indian medical ser-

vice. The commission thus constituted spent five months
in visiting various localities and asylums, and personally

examining 2,313 cases. Questions were also sent to all

Indian civil surgeons, through the Surgeon -general's of-

fice. The commissioners supplemented their inquiries by
pathological and bacteriological investigations. I have
only space and time for a few notes of results; but no
doubt the report will receive close attention, and its facts

and conclusions be subjected to careful criticism on both
sides of the Atlantic. Xo connection is traced with geo-

graphical position or geological formation, or even with

the density of leper population. The alleged increase of

the disease in India is shown to be aneiror ; as far as cen-

sus returns go there is rather a decrease. Damp soil,

famine, poverty, and insanitary conditions seem to have

some connection with prevalence of the disease, and, es-

pecially so, poverty. Perhaps on this depends the greater

liability of the native races ; for the richer the castes the

less prevalent is the disease.
• Leprosy in India cannot be considered a hereditary

disease," say the commissioners, and they add that they
have not evidence sufficient to establish " an inherited

specific predisposition to the disease by the offspring of

leprous parents to any appreciable degree." It is ad-

mitted that leprosy must be classed as a contagious dis-

ease, but the risk isso%mall that it maybe practically dis-

regarded. The ancient fish hvpothesis, revived in our

day, is rejected ; so are the water and the salt hypotheses.

As to treatment, the application of any oil may be pallia-

tive. Of these chaulmoogra oil has the best record, and
that and arsenic are the two most valuable medical

agents. In fact all others are useless.

The report gives more space than it deserves to the as-

sertion of ignorant anti-vaccinators, that an increase of

leprosy has been produced in the last thirty years through

the practice of vaccination. The commissioners show
that there has not been any increase of leprosy in that

period, and that a number of other statements by the

same parties are equally devoid of all foundation. Nev-

ertheless we may expect that these falsehoods will be re-

peated by those who are interested in propagating this
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fanaticism. Officials of anti-societies must make a 5]

of earning their salt, and no doubt derive great sat i

tion from Carlyle's diagnosis of the mental condition

the population to which they appeal for funds.

This week's meeting of the Medical Society of Lon-

don was devoted to an address on " Neurology and
Therapeutics," by I >r. (lowers, who. as I lately reported.

has received from the Society the Fothergillian gold

medal for his work in diseases of the nervous system.

The Fothergillian medal is a prize established in honor

of the founder of the S01 iety, and lias, up to the present.

been awarded to the writer of the best essay on a set sub-

ject, after the manner of so many prizes. A new depart-

ure has, however, been made, and the medal is to be

awarded for work already done. The Counc il is to pro

pose, and the Society elect the recipient. Dr. Gowers is

the first to receive the medal on the new plan ; and when
the Council recommended him he was at once elected by

the meeting, and tins address is accordingly delivered

and will, no doubt, lie the first of a similar series. It was

sufficiently recondite lor such an occasion, and future

medallists will doubtless find it necessary to put forth

their best efforts to reach the level set by this inaugural

discourse. Dr. Gowers dwelt on the necessity of abstract

work in the department he had chosen, and. indeed, in

all medicine, and pointed out that practical results more

rapidly follow scientific research in medicine than in

other branches of know ledge. The practical applications

of abstract research can be best indicated by the investi-

gators themselves, who were therefore urged to divert

from their more entrancing work sufficient effort to think

out and place at the disposal of practitioners the indica

tions to which their results point. The lecturer thought

the tendency ot our modern conception of disease and of

health is to substitute analysis for synthesis, the particu-

lar for the general. And immense as has been the gain

from this change of conception, this process of analysis

is far from finished. Of course we cannot expect it to

arrive at absolute completeness, but we cannot even con-

jecture at present how far we are from the limit of our

practicable analysis. The subject was enforced by exam
pies drawn from the functions of the brain and nerves,

and their applications to disease and therapeutics, in re-

spect to which last 1 >r. (lowers took an encouraging view,

as his experience convinced him that great benefit may
be derived and curative results achieved by systematic

treatment persistently carried out.

The subject of extra uterine pregnancy was pretty fully

discussed at the last meeting of the Obstetrical Society,

when three cases were related by Dr. Sinclair Stevenson,

one by Dr. John Phillips, and another by Dr. Culling-

worth. Dr. S. Turner commented on the fact that

uterine contractions could be both felt and seen in Dr.

Cullingworth's case, and mentioned another case at or

near term when the placenta was believed to be made out

in Douglas's pouch, but was cut into on making the ab-

dominal incision with the result of profuse hemorrhage.

He removed the foetus and detached the placenta as rap-

idly as possible. I >r. 1 lorrockssaid he had usually found a

history of prior sterility, and suggested that a hard mass

behind the uterus with such a history should excite sus-

picion. He remarked that rhythmical contraction took

place in the non-pregnant uterus, and in extra-uterine

gestation the uterus goes on growing as much as in the

normal condition, and the walls become even thi< ker.

as they are not distended with contents He advoi

operating without waiting for the death of the fetus, and

referred to a case in which the patient was kept in the

hospital for three months, according to the old prai

the result being the deadi of the woman on the tab

she had fallen into .1 collapsed condition. In a sul se

quent case he operated at once and easily remo>
fetus, but the placenta was adherent and the hemorrhage

profuse, and onl\ controlled bj ligaturing the broad liga-

ment ill sections. Nevertheless the woman made a good
re< overy after the operation, which had lasted three hours.

1 le referred to two other cases, one in ivl had

removed both placenta and foetus ; the other under Dr.

Galatin, in which the placenta was left to come away
piecemeal. Dr. Duncan thought modern methods had

reduced the risk of removing enta, but he would

meddle with it tin! - circulation had under.

the usual diminution. 1 le would not postpone operating

until term, but in a • ase coming under care at six months,

lit it might be well to postpone interference to ob-

tain a visible foetus. He mentioned a case in which the

placenta was left, and hemorrhage was caused the next

day in washing out the sac, probably from partial detach-

ment, and hr disapproved of aspiration through the

age ml"'. I >r. Hei man thought it desirable too
• once in a ca.se diagnosed in the first three months.

It was quite a different thing lately—say in the last two
months— which cases he classified as when : i. The child

a dead, tfo I is thrombosed and even partially

detached, 2. Theplacenta is attached to the broad lig-

it when the sai i an be ligatured, as for ovarian pedi-

. le. The placenta attachments being very extensive,

removal must not b it of. He said it was not

necessary in ei to suture the sac to the abdominal

wound. He once cleared out the sac and stuffed it with

iodoform gauze, which was quite sweet when removed ten

days later. Dr. Dot met with great hemorrhage

through disturbing the placenta in searching for the

lis when the intestines were all matted together. 1 >r.

J'.oxall said the size of the fetus was not a guide to the

duration of the pregnancy, as the circumstances which

led to its death interfered with normal growth. Dr. Cul-

lingworth said, when possible, the sac should be removed
in its entirety, and, failing that, as much as possible should

be removed. He was under the impression that the

uterus did not grow beyond the third or fourth month.

Whenever the placenta was accessible, it should be re-

moved ; but when so placed that the source of hemorrhage

could not be got at, although reluctant to leave it, he saw-

no other course. In the early stages he was for immedi-

ate operation, but later on each case must be considered

by itself. He did not attach importance to the In

the fcetus, for it was generally unfit for existence. He
disapproved suturing the sac to the abdominal wall, and
regarded as nonsense the talk about shutting it off from

the general peritoneal cavity.

THE MEDICAL ASPECTS
FAIR.

OF THE WORLD'S

(From our Special Chicago Correspondent.)

Chicago, May 2, 1893.

The opening of the World's Fair during the past week
has brought prominently to the front the discuss

of the many sanitary questions pertaining to it. The
cit) authorities and the managers k>1 the hair itself will

have presented to them some of the pi 1 onnected

with the sanitary caring of large crowds which will doubt-

less call forth their best-directed efforts and surprise them

with an entirely new experiem e Prospo tively, n (thing

would appeal to be desired in the forethought for possible

emergencies, as is shown in the excellent police regula-

tions and the sanitary arrangements for what is now a

village bv itself. With miles of walks outside and inside

of buildings, with galleries covering acres 1 . with

accommodations for feeding fifty thousand
1
eople, with

multiple means of transportation to and through the

is everything to make it a little city by

itself, through which will course all the energetic pur

and stirring bu>tK' of constantly interchanging activity.

Of course, under such circumstances the care ol I

who may become weak and fall by the way. or who may
bee dine thesubjei is ol a< 1 idents, must be duly considered.

To this end the Exposition Hospital h stablished,

with a branch in the' Woman's Buildings, ["he hospital

is supplied for every emergency, and has a well arranged

ambulani e system and a full corps of nurses. Even such

a< m women physicians can be treate
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at the Woman's Pavilion. In fact even babes are tem-
porarily cared for in the nursery, and can be checked as

any other ordinary piece of baggage.
It would appear that the medical director of the Expo-

sition and his staff, aside from caring for the usual acci-
dents which are associated with crowds, must be pre-
pared for a large number of cases of exhaustion and
prostration from extraordinary efforts at sight-seeing and
its associated requirements. Many of the visitors, espe-
cially strangers in the city, will be uncomfortably housed,
improperly fed, and be subjected to the sudden changes in

climate which will have a telling effect upon such as are
of lowered vitality or physically weakened by previous
sickness. With such an extra day's fatiguing tramp may
make them subjects for the ambulance call and a tempo-
rary bracing up in the hospital ward. In fact, on the
opening day there were thirty such admissions to the
Emergency Hospital.

The scare in reference to the Chicago drinking-water,
founded, 1 am warranted in saying, more on theoretical
than practical knowledge, will doubtless cause great
trouble to all save the venders of artificial waters and
the hotel proprietors, who largely advertise the filtered

and boiled drinkable. But water, like purity of character
with which it is so often compared, cannot be expected
to be absolutely so, notwithstanding our wishes to that end.
In fact, we are not sure that the purest water is always
the best, any more than is that insipidity ofcharacter which
is too negative even to provoke criticism. We need not
cheat water of its taste because it is water. The Chi
cagoans have lived and thriven on this dreadful drink for

years, in spite of the sensational reports by The Lancet
commission. And after all, there is a grim comfort in

knowing that the water here, bad as it is made to appear,
is by the admission of these experts better even than that

supplied to London. There is. of course, no excuse for

the stock-yard drainage, or for other sources of pollution,

especially in the face of the fact that they can be easily

remedied ; but it must be understood that the main supply
from the lake is as free as possible from injurious con-
tamination. Simple filtration is all that is required, un-
less pathogenic germs are actually present. But your cor
respondent holds that there will not be so much danger
from drinking-water as in over-crowding and bad living.

and over-exertion among the floating population of sight-

seers. But we shall see what we shall see.

As I have already said, the medical appointments of the

Exposition are such as will probably meet all requirements,
but their actual working capacity has to be proven.
To the medical man visiting the fair there will be

much that will be interesting, even outside of the strictly

medical exhibits. The application of the inventions in

other lines will tend to develop discoveries and offer

suggestions for improvement in his own work. Nota-
bly among such will be the utilization of many of the

ingenious electrical contrivances, and mechanical appli-

ances and conveniences which may make his daily labor
easier and lessen the friction of his dreary drudgery. Xo
opportunity has as yet offered itself to analyze this part
of the Exposition, but from time to time it is to be hoped
that your correspondent can bring before the many and
distant readers of the Record such data in the medical
and surgical lines as will interest and edify them.

Using the fair as a medium for advertising, there is of
course the usual trickery of flashy display and the cheat-

ing effrontery of quackery in many of the medical ex-

hibits, but these cannot and will not receive notice. We
shall endeavor, however, to take the reader in our confi-

dence and visit the fair for him, and if possible have him
look with impartial eye upon such objects and conditions
as may be of practical interest to him. Thus much,
then, for a general introduction to our Chicago letters.

REGULATING THE DOSAGE OF SPRAYS.
To the Editor of the Medical Record.

Sir : It is desirable in spraying cocaine solutions or other

fluids of exact dosage, to have an atomizer so arranged
that it will spray a measured small quantity from one
drop upward of such fluids.

I should like to refer to a simple device of my own,
which anyone can make in a few minutes, and which can
be attached to any of the ordinary sprays in use.

I cut off a small test-tube with a file, leaving it about
one inch in length. Then I cut a small piece of pure

rubber one-eighth inch thick, square in shape, to snugly
fit the interior of the test-tube and yet leave space for

air to enter. This piece of rubber I perforate in the mid-
dle and slip on to the stem which descends into the bot-

tle of the atomizer. Then I slip the test-tube over the

stem until the stem reaches the bottom. The rubber
slides into the test-tube and holds it in place. I can spray

all of a single or more drops of fluid when they are placed
in the test-tube and the atomizer bottle has been screwed
back in place.

Respectfully,

O. T. Freer, M.D.

DETERMINATION OF THE SEX.

To the Editor op the Medical Record.

Sir : In Xumbers 7 and 15 of the present volume of the

Medical Record is competently advocated the hypothe-
sis that sons result from ante-menstrual conceptions and
daughters from conceptions occurring after menstruation.

A law of the Jewish religion proscribes coition during
the two weeks following the first day of each menstrual

period. This law is obeyed by Orthodox Jews, and be-

yond a doubt has been generally respected during the

past centuries of Hebrew history. But there are Jewesses,

and they are not disproportionately few.

One question remains. Does the peculiar vigor of the

Hebrew race depend in any measure on its peculiar

method of perpetuation by ante-menstrual coition ?

Albert C. Stanard, M.D.
10S West Thirty-fourth Street.

HXedical igteras.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing April 2i), 1893.

Cases. Deaths.

14
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SYMPHYSEOTOMN FOR LABOR RENDERED
IMPOSSIBLE BY FLAT RACHITIC PELVIS.

By EDWARD P. DAVIS, M.D.,

PROFESSOR OP OBSTETRICS AND DISEASES OP 1NIANCY IN THE PHILAin

POLYCLINIC; CLINICAL PROFESSOR OF PEDIATRICS IN THE woman's mi i i

COLLEGE OK 1 11 [| m iiihia; CLINICAL LECTURER ON OBSTETRICS AND GYNE-
COLOGY IN THE JK.KKERSON MEDICAL COLLEGE : VISITING OBSTETRICIAN TO
THE PHILADELPHIA HOSI'II'VI, KIT.

The following case of symphyseotomy throws light upon

several points of interest in the study of the operation.

At present all cases of symphyseotomy accurately re-

ported are of value in forming a basis for judgment con-

cerning the operation.

The patient, a multigravida, applied for admission to the

Maternity Department of the Jefferson College Hospital

during the month of February, 1893, and was told that

she would be received. She was prevented from entering

the Maternity by others of her family, who kept her at

home to continue her household duties. She gave a his-

tory of having been twice married ; the present was her

fourth pregnancy ; one child had been stillborn after the

use of forceps ; two others Were living. Nothing more
was heard from the patient until the night of March Sth,

when one of the physicians to the Maternity was sum-

moned to her dwelling to attend her. She was found in

a tenement, scantily clad, her surroundings giving e\ 1

dence of abject poverty ; she had been in labor the en-

tire day, and her pains had been excessively strong.

They were gradually ceasing when the physician arrived,

and she was making no progress. On examination the

back of the child was directed toward the left side of the

mother's abdomen. Foetal heart sounds were plainly

heard over the left side of the mother's abdomen, between

the umbilicus and the anterior superior spine of the ilium.

The head had not descended through the brim of the

pelvis, but could be distinctly outlined by palpation. On
vaginal examination, the head was found transversely at

the brim of the pelvis, the left parietal bone against the

promontory of the sacrum. The membranes were un-

ruptured. External pelvimetry gave the distance between

the anterior superior spines of the ilia, 28 ctm. ; be-

tween the highest points of the crests of the ilia, 28 ctm.
;

the external conjugate, Baudelocque's, iS ctm. ; the in-

ternal conjugate, or conjugata vera, was estimated at 8.5

ctm. As it was evident that spontaneous delivery was

not likely to occur, I was summoned to the case. In ad

dition to what has been described, I found by internal

measurement the internal conjugate to be 8 ctm. A
radical operation seemed demanded, and after consulta-

tion with Dr. E. E. Montgomery, symphyseotomy was

decided upon. It was difficult to persuade the patient

and her friends to leave her dwelling, where the condi-

tions for performing an operation were most unfavorable.

She was finally placed in a cab and taken to the Mater-

nity Department of the Jefferson Hospital, where

physeotomy was performed as soon as the patient could

be cleansed and the surface of the abdomen and vagina

antisepticized. Under ether anne.sthe.sia a supra-pubic

incision was made, sufficient to give access to the joint.

A vein as large as a lead-pencil, just above the symphysis.

required ligation in two places ; there was no cons

able hemorrhage. The svmphvsis was found to be

traordinary height, and the Galbiati knife was passed

around the joint with considerable difficulty. It was

finally brought to engage at the lower extremity of the

joint, and the effort was then made to carry the knife up-

ward and forward ; this effort was attended with marked
difficulty, as the joint did not seem cartilaginous in char-

acter, while the line of the articulation was far from being

a straight line. The knife was finally carried through the

articulation, the bladder and urethra having been avoided

under the guidance of a ^sed before the joint was

severed. The abdominal incision was then tamponed
with gauze, the patient brought to the end of the bed.

when, upon vaginal examination, it was found that the

head then occupied the right oblique diameter of the pel-

vic brim. The Tarnier forceps was applied to the sides

of the child's head, and the delivery of the infant readily

accomplished. It was slightly asphyxiated, but revived.

Upon the left parietal bone, over an area somewhat
larger than a silver dollar, the tissues of the scalp were

bruised and discolored where the head had been driven

against the promontory of the sacrum during the patient's

ineffectual labor. The measurements of the child's head

were as follows : Maximum diameter, 14 ctm.; occipito-

mental diameter, 13.5 ctm. ; sub-occipito-bregmatic di-

ameter, 10 ctm. ; fronto-mental diameter, 9 ctm. ; bi-

parietal diameter, 9 ctm.

It will be seen that the head was fully developed, and

ex< eeded considerably in size the inlet of the mother's

pelvis. The placenta was expressed, and the uterus thor

oughly douched with creolin mixture. A moderate tarn

pon of iodoform gauze was placed within the uterus and

vagina. After the symphyseotomy the patient's pelvis

had been supported by lateral pressure at the hands oi

assistants. After delivery, the abdominal in< ision was

closed at its upper two-thirds by interrupted silk sutures.

As oozing of serum was present from the tissues about the

symphysis, the lower third of the incision was lightly tam-

poned with gauze. A strong binder was then fastened

firmly around the patient's hips, and a pad placed above

and behind the uterus. The patient reacted well from

the operation, and although somewhat exhausted, took

liquid food and stimulants at intervals. She manifested.

however, from the first, an intermittent, restless cough.

and a nervous and excitable condition, which was not re-

garded favorably. The gauze was removed from the

uterus and the uterus douched with creolin mixture the

morning after the operation. A broad strip of adhesive

plaster was passed around the pelvis, and a binder with

straps and buckles was gradually substituted lor a strongly

pinned obstetric binder. It was learned that the patient

had not had a proper movement of the
'

ir two

weeks before admission, and efforts were made to empt)
the intestine. In fort} eight hours from the operation

the patient's temperature and pulse rose, her cough in-

creased, and her restlessness was decided. No bowel

movement had occurred. Active delirium supervened,

with rapid respiration and increased cough. Imp.

and intussusception of the intestine were feared from the

symptoms which developed. The patient died seventy

two hours alter deliver)

A post-mortem examination was obtained with diffi-

culty, ii being impossible to open the cranium. Especial

interest attached to the symphysis pubis, tin- height of

which was found to be three inches. The joint sur-

faces resembled a rude letter S. Rut little cartilagi

nous tissue had been present in the joint, ami almost

complete ossification with rachitic- bony material ex-

isted. It had been impossible to follow the line of the

joints with the symphyseotomy knife, and at the

portion of the surfaces it had deflected to the right of tl e
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median line. The bladder and urethra were uninjured.

The surfaces of the symphysis were glazed over, although

callus had not been produced. Xo evidence of septic in-

fection existed. In addition to a careful macroscopic ex-

amination of the tissues about the symphysis pubis, Dr.

D. B. Kyle, of the pathological staff of the Jefferson Col-

lege, made culture experiments with material taken from

the vicinity of the joint ; no bacteria could be detected by
such examination. The lungs presented a well-marked

example of pneumonia of the type commonly seen in

alcoholics. The apices of both lungs were enormously
engorged. The uterus, tubes, and ovaries were normal.

The intestine showed the effects upon an impacted colon

of prolonged labor. A portion of the wall of the intes-

tine had been subjected to long-continued pressure with

hardened fasces, and also to the pressure of the uterus,

which forced the intestine against the side of the pelvis

and produced a condition closely resembling that of be-

ginning gangrene. No evidence of intussusception was

present, but in the opinion of the pathologist such a con-

dition might readily have disappeared when the intestines

were emptied post mortem. At the upper portion of the

abdominal cavity there was a beginning non-purulent

peritonitis secondary to the pneumonia. As regards the

pelvis, no injury to the sacro-iliac joint could be de-

tected, nor were there evidences of septic infection about

the symphysis, or the tissues through which the incision

had been carried. As favoring the occurrence of pneu-

monia at the time, the temperature on the day of the pa-

tient's labor ranged from 32 J _.
° F. to 5 7 ' 2

° F. . and a heavy

rain added to unfavorable conditions present.

This case offers several points of practical interest.

First may be noted the good result, so far as the child is

concerned, from retaining the membranes unbroken, and
from the method of delivery employed. Had the mem-
branes been ruptured early in the case, the child must
undoubtedly have perished. As it is, the child has grown
and developed normally, and is a good specimen of a
healthy baby.

As regards the mother's pelvis, it is a good example of

the flat, rachitic pelvis in which the rachitis had healed

some years previous to her labor. The abnormal height

of the pubic joint must be attributed to the tendency

which rachitic bone shows to deposit an abundance of

ill-developed, bony tissue during the stage of healing.

Attention has been recently drawn, in a report upon
symphyseotomy from the Dresden clinic, to the fact that

the symphysis pubis is rarely a symmetrical joint ; such

deflection as we have described, although in lesser degree,

is not uncommonly observed, and must complicate the

performance of symphyseotomy. Our own preference

would be for the use of the surgical chain-saw in severing

the pubic joint. This has been already employed for this

purpose, and passed around the joint at its inferior extrem-

ity can be brought upward between the surfaces without

injuring the mother's tissues. Such an instrument would
not be embarrassed by deflections in the line of the joint.

The interesting condition of the intestine illustrates an
extreme case of the ordinary constipation of pregnancy,

and draws attention to the necessity for emptying the

bowel of the pregnant patient as thoroughly as possible

before or during her labor.

The occurrence of pneumonia under the conditions

present is not an infrequent complication following sur-

gical operations of various sorts. In the absence of septic

infection the oneumonia cannot be ascribed to septic

poison, and must be looked upon as one of the complica-
tions which the surgeon must fear in all operative cases

placed under unfavorable conditions, and a complication

against which he can guard with the greatest difficulty.

Occurrence of the pneumonia after symphyseotomy can
in no way militate against symphyseotomy as an operatio 1.

It is especially desirable that all cases of this operation be

reported, and particularly those in which any light can
be thrown upon the difficulties which the operator may
meet during the operation, as well as in the after- results

and complications.

AN EXl'FRIMENTAL STUDY OF THE SEAT OF
CUTANEOUS SENSATIONS.

By CHARLES I.. DAXA. A.M., M.D..

NEW YORK.

The following case furnishes, as it seems to me, a demon-
stration of the fact that cutaneous and muscular sensa-

tions are closely connected, if not absolutely identified,

in point of localization with the motor centres. There

has been for some years a controversy as to the exact part

of the brain cortex in which the centres for touch and
pain and muscle sense are represented. In a paper

written by myself some years ago, entitled: " The Cor-

tical Localization of Cutaneous Sensations," I collected

the evidence up to date bearing on this subject, and it

seemed to me that there was but one inference which

could be logically drawn, and that was that the centre for

the sensations derived from the skin was practically iden-

tical with the motor areas of the brain. This view is the

one which seems to be generally accepted in France, in

Germany, and in Italy, and by most neurologists in this

country. Dr. Ferrier, however, and some other English

neurologists dispute this view and assert that the tactile

sense has a special centre which is probably in the gyrus

fornicatus. So far there has been in my opinion abso-

lutely no clinical evidence to support this, although two

cases which allege to do so have been reported. The
evidence so far is based upon experiments upon monkeys.
< in the other hand, there has been an increasing weight

of clinical and pathological testimony in support of the

view which I have maintained. It has been my purpose

some time to present this evidence, a great deal of which
I have collected and some of which seems practically de-

monstrative. At the present time, however, I wish only

to report an experiment which, as I have already stated,

seems to be of great value in connection with this discus-

sion and also to have an independent importance to psy-

chologists

History of the Case and the Experiment.—The pa-

tient is a man aged thirty-six, born in New Jersey,

and suffering from hereditary chorea. He was sent

to my clinic nearly a year ago by Dr. George R. El-

liott. At present I shall only say of it that the he-

reditary feature of this chorea is most extraordinary.

The patient now represents the fifth generation in

which this disease has developed between the thirtieth

and fortieth year. It has been transmitted through the

maternal side in all cases. From generation to genera-

tion a certain number of children have begun, after they

reached the age of thirty, to develop choreic movements,
mental deterioration, and finally to become insane and
demented. My patient began to show disturbances of

voluntary movement and peculiarities in articulation and
temper about three years ago. The disease progressed,

and in the spring of 1892 he was admitted to my service

in Bellevue Hospital. After about a month, with his

own consent and that of his father, he was trephined and
a piece of skull measuring two by three inches was re-

moved from the right convexity at a point over the

middle part of the precentral convolution and the parts in

front. The operation was done simply as a last resort

and because such operations had been reported to be of

temporary benefit, at least, in cases of general paresis, to

which hereditary chorea bears some resemblances. The
patient was unquestionably improved in many ways for

three or four months after the operation, but eventually

he became as bad as he was on entering the hospital. It

occurred to me that I might utilize the opening in his

skull for purposes of experimentation, acting, of course,

with his own consent and knowledge. With this consent

and having explained to him the nature of the operation

I was intending to do, the experiment was begun.

The patient's scalp was shaved and the motor areas

were marked out upon it. Cocaine was injected beneath

the skin where it was intended to introduce the instru-

ment. A brain electrode consisting of two long sharp

insulated needles, each connected with the cord of a
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faradic battery, was then driven straight down through

the scalp and into the dura mater Cor a distance of about

half an inch. The point selected was just over the

shoulder and arm centre. The electric current was then

turned on. After a little manipulation there was sud-

denly a (|uick convulsive movement of the left arm and
ilder, the forearm being flexed and the whole arm

raised and drawn back a little. There was also a slight

movement in the left foot and a little twitching in the

left side of the face. The electrode was immediately

withdrawn and the patient was questioned as to his sen-

sations. 1 [e said that at the time of the movement of

the arm he felt in it a numbness and heaviness, and

other' ribed the feeling as though it were much
the sort of sensation produced by pressure upon the

nerve. The sensation came with the movement and

appeared with it. There was no pain either in the head

or scalp, nor was there any pain referred to the extremi-

ties. The electrode was again introduced and the ex

periment was repeated. This time, with a stronger cur-

rent, on making the connections the movements ot the

left arm, leg, and face occurred with much more violence.

There were, in addition, twitching movements ot the

eyes. The convulsion affected slightly also the right side

and there was a temporary loss of consciousness. On
coming out of this the patient gave very much the same

account of himself as before. He had felt a sudden

numbness in the left arm and shoulder, and his descrip-

tion r sensations to that part alone, although the

movement involved the whole of the left side. This feel-

ing he could only describe again as being one of numb-
er heaviness or prickling or thrilling in the moving

part. Again he experienced no pain, either peripherally

or locally.

This experiment, it seems to me, demonstrates l>eyond

any doubt that there is a sensory correlative to the motor

cause and that the seat of this is in the motor part ot the

brain cortex. . The sensation which we describe

thesia or numbness is practically the same as that which

is produced by a diffuse stimulation of the tactile nerves

of the skin. If. for example, the whole forearm and hand

were gently rubbed by a layer of cotton, the sensation

produced would be considered subjectively that of a feel-

ing of numbness or formication and this is what was

produced by stimulating the cortex in this man's case ; in

other words, the same feeling was produced in the arm
by stimulating the cortex as would be produced if the

arm itself were diffusely stimulated by something that

would call out tactile sensations. The further psych

of this experiment I leave for the experts to work out. In

Dr. David Ferrier's last work on cerebral localization he

not only ignored a considerable part of the weighty evi-

dence in favor of the localization of sensation in the mo-
tor areas, but did not deign to refer to some of those

gentlemen who assiduously worked at this branch of in-

vestigation. I trust he will be more generous in the

future. Certainly the evidence of a sensory function to

the so-called motor cortex is too strong now to be treated

slightingly by any one.

1.

11.

IV. i.i.dek Sister, Younger Sister,
d. 46 ; began, 30. d. 40.

Genealogy of a Cas< / Hereditary Chorea.

ind ; d. of...

Mrs. H.. b. Scotland : d., New Jersey, of, .

Mrs P. MRS. VanB., Sislcr, Sister, Brother, healthy ; Brother, healthy

:

d. oi chorea, healthy, healthy. d. at sea. da;

2S-43.
THF.R,

25-40.

V. Son, d. of Son, 20, John, Daughter, Daughter, s., Daughter, m.,

well. fiatUHt [3; phthisis. 24; wdL

I

Daughter, m.; d. of
heart disease. 45.

Three children,

healthy.

r 1 0RTY-SI3CTH Strbet, March 31, 1893.

Two children.

* The persons in small caps were those who had chorea.

The Museum of the Hopital St. Louis, in Paris, eon

tains, says 1 >r. Dawson in the Montieal MedicalJournal,
an unrivalled collection of wax models, representing

in a very life like manner some of the many specially in-

teresting cases which have been here studied and treated.

Of these there are at present about j.ooo specimens, ar-

ranged and catalogued, and this number is being added

to from time to time. Some of those re entry executed

by Mr. Barretta reproduce with marvellous accuracy the

pathological conditions which they represent.

A Long-lived Family.—A family of live brothers and

two sisters, whose united ages amount to live hundred

and forty-nine years, an average of 7S.3 years each, are

living, all in excellent health, in St. Ives. England.

Black Eye. There is nothing to compare with a tinct-

ure or a strong infusion of capsicum annuum, mixed with

an equal bulk of mucilage or gum arabic, and with the

addition of a few drops of glycerine. This should be

painted all over the bruised surface with a camel's hair

pencil, and allowed to dry on. a second or third co

being applied as soon as the first is dry. If done as soon

is the injury is inflicted, the treatment will invariably

prevent the blackening of the abused tissue. The same

remedy has no equal in rheumatic, sore, or stiff" ne<

i'mes.

Balsam of Copaiba is advised as a local application,

in the form of urethral injections, for the cure of gonor-

rhi ea.
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PELVIC ELEVATION IN ABDOMINAL SUR-
GERY, WITH A NEW TRANSPORTABLE TA-
BLE FOR OBTAINING THIS POSTURE.'

By H. J. BOLDT, M.D.,

PROFESSOR OF DISEASES OF WOMEN IN THE NEW YORK POST-GRADUATE MED-
ICAL SCHOOL AND HOSPITAL? GYNECOLOGIST TO ST. MARK'S HOSPITAL AND
THE GERMAN POLIKLINTK; CONSULTING GYNECOLOGIST TO BETH ISRAEL HOS-
PITAL.

Pelvic elevation in abdominal surgery is a greater ad-

vance toward the saving of life than the introduction of

drainage of the abdominal cavity. Although this state-

ment will doubtless meet with opposition from not a few

sources, yet I am personally so convinced of the correct-

Fig. 1.—Table Folded Up.

ness thereof that I have no hesitation in making the
above assertion, and have no doubt but what eventually
it will generally be accepted as correct.

My reasons for taking this stand are that we see every-
thing which we do in the abdomen, there is not an ad-
hesion severed, not a ligature placed, not a scissor cut

can discard it and work equally well with the sense of

touch. It seems to me that the conscientious surgeon

should make use of every advantage offered which is of

interest to the patient. By being able to see our work

we avoid injury of the intestines or of the ureters ; we
can place a ligature more exactly ; we see the source ot

existing hemorrhage and its nature, consequently we are

better able to deal with it intelligently : we can more

readily avoid rupture of a pus-sac of any kind during

enucleation, and can place napkins or sponges in such

manner as to catch the pus in the event-of a rupture,

thus avoiding infection of the peritoneal cavity. Flush-

ing the abdominal cavity and draining it in case that pus

accidentally escapes into it, is certainly

not as safe as to avoid contamination

altogether.

It is now nearly five years since I be-

gan to use pelvic elevation in hospital

and in private practice for some difficult

abdominal operations, hence it must be

conceded that my recommendations are

based upon sufficient experience. I had
a wooden frame made at that time, to

place and fasten upon an ordinary oper-

ating-table, which had the shape of the

- portable steel band frame which Dr.

: Krug recently had constructed. The
contrivance, however, was too bulky

:

the patient could not be changed in posi-

tion without considerable trouble and
delay, and it has the same objection

which is found in all other tables, and
also in the movable portable frame al-

luded to. namely, that the circulation in the vessels of

the neck is impeded during the pelvic elevation.

I have since thought about contriving an operating-

table for the same purpose which should have the advan-

tage of easy transportation and simplicity of management
during operation. I think that my object has been

Kig. 2.—Table when Elected and Horizontal.

made without the aid of sight. The intestines are al-

ways left within the abdominal cavity during operation :

which is of importance in lessening the danger of intes-

tinal paralysis, which does occur occasionally when even-
tration is resorted to.

I do not share the views of operators who look upon
this posture with contempt, and say that the good surgeon

' Read before the County Medical Society. April 27, 1893.

achieved in the table presented. The idea of making it

from steel bands has been derived from the table con-
structed by Dr. Foerster.

I beg here to tender my thanks to Richard Kny & Co.
for their generosity in having had several models con-
structed for me.
The advantages of my table are manifold : It is very

easy to transport on account of the small amount of
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space which it occupies see Fig. i
\
; its light weight.

forty pounds when of steel, and about sixty pounds when
of wrought iron: it can be conveniently carried under

the arm from place to place, and be put in a corner when
not in use ; the space it occupies is two and a half inches

in thickness, twenty inches in width, three feet in length :

but the main features upon which I lay stress are that

the operator can, without the assistance of anyone, ele-

vate the pelvis to any desired height, by means of the

handle, which is protected at such time with a sterilized

towel : the lowering of the table is obtained in the same
manner. A catch on the cogwheel prevents the possibil-

ity of the table slipping back from the height to which it

has been elevated, and when it is desired to lower the

table it is only necessary to throw the catch off the cog-

wheel (see Fig. 2). Another movable catch at the foot

of the table prevents the possibility of it being acciden-

tally raised too high. The handle is reversible to either

side, so that in case the operator prefers to have an assist-

ant on the other side attend to the raising and lowering

of the table, it can be done.

KlG. 3.—Table whe i Eetween Trunk. Xeck, and
Head.

The vessels of the neck are not distorted when the pel-

vis is elevated (see Fig. 3 >. as is the case with all other

tables and contrivances, with the exception of the Tren-
delenburg chair ; thus pelvic elevation on this table per-

mits unimpeded circulation through them, an advantage
which should be obvious. The patient cannot slip down,
owing to the support afforded by the movable shoulder-

braces, which are padded and can be set for any patient,

whether tall or short, corpulent or slender.

The an.-esthesia with the patient in such position,

without any interference with the circulation by distortion

of the vessels of the neck, is much smoother and I dare

say. safer, whether ether or chloroform is used. Another
advantage is offered by this table, even if the pelvic ele-

vation is not intended to be used during operation. .

if from the administration of the anaesthetic a condition

results which would make it desirable to obtain tempo
rary cerebral congestion, this can be accomplished most
perfectly in a moment, without taxing the physique of

anyone, and also without necessitating a disarrangement
of the sterilized or antiseptic coverings surrounding the

field of o] K-ration.

There is another and final advantage which I wish to

have considered in the employment of this table when ex-

treme pelvic elevation has been employed during an op-

eration. It is not without danger to have the patient

placed too suddenly in a horizontal position, it may
serious syncope from the too rapid disturbance in the

equilibrium of cerebral circulation ; but on this table this

can be avoided with the greatest ease and without exertion,

the patient can be let down very gradually and the low-

ering stop]>ed inch by inch if desired.

irge, heavy rubber pad, covering the table and thus

obviating the pressure effects caused by the steel bands, is

supplied if desired, or the operator can cover the table

with a woollen blanket and cover this with a rubber sheet

or a Kelly pad, if he desires or anticipates to flush the

abdominal cavity. A contrivance is made to attach to

the bottom of the table to catch the water in case flushing

is resorted to. it this is preferred by the operator : but. as

noted previously. I believe that when operations are done

with the employment of the pelvic elevation it will seldom

be necessary to resort to such recourse. The heavy rub-

ind the water receiver are independent of the table,

and left to the taste of each operator.

The credit of bringing pelvic elevation into more gen-

eral use for the application of pelvic and abdominal sur-

gery belongs to Dr. Willy Meyer, who also termed this

re Trendelenburg's posture, because in Professor

Trendelenburg's clinic Meyer saw and learned the velue

of this position. Vet I must here enter a very strong

protest against the adoption of this term, for obvious rea-

sons. We have already too many terms in medicine to

which is attached the name of the particular person who
first described the respective disease or symptom or op-

eration, so that I am certain that not a single physician

can give a definition of all. It is certainly not ray inten-

tion "to endeavor to impair the honor justly due our bril-

liant confreres for their ability and their discovery, and

any writer can give them such honor and credit in his

work, even if a few words more are requisite. I, for one.

fully recognize the credit and honor due Professor Tren-

delenburg for having made generally known, through

Professor Meyer, the advantages of pelvic elevation : but

the compound word -'Trendelenburg posture " does not

convev to everybody what is meant any more than, for

instance. Fehling's operation (removal of the ovaries for

the cure of osteomalacia 1, or Schnecking's operation

inal fixation of the mobile retroposed uterus). I sin-

cerely hope that writers will be more definite, so that not

only the specialists in their respective line will understand

what they mean by a respective term, but that every phy-

sician may be able to comprehend what they mean with-

out looking over books for reference, perhaps in vain.

\s already noted, pelvic elevation, as recommended
by Trendelenburg, became generally known to the profes-

sion through Dr. Meyer, in 1SS4. in Langenbeck's " Ar-

chives." vol. xx\i.. in which article Meyer recommends
it not only for supra-pubic cystotomy, for uretero-vaginal

fistula, but also for all laparotomies coming in the do-

main of the gynecologist if the pathological condition is

located in the small j>elvis ; and it is particularly in this

class of cases in which the gynecologist finds it of such

great advantage. This, of course, includes laparo-hys-

terectomies, whether done for cancer or for fibro-mvo-

mata, because the actual operative work is done in the

small pelvis. Since the first article written by Meyer he

has made several contributions, and others have corrobo-

rated the correctness of the advantages Meyer has eluci-

dated for pelvic elevation. Mendes de Leon and Yeit.

of Berlin, were the first among the gynecologists to

tivcly take notice of Meyer's publication. However,

before this position was recognized, over twenty

years ago, our justly esteemed colleague. Dr. Emil N

gerath used this same posture in nearly every difficult ab-

dominal operation : but N - rath, with his great mod-

esty, did not consider his work of sufficient important

i all the attention of the. profession to it. and the entire

honor, therefore, belongs to Meyer, it being re

that not to him who first applies a remedy the credit l»e-
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longs, but to him who makes it known to the profession

in print, so that all can avail themselves of the suggestion
made.

I do not, however, sanction the employment of pelvic

elevation in all cases of abdominal surgery, because it is

necessary to make an incision double and treble the

length to utilize the benefit of the posture than one needs
without it : but what I do say is that we ought to use a

table of some description by means of which we can get

pelvic elevation at once, without inconvenience, should
circumstances demand it. It is claimed that it makes no
difference how long an abdominal incision is made, yet I

believe if an abdominal operation was to be performed
on any of us, we would prefer to have the cut as short as

the safety of the operation will permit.

51 West Fiftv-second Street.

SOME POINTS UPON MALIGNANT DISEASE OF
THE NOSE. 1

By HENRY B. DOUGLASS, M.D..

PATHOLOGIST MANHATTAN FA'E AND EAR HOSPITAL, THROAT DEPARTMENT.

American pathologists of renown describe fifteen varie-

ties of tumors which are known as a pure type and sev-

eral other varieties, the number varying with the descriptive

powers of the individual investigator, of so-called mixed
tumor.'-.

Eight varieties of these tumors greet the nasal specialist

in his work, puzzle his brain, and receive his closest at-

tention. These nasal tumors are of the character of
tumors originating in and upon mucous surfaces in gen-
eral, with exceptionally one springing from the bony
parts. Commonly we meet polyps, mucoid and fibrous,

osteoma, sarcoma, and carcinoma. Less frequently ade-

noma, papilloma, neuroma, and cystic tumors claim our
attention. These eight varieties, all that may occur as

tumors in the nasal tract, are easily treated with the ex-

ception of two, which we call malignant tumors, sarcoma,
and carcinoma ; and polyps, osteoma, and adenoma,
which have an unfortunate tendency to degenerate or

take upon themselves a malignant character, rapidlv as-

sume tremendous importance from the diagnostic and
prognostic standpoint.

< ertain varieties of tumors remain to the nose specialist

an entirely unknown quantity. < >ne never hears of en-

dothelioma, lipoma, chondroma, glioma, nor of any of

those deviations from muscular tissue, nor of the vascular

tumors while spending years of practice upon the nose
and throat, and even carcinoma of the nose is so rarely

seen that an eminent throat specialist of this city told me
that in his recollection he could not recall one case of
nasal carciuoma.

The object of this evening's paper is to direct your
attention especially to the diagnosis of malignant disease

of the nose, and to emphasize a few points which have
particularly impressed the writer in his course of reading.

Carcinoma and sarcoma of the upper air-passages pre-

sent symptoms which may for convenience be called gen-
eral symptoms, or symptoms resulting from the mere
presence of a foreign growth in the nose : these are not
characteristic, and anything, a button for example, might
cause all the general symptoms. A second class of symp-
toms are of greater importance in putting the physician
upon his guard and are also a very considerable diagnos-
tic aid.

The "general symptoms" are hypersecretion, fulness in

the head, with headache which may be frontal, parietal, or

sometimes a variety of headache, quite constantly symp-
tomatic of nasal trouble, that is an occipital headache ex-

tending laterally along the occipital ridges. Supra-orbital

neuralgia, sometimes neuralgia of other branches of the
fifth nerve occur, particularly when any nerve irritation

arises from pressure. If the tumor be large enough de-
formities of the eyeball, mouth, and cheek occur, and

1 Read before the Section on L 'logy of the New York Acad-
emy of Medicine, December 28, 1

pressure upon the nasal foramina gives all the symptoms
of obstruction to the sinus maxillaris, sinus frontalis, duc-

tus lachrymalis. and ductus auris.

The reflex effects are laryngeal irritation, manifested by
a constant slight cough and tickling sensation over the

thyroid region and the retlex pulmonary effects producing
asthma. These reflex effects are merely manifestations

of nerve irritation and where formerly these symptoms
were claimed by the throat specialist [as his particular

booty must now be shared with other specialists.

Having considered the general symptoms of malignant

disease a second group of symptoms, still somewhat
general, yet somewhat more characteristic, meets our

attention. For the sake of convenience we will call

them symptoms of malignancy. They are infiltration,

hemorrhage, ulceration, and pain.

Pain in malignant disease is of two varieties: 1, The
pain due to the infiltration : 2, due to its pressure upon
the nerve-trunks. Patients suffering from this disease

have constant and very severe headaches, both lancinat-

ing and dull, and indeed suffer greatly. Some physicians

claim the early appearance of the pain and its constancy

as elements of diagnosis and some attach great importance

to the pain element in a differential diagnosis. I have

been unable to find, however, any authentic grounds for

believing pain from carcinoma different from the pain of

sarcoma, either in character or in earliness of making its

appearance. The pain of both diseases is unendurable.

The earliest symptom of malignant disease is infiltration.

It is present before it is clinically recognizable ; varying

in rapidity, extending without any fixed rules, it appears to

be altogether independent of the patient's general condi-

tion, and infiltration is sometimes most rapid in those

patients who are physicallv strongest.

Hemorrhage is a constant, a significant and characteris-

tic symptom of both carcinoma and sarcoma. With
carcinoma, however, earlier and more frequent bleedings

are claimed as a differential point. Hemorrhage does

not help the diagnosis further than pointing out probable

malignancy.

Ulceration occurs with varying rapidity, is generally

more rapid in carcinoma, and is accompanied by an offen-

sive discharge, sometimes thin, serous, and bloody ; some-
times purulent. A serous sanguineous discharge from the

nose should be always regarded as suspicious of malig-

nancy.

The distinctive clinical features are the symptoms
which aid us in making up a diagnosis of carcinoma and
sarcoma. With these symptoms the differences between
the two diseases are so pictured clinically that only in

very isolated cases does the physician remain in doubt.

These characteristic symptoms are appearance, deformity,

age, deposits, and localitv.

Sarcoma of the nose is a tumor the color of which
varies from a red or a bluish-red to a gray. Some
authors describe a dark-red as characteristic ; others

claim that sarcomata are bluish-gray. The consistency

of this tumor is variable, but generally hard enough to

have definite form and sometimes harder than bone. A
carcinoma is red. generally lacking a well-defined con-

sistency, ulcerates more rapidly, and there is no charac-

teristic coloring, as there is to the sarcomatous structure.

There is early present a general cachexia of the patient

which is absent in sarcoma. Another point of diagnosis

is the difference in the external or facial deformities.

Sarcomatous cases generally produce their deformities by
displacement of normal structures, and by crowding
forward, while carcinoma produces its deformities princi-

pally by ulceration without displacement. This one
great difference in the tendency of sarcomata to protrude

and displace, and form well-defined tumors, and of

carcinomata to ulcerate furnishes us with a ready means
of diagnosis, and indeed in one form of carcinoma occur-

ring in the nose, called glandular carcinoma, there is

present only infiltration and ulceration without the

formation of any tumor.

The locality and point of development of a malignant
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tumor of the nose is its most important distinguishing

feature. From this symptom alone it is possible to make
the diagnosis. Sarcoma is very commonly and generally

a development or degeneration of a previous tumor of the

nose. The particular benign tumors tending to sar< oma-
tous infiltration are fibrous polyps, cartilaginous growths,

and polyps. These generally originate well forward and
rather low upon the nasal walls. Carcinoma, intra- nasal.

is claimed to be a secondary condition ; that is, it

mates meningeal or pharyngeal and by involvement
makes its way forward. I have found reports of two
cases which illustrate this point so clearly that I would

beg your attention while I read abbreviated reports from
them. In the New York Lancet, 1X42, Dr. (;. S. Patter-

son reports an interesting case, of which he says : " Mr.

S , fifty years of age, began about eighteen months
ago to experience some obstruction in the left nostril.

The difficulty was, in the first instance, so trifling as to

attract little attention of the patient. In the course,

however, of about six months the nasal passage became
closed. The right nostril, which had been free from all

obstruction, became gradually obstructed, and the

patient, who had suffered no pain in the tumor, i

to complain of severe lancinating pain passing through its

substance.
•• The following was the state in which I found the case

when consulted by Mr. S : There is considerable

disfiguration of the countenance : the nasal process of
the upper maxillary bone of the left side is protruded and
the ala of the nose on that side is much enlarged and dis-

tended by a tumor which occupies the nasal passage, and
which protrudes to some extent through the anterior open-
ing of the nares. So completely did this tumor occupy
the nasal passage that it was found impossible to ascertain

with any precision the situation of its root. . . The
only hope that could be offered to the patient was the

removal of the diseased mass which occupied the nostrils.

He decided to have the operation performed.

With a pair of strong forceps a large detached
portion of the bone was easily removed and the chamber
of the nostril fairly opened for examination. The antrum
was free from all disease— the carcinomatous tumor origi-

nated from the ethmoid bone, passed downward, and
coming attached to the lower spongy bone, forced its

way through the septum into the right nostril. With a

strung bistoury I removed the whole of the lower spongy
bone. I then, pulling the tumor downward, carried a

scalpel above and shaved off the upper spongy bones.

and the nasal lamella of the ethmoid bone from whence
it originated, and from the cribriform plate of the same
bone : it having been from these processes that the morbid
structure originated. The whole mass was now detached,
and I was enabled, without difficulty, to remove it."

The British MedicalJourna No. 1,000, reports

from the Northern Hospital of Liverpool another case,

of which it says in part : " I >a\ id 1 . aged fifty-four,

sailor, was admitted into the hospital October 8, 1

Three years before, he fell a considerable distance on his

face, severely injuring his right eye. of which the vision

was entirely lost. Since then there has been a gradually

increasing swelling of the inside of the nose, with a con-
stant, sometimes profuse, sero-sanious, fetid disc

from the right nostril. The right nostril was completely
bloi ked by the growth and the septum was pushed to the

left. There was much enlargement of the right side of
the nose and cheek. In the mouth, the tumor slightly

encroached on the middle line, and extended back to the

soft palate. This ( crated upon and the tumor
examined by Mr. Rushton Parker, and was found I

a form of growth of great interest and raritv. It is de-

scribed by Billroth as glandular carcinoma of the nasal

mucous membrane and is. fortunately for the patient,

said by him not likely to recur."

Pepper, in the "Transactions of the Pathological

eietv of Philadelphia." t88o, reports .1 case of carcinoma
naris invading the post-pharynx.

Fowler, in The I. amet, 1885, reports a bo) -

years of age with an alveolar sarcoma naris which could

not be felt from the pharynx.

Here, then, is a point of great difference and consider-

able importance, and from it we may construct a rule

:

Tumors of malignant character originating intra-nasal

particularly well forward and inferior are sarcomatous,

while malignant growths involving the ethmoid regions

and posterior nares are carcinomatous.

I would here enter a plea for the less frequent use of

the microscope in diagnosis of nasal diseases. The mi-

croscope should be used to confirm a matured differential

diagnosis, made after exhaustive clinical research. More

often we allow the microscopist's eye to do our work and

replace our research, contenting ourselves with the diagno-

sis obtained by examining an adjoining piece of tissue

some distance removed from the diseased portion. A

famous historical example of this was the examination ot

a piece of tissue removed from the throat of the German
Crown Prince.

Another case of even more interest was lately under

treatment at the Manhattan Eye v\ Ear Hospital .Throat

Department). A woman presenting symptoms of abscess

of the antrum was trephined. Very little pus escaped,

and investigation exposed a polyp intranasal with attach-

ment at the os maxillaris upon the affected side. The

microscopist captured the polyp and declared it a myxo-

sarcoma. The microscopical examination was allowed to

overshadow the clinical evidence and a diagnosis of sar-

coma of the antrum was provisionally made. A gloomy

prognosis, a cessation of treatment, and the patient became

worse. Finally an exploratory incision revealed a con-

siderable abscess of the antrum.

In this case the sarcomatus polyp led to an imperfect

clinical balance, probably to the detriment of the pa-

tient. Therefore a careful clinical study of a tumor ot

the nose or its sinuses, particularly with reference to its

origin, development, and appearance, its deformity and

locality, with a careful and nice consideration of the pos-

sibility of a complicating disorder, should be and is of

more importance than a microscopical examination.

171 v. r Street.

THE NON-OPERATIVE TREATMENT OF
UTERINE DISEAS1

By P 01 KT. M.D.,

NEW YORK.

Mr. Presideni an:. Gentlemen: During the practice

of any science or art there must, perforce, arise in the

mind of the practitioner the emery : Can what I am do-

ing be done differently, or better, or both ? No one.

not a mere routine animal, can resist long the impetus to

strike out into new paths, and to make thoughtful ex-

periments.

In the non-operative treatment of uterine diseases, the

ition of amelioration of method was borne in upon

me irresistibly when using the time honored pessary,

cotton-wad. and tampon. The prime laws of physics

—

osmosis and capillary attraction—simple and beautiful in

the steadiness of their wellnigh universal working, have

been my guides from the inception of this method.

The sponge was found to present many and obvious

advantages over all other dressings heretofore em] loved.

It is a soft, elastic, strong, vet yielding cushioi

port for retaining the uterus in its normal position, after

I
reposited. It can carry a large quantity of fluid

medicine, which is given up freely to the diseased or,,

and receives, in return, the morbii hich have

been eliminated by the action of such remedy, t '

and delicate stru.

struct draii >r exert injur:

|,;lrts ilation in adjacent

sels.

tin, as we shall presently see. an actual union

i.l at a meeting o( the Medical Sociei I Mew
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curs between the sponge and some of the more important
drugs with which it is charged : the drug cannot be
washed from the sponge by ordinary means, and will be
surrendered only to morbid tissues. Healthy parts will

not absorb it, even when left in contact with them dur-
ing forty consecutive hours. In its natural state, the raw
sponge is a most foul substance. To render it suitable as

excipient and pessary combined, it must be carefully

bleached and made chemically clean. To accomplish
this it is first macerated for twelve hours in dilute hydro-
chloric acid, to dissolve calcareous matter, and to remove
foreign and native dirt. It is then washed till free of
acid reaction, and immersed in a solution of potassium
permanganate until it .is dark brown or black in color.

Again washed until the water runs clear it is next
bleached in a solution of sodium hyposulphite and hydro-
chloric acid, mixed. Heat and chlorine are evolved by
this procedure, and the residuum is colorless. A final

washing leaves the sponges soft, clean, and white, with
their original tension-strength but slightly impaired. We
select one of suitable size and shape, without cutting, for

the case in hand, and pass a loop of soft yarn around and
just within its periphery, so that the patient may readily

remove it. The sponge is now charged with the medi-
cine indicated, the uterus is reposited, if possible, and
the dressing is pressed gently but firmly through the va-

gina, carefully adjusted without folds to the parts, and left

in close contact with the os and cervix uteri, and with
the supra-vaginal walls, ^"hen, from any cause, the
dressing induces distress or much discomfort, it should at

once be removed.
The patient is instructed to remove the dressing at the

end of twelve to thirty-six hours—usually twenty-four

—

to wash it in aqua ammonias, and to keep it wet with a
five per cent, solution of carbolic acid until she returns
it to us. She is also directed to note carefully the ap-
pearance of the dressing and the character of the dis-

charges (as these are now our chief guides in treatment),
and to use a warm vaginal douche immediately after the
removal of this dressing. -

The sponge for our purpose must be soft, fine, and
slightly flat—capable of being easily compressed and
readily expanding. Those now presented for your in-

spection are typical in size, shape, texture, and appear-
ance. First on the string we have the raw sponge, con-
taining rock, sand, and dirt. Second, that made black
in solution of potassium permanganate, still hard and
harsh. Third, that just bleached^ soft, white, and elas-

tic. Fourth, four of those used in practice from which
the stains left by the discharges cannot be washed : the
yellow stains are from pus, the black ones from iron.
All, you will observe, are deeply corroded and reduced
to fragments by the virulence and acridity of the dis-

charges. Fifth, that also used in practice, still retaining
the medicine, on account of the tissues, now restored to
a healthy condition, refusing to absorb it.

The dressing, when removed by the patient, will tell its

own peculiar and unbiassed story. If the parts are in a
normal condition, and the general health is good, it will

come away clean, retaining its medicine, and free from
offensive odor. The same may result, although rarelv,

in cases of cervical stenosis or atresia, when the medicine
cannot pass through the cervix until it is dilated. If in-

duration is marked, no discharge may appear until the
tissues are softened by the proper remedy. But, in the
absence of these conditions, we shall usually find traces
of blood, and c varying quantity of muco-pus. This lat-

ter, in color, may be white, yellow, brown, greenish, or
black—the latter from iron. In consistence the dis-
charges may be serous, or viscid and glairy, like white
of egg, or thick and creamy, or semi-solid, like a soft-

ened crust, or a plastic, cheesy, grumous mass. Por-
tions of polypi, myomata, membranes, etc., may cling to
the dressing or follow its removal. At times the quan-
tity of these fluids is startling : and, in cases of cachexia,
or when the scrofulous diathesis exists, the)

- mav pour
a vay in an almost continuous stream for months.

The sponge itself, which is not materially injured by

immersion in strong hydrochloric acid, is often so deeply

eroded by these discharges that it falls to pieces on mere
pressure, or crumbles like wet sand, and emits an unbear-

able stench. In the discharges expressed from the dress-

ing, placed under the microscope, little else than pus-

globules is visible. The stains cannot usually be washed

off, but they disappear at once on contact with the drug

that served to produce them.
The drugs that have been found potent upon these

dressings are not numerous, although a very large number
have been studied with attention. In presenting the exact

indications for each, I have neglected form and technique

to secure a greater advantage of a concise working guide,

as accurate and explicit as I can now make it.

One of the most useful remedies, in its place, is the

sanguinaria compound, composed in the proportion of

B • Tinct. sanguinaria can O. jss.

Tinct. aconite,

Tinct. belladonna (of the whole plant) aa \ ij.

Tinct. arnica § v.

Water, boiled and filtered to make C. ss. ad j.

Mix, and filter.

This compound is employed at the commencement of

a case, unless another drug is clearly indicated, and for

the effects of exposure to cold : for the great majority of

pelvic inflammatory affections and their immediate se-

quelae, or whenever there is elevation of temperature : and
in local hyperemia and hyperesthesia. It will disinte-

grate myomata, polypi, and other neoplasms : eliminate

latent iron, and has repeatedly caused the rapid absorp-

tion or evacuation of pelvic hematocele. It may be com-
bined with any other drug hereinafter indicated, except

an acid, and should be diluted alike for the plethoric and
the anaemic.

S lnguinaria Simplex.

B . Tinct. sanguinaria can 1 part.

Water, boiled and filtered 5 parts.

Mix, and filter.

This fulfils some indications of the sanguinaria com-
pound, in the absence of high temperature, local conges-

tion, and abnormal sensibility.

Potassium chloride (3 grammes of the crystals to 1 litre

of water) is indicated in catarrhal conditions when the

secretions are thick and white, or yellowish-white, or ge-

latinous, but not irritant or viscid, and in the case of en-

larged lymphatics of any part.

Potassium sulphate (5 grammes of the crystals to one
litre • is required whenever the secretions are yellow, and
in local adhesions.

Sodium chloride ( 7 grammes to 1 litre) is to be employed
in serous, acrid secretions, and in local pruritus.

Sodium sulphate (5 grammes to 1 litre; is used when
the secretions are greenish or greenish-yellow, in sycoma.
and in acute and chronic gonorrhoea, with their sequelae.

Sodium biborate (8 grammes of the crystals to 1 litre

is indicated in catarrhal conditions, with dense white,

viscid secretions, and in sterility.

Ammonium chloride (6.5 to 80 grammes to 1 litre) is

used in the conditions last mentioned, and in the nodu-
lar variety of myomata.

Tinct. hydrastis can. < 1 part to 5 of water) is useful

when there are yellow, viscid secretions, polypi and ir-

ritable carunculae.

Tinct. apocynum cannabinum ( 1 part to 5 of water

is employed in induration, flexion, and elongation of the

cervix, usually when there is no secretion.

Tinct. conium mac. (1 part to 30 of water) is indi-

cated in induration with white, milky secretions, pain

and swelling of the mammae at the catamenial periods.

Acetic acid, c. p. (1 gramme to 1 litre), is useful in uter-

ine cancer, to control its progress and fetor.

Tannic acid solution is beneficial in uterine hemor-
rhage, and is prompt in its action and efficient for

several hours.

The tinctures are made strong, like Fleming's tincture
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of aconite, and from the fresh root or plant. Dry
plants are valueless for our purpose, and officinal tinct-

ures contain too much alcohol and too little of the

drug. Fluid extracts have afforded no satisfaction.

The salts employed are those of Merck, of Darmstadt,

and are all chemically pure.

By frequent use of this curved intra-uterine clinical

thermometer, which I designed specially for this study.

it has been found that a disproportionate local elevation

of temperature exists in a number of uterine diseases.

\1 though this interesting fact is nowhere taught in our

text-books, it will serve to guide us in the use of the san-

guinaria compound.
The drug employed should be suspended, or give place

to another, when its allotted task has been accomplished.

To persist in its use beyond that limit, or to apply it too

strong, may cause erosions, and leave our patient worse

than we found her.

It is to be borne in mind that the dosage of this method
cannot be even approximated, except by the fixed rules

for individual cases, with which you are all familiar. The
dose varies to such an extent that its mention might as

well have been omitted, as it may lead the careless astray.

Idiosyncrasy, also, is more apparent here than when med-
icines are ingested, and it must never be ignored.

In the modus operandi of this method, the first step is

by endosmosis. The remedy carried by the sponge is

taken up by the capillaries of the uterus or adjacent tis-

sues, or by the lymphatics. It is conveyed first and
chiefly to the point of highest temperature, or that in

most intense morbid activity. If the uterus and its ap-

pendages arc healthy, the medicine will neglect these

organs, and will, if appropriate, pass by " elective affin-

ity" to any tissue where inflammatory or suppurative

action exists, to the rectum, bladder, lymphatics of any
part, or even to an ulcer on the leg ; and the patient will

be conscious of medicinal action at that remote point in

a short time after the dressing is applied.

The first effect of the medicine is to modify abnormal
temperature, if any exists : next to separate matters which
may be either cause or product of disease ; and then to

convey these matters from the body by exosmosis. The
final step is one of drainage of such material as has been
freed by the specific remedy.

Turning now to the results obtained in practice, these

are more numerous and important than might be inferred

from our limited resources. When the drugs named are

employed in accordance with the indications given, the

results have usually been found satisfactory in a wide
range of morbid conditions.

Iron that has remained latent in the body will be elim-

inated by a number of the remedies My experience

leads me to believe that when an officinal preparation of

that metal is ingested, a three fold destiny awaits it.

hirst, a very minute quantity is assimilated, if the state

of the body needs it—otherwise none. Second, by far

the greater portion is cast off with the faeces. Third, an-

other portion is changed to a tannate, and forms a per-

manent union with the tissues, as does lead : and its pres-

ence will favor inflammatory and suppurative action. It

is this latter portion of the iron that is eliminated by the

treatment. In many cases where such iron had been la-

tent in the body for ten, twenty, and thirty years, dur-

ing which time the drug had not once been administered,

it has come away on these dressings, rendering the water

in which they were washed black as ink, and giving the

characteristic reaction to all the ordinary tests. The proc-

ess of liberation is frequently accompanied by distressing

nervous phenomena.
In view of this experience, and with all due defer

to the opinions of others who have not shared it, I must

emphasize my objection to the prevailing dosage of this

valuable agent. Ferrum redactum, in triturate of [to
100. has afforded me results more prompt and permanent
than those of massive doses, and without their toxaemia.

Larger doses will dis< olor the dressing, as will these when
not called for by our patients' needs.

Aside from iron, some one or more of the other dis-

charges named accompany almost every stage of success-

ful treatment. And these discharges may continue long

and copious after all apparent traces of local disease

have disappeared—until the general health is restored

and the skin is smooth and clear. Then they cease.

The discharges themselves may be non-irritant ; but

are often so acrid as to almost blister the parts over which

they pass. This acridity of the matters cast off is mani-

fest long before their appearance upon the dressing.

Thus, a patient who feels herself nearly cured after the

first few weeks of treatment, suddenly retrogrades. The
half-forgotten aches and pains, exhaustion and general

nervous irritability of former times all return. The
symptoms may continue, and become intensified for a

period of from four to ten days, when a dressing comes
away loaded with fetid or scalding pus, or, more fre-

quently, black with iron—and relief follows within the

hour.

Some of the neoplasms, as myomata, polypi, condy-
lomata, irritable caruncula;, etc., have been found amen-
able to this treatment. Twenty-two cases of uterine

fibroids have thus far been treated without operative

procedure. One of these resulted fatally, owing to ex-

tensive attachments of the tumor. Another, with a fam-

ily history of cancer, discontinued treatment because of

my guarded prognosis. Three are still under treatment,

with fair prospects of relief (they have since been dis-

charged
1 ; and in the remaining seventeen cases recov-

ery appears to have been complete. In six of the latter

relief by operation had been pronounced hopeless.

Portions of these myomata are now before you, some of

which, you will observe, have come away necrosed. Dis-

integration is, as we might expect, much more rapid in

the oedematous or fibro 1 tan in the hard or nodu-
lar variety of this growth. The chief danger—and often

a serious one—in the breaking down of a myoma arises

from septicaemia.

Among affections of the vulva satisfactorily treated

are vulvitis, the first stage of labial abscess, pruritus,

hyperesthesia, angiomata, eruptions, and the neoplasms
already named. A three-sided sponge dressing is em-
ployed, retained by a T-bandage.

Vaginitis, simple and specific, together with its imme-
diate and remote effects, has usually been promptlv re-

lieved. A cylindrical sponge, of suitable diameter and
of a length sufficient to extend from the urethra to the os

uteri, is required.

In occlusion of the vagina and stenosisof the cervix,

following traumatism, or resulting from chemical or in-

flammatory action, results have been verv satisfactory.

When the vagina was occluded by a diaphragm, or by
thick bands or dense septa, caused by adhesive inflamma-
tion, these formations have been broken down or ab-

sorbed upon the application of a few dressings, and the
integrity of the canal restored.

\ .iginismus has seldom been found obstinate. In se-

vere cases, soft, light dressings were applied for a few
days or weeks ; the canal was then fully dilated, under
ether when necessary. Distention was maintained by a

cylindrical sponge, as large as possible, kept fed with the

dy. Dyspareunia from other causes has been re-

lieved by similar means, applied always to the objective
point.

Erosions, or granular and cystic degeneration of the os
and cervix, and not infrequently the minor lacerations

which may occasion these lesions, have healed promptlv,
or the parts have been left in the best condition for op-
eration.

In flexion, elongation, stenosis and induration of the
•., dilatation should be deferred until the tissues are

led; for when forcible dilatation was resorted to

without previous treatment the rehet obtained was only
temporary, while the cervical substance was partially

changed to cicatricial tissue, and filled with minute lis

sures—the sulci being clearly visible under a suitable

lens. When plasticity is restored by this treatment we
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shall often find that dilatation is no longer essential ; and
where it is, the operation will give but slight pain and
permanent relief.

In chronic cervical endometritis, as we are all aware,
the canal is virtually closed by a viscid secretion, nearly
as tenacious as liquid glue. This secretion is best re-

moved by mechanical means, as it is almost impervious
to any drug known ; but I will yet find its solvent.

In accordance with the indications, we apply such
remedies as will allay irritation, free the os, or soften the
neck, and then open the canal with a dilator like that

shown you. This instrument affords circular dilatation to

the extent of one-half inch in a very satisfactory manner :

and its advantage over bilateral dilators will be appre-
ciated.

If, for any purpose, it be deemed necessary to carry
the dilatation further, this larger instrument—which also

may be used as a uterine speculum or rectal dilator—will

serve us admirably. Both dilators were designed by Dr.
Molesworth ; and the smaller one has been modified by
myself.

The cervical canal once opened, we may clear and
cleanse it in a moment by the aid of this cervical broom
(also devised by Dr. Molesworth), making rotary trac-

tion after withdrawal of its shield. The cervical cavity
is then packed with a suitable sponge charged with the
indicated remedy, and retained by the usual dressing to
the os uteri. These measures have been found efficient

in restoring the mucous glands and membrane to their

normal condition, and they serve equally well in chronic
corporeal endometritis.

Congestive hypertrophy, areolar hyperplasia, and sub-
involution of the uterus are tractable to a marked degree.
In these lesions, as in the neoplasms, it appears that new
connective-tissue formations in non-malignant growths
are rapidly acted upon. The abdominal enlargement
attending these hypertrophies has been reduced, by actual
measurement, three, four, and six inches, often in half as

many weeks. During such changes the discharge upon
the dressings, and following their removal, is usually
copious, often, indeed, immoderate.

Uterine displacements accompanying these hypertro-
phies are, with few exceptions, corrected before the
lesions themselves. When the uterine ligaments, vaginal
walls, and abdominal muscles regain their normal tonic-

ity, the womb assumes its normal position and is there
maintained. In a woman, aged seventy-four years, whose
uterus hung free between the thighs for seventeen years.

the organ was reduced to the first degree of descent, and
retained in that position without further support, after ten
months' treatment.

In some forms of anteversion and retroversion it is

essential to adapt the sponge with perfect accuracy, else

both local and general nervous irritation may result. In
the third degree of prolapsus, and in lacerated perineum,
a firm cup sponge may be required.

The atony and flaccidity of the vaginal walls and peri-

neum, so common in these displacements, presenting a
gaping passage, allowing the uterus to descend, and ren-
dering coitus pleasureless, are readily overcome, and a
firmly contracted vagina results.

1 >ysmenorrhcea. menorrhagia, and amenorrhcea, with
their complications and sequela; of hysteria, anaemia, mel-
ancholia, sterility, etc., have been relieved in a majoritv
of instances. The ovarian variety of dysmenorrhcea has
been, as we might anticipate, the most persistent, but
even that has frequently been relieved in a very satis-

factory manner.
In diseases of the Fallopian tubes—especially- salpin-

gitis, pyo-salpinx, and hemato-salpinx—the patient is

placed upon the corresponding side, the thorax depressed
and the pelvis elevated, while the dressing is fed with
medicine from a suitable syringe until the vagina is filled.

Enlarged and distorted tubes have thus been suddenly re-

duced to a nearly normal size, after a copious discharge
of pus or blood with, or immediatelv following, removal
of the dressing.

This method of treatment has its disadvantages and im-
pediments. Chief among the former may be noted its

cost in money, time, and skilful manipulation.

Again, laceration of the perineum is an impediment.
When the pelvic floor presents but an inclined plane, the

dressing, lubricated by the secretions, will slip down from
the os uteri, after which it can only irritate. Here we
may choose between immediate operation, or treating

the patient after she has retired for the night, or employ-
ing a sponge of sufficient length to pack the vagina, hold-

ing it then in place by a T-bandage.
Great impairment of the natural instinct, in women of

proper age, will often forbid hope of cure. Treatment
ma)' at times restore it ; but as a rule in such instances,

when maiden ladies and widows either cannot or will

not marry, we may as well abandon the case. Even whtn
the medicine is absorbed, drainage cannot be established.

Unbalanced, inadequate, or chaotic circulation is a se-

rious impediment ; and it is aggravated by the prevailing

mode of dress. In winter the nates and adjacent parts

are so often chilled by cold air currents as to cause local

ansemia. This deprives the genitalia of the blood-supply

necessary for their repair, favors catarrhal inflammation,

and induces passive hyperemia in other organs.

Noxious articles of food present an impediment of the

first order. The pampered gourmand, the subject of
shattered nerves, and the dyspeptic with either boulimia
or anorexia, may each crave the ingesta best adapted to

perpetuate their abnormal condition. For these we can
do but little until their habits are corrected.

To be explicit in this important particular, I have
found it necessary to forbid all stimulants, strong and
green tea, toast, oatmeal, fried, rich, and greasy food,

cake, and all condiments ; as well as milk and coffee to

women of bilious temperament.
If this treatment can cure disease by draining the body

of its materia morbosa, it follows that we should cut off

the supply of every agent capable of replenishing those

matters. Among such agents are chickens, ducks, over-

kept or tainted meats, cheese, and other putrescent sub-

stances.

But even these articles of food are less injurious than

swine-flesh. We cannot cure a woman while she eats

pork in any form. So long as the habit is indulged in,

her dressings will carry away purulent secretions ; and
such secretions will cease with the habit. From long
and close observation of swine, as well as from a very at-

tentive study of those who eat and who do not eat of

their meat, I believe that the carcass of the hog is the

abode of filth, scrofulosis, and pyogenic elements I also

believe that the marked immunity of the Jewish people

from pulmonary phthisis and pulmonary tuberculosis is

due solely to their abstinence from swine-flesh.

In our practice of gynecology, whatever the procedures

adopted, we should bear in mind that women have other

organs than the uterus and its appendages. A diseased

rectum, a congested liver or obstructed bowel, which
few women are without, rheumatism, neuralgia, and even

gout may present symptoms almost identical with those

of uterine disease ; and for the relief of these conditions

we should not attack the uterus. Hence, I would empha-
size the value and the necessity of general and constitu-

tional treatment, which should never be lost sight of.

I have strong hopes, gentlemen, in the future of this

method. I believe that in far more skilful hands than

mine it will accomplish much for the health and happi-

ness of suffering women ; and that service is the highest

honor we seek.

233 West Twenty-third Street,

Aristol in Small-pox.—Dr. W. H. Fox, of Tacoma,
Wash., writes that he has used aristol with a view to pre-

vent pitting in variola. His experience with it has not,

however, been sufficiently great to satisfy him as to its

efficacy, and he would be glad to learn whether others

have employed the same substance for this purpose, and if

so what the results have been.
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COLD BATHS AND COAL TAR.

By OSCAR II. MERRILL, M.D.,

CORIN'-A,

A GOOD deal has been written during the past year or two

in favor of cold baths and against the use of the newer

antipyretics. As is apt to be the case in such matter^

statements made by many of the writers have been rather

strong in regard to the value of the baths, and anathemas

pronounced against the coal tar tribe have been sugges-

tive of a war of extermination. It is an undeniable fact

that the average practitioner has been using these new
drugs with considerable recklessness and with disastrous

results.

Thus, in a case seen last year in consultation, the attend

ing physician, who was a regular graduate of several years'

experience, had been giving a man sixty years of age. with

grippal pneumonia, fifteen grains of acetanilide every four

hours, as he said, with evident pride, " to keep his

fever down ;

'

' and it is believed that such dosing is not

uncommon.
If violent language and exaggerated statements were

ever allowable in scientific writing, surely they might, in

such practice, find valid excuse.

Many and serious are the mistakes made in matters of

dosage, and in no case is the regulation of the dose more

important or more difficult than with regard to the anti-

pyretics. Because overdoses cause excessive sweating,

cyanosis, chills, and collapse, we are told that these rem-

edies should never be used—regardless of the fact that

most of the medicines in common use are also in over-

doses active poisons. Not only is there great difference

in the susceptibility of individuals, but in different stages

of a febrile disease very different doses are required.

When a typhoid fever is on the decline, a dose which

produced little effect a week before will now act inordi-

nately—perhaps reducing the temperature to 97 F.

Constant watchfulness with frequent use of the thermome-
ter will enable an intelligent physician to administer phe-

nacetine in such doses as will, in most cases, keep the

temperature below 103 F., without visibly depressing the

patient. Reference to the following case of typhoid fever

with hyperpyrexia, which occurred in a child aged five

years, will show the effects of baths and phenacetine

At 7 a.m., after a cold bath, the temperature was ioo°

F. ; at 8.40 a.m., 106 F. ; at 9.15 a.m., after a bath.

100° F. ; at 10.25 A -M -> io4° F. ; at 1 1 a.m., 105J2 F. ;

at 11.40 a.m., after a bath. Q9'.-° F. : at 1 p.m., 107 F. ;

at t.30 p.m., after a bath, 102 F. ; at 2.40 p.m. ,105° F. :

at 3. 15 p.m., after a bath, ioi
c

F. ; at 4. 20 p.m., 107 F. ;

at 5 p.m., after a bath, 101° F. ; at 6 p.m., 105° F. ;

at 6.50 p.m., after a bath, 101 F. ; at S p.m., 107

F. ; at S.30 p.m., after a bath, ioo° F. : at 9.45 p.m..

ios'j F. ; at 10.30 p.m., after a bath. <i;' F. ; at

12.15 a.m., 106 F. ; at 1 \.\i., after a bath, roo° F. ; at

1.45 a.m., 103*4° ''• At this hour the child received

four grains of phenacetine, and at 3.30 a.m. the tempera-

ture was 102,'.. F. ; at 4.30 a.m., ioi '_. F. ; at 5.30 a.m..

ioi° F. : at 6.30 a.m.. 100'.. F. ; at 9.30 a.m.. 102 I

at noon 105 F. For many days the temperature n

was substantially as stated. It will be noticed that the

baths had to be repeated every hour or two, and that even
then 107 F. was reached.

Moreover, the child had to be kept in the tub In

minutes each time, the temperature of the water at the

beginning being 90 F. . and at the end of the bath, 70

F. Bach bath was followed immediately by a quiet sleep

of one hour, at the end of which time extreme restlessness

with lividity of the face appeared ami continued till the

fever was again reduced.

During each bath there was continual moaning
begging to be taken out; but even a casual observer

could see that the treatment was doing good.
After the phenacetine was administered the temperature

remained within reasonable limits for ten hours—and
during these hours the patient slept a good deal, the pulse

was better, the sweating slight, and indeed no unpleasant

effect could be discovered.

This experience was repeated daily with some varia-

tions for two weeks, after which convalescence was estab-

lished and recovery was completed later on. In this case

sponging, cold packs, and other minor hydro therapeutic

measures failed to produce any effect except to annoy the

patient. In giving internal antipyretics the size of the

dose should depend entirely on the effect produced, a dif-

ference of half a grain sometimes making all the differ-

ence between a pleasant and an unpleasant effect. The

ordering of a definite number of grains at regular inter-

vals, as is often done, is as dangerous as the ordering of a

cold bath at regular intervals regardless of the existence

or non-existence of hyperpyrexia. It has been found

that intelligent people can be taught in an hour to use

the thermometer, and a few persons learn quickly to ad-

minister either phenacetine or cold baths with a close ap-

proximation to correctness. In the case cited above, the

details of the treatment were carried out by four young

people wholly without experience in such matters, and on

two occasions only did they so far overdo the matter as

to reduce the temperature to 97 F. It will not, how-

ever, be seriously contended by anyone who is familiar

with the mental equipment of the lower and middle

classes, that antipyretic treatment, whether by baths or

drugs, can as a rule be safely left to the family. Trained

nurses being in such families out of the question, and the

constant attendance of the physician an impossibility, it

follows that we have to decide not what treatment is best,

but what treatment is possible under the circumstances.

1 )espite the assertions of some enthusiasts, it will in a great

many of these cases be found to be impossible to get any

benefit from baths, principally on account of the mental

deficiencies of those who act as nurses.

In such cases the patient maybe much benefited by

having one or two doses of phenacetine each day. Fur-

ther, where baths can be employed it is sometimes a dis-

tinct advantage to give an occasional dose of an antipy-

retic drug, and thus get from four to ten hours of rest

with comparative freedom from fever, instead of con-

stantly disturbing the patient by administering baths. It

is now pretty well established that baths and internal an-

tipyretics are both valuable measures in the treatment of

high fever ; that both must be used with great care and

judgment in order to do good ; and that it is as irration-

al to use either to the exclusion of the other, as it would

be to reject mercury in the treatment of specific disease

because iodide of potassium will relieve some cases.

Some men, however, are born to be partisans. They
can see only one side of a board. They are proof

against your "scientific spirit," against your "general

culture," against your " progress of the age." The
spirit of the crusaders dwelleth in them. They carry into

scientific discussion the methods of the battle-field.

They scent the odor of coal-tar from afar, and get unduly

excited. Because cold water is good, you must subsist

upon cold water alone. You must not even touch warm
water.

The question has been asked whether physicians of that

type ought not to have been lawyers, or temperance lect-

urers, or members ot the military profession. Such men
may discover continents, but cannot weigh evidi

They may spread the true faith in heathen lands, but

make sad work in science. They are in great part re-

sponsible for those fashions, fads, and rigs which are the

disgrace of nearly every department of medicine. It ap

pears after an examination of their writings that there arc-

styles in therapeutics as well as in trousers—that medical

theories and practii es revolve on their axes, and that they

also revolve around the central sun, Truth, in very ei

trie orbits.

It would seem desirable that some definite law be for-

mulated concerning these movements, and that a medical

almanai be constructed which shall be for the mo
navigator what the nautical almanac has so long lieen for

'.he maritime na\ igator.
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^roQvess of IpXecUcat Science.

Tuberculous Inspiration-Pneumonia.—Professor Baum-
ler calls attention to a form of broncho - pneumonia
that may occur in cases of pulmonary tuberculosis from

the inspiration of blood and the contents of pulmonary

cavities (including pyogenic cocci and tubercle bacilli),

in conjunction with haemoptysis. A similar condition

may arise in the absence of hemorrhage, or in connec-

tion with an ordinary bronchiectatic cavity, but under

these circumstances the course of the case is generally

much less unfavorable. The tuberculous inspiration-bron-

cho-pneumonia may occur in cases in which a pulmo-

nary lesion is not even suspected, or in which a tuberculous

lesion has undergone retrogressive change. It is usually

preceded by some form of active physical effort, and com-
monly pursues a rapid course, presenting the characters

of an acute infectious disease, and leading to a fatal ter-

mination. The first manifestation is usually haemoptysis,

which may persist in moderate degree for a number of

days. The febrile movement is decided, and the temper-

ature usually reaches a considerable height. Dyspnoea is

marked, and cyanosis becomes pronounced. On physi-

cal examination the signs of a diffuse broncho-pneumonia

will be found. Careful examination of the sputum will

detect tubercle bacilli. After death a tuberculous cavity,

containing a ruptured blood-vessel, will be found in one

or in both lungs, and, besides, a lobular pneumonia

;

miliary tubercles may also be present, but not as a rule

in any considerable number. The clinical picture differs

from that of enteric fever in the abruptness of onset, in

the rapidity of course, in the period at which the pul-

monary symptoms appear, and in the occurrence of hae-

moptysis. A knowledge of the previous history is im-

portant. Tuberculous inspiration - broncho - pneumonia
sets in more abruptly than acute miliary tuberculosis

;

pursues a more rapid course; is attended with a higher

febrile movement ; cyanosis appears earlier ; and the

physical signs are distinctive. From ordinary broncho-

pneumonia the tuberculous variety differs in the occur-

rence of haemoptysis and in the presence of tubercle

bacilli in the sputum. The prognosis is always dubious,

and as a rule unfavorable. The treatment is purely pro-

phylactic. Patients with pulmonary cavities, and with

tubercle bacilli in the sputum, should be cautioned

against indulging in too active physical exercise ; and as

the existence of cavitation is not always demonstrable,

great circumspection should be used in advising pulmon-
ary gymnastics. These patients should avoid irritating

atmospheres. When a tendency to haemoptysis manifests

itself, they should be enjoined to observe the most per-

fect rest.

—

Medical News.

Laryngeal Syphilis in Childhood.—Dr. Strauss says

syphilis of the larynx occurs in general in probably from

three to six per cent, of all cases of syphilis. In child-

hood laryngeal syphilis seems very rare. Some of the

reasons for this may be that laryngeal examinations in

early childhood, being very difficult, are often not under-

taken ; the laryngeal symptoms may be very slight, and
syphilitic ulcerations show such a tendency to spontane-

ous healing that, if other syphilitic manifestations are

present, the laryngeal ulcers may heal without being

diagnosticated. The writer reports three cases, in all of

which the epiglottis was much swollen, in one ulcerated.

In one case there was a large ulceration on the posterior

laryngeal wall. He cites fourteen cases reported by
others, and divides the cases into those in which the ap-

pearances of syphilis were present in the first months of

life, and those in which they were absent. Only one
case could be proved to be hereditary. In these cases

changes were seen in the epiglottis, the ary- epiglottic

folds, and the posterior laryngeal wall. Characteristic

of this affection are : 1. The seat of the process
;
prepon-

derating in the epiglottis, having in general the appear-

ance of a perichondritis with relatively frequent necrosis

of the cartilage. The ventricular bands are not rarely

affected. 2. The preference which the process shows
for appearing in a papillary form, if not in the form ot

a simple swelling. In only two of the cases were ulcera-

tive or cicatricial processes wanting on the pharynx or

palate. In one of these there were extensive changes in

the epiglottis. In another case ulceration of the uvula

appeared only after extensive changes in the epiglottis.

The disease is more rapid, and prognosis worse than in

adults. Laryngeal examination is important for diag-

nosis. The cases seem to yield readily to specific treat

ment.

—

International Medical Magazine.

Thyroid Extract in Myxoedema.—A series of papers

and cases have been published during the past eighteen

months in the British MedicalJournal, on the treatment

of myxoedema by thyroid extract. At a meeting of the

Clinical Society a number of patients who had been
treated in this way were recently exhibited. According
to our esteemed contemporary, four of them had been
treated by Dr. Davies with thyroid extract in powder,
one powder (corresponding to an eighth of an entire thy-

roid from the sheep) being given every day in tepid beef-

tea. All the patients had rapidly improved, one special

indication of the improvement being the somewhat rapid

loss of weight, which commenced as soon as the treat-

ment was begun. Another patient had been treated by
raw gland given twice a week, at first with half a small

gland for a dose, and lately with a whole gland daily.

This was too large a dose, however, for after the admin-
istration of five glands in the above manner toxic symp-
toms were developed, accompanied by extreme feebleness

of the heart ; whereupon the quantity of the gland taken

was reduced. Dr. Calvert's patients had been treated

with half a thyroid three times a week, fried sufficiently

to render it palatable. Dr. Murray detailed his expe-

rience of glycerine solution of thyroid juice. He now
injects very slowly under the skin fifteen minims of a so-

lution, of which ninety minims correspond to one sheep's

thyroid. He had found that to produce the same effect

four times as much had to be administered by the mouth
as was required when the remedy was injected beneath
the skin. The treatment occupied two stages, the first

lasting until the subsidence of the symptoms ; the second,

when a much smaller dose was required, was designed to

maintain the patient in health. The actual dose that

sufficed for this purpose was a fortnightly injection ol

twenty minims. The great benefit accruing to the pa-

tients, in whatever way the remedy might have been ad-

ministered, was very evident, and, as Dr. Ord observed,

was all the more gratifying from the fact that two years

ago the disease was regarded as incurable.

The Systolic Bruit of the Fontanelle.—In an inaugu-

ral thesis Winkler presents a comprehensive study of the

so-called systolic brain murmur, first remarked by Fisher,

of Boston, in 1833. An examination of more than six

hundred children has furnished fifty cases which presented

this symptom. This bruit is blowing in character, is

always synchronous with the cardiac systole, and is quite

markedly intermittent just before its disappearance. Its

seat of maximum intensity is at the fontanelle, but it may
sometimes be perceived in all the regions of the cranium.

No connection exists between its intensity and the size of

the fontanelle, but there are variations of intensity in the

same subject without appreciable reason. When he was
able to auscultate the carotid, the author has detected a

bruit—a fact which tends to confirm the carotid origin ot

the murmur, as is held by Roger, Steffen, and Epstein,

of Prague. Eighteen of the fifty observations were in

perfectly healthy children, while the remaining cases

were found in children suffering from rachitis, pseudo-

leukemia, diphtheria, furunculosis, and various acute in-

flammations of the respiratory or gastro-intestinal mucous
membranes. It is, therefore, evident that no pathogno-
monic importance can be attached to this phenomenon.
As to its pathogeny, the author thinks that a venous ori-

gin cannot be accepted ; nor can the theory of compres-
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sion of the artery in the carotid canal (Jurasz), or by

enlarged cervical glands (Epstein), be held for all cases.

He believes that this murmur is due to sudden changes in

arterial tension, such as occur in aortic insufficient y : bas-

ing this opinion upon the character of a number of sphyg-

mographic tracings which he obtained from his patients,

and in which he has found a resemblance to the charai

teristic tracings of the Corrigan pulse. In addition to

this, the administration of digitalis to some healthy chil-

dren presenting the murmur caused a disappearance of

the sound by regulating and raising the tension; and,

again, the lowering of tension produced by fever pro-

voked the appearance of a bruit previously absent. These

observations indicate that the systolic brain murmur is

spontaneously produced in the great arteries of the base,

being dependent upon conditions in the child favorable

to the production of arterial murmurs, and upon the co-

incidence of a fall in tension and arterial pressure with an

energetic cardiac action. It is, therefore, evident that

this murmur will be encountered in diverse diseases,

whenever the determining conditions present themselves.

With healthy children it should not be considered abso-

lutely normal, but as slightly pathological, and requiring

some watchful attention. The time at which this mur-

mur can be heard (three to five months to three to five

years) corresponds to the time when the arteries are not

very resisting, are proportionately larger than in later

life, and very poor in elastic fibre. These conditions

favor the production of the phenomenon. It is probably

for this reason, as Epstein has observed, that the bruit of

the fontanelle is so often observed in rachitis.

—

Ameri-

can Journal of the Medical Sciences.

Some Effects of the Removal of the Ovaries or Ute-

rus.— Dr. Grammatikati has reviewed the after-histories

of a number of cases in which the ovaries have been re-

moved, the uterus being left behind, and compared them
with the histories of cases where the uterus has been re-

moved by vaginal hysterectomy, the ovaries being left*

behind. Removal of the ovaries, if complete, is followed

in at least half of the cases by menstrual molimina which
last for a few months. Then appear climacteric troubles.

The mental and physical symptoms seen at the normal
menopause appear ; sometimes melancholia sets in. In

about forty-two per cent, the remarkable deposits of fat

in the breasts, abdominal walls, and buttocks appear.

This is not due to an excess of nutrition, but to vaso-

motor influence. When the uterus is removed and the

ovaries left behind, the effects are far more serious, espe-

cially in young subjects. The menstrual molimen, which
cannot find its natural relief, becomes very trying.

Hence Grammatikati insists that when the uterus is re-

moved in young patients the ovaries should always be

taken away as well. Contrary to what is taught by the

supporters of hysterectomy, it appears that the ovaries do
not atrophy if left behind. Grammatikati had the op-

portunity of examining the ovaries of a woman who died

at the age of forty-three, three years after he had remo\ ed

her uterus. He found the ovaries quite normal and full

of follicles, some ripening or breaking.

Poisoning by Exalgine Dispensed Instead of Quinine.

—Dr. Francisco Reynery reports the following case (T/ie

Lancet). A boy two years of age, who was suffering

from malarial fever, was ordered some quinine powders,

one of which was to be taken every two hours. The pow-

ders dispensed, however, contained, as was afterward dis-

covered, five grains of exalgine. The first dose was

to have been almost entirely vomited about half an hour

after being taken ; some prostration and two more at-

tacks of vomiting followed. The second powder was

given three hours after the first anil produced such serious

symptoms that the mother sent hastily for the doctor in

attendance, informing him that the child had been
\\ hen he arrived, an hour after the second po

had been given, he found the child's face and hands of a

dark-blue tint, which was still more marked in the nails,

the scrotum, and the penis; the right half of the lower

lip and of the tongue was black, there was copious vomit-

ing of mucus, and sweat standing on the head and the

upper part of the body ; the pulse could not be counted,

the heart's sounds were confused, the epigastrium pulsated.

and the veins of the neck were very marked, and indeed

had been still more so, according to the mother's state-

ment ; the carotids were pulsating and swallowing move-

ments were frequent; the epigastrium was tender upon

pressure. The child had passed some dark-gray urine

containing traces of albumin. The symptoms appearing

to resemble those due to acetanilide, the practitioner pre-

scribed coffee and brandy, an enema containing ether,

and a stimulating liniment to be rubbed over the whole

body. On inquiry at the pharmacy tin- exai t nature of

the dispenser's error was discovered. Further examina-

tion showed that sensation in the lower limbs was dimin-

ished. After a few hours the discoloration had become
decidedly less, the temperature, which had been a degree

below normal, had become normal, the sweating was

confined to the forehead, there was considerable thirst,

but no more urine had been passed and there had been

no more vomiting. The next day some dark urine was

passed which contained a considerable amount of all >u-

inin ; the color was increased rather than diminished by

heat and by the addition of an acid. The discoloration

of the skin, the want of sensation, and the other symp-

toms gradually disappeared, and by the end of ten da)s

the child was convalescent.

Clinical department.

DIFFICULT LABOR FROM DORSAL DISPLACE-
MENT OF THE ARM OF THE FOETUS.

BY E. N. GRAY, M.D.,

HOUSTON, TI X.

The following case is put upon record on account of

the rarity of its occurrence. Playfair, in all his great

obstetric experience, met with but one such case : and in

most text-books on obstetrics the occurrence of dystocia

from dorsal displacement of the fcetal arm is mentioned

but slightly, if at all.

On the evening of January 16, iSg-\ I was called in

consultation to see Mrs. M. S , a large stout woman
about forty years of age, and the mother of several chil-

dren. She had been in labor all day. The attending

physician said that all had been normal until the OS uteri

was fully dilated. Though no cause was apparent, the

head refused to descend. Two doses of ergotole had

been unwisely given, and when I saw the patient at 8 p.m.

the uterus was in a state of tonic contraction, the pulse

very rapid and weak, and the woman very restless and

anxious. A vaginal examination revealed a large roomy
pelvis; the head was above the brim in l.o.a. position,

and was not disproportionately large. No cause could be

found for the failure to descei.d.

The patient's condition demanding a speedy delivery,

we were confronted with the choice of one of two pro-

cedures ; version, or a high- forceps operation. I opposed

the forceps because of the difficulty of applying them

above the brim, and because the reason for the dystocia

not being known, the forceps might not prove oi service

even if we succeeded in applying them properly.

Version being finally assented to I introduced my hand

into the uterus, and at once found the cause of the

trouble. The right arm of the foetus was displaced I

ward across the neck of the child resting on the brim of

the pelvis, and thus rendering descent impossible. This

displacement is well shown in Playfair's "System ^\

Midwifery." third American edition. Fig. 1 16, p. ,;-'<>.

»t tliat in my case the backward displacement was

marked than is shown in the cut. Version was

ted without trouble, and the child, though dead, was

extracted as rapidly as safety would allow.

In such a case as this, a diagnosis is. of course, impos-
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sible until the hand is in the uterus ; and it is evident

that the forceps would have been of no service, as was
true of Playfair's case, which was delivered by turning

after he had failed with the forceps.

CURETTING FOR THE CURE OF ENDOME-
TRITIS AND CONTINUED HEMORRHAGE
FOLLOWING ABORTION. REPORT OF FOUR
CASES.

By GEORGE N. MURPHEV, M.D.,

BOWLING GREEN, KY.

1 i i. aim nothing original in this method of treatment, as

I was taught the art some time ago at the Policlinic

School of Medicine, in Chicago. My reasons for re-

porting these cases are because I do not believe this

method is in general use among country practitioners, and
for the additional reason that it has always succeeded in my
hands and in the hands of others so far as I have observed.

Although I have not had a very extensive opportunity to

observe this treatment, yet I have seen no unfavorable

results following it. I will further preface my remarks,

for the sake of brevity and to avoid repetition, by say-

ing that each and every operation, except Case I., was
done under the strictest antiseptic precautions by steriliz -

ing all instruments used and thoroughly cleansing my
hands with hot water, soap, and nail-brush ; and lastly

rinsing my hands in a bichloride of mercury solution 1 to

1,000. I also washed the external genitals and vagina

with a bichloride solution of 1 to 1,000 strength. I used

the steel dilator in Cases II., III. and IV. . as otherwise I

would not have been able to introduce the curette. This

part of the work required about fifteen minutes, and should

be done very carefully, opening the blades of the dilator

gradually. Several times during the dilatation I closed the

blades in order to restore circulation to the parts pressed

upon, and thereby prevent strangulation and sloughing.

I prefer a dilator with a graduated scale between the

blades, as it enables one to see just how much he is dilat-

ing. I generally dilate about three-fourths of an inch.

Case I.—On July 17, 1892, I was requested by Dr.

T. B. Wright, of this city, to see with him in consulta-

tion, Mrs. E , aged thirty-two, who gave the history

of having aborted in the third month of pregnancy. As
she was unattended in her first illness by a physician, she

was unable to state whether all the after-birth came away
or not. When I saw her she was very much emaciated,

and was almost exsanguinated from loss of blood, hemor-
rhage having continued more or less profuse since her

abortion, four weeks previously. Placing her upon a table

in the Sims' posture, and with the aid of a Sims' specu-

lum, I found the uterus quite low in the vagina, the os

very patulous, so much so indeed that I found no trouble

in introducing the index finger into the uterine cavity,

where I found and detached a piece of retained placenta

about the size of a pigeon's egg. I then gently curetted

the cavity with a sharp curette, removing some diseased

mucous membrane, after which I washed out the cavity

with a warm carbolized solution, and then mopped out

the uterus with pure carbolic acid with absorbent cotton

on the end of a wire applicator. This operation was
done without an anaesthetic, and produced little pain.

The patient was then put to bed, and given half a grain

of morphine hypodermically. I left and returned with

Dr. Wright the following day and found the patient rest-

ing comfortably, but her temperature was slightly above
the normal, 99 F. Pulse was weak and numbered 120

a minute, which it was before the operation, and never

rose above that number. On my second visit, however,

I found her cheeks flushed, considerable nausea and vom-
iting, some pain in the uterus, and temperature, 101 F.

I immediately placed a rubber coil upon the abdomen,
over the uterus. A tub of ice-water was placed beside

and above the level of the bed, and a continuous stream

was kept running through the coil for twenty-four hours.

At the end of this time I found her temperature normal,

stomach quiet, and no pain. With a few doses of salts to

move the bowels, whiskey and quinine as a stimulant and
tonic, she made a rapid and uneventful recovery. I saw
this patient six weeks later, when she informed me that

she was perfectly well. She had gained considerably in

weight and looked the impersonation of good health.

The hygienic surroundings of this woman were as unfa-

vorable as could well be imagined, as she was occupying
one small room with four dirty children, and everything

as filthy as a pig-pen.

Case II.—On August 20th, Dr. A. C. Wright asked
me to visit and see with him Mrs. M , twenty-five

years of age, wife of a railroad locomotive engineer, who
had aborted the latter part of June, or about seven weeks
before this date. She had almost daily hemorrhages, and
was now in bed, quite prostrated from loss of blood. I

felt fully assured that there must be some retained secun-
dines, as she had been given medicinal treatment without
avail. I advised a curetting operation, which was readily

assented to. The patient was chloroformed, and placed

in the Sims' posture on a kitchen table. The anterior

lip of the cervix was seized with a vulsella forceps, and
the uterus drawn in easy reach for manipulation. I di-

lated the cervix rapidly, and curetted carefully the uterus,

removing a piece of retained placenta, which was firmly

adherent to the upper right side. The cavity was then
washed with a warm carbolized solution, about one quart.

I cauterized with equal parts of pure carbolic acid and
tincture of iodine, and placed an iodoform tampon
against the cervix for forty-eight hours, to guard against

the entrance of septic material into the womb. The pa-

tient was then placed in bed and given a hypodermic of
one-half grain of morphine. I called during the two suc-

ceeding mornings with Dr. Wright, but found the patient

without rise of temperature, or other systemic trouble. I

then discontinued my visits. Five days after this, she ate

something for supper which brought on acute congestion
of the stomach, which came near ending her life ; she re-

< overed from this, however. In closing the history of this

case I will state that she had no more hemorrhages after

the operation, and is now menstruating regularly and
normally.

Case III.—On September 28th, I saw with Dr. A. C.
Wright, Mrs. S , twenty-seven years of age, wife of a

printer, who said " she had aborted about the middle of

June, and had not been well since." She was in bed and
wasting with hemorrhage when I saw her. She also had
been treated with drugs, without benefit. I advised me-
chanical interference. She gave her consent, and the

following day I curetted the uterus under chloroform an-

aesthesia, preceded by rapid dilatation. I did not find any
retained placenta, but removed a quantity of granulations

and diseased mucous membrane ; cauterized with carbolic

acid and tincture of iodine
;
placed a tampon of cotton

covered with vaseline and iodoform against the os, and
left it for forty-eight hours, to guard against the entrance
of septic material. This patient made a rapid and perfect

recovery without febrile reaction or other bad symptoms,
had no hemorrhage after the operation, and is now in

good health.

Case IV.—I was called on November 10th, to see

Mrs. R , twenty years of age, who had aborted in

May. She had made, as she thought, a good recover} -

until menstruation began, when she found it lasted two
weeks instead of five days, as was her habit before her
pregnancy and abortion ; from such irregular and exces-

sive menstruation, her health failed, and she was now un-
able to do her housework. I gave it as my opinion that

it would require an operation to relieve her, and she
agreed to undergo a curetting. The next day was set for

the operation, and under chloroform anesthesia and with

rapid dilatation, I did the work I have already described

in Cases II. and III. I succeeded in removing onlv some
hyperplasic membrane from the cavity of the womb. I

also cauterized with carbolic acid and tincture of iodine,

and tamponed the cervix with cotton, vaseline and iodo-

form. There was no febrile reaction, or other constitu-
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tional trouble following the operation, but at the end of

one or two weeks her wasting was as severe as before.

As the patient was not willing for me to do a second op-

eration, I then tried tamponing the vagina with absor-

bent wool, soaked in glycerine. These tampons were

removed, the vagina washed out. and fresh ones replaced

j other day for four weeks. They kept up a free

watery discharge, but did not check the hemorrhage.

whii li was more or less severe all the time. At the end of

the month 1 abandoned this treatment, and obtained the

patient's consent to do another operation. This was done
similar to the former, though I was more careful to cau-

terize every part of the cavity. The cauterizing I repeated

one week later, as there was still some wasting. Since

then the patient has made a good recovery, and has

menstruated regularly several times. She is now as

well as she ever was and is doing her own work. This is

the only case in which I found it a& essary to repeat the

operation in order to obtain a cure. I am now satisfied

that one or two cauterizings at intervals of a week would
have cured this case and obviated the necessity of the

second operation. I have purposely omitted some ot

the minor details of treatment, as they are uninteresting,

and were probably unnecessary.

I consider this the best method of treating such cases

as I have described above, and am of the firm conviction

that the operation is practically devoid of danger when
done under the proper antiseptic precautions.

INTRA - ABDOMINAL HEMORRHAGE FROM
EXTRA UTERINE FETATION—EXPECTANT
TREATMENT—RECOVERY.

By HARRIS WEINSTEIN, M.D.,

ASSISTANT IN GYNECOLOGY IN THE POST-GRADUATE

NEW YORK.

I WAS called to see a young woman, who was suddenly

taken with pain in the abdomen and recurring attacks of

syncope. She presented a very weakened appearance,
was exceedingly pale, and complained of dizziness and
nausea, and slight pain in the lower part of the abdomen
and lumbar region. The pulse was only faintly ap-

preciable. I ordered the patient to bed, with head low,

and administered large quantities of stimulants, but with-

out avail.

Stimulation was kept up until the morning of the

next day. During the night the pain disappeared, the

intervals between the attacks of syncope became longer,

and occasional vomiting began. Later in the day the

fainting stopped, but she presented an alarming appear-

ance. The surface of her body was cold and clammy,
the features pinched and pointed ; she could not raise

her arm, and her voice was hardly audible. The ab-

domen became greatly distended and tympanitic on per-

cussion, and the radial pulse was imperceptible. Alter

having vomited several times in succession, the patient

sank into a state of collapse. Dr. Roldt. who was called

in consultation, diagnosed the case as intra-abdominal

hemorrhage caused by rupture of the tube due to ex-

tra-uterine pregnancy or to tubal abortion. He ordered

ice to the abdomen, hot drinks to check the vomiting,

and injections of morphine and atropine repeated as

necessary. For a few days the patient was hanging
between life and death, but at last good nursing and her

strong constitution triumphed. The radial pulse re-

turned and all the other unpleasant symptoms disap-

peared, reactive fever set in, and afterward, by stimula-

tion and nourishment, her strength returned.

The woman is twenty-three years of age, married nine

months, had one abortion three months after marriage,

and since had always been regular in her periods except

the last time, when she missed, and was six weeks overdue
at the time her severe illness began. On physical ex-

amination the uterus was found slightly enlarged and
anterior : to the left of the uterus was a mass which was

diagnosed to be the enlarged left Fallopian tube, with

some perimetritis in its vicinity. One of the most
interesting features in the case is, that on the sixth day
after the first hemorrhage, a good-sized piece of decidua
was passed, with a few drops of blood. The point in this

case I want to call attention to is. how well patients in

this condition will sometimes do, if you leave them alone

and are not in a hurry to open the abdomen. I con-

sidered the question of a laparotomy with Dr. Boldt, but

he thought it best to leave her alone, for the following

reasons

:

•

She was then in a state of collapse from the un-

dpubtedly profuse intraperitoneal loss of blood. Her
home surroundings were too unfavorable to undertake an

operation of such nature, and it was thought dangerous
to have her removed to the hospital in the condition in

which she was. It was therefore concluded to be of

greatest interest to the patient to wait until the collapse

had subsided, and should sepsis develop she could then be

removed and operated upon. The danger of another

hemorrhage was not considered so great, because, from
the result of the physical examination, Dr. Boldt thought

that the embryo had in all probability already escaped

completely into the abdomen.
164 Henry Street.

I IRCUMSCRIBING ERYSIPELAS.

By E. J. BEALL, M.D.,

FORT WORTH, TEX.

A short while since I was called to see an aged lady

with facial erysipelas. The nose, cheeks, and eyelids

were red, turgid, and painful ; the temperature was 103
and pulse 1 20. She was somewhat delirious ; the initia-

tory symptom was a cold stage.

This lady had an attack of erysipelas in New York
some years ago, which confined her for a number of

weeks, and her life was at the time despaired of. Later

she had a similar seizure at one of the Virginia Springs.

In the recent attack I applied a strip of adhesive plas-

ter
J

; inch wide across the forehead, two other similar

strips from the extremities of the forehead strip, extending

across the temples downward to a point below the angle

of the lower jaw. I covered the strip well with aristo-

lized collodion. I did not apply the strip across the

neck, as I have never seen erysipelas of the face and scalp

cross the neck. Within this " pen " of plaster and col-

lodion I applied frequently mentholated alcohol, thirty

grains to two ounces. I gave nourishment, wine and
citrate of iron and quinine. The fever gradually sub-

sided, and on the fifth day the disease had terminated.

The inflammation extended to the collodionized plaster,

but did not cross it. Devices somewhat analogous to

the preceding have been suggested and carried into prac-

tice by Fraske and others, but the agencies used were
different from those described and carried into practical

use by myself in above presented case.

Since the above case occurred another has fallen under
my observation and treatment. Mr. C , a former

representative in the Legislature, suffered from an attack

of facial erysipelas while in attendance on that body, and
was treated by my friend, Dr. Wooten. I treated him
in his last (recent) attack, which, so far as location of

the disease was concerned, was analogous to that of the

lady above mentioned, and I adopted practically the

same line of treatment as in that case, using mentholated
alcohol as the local treatment. Later in the dis<

upon the appearance of blebs upon the eyebrows and
cheeks, I substituted thirty per cent, ichthyol ointment
for the mentholated alcohol. In the last case, as in the

first, the disease extended to the plaster, but did not ap-

pear beyond it. In six days the patient recovered and
resumed the duties of his profession.

Recent observations, which have determined that the

micro-organisms of erysipelas are conveyed through the

lymphatics, perhaps furnish us with the rationale of the

treatment suggested.
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in a hap-hazard and routine manner. But we doubt

whether the warning is as much needed in our country

as it would appear to be in France.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHERS

WM. WOOD & CO., 43, 45, & 47 East Tenth Street.

New York, May 13, 1893.

ABUSE OF THE MILK DIET IN ALBUMINURIA.

The utility of milk as an article of diet, in the treatment

of most forms of Bright's disease is generally accepted.

But to treat every case of albuminuria by means of an

exclusive milk diet would be unwise and irrational. Nev-

ertheless, this is what many French physicians are in the

habit of doing, if we may believe the statements of Drs.

Lecorche and Talamon published in a recent number of

La Medicine Moderne.

These authors very justly observe that it is not proper

to condemn every albuminuric to a milk diet in perpetu-

ity. Like every remedial agent milk has its limitations,

indications, and contra-indications. An enforced and
long-continued regimen of milk may become more for-

midable in its deleterious consequences than the albu-

minuria for which it was ordered. The authors present

an array of facts and cases in support of this contention,

which cannot be met by the theoretical assumption that

milk ought to do good always. Nutrition, they have

found, invariably suffers in the long run, even when four

quarts per day are consumed. The authors describe as

follows the status of a person who has subsisted for some
time on milk alone : The face is pale, the muscles flac-

cid, there is an inability to perform brain-work, or to use

the muscles for more than short periods. In a word,

the vital energy is much reduced.

To most albuminurics, milk may be given as a medi-

cine, but not as an exclusive article of food. It is not

even known whether the milk albuminoids may not under-

go the same toxic transformation in the human body as

meat peptones. Certainly the gastric troubles that

milk often produces, cannot be overlooked.

Milk, the authors admit, undoubtedly does good in

the acute exacerbations of chronic nephritis, in what they

call the " poussees aigues hematuriques, albuminuriques,

uriniques ou hydropiques.
'

' But one must know when to

stop. Albumin does not disappear from the urine under

milk treatment in chronic cases. In a ten days' or two

weeks' course of exclusive milk treatment, all the good
that can accrue is likely to have been accomplished.

Above all, one must be careful not to induce the condi-

tion of " lacteal anemia."

We have reproduced the main line of argument of Drs.

Talamon and Lecorche. because we believe they are

right in assuming that even so apparently 'innocuous a

measure as "a milk diet," should not be recommended

NEW YORK'S NEW HOSPITALS.

Work has begun upon three large new hospitals in this

city, and before long, a fourth will be commenced. They

are the Post-Graduate Hospital, of which the building is

already well under way ; St. Luke's Hospital, whose corner

stone was laid a week ago, and the Milbank Memorial

Hospital, whose foundations are now being laid. This

latter institution, which was at first described as only a

pavilion addition to Roosevelt Hospital, is being con-

structed and will be run in great measure as an independ-

ent hospital. It is reported that Mt. Sinai Hospital will

begin to build a new hospital before long.

When these various new structures are completed, they

will form, taken in connection with the other institutions,

a magnificent tribute to human philanthropy and medical

science. No other city in the New World can compare

in the extent, the palatial character, and the scientific

completeness of its hospital buildings. New York may
well be called the City of Magnificent Hospitals.

THE OPPORTUNITY FOR A GREAT PHILAN-
THROPY.

Governor Flower has vetoed the bill to establish an epi-

leptic colony at Sonyea in this State. While much re-

gret will be felt at this action, yet the reasons given for

it are undeniably most cogent. He says in a memoran-

dum filed with the veto :

" So great has been the demand in recent years from

charitable associations and social reformers to extend the

field of the State's activity in this direction that the

number of these institutions has been largely multiplied

and the capital invested has reached a stupendous sum.

For the insane alone the State has established nine great

hospitals at a cost of about gi 1,000,000, while the money
invested in other institutions would probably reach at

least nine millions more. The appropriations for

charities at the present session of the Legislature have

been the largest in the history of the State. They ap-

proximate over $4,200,000, of which 52,856,000 was for

the insane, §240,000 for the deaf and dumb, §85,000 for

the blind, 5537,000 for youthful offenders, and §177,000

for idiots and feeble-minded persons. This is nearly

half the total appropriations from the general fund by the

Legislature. It is almost as much as the total State re-

venues from indirect sources, including the inheritance

tax and taxes on corporations."

In addition to this some faults are found with the

technical provisions of the bill.

The essential objection presented by the Governor is

identical with that which was dwelt upon in the Medical
Record when the subject of colonizing epileptics was

first broached. The scheme itself is most desirable and

appeals very strongly to one's humanity, besides being an

economical method of caring for this class. But it in-

volves the assumption by the State of a new class of de-

pendent persons. AVe already take care of the insane,

the idiotic, the deaf and dumb and blind, the illegiti-

mate, and the juvenile offenders. If we undertake the
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care of the epileptics, we shall next have to care for the

inebriates, then perhaps of the phthisical. It is difficult

to see where the line could be drawn.

Here is an opportunity, now, however, for a magnifi-

cent private philanthropy. Some rich man might make

himself immortal and confer a lasting benefit on mankind

by purchasing the Sonyea property and organizing there

a colony for epileptics. It could be done better in this

way than by State aid, for the latter means politics, and

the expense of not only caring for epileptics but of look-

ing out for " the boys."

THE KEELEY CURE EXPOSED.

In the Medical News of May 6th, Dr. 13. D. Evans, of

Morris Plains, gives a good many interesting facts regard-

ing the so-called Keeley cure. He quotes the following

as being the medicines used :

1. The Tonic, or " Dope: "
I£. Aurii etsodii chlorid.,

gr. xij. ; strych. nitr.
,

gr. j. ; atrop. sulph., gr. \;

ammon. muriat., gr. v. ; aloin, gr. j. ; hydrastinin, gr.

ij.
;
glycerine, 3 j. ; ext. fl. cinchonas comp., 3 iij. ; ext.

fl. coca erythrox., 3J. ; aq. dest., §j. 2. The "Shot,"'

or Injection: 1J. Strych. nitr., gr. 9^; aquas dest..

3 iv.
;

potass, perman., q. s. to color.

In addition to these two, an injection of a solution of

chloride of gold and sodium is used to impress the patient,

his attention being called to its rich golden color. Then

comes the trick, the hypodermatic injection of apomor

phine, which is given either with or as a substitute for the

" shot " while the patient is allowed to drink whiskey.

1 le collects reports of 291 cases, among which were 158

relapses and 88 cases of insanity after treatment.

This is not a brilliant record and is very far from evi-

dencing a sure cure. The charlatanry and commercial-

ism connected with the business are well demonstrated by

Dr. Evans. There is no use in denying, however, that

the method, apart from this, is a good application of

moral and medicinal therapeutics to the various condi-

tions called inebriety. The atropia used is not a very

•poisonous or harmful drug, neither is strychnia in proper

dosage.

The drugs and other agencies employed are none of

them new, but they are ingeniously combined. As for the

insanity following the cure, it is well known that insanity

follows after alcoholism in a great many cases, and it is il-

logical to attribute it to strychnia and atropia rather than

to the alcohol. It is the secrecy, the inhumanity, the

indiscriminate dosing of all kinds of people simply for

purposes of gain, that calls for reprobation.

facts and furnishes its readers with the usual instalments

of sensational phenomena. The New York Herald has

published some marvellous cases of thought transferrence,

the MorningJournal has described the experiments of its

reporters with a gentleman who could read letters sealed

up in envelopes, and who could even imitate the hand-

writing therein contained. A well-known prestidigita-

teur has recounted his experiences in India and given his

endorsement to the miraculous gifts of the fakirs. It is

but right to say that another eminent gentleman in the

same line of business totally discredits them.

The greatest sensation of all, however, comes from Mr.

W. T. Stead, of London, who contributes to Light an

account of certain marvellous psychic phenomena ob-

served by himself. He asserts that his own hand under

certain circumstances writes automatically at the dicta-

tion of a distant person ! He claims that this power is

quite independent of distance, and concludes with the

following

:

" For the present my last word is this, that before many

months are over I think it will admitted by every candid

mind that the persistence of the individual after death,

and the possibility of communicating with that individual,

has been as well established on a scientific basis as any

other fact in nature. That, you may think, is a bold as-

sertion. It is not an assertion. It is a prophecy, based

upon facts which are within my own knowledge, and of

which I speak with as much confidence as I do of any-

thing which has ever come within my own personal ob-

servation."

We shall await Mr. Stead's future announcement with

great interest, and can only regret that all the really

wonderful psychic phenomena reported come to us from

such untrustworthy or erratic sources.

THE REVIVAL OF PSYCHICAL RESEARCH.

There is a steady growth of interest in psychical and

psychological matters in this country, as evidenced by

the organization of special societies and the publication

of articles upon these subjects. We noted recently the

organization of a Psychical Society in Los Angeles. Cal.

In our own city the Medico-Legal Society has given oft'

a I'sychic branch, which it calls its Psychological

tion. The American Psychical Society, whose head-quar-

ters are in Boston, has sections in several other cities.

The daily press naturally makes some capital of these

HEREDITARY SYPHILIS ANT) ITS RELATION
TO NERVOUS DISEASES.

For some time past, Dr. A. Erlenmeyer has studied the

relationship existing between congenital syphilis and

certain nervous derangements. The results of his observa-

tions have been recently published in the Zeitschriftfur

Klinische Mcdizin, and are found to be somewhat at

variance with commonly received views. The principal

points made by the author are embodied in the following

propositions

:

Hereditary syphilis may remain latent in the system

for over twelve years.

Among the exciting causes of latent congenital syphilis,

which may call forth its active power, traumatism, the

onset of puberty, and febrile affections are to be re-

membered.

The doctrine of Colles is not universally applicable,

that is to say, mothers who give birth to syphilitic chil-

dren may become infected, but are not bound to.

• Immune from syphilis " is by no means equivalent to

• syphilitic."

The dogmatic assertion of Kassowitz is not founded on

fact, for later born children may be more seriously

affected than the earlier born ones.

Sex appears to have some influence in this disease. It

has been observed that, if after the birth of a syphilitic

infant a child of the opposite sex. but without syphilis, is

born, it is not safe to conclude that the paternal syphilis
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has become extinct, and that later children will be free

from all symptoms.

The safest plan to insure healthy offspring is to subject

both parents to antisyphilitic treatment.

There is a form of cerebral disease, accompanied by
convulsions and unilateral arrest of development in chil-

dren, which is generally due to syphilis.

The so-called cerebral paralysis of children is frequently

due to syphilis.

Congenital epilepsy, with or without idiocy, is com-
monly the result of hereditary syphilis.

A perusal of these propositions may possibly give rise

to an exaggerated idea of the far-reaching significance of

congenital lues. Yet it is quite safe to say that the factor

of syphilis enters into many obscure manifestations of

early life, and of its importance in adults there has never

been any doubt.

THE COMING MEETINGS.

From now till fall the medical profession is to be engaged
in a dizzy whirl of society meetings, congresses, and va-

rious other congregations of a social, scientific, and po-

litical character. The Association of American Physi-

cians leads off this month in Washington, and the differ-

ent organizations of specialists meet soon after. In

Chicago there will be a World's Auxiliary Congress,

which begins in June, and in the same month occur the

meetings of the American Medical Association, the

American Academy of Medicine, the Association of

American Medical Editors, and of American Medical
Colleges. Later in the season come the Pan-American
Medical Congress in Washington and the International

Medical Congress at Rome.
After the medical man has taken in some of these

gatherings and spent a couple of weeks at the World's
Fair, he will feel quite like returning to the restful rou-

tine of active practice.

YELLOW AND BILIOUS FEVERS.

In almost all epidemics of yellow fever there occur a

number of cases of disease in which the diagnosis rests in

doubt, and which are variously reported as bilious, re-

mittent, or yellow fever, according to the prejudices of

the attending physician or of the sanitary authorities.

There are physicians practising in all tropical countries—
usually those who have migrated thither from temperate

regions—who look upon every case of severe fever, not of

a distinctly continuous type, as yellow fever : while

others—and these are generally natives—are as loath to

admit the existence of yellow fever in their locality as

are certain practitioners in our own country to acknowl-
edge the prevalence of malarial fevers in their own neigh-

borhood. There is, however, no real justification for

this confusion, for nearly all authorities on tropical dis-

eases are in accord in the statement that, however closely

these two affections resemble each other, they are, never-

theless, entirely distinct morbid entities, and are perfectly

capable of being differentiated clinically by competent
observers.

In a recent monograph, Dr. Domingos Freire, of Rio de
Janeiro, 1 returns to this subject and seeks to demonstrate

1 Sur l'Origine Bactcrienne de la Fievre Bilieuse des Pays Chauds,
par le Dr. Domingos Freire. Rio de Janeiro, 1892.

that the two diseases are distinct, bacteriologically as well

as semeiologically. In typical cases the symptoms of the

two diseases are so different that an error in diagnosis

could hardly be made. Yellow fever presents three clear-

ly marked stages, namely, an initial one of fever lasting

from twenty- four to forty-eight hours, a second stage of

apyrexia of variable but always brief duration, and a third

period when the fever returns and the peculiar ataxo-

adynamic, icteric, and hemorrhagic symptoms appear.

In bilious fever, on the other hand, the fever is frankly

intermittent or remittent, and the jaundice is present

from the first. The characteristic facies of yellow fever,

giving the patient the appearance of one intoxicated, is

wholly absent in bilious fever. The vomiting is present

from the beginning in bilious fever, and the ejecta are of

a yellowish or more or less intense green, color ; whereas

in yellow fever the vomited matter is at first watery and

later becomes black, and the vomiting does not cease, as

in bilious fever, with the subsidence of pyrexia. In

bilious fever the stools are of a yellow or green color, and

there is diarrhcea often throughout the entire course of

the disease, but in yellow fever constipation is the rule,

diarrhcea coming on only toward the close. In yellow

fever the liver and spleen are not enlarged, unless there

have been previous attacks of malarial disease, but they

became fatty degenerated ; whereas in bilious fever hyper-

aemic enlargement is the rule, but fatty degeneration is

absent. Finally, quinine modifies, and in favorable cases

even cuts short, an attack of bilious fever, but has no fav-

orable influence upon the course of yellow fever.

It is well known that Dr. Freire claims to have dis-

covered a micrococcus which he regards as the specific or-

ganism of yellow fever, a claim which has, however, been

disputed by others, notably by Dr. Sternberg, ofthe United

States Army. He has now isolated from the urine, blood,

and bile of patients with bilious fever a non-motile bacil-

lus, nine micromillimetres in length and three micromil-

limetres in breadth, sometimes slightly curved, and stain-

ing readily by methyl-violet. These bacilli resemble

closely, if they are not identical with, those found by

Klebs and Tommasi-Crudeli in the blood of persons

suffering from malarial fever. Segmentation of these

bacilli occurs with great rapidity and each segment gives

rise to a spore at one extremity. The bacilli are ac-

companied by a large number of mobile, highly refractive

spores, ranging in size from one and a half to two micro-

millimetres, transparent like the bacilli, and surrounded

by a luminous circular areola. Inoculation of guinea-

pigs with cultures of these bacilli gave rise to a fever of

remittent type, and examination of the organs after death

showed the characteristic lesions of bilious remittent fever.

The author insists upon the differences found by him

in the bacteriological study of those two diseases as of

great importance in their differentiation, the micro-organ-

ism in one case being a bacillus, in the other a micro-

coccus. He concludes, therefore, that bilious and yellow

fevers, however closely they may resemble each other

superficially, are two entirely distinct diseases, whose

differences may be demonstrated both clinically and

bacteriologically. The importance of being able to make

such a differentiation, appeals with equal force to the

therapeutist and to the sanitarian, and it is to be hoped

that the subject will receive full consideration during the

coming Pan-American Congress.
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THE PHYSICIAN IN PARLIAMENT.

I'm ki would seem to be no doubt, says The Lancet,

that if Italy emerges clean and clear from the terrible

financial imbroglio in which she is at present struggling,

it will be chiefly due to the sagacity, energy, and inde-

pendence of character displayed by a physician who is

also a member of the Camera dei Deputati. Dr. Napo-

leone Colajanni, the physician referred to, is her " hero

of the day." Two years ago he was appointed to the

chair of Legal Medicine in Palermo, where his influence

is felt in the field of criminal anthropology, on whicli he

has written and lectured a great deal. His work has at-

tracted attention far beyond the Italian frontier as at

once sounder and deeper than that of Lombroso himself.

At 1 'resent he is the most conspicuous figure in his coun-

try's legislature, and has made his mark in quarters hith-

erto reserved for the professional expert in finance. He
is by no means the first medical man to whom united

Italy is indebted. It was Dr. I .an/.a, the "practitioner

ofCasella," who piloted her through an archipelago of

political and international difficulties till she became in i>

tress of Rome ; it was the electro-physiologist Matteucci

who, as Minister of Public Instruction, helped to enhance

her medical teaching with Moleschott himself, now one

of her senators : it was Baccelli—her leading consultant

—who, holding the same portfolio, gave an impetus to

archaeological excavation which has increased tenfold the

attractiveness of the Eternal City: it was Bertani, the

Garibaldian surgeon, to whom Italy owes her " Codice

Sanitario," which has already reduced her sick rate and

her mortality ; it is to Tommasi-Crudeli that she is in-

debted for the reclamation of the marsh lands and mala-

rious districts now in progress and for whatever is most

sound in her provisions against cholera visitations.

There is no other country which has so good a record

in this respect as Italy. In England it has been consid-

ered bad form for doctors to enter public life, or emerge

in any way from a scholastic seclusion. It is a favorite

phrase of The Lancet that a doctor should lead " a quiet

life." This attitude has done much to make the English

physician politically a nonentity and socially only a grade

above the butler. The tendency of the present, how-

ever, is to increase the importance of medical and sani-

tary matters in the social economy of the nation, and,

while the " quiet life " of the past will be still followed

by most of us, many physicians will recognize that they

have public duties to perform as well as those which are

professional and personal.

We congratulate Dr. Tryon and wish him every suc-

cess in his new office. He comes to the highest rank in

his corps with an eminent fitness for the discharge of its

responsible duties, and will demonstrate what an ener-

getic, experienced, and capable man can do in the way

of enlarging the scope of his bureau and of developing its

possibilities.

THE NEW CHI El" OK THE MEDICAL BUR1.U
OK THE NAVY.

Tin Secretary of the Navy has appointed Medical In-

spector J. Rufus Tryon, Surgeon-General of the Navy,

to succeed Surgeon-General John Mills Browne, who re-

tired May 10th.

Surgeon - General Tryon was appointed to the navy

September :.\ 1863, from New York, as assistant sur-

geon, and has served successively in the grades of passed

assistant surgeon, surgeon, and medical inspector. In

receiving the promotion to Surgeon-General he skips the

grade of medical director, of which there are foui

on the active list.

%t\MS of tTxc 'SSJccfe.

Annual Dinner of Alumni Association of St. Luke's

Hospital. New York.—The annual dinner of the Alumni

Association of St. Luke's Hospital was held at Hotel

Savoy on the evening of May 8, 1893. Dr. A. A. Davis,

the president of the association, after a brief address in-

troduced the toastmaster, Dr. Robert Abbe. The follow-

ing were the regular toasts and respondents : St. Luke's

Hospital, Mr. Charles Russell, a member of the I'.oard of

Managers. The Executive, Rev. George S. Baker. D.D.

The Alumni Association of New York Hospital, Dr.

George E. Shrady. The Alumni Association of Charity

ital, Dr. D. Bryson Delavan. The Medical Board,

Dr. L. Bolton Bangs, and the ex-Interne, Dr. William K.

Otis.

Medical Advertising.—Under the head of successful

medical advertising a reporter of that very bright piece

of news, "Printers' Ink," tells of his interview with the

advertising manager of a medical institute. This man-

ager spent over $400,000 in advertising last year and the

volume of business done was something over one million.

This manager says that the younger generation of the

medical profession is recognizing "the folly of that ab-

surd barrier against advertising whicli the ethical code

raised up." He says :
" There will not be a trace of it

left.
'

'

—

National Medical Review.

Dr. F. P. Kinnicutt.—We are glad to learn as we go to

press that Dr. Kinnicutt, who has been operated upon for

appendicitis, is doing well and is practically free from dan-

ger.

The Leprosy Commission of India has just made its

report and it has reached the following conclusions :
" 1

.

Leprosy is a disease sui generis : it is not a form of

syphilis or tuberculosis, but has striking etiological analo-

gies with the latter. 2. Leprosy is not diffused by heredi-

tary transmission, and for this reason, and the established

amount of sterility among lepers, the disease has a natural

tendency to die out. 3. Though in a scientific classifica-

tion of diseases leprosy must be regarded as contagious,

and also inoculable, yet the extent to which it is propa-

gated by these means is exceedingly small. 4. Lepros)

is not directly originated by the use of any particular

article of food, nor by any climatic or telluric conditions.

nor by insanitary surroundings ; neither does it peculiarly

affect any race or caste. 5. Leprosy is indirectly influ-

enced by insanitary surroundings, such as poverty, bad

food or deficient drainage or ventilation, for these l>\

causing a predisposition increase the susceptibility of the

individual to the disease. 6. Leprosy in the great ma-

jority of cases originate- that is. from a sequence

or concurrence of causes and conditions, dealt with in the
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report, and which are related to each other in ways at

present imperfectly known. '

' This is all about in accord-

ance with what was already known except the last conclu-

sion. This is a most weird and extraordinary conclusion

for a body of scientific men to make at the present day.

A statement that leprosy or any other infectious disease

arises de novo is simply silly.

What Becomes of Medical Graduates in the United

States.—We lately noticed the fact that after a medical

education, in many cases not exceeding eighteen months
in duration, over 4,000 medical graduates are turned out

ot the medical schools of the United States. It is almost

satisfactory to learn from a correspondent in the Medical
Age that a large proportion of these fall out of the profes-

sion, or rather never really get into it. The writer traced

after graduation 100 of his friends, especially in the first

five years, and found that 75 had to resort to other em-
ployment ; 23 received a salary either additional to prac-

tice or separate therefrom; 15 became proprietors of

drug stores; 3 were insurance agents; 4 " loaned mon-
ey; " 1 sold real estate ; 1 was an agent for drugs ; 1 an
agent for books ; 1 dealt in patent medicines ; 2 were

farmers
; 1 a manufacturer ; 2 gave massage treatment : 1

sawed wood, and subsequently suicided (sic) ; 12 gave up
in disgust, and 1 never tried to practise at all—29 gradu-

ates only in 100 devoted themselves to medicine, of whom
11 associated themselves with other practitioners, and in

some cases succeeded to their practice.

—

Lancet.

To Get Eid of the Smell of Iodoform, Creosote, or

Guiacol.—To free the hands from the smell of iodoform,

creosote, or guiacol, wash them with water in which lin-

seed meal has been boiled and drained off. Objects

smelling of iodoform should be washed in tar water to

which has been added some essence of wintergreen.

Rooms smelling of creosote or iodoform can be deodor-

ized by burning coffee-berries in them. Pills of creosote

over which freshly ground coffee has been sprinkled, lose

their disagreeable odor.

—

Deutsche Med. Zcit.

The Third Congress of American Physicians and Sur-

geons will be held at Washington, beginning on the last

Tuesday in May, 1894. The selection of societies to pre-

pare programmes for the general meetings was made al-

phabetically, as follows: 1, Anatomists; 2, Climatolo-

gists; 3, Dermatologists: 4, Genito-urinary
; 5, Gyne-

cologists
; 6, Laryngologists

; 7, Neurologists.

The Fourth Annual Session of the Association of

American Medical Colleges will occur at the Pfister Ho-
tel, Milwaukee, Wis., at 3 p.m., Wednesday, June 7,

1893. The following amendment to the By-laws will

be suggested, to wit : First. Granting associate member-
ship of one delegate to each recognized school of post-

graduate instruction in the United States. Second.

Granting associate membership of one delegate from each

State board of medical examiners in the United States.

Third. By dividing the membership into three classes, to

wit : Active, associate, and honorary.

Papers.—" Methods of the Manual Training in Medi-

cal Instruction," by E. L. Holmes, M.D., LL.D., Chi-

cago, 111. Discussion opened by Victor C. Vaughn,
A.M., M.D., Ann Arbor, Mich. " To what Extent

Should the Specialties be Taught in Regular Course?"
by Dudley S. Reynolds, A.M., M.D., Louisville, Ky.

Discussion opened by A. Vander Veer, Albany, N. Y.

" Report of Committee on a System of Uniform College

Certificates," by Professor Victor C. Vaughn, Bayard

Holmes, and Perry H. Millard. " Report on a System

of Laboratory Book-keeping," by Bayard Holmes, B.S.,

M.D., Chicago. 111.

Perry H. Millard, Secretary.

Bellevue Hospital Medical College, New York.—
At the annual meeting of the Faculty of Bellevue Hospi-

tal Medical College, May 2, 1893, the following changes

and appointments were made :

The title of the chair of Dr. H. M. Biggs was made

—

Materia Medica and Therapeutics, Diseases of the Ner-

vous System, and Clinical Medicine.

The title of the chair of Dr. H. D. Noyes was made

—

Ophthalmology, instead of Ophthalmology and Otology.

The title of the chair of Dr. Samuel Alexander was

made—Genito-urinary Surgery and Syphilis.

The title of the chair of Dr. P. K. Dunham was made

—Pathological Anatomy, Bacteriology, and Hygiene.

Dr. Edward Bradford Dench was appointed Professor

of Otology for the regular session.

Dr. John A. Fordyce was appointed Professor of Der-

matology and Syphilology for the regular session.

Dr. David H. McAlpin, Jr., was appointed Professor of

Histology and Demonstrator of Pathological Anatomy for

lhe regular session.

Dr. Austin Flint, Jr., was appointed adjunct Professor

of Obstetrics for the regular session.

Correction.—Dr. Erskine B. Fullerton, of Columbus,

O., writes: Foot-note, page 523, Medical Record of

April 29, 1893, referring to Gynecology of Dr. Thos. W.
Gordon, should be erased.

Death of John Halsey Hunt, of Port Jervis, N. Y.

—The following resolutions were passed at the last meet-

ing of the Society of the Alumni of Bellevue Hospital

:

" Whereas, Our associate, Dr. John H. Hunt, has been

removed by an untimely death from the activities and

usefulness of his profession, we, his co-laborers in Belle-

vue Hospital, New York City, desire to give expression

to our personal regard for his many estimable qualities as

a man, our appreciation of him as a friend, and our sincere

regret that in his decease our profession has lost an ardent,

conscientious, and experienced practitioner.

" Dr. Hunt's amiable qualities and medical acumen won

him honored consideration while a fellow-worker on the

Hospital Staff; his laborious efforts in his professional

life have secured for him reputation and regard.

" In his death we desire to reiterate our sense of per-

sonal and professional loss, and to his family and friends

give fitting testimonial of our sorrow and sympathy.

L. Bolton Bangs,

T. H. Burchard,

R. A. Murray,

Committee.
'

'

The Pan-American Medical Congress—Official Bul-

letin.—The Executive Committee of the First Pan-

American Medical Congress promulgates the following

information :

1. The First Pan-American Medical Congress will

be opened under the Presidency of Professor William

Pepper, M.D., LL.D., President of the U/niversity of

Pennsylvania, at Washington, D.C., September 5, and

will adjourn September 8, 1893.
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2. The countries officially participating in the Congress

are restricted to the Argentine Republic) Bolivia, Brazil,

British North America, British West Indies (including

British Honduras), Chile, Dominican Republic, Spanish

Honduras, Mexico, Nicaragua, Paraguay, Peru, Salvador,

Republic of Columbia, Republic of Costa Rica, Ecuador,

Guatemala, Hayti, Kingdom of Hawaii, Spanish West

Indies, United States, Uruguay, Venezuela. Danish,

Dutch, and French West Indies.

I ustinguished representatives of the profession from

other countries are expected to be present as guests, and

to participate in the proceedings.

3. The general sessions will be limited in number, one

for opening and one for closing the Congress, being all

that will be held unless some necessity arises for a change

in this particular. This arrangement will permit mem-

bers to employ all of the time in the scientific work of

the sections, which areas follows : (1) General Medicine,

(2) General Surgery, (3) Military Medicine and Surgery,

(4) Obstetrics, (5) Gynecology and Abdominal Surgery,

(6) Therapeutics, (7) Anatomy, (8) Physiology, (9) Dis-

eases of Children, (10) Pathology, (11) Ophthalmology,

(12) Laryngology and Rhinology, (13) Otology, (14)

Dermatology and Syphilography, 1151 General Hygiene

and Demography, (16) Marine Hygiene and Quarantine,

(17) Orthopaedic Surgery, (18) Diseases of the Mind and

Nervous System, (19) Oral and Dental Surgery, (20)

Medical Pedagogics, "(21) Medical Jurisprudence, (22)

Railway Surgery.

The evenings will be devoted entirely to social features,

the detailed announcements of which will be made by

the Committee of Arrangements.

4. Membership is limited to the members of the medi-

cal profession of the Western Hemisphere, including the

West Indies and Hawaii, who shall either register at the

meeting or shall serve the Congress in the capacity ol

foreign officers. No membership fee will be accepted

from any member residing outside the United States.

The membership fee for residents of the United States

is Jio, All registered members will receive a copy of

the Transactions. Prominent students of the allied sci-

ences will be cordially received as guests and as con-

tributors to the proceedings upon invitation by the Ex-

ecutive Presidents of sections. Ladies' tickets will In-

issued upon application to registered members only, and

will entitle the holders to reduced fare and to admission

to all entertainments Physicians of the United States

should register at once, by remitting $10 to Dr. A. M.

< >wen, Treasurer, Evansville, Ind.

5. Papers are solicited, the hope being entertained

that the programme will be largely taken up with con-

tributions from outside the United States. Papers may

be read in any language, but a copy must be furnished

for publication in either Spanish, Portuguese, French, or

I Qglish, and must not occupy more than twenty minutes

in reading. An abstract not exceeding six hundred

words, must be furnished the Secretary-General in one of

the above four languages, by not later than July 10th. Ab
stracts will then be translated by the Literary Bureau into

the three remaining languages, and will be published in

book form before the meeting of the Cong]

6. The Congress of the United States has adopted a

joint resolution whereby all the Governments of the

Western Hemisphere have been invited by the President

to send delegates to the First Pan-American Medical

Congress, and has appropriated a liberal sum for the pur-

poses of entertainment.

7. The reduced fare offered by all transportati m com-

panies on the occasion of the World's ( 'olumbian Exposi-

tion to be held in Chicago, will be open to all persons

attending the Pan-American Medical Congress. The

Committee of Arrangements will endeavor to secure still

greater reduction to members travelling between Chicago

and Washington, and an effort will be made to arrange

either excursions or circular tours for those who may

desire to visit the great universities of the United States.

All such arrangements are open to subsequent announce-

ment.

8. By arrangement with the Committee at Rome, the

date of the Eleventh International Medical Congress has

been so appointed that those who attend the meeting

of the Pan-American Medical Congress may subsequently

attend the former. The Pan-American Medical Congress

will adjourn on the afternoon of September 8th ; a steam-

ship will sail from New York on the following day, going

by the Azores and Gibraltar, and enabling the tourist to

reach Rome on the morning of September 20th, where

the Eleventh International Congress will be opened on

the afternoon of September 24th. It will thus be seen at

a glance, that in the period usually allotted to a summer

vacation, the medical tourist may spend a week at the

World's Columbian Exposition, the next week at the

Pan-American Medical Congress, the next week-and-a-

half with delightful companions in a voyage to the Medi-

terranean, the next few days in witnessing the sights of

Rome, and the following week at the Eleventh Inter-

national Medical Congress. Special reduced rates for

members and their families are given both ways on the

trip to Rome, particulars of which will be furnished on

application to the Secretary-General, 311 Elm Street,

Cincinnati, O., who is also a member of the American

Committee of the Eleventh International Congress.

9. The best possible arrangements will be made with

the excellent hotels with which the National Capital is

abundantly supplied. The Committee of Arrangements

will do its utmost to secure desirable rates and locations

for members and their families. The headquarters of the

Committee of Arrangements is at the Arlington Hotel,

where communications may be addressed either to Dr.

SamuelS. Adams, Chairman, or I )r.
J.

R. Wellington,

Secretary.

10. Copies of the Official Announcement of the Con-

gress, containing the regulations and names of all of-

ficers and committeemen of the General Congress and

of the various sections, and residing in the various coun-

tries, may be obtained upon application to the Secretary-

General, or to either of the members of the International

Executive Committee, as follows :

Argentine Republic, Dr. Pedro Lagleyze, Calle Artes

46, Buenos Aires : Bolivia, Dr. Emilio di Tomassi, Calle

Ayacucho 26, La Paz ; British West Indies, Dr. James

A. De Wolf. Port of Spain: British North America. Dr.

lames F. W. Ross. 481 Sherborne Street. Toronto : Chili,

Dr. Moises Amaral, Facultad de Medicina, Santiago
;

Costa Rica. Dr. Daniel Nufiez, San Jose; Dominican

Republic. Dr. Julio Peon, Santo Domingo; Ecuador,

Dr. Ricardo Cucalon, Guayaquil; Guatemala, Di

Monteros, Avenida Sur No. 8, Guatemala City ; Hayti,
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Dr. T. Lamothe, Rue du Centre, Port au Prince ; Hawaii,

Dr. Tohn A. McGrew, Honolulu ; Spanish Honduras,

Dr. George Bernhardt, Tegucigalpa ; Mexico, Dr. Tomas

Noriega, Hospital de Jesus, Mexico ; Nicaragua, Dr. J. I.

Urtecho, Calle Real, Granada ;
Paraguay ;

Peru,

Dr. Manuel C. Barrios, Facultad de Medicina, Lima;

Republic of Colombia, Dr. P. M. Ibafiez, Calle 5a

Niimero 99, Bogota ; Salvador, Dr. David J.
Guzman,

San Salvador; Spanish West Indies, Dr. Juan Santos

Fernandez, Calle Reina No. 92, Havana; United States

of America, Dr. A. Vander Veer, 28 Eagle Street, Al-

bany, N. Y. ; United States of Brazil, Dr. Carlos Costa,

Rua Largo da Misericordia 7, Rio de Janeiro : Uruguay,

Dr. Jacinto de Leon. Calle de Florida No. 65, Monte-

video ; Venezuela, Dr. Elias Rodriguez, Caracas.

Charles A. L. Reed, Secretary- General.

Government Appropriation for the Congress : Early in

the last session of Congress, the Secretary of the Treasury

and the Secretary of State, jointly, recommended that an

item be inserted in the Sundry Civil Bill, appropriating

% 1 5 .000 for the entertainment of the Pan-American Medi-

cal Congress. The item was rejected by the House Com-

mittee on Ways and Means, but was reintroduced in the

Conference Committee by Senator Gorman, under whose

championship it was agreed to and became a law.

Governmental Delegates to the Congress : The United

States Minister to Ecuador transmits information through

the Department of State, that Dr. Ricardo Cucalon, of

Guayaquil, has been appointed one of the delegates for

that country to the Congress.

The United States Charge if'Affaires at Petropolis, has

notified the Department that the Government of Brazil

has accepted our invitation to take part in the Congress,

and has appointed Dr. J. Baptista da Lacerda, of Rio de

laneiro, one of the delegates thereto.

The Mexican Legation at Washington furnishes in-

formation that Dr. Fernando Lopez, Surgeon-General of

the Mexican Army, has been appointed one of the dele-

gates to represent the Government of Mexico.

The Government of the United States of Columbia

has appointed Dr. Pio Rengifo official delegate to the

Congress from that country.

A Buffalo Hospital Staff Resigns.—The attending and

consulting staffs of the Buffalo City Hospital have resigned

as a body. The reason assigned for this action is, that

the doctors tried to make it a private institution for the

public gain, whereas the management persisted in making

it a public institution for private gain.

—

Buffalo Medical

and SurgicalJournal.

The American Pediatric Society will hold its Fifth

Annual Meeting at West Point, New York, May 24, 25,

and 26, 1893.

Death Under Ether.—The British Medical Journal

has received the following account of a death during the

administration of ether by Mr. Arthur Chilcott, Assistant

Medical Officer at St. Mary Abbots Infirmary : The pa-

tient, a man, aged fifty-six, was admitted into the infir-

mary suffering from laryngeal obstruction, which subse-

quently necessitated tracheotomy. Ether was adminis-

tered by means of Clover's inhaler, the indicator

never being turned beyond No. 1 . The pulse improved

at first, but after from four to five minutes it became

weaker and slower, the anaesthetic was discontinued,

but the heart's action ceased ; respiration occurred after

the pulse had ceased, there were no signs of asphyxia, and

the countenance was pale. The medical superintendent

did not perform the operation, as the symptoms pointed

to syncope rather than to asphyxia. Every means, in-

cluding galvanism, artificial respiration, and subcutaneous

injection of ether were tried, but in vain. At the post-

mortem examination the heart was found to be pale, en-

larged, and flabby, showing signs of fatty degeneration

There was some dilatation and considerable atheroma of

the thoracic aorta, the larynx was cedematous ; all other

organs were healthy. In consequence of the patient be-

ing very nervous and difficult to manage a general anaes-

thetic was considered desirable, as distinguished from a

local one—for example, cocaine-; and having regard to

the weak condition of the heart ether was chosen in pres-

ence to chloroform. The case is at once interesting and

obscure in that death occurred during the inhalation of

ether, apparently from syncope.

A Doctor Who Took Medicine.—The Bristol Medico-

ChirurgicalJournal contains a graphic account by Dr.

Kent Spender of a serious illness, which appears to have

been a kind of rheumatic meningitis affecting the upper

vertebrae. At the outset the doctor prescribed for him-

self and took the somewhat heroic dose of one ounce of

salicin in ten hours. He remarks, "This audacity of

medication meant that the patient was in a fighting tem-

per—a temper begotten by the feeling that possibly

death and physic were in mortal combat." In the same

number there is a case of extra-uterine gestation operated

upon successfully by Dr. Aust Lawrence.

Cold Water in Berlin.—Pfarrer Kneipp, the cold water

apostle of Worishoffen, has been lecturing to crowded

and fashionable audiences in Berlin. He began by say-

ing that he knew nothing of medicine ; why should he,

when no such knowledge is needed for healing the sick

;

and went on to tell of " wonderful cures " performed by

the help of bucketfuls of cold water, and barefooted walk-

ing through wet grass. This is not astonishing, for

Pfarrer Kneipp, with his portly figure, his good-humored

Suabian dialect, and biblical simplicity of language, is

decidedly an interesting type ; what seems more serious

is the fact that a sanitarium for " Kneipp's Cure " has

been opened in the best part of Berlin.

—

British Medical

Journal.

A Chinese Quack who recently died in San Francisco

is reported to have had a practice of $45,000 a year, and

to have died finally of his own specialty—asthma.

An American Medical Lord.—It may not be generally

known that the eleventh Lord Fairfax—or more strictly

speaking, the gentleman who would be known by that

style and title if he were a resident in the land of his

forbears—is a citizen of the United States. He lives near

Washington, and is a member of the medical profession,

though we believe he does not practice. In the seven-

teenth century a branch of the Fairfax family settled in

America, having obtained a grant of some six million

acres of land on the Potomac. This estate derives a cer-

tain historic interest from the fact that it was surveyed by

no less a person than George Washington, who seems to

have been connected by marriage with the Fairfax fam-

ily.—British Medical Journal.
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©orrespoutlcnce.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE APPROACH OF CHOLERA SMAL1 POX—INFLUENZA

—

FEBKII.E REACTION AFTER HEMORRHAGE—SUPPURATING
BUBO WITH 111 MORRHAGE — GAS! Rl 1 IN rEROSTOMY

—

HEREDITARY ENLARGEMEN1 OF 1 Hi: -II EI N —ABDOMINAL
sECTI(i\ FOR RUPTURED SPLEEN—ACUTE DISLOCATION

01 1111 KIliNI \ PROFESSOR MACNAMARA— LADY LISTER.

London, May 3, 1893.

Cholera still threatens us as the epidemic in France

becomes more established. At Lorient and the neigh-

borhood from the 10th of March to the 31st there had
been 288 cases and 112 deaths. By the 9th of April

these figures had risen to 476 and 1 78. Since then the

disease has extended, and although the authorities are

very reticent there is no doubt that several fresh towns
have been infected, and the probability increases that

there will be very serious outbreaks over Western Europe.

Our sanitary authorities seem to be alive to the danger,

and are confident that all precautions have been taken.

A very suspicious case has occurred on the Tyne, and
was promptly investigated. Happily it proved not to be
cholera.

Small-pox is still on the increase in various localities.

In London last week the number of cases notified rose to

154. In the previous week there were 99 cases. In the

hospital ships we have above 400 under treatment. The
London cases are distributed in many districts.

Influenza is also still prevalent. There were forty-two

deaths from this disease last week, being two less than the

prior week ; but in this disease the deaths scarcely give

an idea of the prevalence as so many recover from even
severe attacks, and the milder attacks are innumerable.

Many of these greatly debilitate the patients and so lead

to other diseases.

Febrile reaction alter hemorrhage has probably been
observed by most practitioners. On Monday last (the

17th) this subject was brought before the Medical So-
ciety of London by Dr. M. Handheld Jones. As an emi-
nent obstetrician and gynecologist his illustrations were
naturally drawn chiefly from this department, and he
asked what was the experience of surgeons. In his paper,

which was entitled " Pyrexia in Acute Anaemia," he re-

lated cases of rise in temperature lasting eight or ten

days without disturbance of lochial or milk secretion,

which had followed hemorrhage in pregnancy or at de-

livery. The rise in temperature came on very soon after

the bleeding, before there was time for septic mischief,

and subsided without further complication. Pyrexia had
also been seen after loss of blood from curetting for fun-

gous endometritis, from dilatation for removing submu-
cous fibroids and from operations for haemorrhoids. The
reaction mostly occurred in women of nervous tempera-
ment, and it is by no means easy to diagnose between
cases due to loss of blood and those due to the cause of
the hemorrhage. Dr. Bristowe said he had noticed the

same thing after hemorrhage from gastric ulcer. The
surgeons did not offer the contributions to the subject

that might be anticipated. Mr. Shield communicated to

the same meeting two cases of severe hemorrhage from
the sac of suppurating bubo. The bleeding appeared to

be from a branch of the femoral, the sheath of which was
bare at the bottom of the abscess cavity. By prolonged
pressure, including elastic bandage from the foot upward
and packing the sac, he had succeeded without resorting

to ligature of the trunk, and he urged that before perform
mil: so grave an operation this plan should be thoroughly
tried.

On Friday 1 14th inst. 1
Mr. Herbert Allingham related

at the Clinical Society a case of gastro-enterostomy which
he hail performed on a woman, thirty- four years of age-
She vomited after all food, was emaciated, and there was
a hard mass in the epigastrium. Senn's plates were used.

The mass about the pylorus was malignant and involved

too much of the stomach- wall for removal, but the oj>era-

tion relieved the patient, who gained in weight and lived

five months, and then succumbed to secondary deposit in

the lungs. Mr. Battle mentioned a case equally relieved

for about four months. Mr. Pearce Gould remarked on the

necessity of being sure that it was the upper part of the

jejunum that was attached to the stomach and the possi-

bility of making a mistake in this respect. Also as to the

propriety of turning the intestine so that its peristalsis

might run parallel to that of the stomach; as neglect of

this precaution had been said to lead to regurgitation.

Mr. Gould also discussed the effect of decubitus in pro-

dui ing regurgitation, and said that at the recent French
Surgical Congress one surgeon urged that the operation

should be done at the back of the stomach, as when done
anteriorly the passage of the contents of the stomach into

the jejunum ceased on the dorsal decubitus, but it seemed
strange that the stomach could not force its contents

through the opening. Mr. Moullin said he performed

the operation six weeks ago ; and the patient did well, but

was troubled about once a day with regurgitation of bile into

the stomach, which caused vomiting, after which he could

take his food. There was marked atrophy of the walls,

which perhaps accounted for the inability of the stomach
to resist backward pressure. Mr. Barker said he had op-

erated three times, with one death. In one case there

was regurgitation, but this ceased when the patient was

raised into the semi-sitting posture. He insisted that the

bowel should be secured for some distance along the prox-

imal, as well as the distal, end to prevent kinking.

Hereditary enlargement of the spleen was brought be-

fore the Clinical Society by a communication of I >rs.

Wilson and Stanley, giving the sequel of some cases con-

tributed by them in 1890. The cases were all in adults
;

all had enlarged spleen without enlargement of glands,

and all had marked globular anaemia without leucocytosis.

In some there had been fits of epistaxis : in some febrile

attacks with apparently active destruction of red cor-

puscles. Dr. Barlow had had an opportunity of seeing

several members of the family, and said the cases

differed from ordinary splenic enlargement and the hered-

itary character was a novel feature. The keynote of the

group was a combination of positive and negative charac-

ters and its occurring in paroxysms.

Abdominal section for subcutaneous rupture of the

spleen was then brought forward in a paper by Mr. Bat-

tle, who gave full details of a case in which he had oper-

ated twenty-six hours after the accident, which was falling

through a skylight about fifteen feet high. The man had
walked to the hospital, about half a mile, without assist-

ance. He had pain in the lower ribs, the tenth was

broken. Evidence of internal hemorrhage appeared later

and transfusion of saline fluid improved the appearance

and laparotomy was done. Much blood and clots—sev-

enty-five ounces being measured— were removed from

the abdomen. A laceration of the spleen was found, and
with no little difficulty the splenic vessels were ligatured

and the abdomen irrigated. A glass drainage-tube was
employed. Saline transfusion was repeated, and the next

day he was wonderfully well, with a temperature of 99 F.

at 9 a.m. Peritonitis, however, afterward set in, and was

fatal on the sixth day after the injury.

Acute dislocation of the kidney was the subject of the

paper at the last meeting of the Sledical and Chirurgical

ty. The paper dealt with cases in which acute

paroxysms, resembling those of renal colic, supervened,

usually on violent exertion. Sometimes the kidney could

be felt distended, but not much, because it is in the early

stage of hydronephrotic tumor that such attacks occur.

Later on, movement being less limited, there was less pain.

Dislocation was the term adopted, as in some cases reduc-

tion took place with or without an anaesthetic, and the

pain at oi sed. In the discussion that followed

some sj)eakers found " movable" or "floating" kidney

very rare, t (titers thought it was much more frequent.

Sir Andrew ("lark said that in four thousand autopsies
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he had made he had only met two cases, and Dr. Nor-

man Moore said he had only found two cases so mov-
able that they could have been recognized during life.

Mr. Lucas suggested that as many patients were lying

on their backs for a considerable time before death,

the kidney might gravitate to its place and be fixed by

the consolidation of the fat after death. Some undoubted

cases treated by operation were related, and a suggestion

was made that many cases might become mitigated and

so not require surgical interference.

Rawdon Macnamara, of Dublin, was well-known in

London, and during the meetings of the General Medical

Council, in which he represented the Dublin College of

Surgeons, his friends here were glad to enjoy his genial

company. In America, too, his name will be familiar as

the editor of Neligan's -'Medicines: Their Uses and
Modes of Administration.

'

' Although a hospital surgeon,

he was also a Professor of Materia Medica, a subject usu-

ally7 consigned to physicians : but he achieved distinction

in both departments, was a most delightful companion,

an accomplished linguist, and an eloquent speaker. He
died on the 1 2th instant, lamented by a host of friends

and universally regretted.

Sir Joseph Lister has lost his wife, while travelling in

Italy. Lady Lister was the daughter of Syme, and so

identified, as it were, all her life with surgery, and has died

of acute pneumonia.

SUPPRESSION OF URINE FOR LONG PERIODS.
To the Editor of the Medical Record.

Sir : In your issue of April 22d Dr. Philip Frank O'Han-
lon reports a ten-day case of anuria. He says :

" I fail to find any case like this in any of the books. I

never heard anyone whom I had spoken to on the subject

who had seen or heard of any living being going ten days

without voiding urine and then dying with as much ease

and peace as one would go to sleep."

A work entitled "Suppression of Urine," published

by William Wood & Co., 1881, contains minute descrip-

tions and analyses of ninety-three cases of anuria, varying

in duration from three to sixty days, necropsies having

been made in more than half the number.

Some of the instances are, perhaps, more remarkable

than Dr. O'Hanlon's case in respect of mode of death as

in general absence of symptoms : many of them, instead

of dying, recovered after twelve to twenty-five or more
days of complete anuria and with few symptoms of illness.

Particularly interesting in connection with Dr. O'Han-
lon's report are cases in the book under Nos. 17, 19. 21,

23. 36. 43. 47- 5-- 58. 59- 79. So, 82, 83. Of the entire

ninety-three cases recorded in the book referred to, it will

be observed that only nineteen presented uraemic symp-
toms, and three of these only after the flow of water had

been fully re established.

A very scanty and mild degree of symptoms seem to

have oftener accompanied those cases in which there was

a long duration of anuria followed by recovery ( lasting

twenty-five, twenty-one, twenty- one. twenty-five, twenty-

eight days). Contrary to the general idea, retention of

water would seem to be more conducive to uraemia than

does suppression. E. P. Fowler, M.D.

RED CROSS PARK.
?. Editor of the Medical Record.

Sir : Permit me to call to your notice the fact that the

article in the Medical Record of April 15th, p. 467,

entitled " Billroth and the Good Samaritans," has already

been anticipated by "The American Amendment," in

the articles of adhesion byr which this country became
signatory to " The Geneva Treaty of the International

Red Cross." When this treaty was under discussion,

Miss Clara Barton, with that prudential foresight that

sne possesses in such a wonderful degree, told the assem-

bly of delegates that the United States, owing to geo-

graphical isolation, were not very liable to be involved

in a foreign war : hence, in order to maintain her Na-
tional Association of the Red Cross in a state of effi-

ciency it would be necessary to be allowed to render

relief-services in great calamities other than war. This
amendment, after ample discussion, was unanimously
concurred in : and since then several other signatory-

nations have added the same provision to their consti-

tutions. After fourteen crucial tests in fires, floods, earth-

quakes, famines, and pestilences, this provision has been
so satisfactory that one of its members—one of our own
profession, who with his wife witnessed its workings at

Johnstown during five months following the flood—do-
nated seven hundred and eighty-two acres of valuable

land near the centre of population of the United States,

" as a thank-offering to humanity," to be held by Miss

Barton and her successors forever, as a place for the

accumulation of stores, and for such other benevolent,

educational, or humanitarian purposes as may be found
to be demanded in the carrying out of " The American
Amendment. '

'

The writer has been advised that this tract of land is

being rapidly put into an advanced state of cultivation :

and that barns and storerooms are being provided for the

accumulation of such articles as would be of most utility

in great calamities.

Miss Barton has given the best years of her life to the

relief of human suffering : and The American National

Red Cross is now, in its perfected organization, preparing

to emerge from a state of self-imposed retirement into

the broad light of an international day, where the whole
world may judge it by its works.

The medical profession are always foremost in humane
work, and the writer has no doubt but the American
National Red Cross will afford all necessary scope to such

as have larger aims than local aid.

Respectfully,

Medicus.
Bedford, Isd., April 17, 1893.

ijlcui instruments.

THE SMALL CATARACT KNIFE.

By JOHN DUNN. M.D..

RICHMOND,

The small cataract knife made for me by Messrs. Bart-

lett, Garrens & Co., of this city, and of which the accom-
panying cut represents the full size and appearance of the

. blade, has, for the purposes mentioned below, certain

advantages over the full size Graefe knife, which may-

make its mention worth while. The full length of the

blade is 22 mm., that of the usual Graefe knife being 30
mm. Unlike the Graefe knife the blade tapers very

gradually from the hilt to the point, so that the point is

very fine ; the blade is much thinner than the usual

French make of the Graefe knife : the point is made
double-edged so that it will cut on entering and re-enter-

ing the cornea with the least possible external force. It

may be used in the following cases advantageously : In

making corneal sections for the purpose of iridectomy,

wherever the anterior chamber is very shallow, as in glau-

coma, or where there are adhesions of the iris to the lens

or to the cornea. In the latter case it will often be found

possible to make with this knife a much larger iridectomy

than could be obtained with the triangular-shaped knife.

It is also useful where we wish to obtain an artificial pu-

pil, when, owing to the presence of dense central leu-

coma, we are unable to use the triangular knife. It

makes an accurate corneal section, and the blade is al-

ways in sight. Owing to the thinness of the blade and
the shape of the point the corneal section can be made
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as close as desirable to the scleral margin. It has also its

advantages in making the corneal section in cases of glau

coma, where, owing to the tension, the pain in the ball is

so great that it cannot be grasped with the fori epsand Ums
steadied. The section can often then be made simply 1>\

steadying the ball with the knife as the section is I

made. Its double edge makes it advantageous in making

corneal sections in those cases where the tension of the

ball has been much lowered, e.g., where capsalectomy is

done immediately following a failure to obtain an open

ing, likely to be permanent by the usual needle operation

for secondary cataract. It also maj be used to open the

chamber in certain cases for the purpose of drainage ; for

the removal of gumma of the iris ; to remove foreign

bodies from the iris. etc. It makes a small, clean corneal

section.

working of the machinery of the watch can be heard dis-

tinctiy, you have a good instrument. No stethoscope in

the market can bear this test equal to mine, and not one

in a thousand can bear it at all.

This instrument is manufactured for me by Charles

Truax, Green ..V < o. , and they hope in the near future to

have it made out of pure aluminium.

A NEW STETHOSCOPE.
By WILLIAM H. IU R'l , M.D.,

CHICAGO, ILL.

I wish to call the attention of the profession to a new
stethoscope recently devised by me and found, after an

impartial test, to be the best transmitter of sound that

has, up to date, been placed before the medical world.

Metal tubing is a far better transmitter of sound than

rubber, in fact, rubber is one of the poorest substances

we have to transmit sound,

and as this instrument is

made entirely of metal, it

possesses a marked advan

tage over hard rubber stetho-

scopes similarly constructed.

The bell of the instrument is

a metal cylinder four inches

long, the internal diameter

at the base or mouth is one
and a quarter inch, and can

be made any size desired,

being nearly as large again

as any other stethoscope on
the market. The cylinder

tapers gradually to its apex,

where it measures three-quar

ters of an inch in diameter,

from this point there are

two openings five-sixteenths

ofan inch in diameter, which
form the attachments of the

ear-tubes, and this same in

side diameter is continued

the full length of the ear-

pieces to the ear. A remo^
able soft rubber cup is at-

tached to the base of the

metal cylinder which enal lies

the operator to cover any
irregularities of the surface

to be 'examined. It can

be used without the rubber cap, but much better with it.

The ear-pieces are united to the cylinder by elastic

metal tubing three inches long, covered with braided silk.

These tubes are controlled by a steel spring, regulati

a screw which serves to open and close the ear-pieces

to suit the operator (see illustration), and they are read-

ily separated from the cylinder by the use of the bayonet
lock, for convenience in carrying. The interior of the

tube, from its distal extremity to the ear, is perfectly

smooth and highly polished, as it is very important that

there exist no irregularities of the surface"which will tend

to break the soundwave. The instrument is thoroughly
aseptic and maybe readily cleansed, without injury, by
allowing a stream of water to pass through it.

To test stethoscopes, as to their power of transmitting
sound, place a watch upon a table, cover it with the palm
of the hand, and then press the metal bell, armed with a

soft rubber cone, against the back of the hand. It the

A NEW S( HEMATIC EYE.

By CHAS. W. DODD, M.D.,

,OK OF OPHTHALMOLOGY Is THE CINCINNATI COLLEGE OK MEDICINE
AND

The need of an apparatus that would be of assistance

to both instructor and students in dealing with physio-

logical optics, and also be helpful to students studying

the use of the ophthalmoscope, led the writer to devise

the eye here illustrated and described. His aim was to

construct an apparatus that would be thoroughly practical,

inexpensive, simple as possible, capable of illustrating all

the forms of ocular refraction, and of serving the student

learning the use of the ophthalmoscope) more satisfac-

torily than the living eye. The accompanying cut gives a

good idea of the construction and appearance of the eye.

The globe is formed of two copper hemispheres, black-

ened without and within, easily separated or locked to-

gether by bayonet joints on opposite sides (marked a in

The eye, when in use (except when held in the

hand), is supported upon the box, and a ball-and-socket

joint, b, in the supporting leg allows the globe to be set

in any position to suit the convenience of a person exam-

ining it with the ophthalmoscope. At the anterior pole

of the globe, c, representing the refracting parts of the

natural eye, is placed a lens which is readily movable

backward or forward to effect the changes which occur in

this region. A simple arrangement exists also at this

part of the eye whereb) additional lenses (accompanying

the eye, or from a set of trial lenses) can be adjusted in

front of the principal lens to demonstrate the manner in

which spectacle lenses correct vision. At the posterior

pole. J. is placed a ground glass disk representing the

retina, movable backward and forward like the lens

Upon the glass dish is demonstrated the formation of

the inverted image upon the retina in the natural eye.

In order to obtain a picture on thi

be distinctly seen, it was necessar] to give the eve a focal

length of about three inches ; that length is obtained.

and at the same time unnecessary bulk avoided, by giving

the ball an oval instead oi spherical shape. When the

lens and the glass retina are ea< h placed at the half-way

points between maximum extension and insertion, the

eye is in a condition representing emmetropia, and a
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sharp picture is formed on the ground-glass of an object
twenty feet or more distant ; the cross-bars in a window
sash are good objects to focus upon. On bringing the
eye nearer to the object, the student sees the gradual loss

in distinctness of the image, and then how it is again
sharpened by virtue of the power of accommodation, or
in the schematic eye by drawing out the lens, thereby in-

creasing the refractive power.
Hypermetropia and myopia, as conditions causing im-

perfect vision, are demonstrated by changing the position
of the glass retina, thus shortening or lengthening the
axis of the eye by moving it in or out. The method of
correcting these errors is shown by adjusting the trial

lenses in front of the lens c, thereby sharpening the pre-
viously blurred image on the retina. Cylindrical lenses
can be adjusted to the lens-holder <-, and the effect upon
vision caused by astigmatism thus demonstrated, or com-
binations of astigmatism with myopia and hypermetro-
pia, can readily be made. Any degree of refractive error
within a range of six diopters can be produced by the
forward and backward movements of retina and lens.

For practising the use of the ophthalmoscope, the ground-
glass retina is removed, and in its place is set one of the
other disks shown in the cut : the one marked / repre-
sents the normal appearance of the fundus of the living

eye, and those marked d and e have fine black lines on
a white ground. When first learning to work with the
ophthalmoscope, the disk / serves to familiarize the
student with the appearance of a normal, healthy eye
ground ; the infinite number of pathological appearances
are best studied in living eyes after the ophthalmoscope
has been mastered. When the student has learned to see
the fundus sharply under different states of refraction,
and is ready to measure refractive errors, the disks d and
e are more serviceable, the fine black lines radiating at

all angles furnish a good field for accurate focusing in all

meridians.

By the use of this artificial eye the student has a means
of knowing just how correctly he is estimating refraction

;

for example, the eye is adjusted at random to any refrac-

tive condition, and with the ophthalmoscope this is esti-

mated ; then, to prove the correctness of the finding, the
disk is removed, the ground-glass substituted, and a lens

of the strength corresponding with the estimated error is

placed in the holder in front of the eye : the image now
formed on the glass retina of a distant object should be
perfectly sharp, if so, the estimation was correct, but if

the image is more or less blurred the variation from per-

fect correction can be determined bv trying what addi-
tional lens will make the image sharp. This use of the

eye is of great service in training a student to acquire
skill and confidence in ophthalmoscopic work.

For practising retinoscopy, or the shadow-test, the eye
is exceedingly serviceable, a widely dilated or a medium-
sized pupil can be had at the option of the student, the
full diameter of the lens answering for a dilated pupil,

while the medium sized is obtained by inserting a perfo-

rated diaphragm immediately behind the len--.

An ophthalmoscopic examination we know is more
difficult under the condition of a small pupil, and stu-

dents when commencing to use the ophthalmoscope as a
rule have this disadvantage to contend with, not always
being able to have recourse to a mydriatic : with the arti-

ficial eye, however, this difficulty is eliminated, the state

of the pupil is at the student's choice, and nol>odv's com-
fort is sacrificed.

In estimating refraction by retinoscopy the trial lenses

are adjusted before the eye in the same manner as in a
trial frame. A perforated plane-mirror, g, of about an
inch and a half in diameter, accompanies the eye for

special use in retinoscopy.

The eye and accessories pack snugly into a neat, strong
box of a size convenient for carrying.

The writer wishes to express his appreciation to

Messrs. Tiemann &: Co., of New York, for the satisfactory

manner in which they have carried his ideas into execu-
tion.

gfrerapcutic Hints.

Emphysema.—
If. Olei terebinth Zj.-iv.

Aq. menth. pip § iv.

Sacchari,

Pulv. acac aa '_).

M. Tablespoonful every three hours.

Psoriasis.—The following " shot-gun " loaded with all

the best remedies comes from Paris and ought to hit the

mark : Pyrogallic acid, salicylic acid, chrysophanic acid,

ichthyol, aristol, each 3 j. ; axonge, § jss. To be ap-

plied once a day.

Caffeine in small dose produces an increase in the ar-

terial blood-pressure, the result of the changed condi-

tion of irritability of the vasomotor centre.

—

Cohnstf.ix.

Wine of Ipecac has been found by Stillmark effective

in inefficient labor pains. Fifteen-drop doses were given.

Thebaic Extract in dose of five to twenty centigrammes

is recommended in the pneumonia of drunkards.

—

Sallard.

Saline Cathartic is useful in diagnosticating intestinal

obstruction. If colic is present it will purge. It may
arrest a peritonitis. It will develop and make plain the

more serious condition of mechanical obstruction, but

must never be given in an undoubted case with the idea

of affording relief, for it can only aggravate the condi-

tion.

—

Mudd.

Arsenicum fifth Decimal in Nephritis. — Lobelia

inflata 6 every four hours in nausea of pregnancy. Plat-

inum muriaticum, 3X, one powder in fifteen teaspoonfuls

water—a teaspoonful every three hours in utero- ovarian

neuralgia. Psorinum 30 for otorrhcea. Sepia, 200 in

single dose for menstrual headache. Zincum 12 for im-

mediate relief of restlessness in pregnancy. Pulsatilla in

gonorrheal, rheumatic, and gouty affections of the joints.

Calcium iodide 6x, in itching piles. Spyilia in peri-

carditis. Natrum muriaticum, }x in eczema impetigi-

nosum. Lycopodium up to thirtieth dilution in aortic

aneurism. Are all therapeutic hints from The Hahne-
mannian.

Incipient Phthisis patients are ordered by Dr. Staple

the following solution to inhale. It is said to be bene-

ficial as a stimulant and ozonizing agent

:

R, Sp. chlorof.

,

Terebene,

Ol. pini sylvest aa equal parts.

Of this two teaspoonfuls are to be poured into the bottle

once or twice daily, and inhaled for two or three min-

utes at frequent intervals.

Pheneucalyptol. or a solution of from ten to twenty

per cent, of phenic acid and eucalyptol, in vegetable oil,

is recommended by Roussel in the treatment of all

stages of phthisis. He employs it by superficial injec-

tion.

Pertussis.

—

I: . Powdered belladonna root gr. \

Dover's powder gr. ss.

Sublimed sulphur gr. iv.

White sugar gr. x.

M. Sig. : Take in one dose from two to ten times a day, ac-

cording to age of patient and effect produced.
J

Glycerine in large doses has been used by Hermann,
with encouraging results, for renal lithiasis. It is given

dissolved in its own volume of water, at eleven o'clock

each morning, in dose of fifty to a hundred cubic centi-

metres. Pains, and sometimes attacks of true colic, are

produced on the affected side, followed by appearance of

gravel or calculi in the urine, together with mucus, pus.

and perhaps blood. After a time the urine becomes

normal and attacks cease. The dose is repeated two or



May 13, 1893] MEDICAL RECORD. 60:

three days in succession, or after an interval. Cures, at

least temporary, are recorded.

—

La Sem. Med., December

10. 1 :

Oxygen Inhalations have been found useful in control-

ling the vomiting of cholera as well as in the algid stage.

—Trivus.

Massage of the abdomen and general massage is

recommended by Eccles in megrim, which he finds

always attended with faulty digestion and mal-assimila-

tion.

Terebene.—The following prescription for alopi

areata was sent to a druggist across the river

:

l: . Hydrargyri perchloridi corrosivi

I.anolini

Terebene.
M. Sig. : Apply twice daily in small quantities.

-cut it back to the physician with the statement

that he had no terebene in stock.

Lupus.—Harrison applies, over night, compresses wet

in eight per cent, solution of sodium hyposulphite, and

in the morning bathes with a one per cent, hydrochloric

acid solution.

Croup.—Diminution of dyspnoea and abundant ex-

pectoration of pseudo-membrane followed the use of

pilocarpine in dose of two to four centigrammes after

twelve to twenty-four hours.— Dei

Chloralose. resulting from the action of anhydrous

chloral upon glucose, is said to be borne by those who
can take neither chloral nor morphine, and in dose of

seven to fifteen grains to produce refreshing sleep.

—

La
Sem. Med., No. r. 1

Cerebrin or brain extract, in five-minim subcutaneous

dose twice daily, increases the strength and fulness of the

pulse, producing increased perspiration, flushing of face,

-ional headache, exhilaration, increased elimination

of urine, increase of muscular strength, improved vision,

appetite, and digestion. It has been successfully employed
in neurasthenia, migraine, hysteria, melancholia, hebe-

' phrenia. paralysis, neuralgia, sciatica, epilepsy, and general

paresis. Medullin, testin. ovarin. pancreatin, gastrin.

and cardin can be used in the same way.

—

Hammond.

Chloral in Eclampsia.—I believe that we have in

chloral hydrate an agent of wonderful therapeutic value

for the relief of reflex irritation ; and that in the two.

venesection first, judiciously, promptly, and boldly done,

followed by chloral, if the convulsions continue, we have

measures that will never be supplanted by any more per-

fect or potent.

—

Avkes.

Faradization in Ascites.—Either of two plans may be

pursued in applying the faradic current : One electrode

placed on the u]
>i
ler dorsal vertebra, and the other moved

over the abdominal wall, so that each group of musi

acted on, or both electrodes held in one hand, aco..:

to the method of Duchenne. and each group of nr

made to contract several times befoi E on to the

next. Fatigue of the muscles should be Avoided, for this

indicates that the applications have been too protr

or too strong. The seances should not exceed 1

minutes in duration, and they need not be more frequent

than once a day. In some of the reported cases the fara-

dic applications have been made two and three tin

day. and with increased rate of improvement : but

rule, once a day suffices.

—

Barthoi o\» .

Cramps of Cholera.

—

I;. Chloral hydrate \

Morphia sulph gr. i

Atropia sulph

Aq. chlorofortni,

lestil BS
Twenty minims repeated in ten minutes, and then as

needed. —Barthoi o\\ .

Atrophic Rhinitis.

—

i; . Thymol gr

Alcohol.

Glycerine

. aest ad rj.

Use as a spray. —Ledermak.

Haemorrhoids -

li . Atropinx sulphat gr. iv.

Acid, tannic. ... . . gr- ij.

Morphinx sulphat. . . .
gr. vj.

Cocainx hydrochior.r

Vasclin ; j.

M. et ft. ung S.: Apply a small quantity to the hemorrhoid

after each stool.

Dipsomania —Dr. Kitto writes to Mercks Bulletin that

he has used the following formula in several hundred

cases, and that it positivelv destrovs the desire for alco-

hol :

Ichthyol I ij.

Sulphate of.hydrastine Z ss.

Resorcin 3 ij.

Watery solution of calumba* 3 iij.

Tincture of nux vomica I iij.

Solution of the acetate of ammonia (re-

cent) q. s. ad r vi.

Two teaspoonfuls even- three or four hours while awake, during a

period of two or three v. e

Caffeine is found by Monin to stimulate peristalsis.

Perityphlitis patients should be nourished by enemata

according to the following formula :

Beef-tea fl \ vij.

Eggs No. iij.

Peptone (dry) Z ijss.

Sodium chloride gr. xlv.

For one injection. —Sahli.

Tetraborate of Soda is recommended in chronic pur-

ulent otitis media to replace boric acid. It is the re

of heating equal parts of the latter, borax, and -water.

The precipitate on cooling is neutral.

—

Jan:

Ergotinine is recommended by Franck as more
prompt, sure, and constant than ergotine. The dose is

;Ttr to ilu- It- nas been used hypodermatically in a vari-

ety of hemorrhagic and other conditions.

Digitalis in pneumonia has been tried by Hoepfel in

fifteen cases. Large doses decrease temperature indirect-

Iv. relieve dyspnoea by increasing the force of the heart-

beat, and shorten the attack two or three days.

—

Ameri-

canJournal of the Medical Sciences, No. 243.

Salicylic-Acid treatment of simple pleurisy is consid-

ered valuable and not dangerous by Koster. who got sev-

enteen good results in twenty-seven cases of primary

pleuritis thus treated. Fifteen-grain doses, or twenty-two

of the salicylate of soda were given three times daily.

—

Titer. Monats:, No. .;. 1S92.

Hydriodic Acid Syrup. Dr. Wilcox says, offers a pal-

atable way of administering iodine ; that we can saturate

the patient and avoid iodism ; and that its field of use-

fulnc r than that of iodide of potash.

Asafoetida has been found by Turazzo an efficient

remedy for the prevention of habitual abortion. The

dose is to be gradually increased from two to ten grains

daily, and then gradually decreased, but kept up through

the whole of pregnancy. —Centra \

Pertussis in the Adult.

—

Stiller says that he has used

irpine for a long time, ten drops of a one per cent,

solution three or four times a day. in hiccoughs of a ner-

vous origin, and that it is >t remedy known for this

condition.

Iodoform in Cholera. Neiss r ca the

fact that while if retardii e

development in culture ot most micro-organisms, it exer-

ting up the

residue with an equal quantil
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cises a peculiarly fatal influence upon cholera bacilli.

Based upon this observation he makes the recommenda-
tion that iodoform be tried in cases of cholera not fou-

droyant in character, or during the prodromal stage.

The usual dose of fifteen grains a day can be safely given
in pill or capsule, or other suitable form.

—

MedicalNews.

Potassium Iodide is supposed to be almost a specific

for actinomycosis, at least in animals.

Acetanilide Poisoning has been relieved, in a case in
which three drachms were taken with suicidal intent, by
hypodermics of ether and the practice of lavage. After
several hours the cyanosis gradually disappeared.

Threatened Abortion.—
B,. Tinct. opii deod. !T[lx.

Sodii bromidi 3 iij.

Choral hydrate 3 jss.

Syr. acacise • j.

Aquae q. s. ad 3 iij.

M. Sig. : A dessertspoonful in water every four hours.

—Wilson.

Digitalis in Aortic Disease.—Dr. Broadhead 1 British

MedicalJournal, No. 1,665, 1S92) points out that in aor-

tic regurgitation failure of compensation is shown either

by defective propulsion or by obstruction on return,

working through the lungs and right heart. When the

symptoms are of the first class the effects of digitalis are

uncertain ; in some instances there is reason to believe

that it has precipitated a sudden, fatal termination. In
the second class of cases we may expect the same benefit

as in mitral regurgitation. In aortic stenosis the same
argument holds good, and the cases in which digitalis is

to be used should be selected as in the instance of regur-

gitation. Here it is even less competent to overcome the

direct effects of obstruction than of regurgitation, and
the left ventricle may be injured if stimulated to drive its

contents through a narrowed orifice. More relief is often

obtained by relaxing the arterioles with nitro-glycerine,

deducting, thus, the arterio-capillary resistance from the
total work which the heart has to do.

Ovarian Neuralgia.

—

I{ . Tinct. digitalis ... 3 j.

Tinct. gelsemii 3 ss.

Potassii bromidi | ss.

Aqua: 5 vj.

M. Sig. : Tablespoonful in water every three hours.

—Record of Medicine and Surgery.

Zinc Glue.—Trentler recommends a preparation, first

suggested by Unna, for stiff surgical dressings suitable for

fractures and dislocations :

R,. Oxide of zinc fo parts.

Gelatine 30 parts.
Glycerine 30 parts.

Water 30 parts.

Apply thickly, rubbing into the muslin or gauze forming the band-
age.

—Exchange.
Artificial Ureteral Meatus as a substitute for nephrec-

tomy, is proposed by Dr. Trekaki in cases where, in con-
sequence of the existence of a renal or urethral fistula, or
of an injury to the ureter, removal of a healthy, normally
functionating kidney is contemplated.

—

Centralb.f. Chit

.

,

No. 45, 1892.

Eczema of the Scrotum.—Chrysarobin, beginning with
two per cent, vaseline ointment, and increasing if possi-

ble to ten per cent. , is preferred to pyrogallol by Veiel.
The latter, however, is useful where infiltration of the
skin gives way too slowly to tar preparations. When
either of these drugs is used the surrounding skin should
be protected with a zinc jelly.

Exophthalmic Goitre patients " belong not to the
physician but to the surgeon."

—

Lemke.

Myalgia Lumbalis is said by Dr. Latta to be aggra-

vated by application of heat, while in lumbar sprain heat

is grateful, and this point is useful in differential diag-

nosis.

Acute Gonorrhoea.

—

R . Bicarbonate of soda 40 gm.
Salicylate of soda 10 gm.

Teaspoonful to a quart of lemonade. —Balzer.

U . Acid, boric 2 gm.
Bism. subnit 12 gm.
Aromatic gum mixture 200 gm.

Give three injections daily. —Brocq.

Herpes Zoster.—
B . Acid, boric 3 ss.

Zinci oxid.,

Pulv. amyli ... aa 3 j-

Vaselin. pur 3 "j-

Lanolin 3 ivss.

M. Ft. unguent. —Broca.

Diphtheria.—Dr. Hieber has seen

R . Hydrarg. chlorid. mitis,

Salolis,

Sacchar. alb aa 3 ss.

M. et div. in chart. No. xxx. Sig : One powder every hour,

cause disappearance of the membrane in forty-eight hours.

Permanganate of potassium in strength of three grains to

the ounce is directed by Dr. Bowman to be applied di-

rectly to the membrane three or four times an hour. Eu-
calyptol, one part in ten of pure alcohol, has been em-
ployed in the same way. Salicylic acid, a drachm in six

ounces of lime-water is given in teaspoonful dose every

hour to a child a year old, by Dr. Nedzwiecki with good
results. Nitrate of silver is applied in strong solution by
Dr. Fulton, and after each application the parts are

dusted with one grain of calomel in a drachm of powdered
sulphur. Peroxide of hydrogen is greatly favored by
many as a solvent and purifier of the membrane-covered
tissues. Dr. Hazen alternates its application by means
of a spray with a five per cent, solution of oleate of mer-
rury. Chloral hydrate has been claimed as a specific by
Dr. Galentin and others. It can be used as a gargle as

well as internally. Vapor of tar and turpentine till air ot

room is saturated is recommended by Dr. Martindale.

Guaiac, an old-time remedy for tonsillitis, has an ad-

vocate in Dr. Sajous. The ammoniated tincture in

drachm dose may be given in half a glass of milk and the

same used as a gargle.

Subdural Abscess and clotting in the lateral sinus fol-

lowing otitis media suppurativa, was operated by Scott

and Lane, who exposed the bone, removed the clot,

plugged the sinus with iodoform gauze, and then cleaned

out the abscess and middle ear. After two weeks the

patient was well, the temperature never having exceeded

99° F.— The Lancet.

Ovarian Sarcoma in a child, aged seven, was success-

fully operated by Dr. Croom [Edinburgh Medical Jour-
nal, February, 1,893). The tumor weighed six pounds and
had very vascular walls. It appeared to be of the round-

celled variety with mucoid degeneration. The external

genitals and breast were abnormally developed, and a

sound passed three inches into the uterus before opera-

tion.

Bladder Tumors.—Dr. Wallace finds that the propor-

tion of malignant tumors is very high compared with
those of innocent nature. Supra-pubic cystotomy gives

the best access to the bladder, and sufficiently good re-

sults follow removal of malignant tumors to justify opera-

tion.

—

Edinburgh MedicalJournal, February, 1893.

Antitoxin.—A ninth case of undoubted tetanus is re-

ported by Finotti as cured with the Tizzoni-Cattani anti-

toxin in dose of twenty-five centigrammes at each injec-

tion.

—

Rif. Med., December 12, 1892.
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Karbolquecksilberguttaperchapflastermull is applied getic means of relief in structural disorders. While the

by Schiitz after cauterizing lupus to prevent disfiguring legitimate field of surgery is the proper use of means of

cicatrix. relief for organic or structural disorders, there are pre-

_, , _. „ , ,, requisites in the recognition of the conditions warranting
Cholecystotomy. Dr Cabot reports eight cases 1

D an(]^ tion of the tient for
Boston Medical and Surgical Journal ^ceniber s, I

safe
J^ <;haracterize the hi h .

,892). He hinks it makes little difference whether the 8 8 ^
gall-bladder is drawn up and stitched to the abdominal " b

wall or not. When, however, it can be, it is well to The Surgeon's Enemies are almost always sporeless

stitch the opening into the wound and thus shut it off bacilli, and though some of these show great resistance to

trom the peritoneal cavity. It is considered important the action of antiseptics, such as the staphylococcus pyo-

to sew the gall-bladder to the parietal peritoneum rather genes aureus, the common cause of suppuration, it has

than to the skin, to obviate persistent fistula. Drainage nevertheless been shown that carbolic acid destroys these

should be provided, and in the author's cases he has not organisms more rapidly than corrosive sublimate.—LlS-

attempted to at once close the wound in" the bladder-wall TER .

Methylene Bichloride.— [n The Lancet, during the last

Flexible Iodoform Pencils.— ten yearS; accounts f seven deaths from methylene have
k.. Iodoform 10 parts. appeared, and this number, it is safe to say, represents

Powdered acacia ... i part.
but a fraction of the trlltn . Dastre, we think, has summed

ferine
agaCan

'
'

"P ™1 shrewdly the defects of this agent, and we are

Water .

.' aa equal parts. disposed to concur with him in his disparagement of it.

T • ., v. r , 1 ,. „ ,.- „ „„ According to him, it possesses the defects and not all
Lister says in the absence ot chemical antiseptics use TT .^ a

, ,, ' 1
, , ., ,- .„ „„ _,,_i,

, -v / r , , • - —v„fL nr :i the virtues of chloroform, and deaths from it are much
boiling water, perfect cleanliness, wire, horsehair, or sil- r , ., •' 4 .„. „, j;.„j at.*..,b

'
y

. j 1 1 • ri« j-WnL-o more frequent than its advocates admit.- -Mrdnal A r7cs.
verworm-gut sutures, and dry dressings. He thinks «""««

1

iodoform may not act directly on the bacteria, but induce Mastoid Abscess.—Two methods of opening the mas-

chemical changes in their toxic products. told antrum are in use—one by boring with a drill, the

A Safe Method of chloroform administration, Laurie other by chiselling into the cavity with chisel and ham-

says, does not exist. The all-important point is that the mer. In young children, and in those cases in which the

breathing should not be interfered with in any waj

.

bone is softened, the operator may often open into the

..,,..,,,. , , ,,, , „ . , , ,. . , cavity by pressing well down with a strong knife. 1 he
Absolute Alcohol is used by Alfred Smith for disinfect-

chief landmarks for the surge0n are the temporal ridge
ing cutting instruments in abdominal work. - and {he external allditory canal. The opening should be

Uterine Fibroids should, in most instances, be left alone, made one-half inch below the temporal ridge and one-

according to Thornton's experience. He has not been half inch posteriorly to. and parallel with, the external

favorably impressed by the Apostoli method. auditory canal. The chief risk lies in the danger of in-

Tr . . . , , tj , j 1 1 1 iuring the lateral sinus, which may easily occur to a care-
Venesection is suggested by Haggard, and upheld I'V > 6

. , ..-.,. ', •
' i- „ „ ranu^r„aA

„.,, .. f
6

. «. r -.u u .. V less operator ; but if the foregoing precautions are observed
Sibley, as a rational treatment for the haemoptysis oi "K ... ', ~ „„~~

, t , • '
' there is little danger.

—

Schroeder.
phthisis.

„ , j L j v iir 1
Rupture of the Bladder occurred from trauma five

Nephrectomy at once is admitted by Wagner only in *^
^ c . , . .. , . , _ . ., /-.„.

,. * J
, . , , • r•'., ,

• i„„ t„ times out of eight thousand surgical cases in the Cook
malignant tumor and tuberculosis ol the kidney. In „ . f _. . £.«.™i.«»™n™*intM b

, , , . ... ,„ County Hospital. Drunkenness is not only an important
ro- and pyo nephrosis nephrotomy is better. In be- '

. , , . ,.„j„ » „1 „ „„,.„ ' i„1 ' ,
v

. .. f .
J

. t , „ „, element in etiology, but it tends to mask symptoms. In-
nign tumors and cysts part.a nephrectomy may take the ^^n of the catheter may result in withdrawing con-
place of total extirpation of the organ.

siderabIe fM± peritonitis does not neccssarily &now .

Osseous Suture is considered by Hennequin of very .\s an aid in diagnosis the injection of a measured amount
problematical usefulness, excepting in the patella and ole- G f warm sterilized water is in all cases to be tried, the

cranon, or in pseudarthrosis after fracture, in which the abdomen subjected to careful physical examination before

lower overrides the upper fragment from which it is separ- and after the injection, anil the amount recovered by the

ated by soft structures, or when the end cannot be catheter carefully noted. A Barnes dilator in the rectum

brought into apposition or kept so by external apparatus. will aid in lifting the bladder out of the pelvis against

Carmine, two per cent., dissolved in three per cent. the abdominal wall. Supra-pubic cystotomy or

watery solution of soda is now thought likely to replace of the abdominal cavity in suspected extra-pentoneal

the aniline colors used for injection of inoperable malig- ™Pture is justifiable in order to confirm the diagnosis and

nant neoplasms by the Von Mosetig-Moorhof method. t0 locate the Pomt of nipture, so that drainage can be

properly applied.

—

Derrick [Medical News, .No. o,

Rupture of the Bladder in litholapaxy may result from jg., \
'

using the pump when the bladder is too full, or from . . . .

spasmodic contraction when the urethra is blocked with Cocaine in one per ecu solution is advised by Keclu-

instruments. The degree of resistance offered to the en- f°r subcutaneous use a syrmgeful containing one
« e

trance of water should be carefully noticed when the blad- gramme (gr. \) ;
so that the amount oi alkaloid can be a, -

der is injected before operation.—Cabot. curately measured, since twenty-two centigrammes have

1 aused death. He employs it in the radical cure ofinguinal
Local Anaesthesia for minor operations : hernia, hemorrhoids, amputation of fingers and toes.

Menthol 1 part. radical cure of hydrocele and castration, new injections

Etner '5 rarU being made as the operation progresses.
Chloroform 100 parts.

Use in spray apparatus. Prolapse of Rectum. Draw down with forceps and

—DOBISCH. convert entire mass into eschar with thermocautery.

Tuberculosis of Joints.— Konig believes that extirpation Biron.

of the capsule alone, without removal of the joint extrem- Uterine Cancer.—When the diagnosis has been made,

itics, is an unsafe measure. Bergmann commends iodo- and that early enough to find the growth limited to the

form glycerine injections, as does also Koch (Dorpat), who womb, there remains to the physician but one more duty

treated, in ten months, 367 cases of joint tuberculosis; —he must urge the immediate removal of the womb.
100 of these involved the hip-joint, 1

1
7 the knee-joint. 1 di 11

.

Conservatism in the use of all the appliances of surg Kidney Cancer.— Israel lost only two cases trom the

is not inconsistent with the application of the most ener- operation in eleven extirpations. This gives a mortality
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of eighteen per cent, while formerly it was about sixty per

cent. As regards final results, one of the nine others lived

six months, one five and a half years, and the rest from

one to five years.

Congenital Dislocation treated by mechanical appara-

tus gives indifferent results. The operations proposed by

Hoffa and Lorenz give promise of better.

—

Heydenreich.

Appendicitis.—Operative interference is indicated in

mild cases, if medical treatment fails within twenty-four

hours to decrease pain, pulse, temperature, tumor, and

tympanites.

—

Ashton.

Peripheral Aneurism.—Extirpation of the sac has the

advantage over ligation, that recurrences are excluded and

gangrene is less apt to occur. The Esmarch bandage is

not advised. When an aneurism's contents have been

cogulated by remedial agents, extirpation may be required

because of pressure on neighboring parts.

—

Heintze
(Berlin Id. U'och.. No. 44, 1892).

Tuberculous Peritonitis is considered by Mader to

disappear after laparotomy because of the entrance of air,

the evacuation of the fluid, and the crowding together

of the layers of the peritoneum due to the dressing.

Hysterectomy should be preferred in multiple intra-

peritoneal abscess, but in conditions resulting from in-

flammatory diseases of the uterine adnexa laparotomy is

not attended with greater danger.

—

Le Dentu.

Prostatic Enlargement, in a large proportion of cases,

implicates the lateral lobes and not the so-called median.

They may greatly compress the urethra, and by increase

in length they raise up a fold of mucous membrane be-

tween them, which stretches across the vesical orifice and
prevents the bladder emptying itself. To distinguish be-

tween valvular obstruction and compression of the ure-

thra, pass a catheter with a terminal orifice to the apex of

the prostate. Connect a tube with funnel containing

warm boracic acid solution. The height to which it is

necessary to raise the funnel before the fluid enters the

bladder, which, also indicated by the patient's sensation,

shows roughly the amount of obstruction. If purely val-

vular, it enters freely and quickly at ordinary pressure.

If the canal is compressed, six feet or more of elevation

is required to allow fluid to trickle in. A catheter should

not be passed shortly before this experimental test is

made. — Mocllin.

Gonorrhoea may be aborted by injecting several times

a day with a 1 to 4,000 permanganate of potash solution

through a rubber catheter perforated laterally along its

whole extent, the fluid thus bathing the dilated canal.

—

Jamin.

Treatment of Eczema of the Vulva.—Lusch recom-

mends the following prescription in this condition :

I}. Tincture of opium.
Bicarbonate of soilium. 5a 3 ij-

Bicarbonate of potassium ; j.

Pure glycerine 3 jss.

Distilled water 3 viij.

Make a solution, and apply it hot, morning and night.

to the diseased area. After each lotion powder the puis

with the following :

l B,. Finely powdered starcb 49 parts.

Finely powdered camphor i part.

— Therapeutic Gazette.

Pruritus Ani.—Brown-Sequard calls attention to the

action of coffee in causing this distressing condition.

He has met with several cases in which the itching ceased

spontaneously as soon as the daily use of coffee was aban-

doned.

The Use of Flame in Surgical Wounds.—M. Felizet

brought this subject under the notice of the Societe de

Chirurgie in October, 1892, alluding more especially to

the difficulty experienced oftentimes in thoroughly eradi-

cating tuberculous tissues in operations. The method of

applying extreme heat which he adopted was the rapid

passing over the tissues of a blow-pipe flame. Micro-

organisms are thus destroyed, and healing hastened ; the

tissues become dehydrated completely but never cauter-

ized, unless the action of the flame upon them be pro-

longed beyond what is proper. During this proceeding

the lips of the wound are to be protected by moistened

compresses. There is commonly no reaction, no pain.

nor loss of blood ; union may be expected by first inten-

tion : if suppuration occur it should be taken as indicat-

ing that the " flaming " has been incompletely carried

out.

—

Boston Medical and SurgicalJournal.

Intubation of the Larynx.—In reporting the results of

two hundred and ninety-one cases of diphtheria, J. Bokai,

of Buda-Pesth. recommends highly the use of O'Dwyer's

method of intubation. Of these cases there were one

hundred in which recovery followed, although in only

eight cases was a secondary tracheotomy resorted to, and
only once with favorable results During the past twenty

months intubation has entirely superseded tracheotomy,

and the results lead him to believe that intubation is a bet-

ter practice than tracheotomy. In hospital practice the

care of the patients is lessened and easier. One nurse

can care for twelve intubation cases, where only four or

five tracheotomy cases are possible. He concludes that

there are but two classes ot cases in which tracheotomy is

called for: 1. Where there is at the same time marked
pharyngeal stenosis accompanying the laryngeal. 2.

Where there is marked oedema of the larynx, making in-

tubation of little service.

—

Annals of Gynecology and Pe-
diatries.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 6, 1893.

Cases.

9
8
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Mutilation of the Nose.—The Critic for April tst, in

reviewing Dr. Greville MacDonald's work on "Diseases

of the Nose," says :
" The work has appeared none too

soon, as it is quite time a halt is railed in the reckless mu-
tilation, under the name of surgery . ofso important an 01

gan as thenose. It has become afad with the young spe

cialist in this country, and panic ularly in this city, to

cauterize, cut, tear, saw, or trephine the interior of the

nose, ostensibly for the cure ol asthma and other so-

called nervous relle\es. Dr. Mac 1 lonalil declares that in

his practice this heroic treatment has in some cases actu-

ally caused asthma." We suppose the nasal organ will

have to suffer for a time yet, since the lait) have been edu-

cated in this direction, as they formerh uric in respei I

to cauterizing the os uteri for " ulc ers," but when the re-

action comes the surgical instrument-maker will have an

interesting collection of useless hardware on his hands.

Childbirth Insurance.—The author of a recent work
called "Anecdotes et Curiosites historiques sur les V
couchements," gravely publishes the Story of a Mr.

M , of San Francisco, whose wife had suffered nun h

in childbed. Her first two labors had been terrible, the

children being born dead, and the mother escaping with

her life by a miracle. The third time her husband

brought her to New York and called a celebrated special-

ist, who at once applied the cephalotribe. When the

poor woman became pregnant the fourth time, Mr. M
took her to Marseilles, where a physician induced labor

at the eighth month and delivered her again of a dead
i hild. The fifth time they chanced upon Dr. Witkowski,

of Lyons, who, undaunted by the failures of his predeces-

sors, accepted willingly the conduct of the case. He was

somewhat surprised, however, when Mr. M ,
" in his

American fashion." declared that he wanted his wife to

be delivered of a living child, and that he would permit

neither version nor the induction of premature labor
;

furthermore, the Western millionaire demanded a policy

of assurance from the physician on the lives of both

mother and child. When the doctor demurred to this

request, Mr. M showed him similar contracts signed

by the various American accoucheurs who had attended

the woman in her different confinements, and assured him
that that was a very general custom adopted by all the

best people in America. As the conditions for a success-

ful termination of the case seemed favorable, despite the

previous mishaps, the physician at last yielded and signed

a policy for ten thousand francs, receiving therefor a pre-

mium of ten per cent. This time everything went well.

and the woman was delivered of a health)- daughter.

Then the gentle American began to show his delight by
telling the physician that he was no kind of a business

man, that he should have demanded a premium of at least

fifty per cent, instead of ten. The doctor replied that it

was true he had not asked for a large enough premium,
but, as there had been no agreement concerning the fee,

he should now charge five thousand francs instead of one
thousand as he had at first intended. Dr. Witkowski is

evidently a good raconteur^ and would never let a little

question of fact stand in the way of an amusing story at

the expense of a rich Californian.

The Etiology of Wry Neck.— It seems odd that at the

end of the nineteenth century we should still be ignorant

of the etiolog) of so common a deformity as wry neck.

The disi ussion at a recent meeting of the Royal Medical

and Chirurgical Society, however, on the subject, only

made darkness visible, and made it painfully evident that

much still remains to be worked out. One suggestion,

probably applicable to a certain proportion of the milder

>. is that the contraction of the sterno mastoid mus-
cles, which U sometimes —the immediate cause of the

deformity, is clue to lace ration of the must lc during I

It is certainly said to occur more frequently after deliv-

ery by the breech, and is then attributed to the trac

on the force cuning trunk. This laceration of the in

causes the formation of a blood tumor, lull. .we. I b)

trization and contraction, and to this is ascribed the

shortness of the affec inst this view, how-

ever, is the lac t that rupture le usually leads to

lengthening and i rtening, a difficulty that is

only partially met by the explanation that the rupture is

noi of the muscle as a whole but ol its fibres.

Then, again, in well-marked cases of wry neck there is

usually a certain degree of atrophy of the corresponding

side of the face. ive of a vicious intrauterine posi-

tion having interfered with the development of the mus-

cle or muscles on one side. In any event the relation-

ship of these congenital hrematomata of the stemo-mastoid

and the subsequent development of wry neck is worthy

of further study, and practitioners would do well to seek

to trace the subsequent history in these cases.

—

Medical

Times and Hospital Gazette.

•• Soda Water " and Carbonic-Acid Water. -Two
men have recently been brought into court at lirentford,

1 rigland, and lined for selling " so r" which con-

tained no bicarbonate of soda. The judge was very lib-

eral in his interpretation ol 1 I
not

believe in calling a thing what it was not.

Prizes of the French Anti-tobacco Society.—The
Societe contre I'AbuS du Tabac " offers two prizes: i.

Two hundred francs and a medal for the best report of

at least four unpublished cases of disease due entirely to

the abuse of tobacco, the report to embrace a considera-

tion of the etiology, symptomatolo of the diseases

observed. 2. One hundred francs for a cheap and effi-

cient remedy for the relief of the evil effects of excessive

smoking in those who are unable to abandon the habit.

The conditions of the award will be furnished by the

President of the Society, Rue St.-Beuvet, 20 sc, Paris.

Physicians in Munich.—At the end of the year 1892

there were 6S7 physicians in Upper Bavaria, an increase

of 37 in twelve months. Of this number 404 lived in

Munich, 24 more than at the end of 1891. The city has

578,000 inhabitants, so that the proportion of physicians

to the general population is 1 to 936, about the same as

it is in Paris. Outside of Munich there is but 1 physi-

cian in L'pper Bavaria to 2,850 inhabitants. There are

107 pharmacists in the province and 39 in the city, and

of midwives there are S02 in the province and but 200 in

Munich.

Belladonna in Strangulated Hernia.— V. I'.. Zagorsky

gives details of five cases, of incarcerated inguinal (4)

and umbilical (1) hernia, in which, after failure of taxis,

he resorted to the internal administration of extract of

belladonna (one-quarter grain every hour), the result be-

ing that in every one of the cases spontaneous reduction

took place after four or six doses. This effect is attrib-

uted to the powerful antispasmodic properties of the drug.

—British MedicalJournal.

The Hygiene of the Teeth.—All caries of the teeth be-

gins from the outside, no such thing as internal caries

having ever been demonstrated : hence if the surfaces

could be kept absolutely clean, no. could take place,

however poor the texture of the teeth. This is of course

impossible, but much in this direction 1 an be attained by
attention to hygienic rules. Parents often ask their den-

tists and medical attendants: "When ought teeth I

(leaned?" The answer assuredly is: " \s soon as there

are teeth." A very small toothbrush charged with some
precipitated chalk flavored with an aromatic- drug to make
it pleasant, is perhaps the best means. The Lancet.

Berlin Ladies have formed a "society for the discour-

agement of trains." and propose to da all in their
|

to dissuade their sisters from wearing trailing dress

the street. Their motive rely sanitarian, for they

distinctly avow that the} I
the train as a graceful

adjunct to evening dress, and they do not wish to see it

oat of fashion for indoor use.

Ergot as an Oxytocic is useless if not injurious, accord-

ing to Barnes. He says that he has never had occasion

to use it. despite the fact of his large obstetric practice.
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New York Physicians may obtain, on application to

the Police Department, permits which will give them the

right to pass across streets blocked by processions or

through fire lines, when they are obliged to do so in order

to answer calls for professional service. It is necessary to

have this permit ready to show to the police, as the latter

are not obliged to give passage to one who merely shows
his professional card.

Tobacco and Resistance to Disease.—It has been
shown that tobacco smoke has antiseptic properties, and
smoking has accordingly been recommended as of value

in cases of epidemic disease. Some writers have even

gone so far as to commend the habit and to advise all

adult non-smokers, including women, to acquire it. But

according to recent French observers this immunity
against disease is obtained at the risk of rendering the

next generation more susceptible. They assert that the

offspring of inveterate tobacco users often greatly lack

the normal power of resisting disease, chiefly through the

transmission of defective nervous systems, and that they

are largely deficient in physical development.

The Manufacture of Glass Eyes.—In Thuringia there

is a whole district which is dependent for its support on

the manufacture of artificial eyes—husbands, wives, and
children all working together at this "same means of liveli-

hood. And yet, though these simple German village

people turn out their produce by the dozen, no two eyes

are ever the same. No artificial eye has its exact fellow

either in color or in size in the whole world. The meth-

od of the manufacture is not a very complicated art.

There are firstly glass plates, which are blown by gas jets,

then moulded by hand into the form of an oval-shaped

cup. Then there is the coloring of the eyes, which is

effected by the means of tracing with fine needles, the

tints being left to the taste of the individual worker,

though the scope of their taste is necessarily limited to

grays and blues, and browns and blacks, which colors are

assorted together before being eventually despatched to

their various destinations.

—

The Hospital.

The Influence of Exercise upon the Utilization of Nu-
triment.—Dr. Rosenberg caused a dog to do a certain,

exactly estimated, amount of work upon a tread-mill.

The experiment lasted four hours. The animal was fed

with lean horse-flesh, lard, rice, and water ; the entire

excrement was carefully examined for nitrogen and fats.

It was shown that the exercise during either stomachic or

intestinal digestion did not affect in the slightest the pro-

portion of food absorbed. The conclusion was there-

fore reached that assimilation proceeded at the same rate,

no matter whether the animal was at rest or undergoing
the most violent exercise.

—

The Dietetic and Hygienic

Gazette.

The Island of Zante, which has been visited twice by
destructive earthquakes within the past few months, suf-

fered severely from the' same cause in 1822, and again in

1 841. In fact the inhabitants of this island have nevtr
felt much security in their home, and have ever been in

terror of a repetition of these terrible upheavals of nature.

The Study of Medicine.—The following question and
answer appeared in a recent issue of the New York Sun :

" 'Will you please inform me if there is a medical school

in New York in which the lectures for the first year are

given in the evening, or any time after 3 p.m. Duffy.'

Duffy, you and dozens of other ' would-be doctors

'

think you can study medicine in the happy-go-lucky
way the law-pills study law—lectures in the afternoon,

office work in the morning. You must give up that idea

at once. Medicine requires twenty-five hours out of

twenty-four, and more on Sundays and holidays. The
lectures in every medical school are given when the pro-

fessors and lecturers can find time for them. They're
given in the morning and in the afternoon, and the even-

ing; and some of the private 'quizzes' begin at 10.30

or 11 p.m., and stop in time to get ready for breakfast if

you dress quickly. Now, Duffy, if you ask because you
think medicine is a snap like these afternoon law schools,

you'd better keep out of it ; but if you can stand the

pace, and ask simply because you're ignorant, why, go
ahead, and with good health and hard work may get your
license to ' kill, kill, kill, kill, kill'

"

Syphilitic Pneumonia.—Dr. Brocq has reported the

case of a patient, suffering from syphilis, who had a con-

solidation at the base of the lungs, the signs of which
were tubular breathing, dulness on percussion, and sub-

crepitant rales. There was also some cough. Neither

tubercle bacilli nor pneumococci were found in the spu-

tum. The patient was treated by mercurials, and the

lung trouble disappeared in three or four weeks.

Politics and Public Medical Officers.—No one who is

familiar with the scientific and executive work of Dr.

Dewey can fail to endorse most heartily the sentiments

of Dr. Hack Tuke regarding the recent removal of this

officer from his position as medical superintendent of the

Kankakee Asylum. Dr. Tuke says :
" The American

papers report a proceeding on the part of the Governor
of Illinois which ought to be stigmatized in the manner
it deserves by every medical journal. The old country

has many faults. It may learn many things from Amer-
ica. There is one offence, however, of which it is not

guilty—that of making changes in the appointments
held by medical men at the head of public institutions

on a change of government
;
yet this has just been done

in the State of Illinois. Dr. Dewey, the medical super-

intendent of the Kankakee Asylum, is to be deposed from
an office which he has held with so much credit to him-
self and advantage to the patients for many years. I

speak from personal knowledge when I say that this

physician is an honorable man, free from reproach, and
devoted to the institution which he has made a great

success under the exceptional difficulties which a new de-

parture from the old lines has necessitated—the experi-

ment, namely, of providing a number of separate build-

ings for the patients in addition to the central asylum.

It has demonstrated how much good may be done in this

direction, and has exercised a great influence upon the

construction and arrangement of similar institutions in

carrying out the intentions of Mr. Frederick Wines and
others in regard to segregation, as opposed to herding

thousands of patients together in one monster building.

Dr. Dewey has solved a difficult problem, but now that

the tide of political feeling has taken a certain turn, it

has swept him away, regardless of his admirable work,

and he is to be superseded by another man."

The Founder of Journalism and Dispensary Practice.

—In Richelieu's day there lived in Paris a doctor named
Thcophraste Renaudot. This man was an intimate

friend of the genealogist d'Hozier, who often allowed

him to take copies of letters received from different cities

in Europe. It occurred to Renaudot that what gave so

much pleasure to himself might also interest his patients.

Possibly he fancied physic would work better combined
with light doses of literature. At any rate, tradition has

it that Renaudot usually paved the way to a prescription

with one of d'Hozier's letters. The system worked so

well that the worthy doctor thought of putting the letters

within the reach of others by having them printed.

Richelieu granted the necessary license, and thus began
the famous Gazette de France, for a long time the only

French public journal. It is still in existence ; and is

perhaps, says Grenville Murray, the only paper in the

world that has never modified the color of its opinions :

for it remains to-day, as before the great revolution of

'93, entirely devoted to the Bourbons. Renaudot died
" as poor as a painter," according to one of his enemies.

Gilles de la' Tourette has recently written a brochure of

Renaudot's life, to help defray the expenses of a statue to

be erected shortly in Paris in honor of the founder oi

journalism and dispensary practice.
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NEGLECTED FRACTURES IX CHILDREN.'

By B. FARQUHAR CURTIS, Mil,

SURGEON TO ST. LUKE'S HOSP1TA! 5PITAL,
NEW

Six cases of fractures in children which had been over-

looked by parents or physicians, or so badly treated as to

leave more or less deformity and disability, have come
under my observation during the last two months, and

seem to me so instructive as a warning to the careless

that they deserve some extended study. We will first

relate the cases.

Case I. Fractur, icle Overlooked by Parents.

—John B , five years of age, first seen \<>-. :mber 15,

1892. Ten days ago he fell from a barrel and injured his

right shoulder. The following day he complained of

pain on motion, but the mother did not observe any

swelling or deformity of the shoulder until yesterday.

He was treated by simple home applications. Examina-

tion shows slight drooping of the right shoulder, with

thickening, crepitus, and false point of motion at the

junction of the middle and external thirds of the clavicle.

Treated by immobilization, and on the 28th inst. there

was apparently firm union.

Case II. Fracture ofRadius and Ulna Overlooked by

Physician.—James Q , eighteen months old, first

seen November 14. 1892. This child fell from a trunk,

with his left forearm doubled under him, twelve days

before. A physician saw him, made a diagnosis of sprain

of the arm, and advised local application of witch-hazel.

Since then the arm has been painful on manipulation and
the mother has noticed some deformity. Examination
shows angular deformity at the middle of the left

arm, involving both bones, with callus at the point of

fracture. No crepitus or false point of motion to be dis-

covered. Probably the fracture was of the greenstick

variety. The following day the bones were refractured,

and on November 28th firm union was obtained in good
position.

Case III. Fracture of Radius and Ulna Improperly

Treated.—Thomas H , one year old. first seen De-
cember 27, 1S02. Two weeks before, the child fell a

distance of three feet and struck on the right arm. He
has been treated by a physician and comes to us because

this physician has gone out of town. Splints have been

applied. Examination shows that both bones of the

right forearm have been broken, but while the radius is

fairly straight there is considerable curve to the ulna.

The following day the arm was straightened, and some
union was found to have already taken -place. January
11. 1893, excellent position, fair union.

Case [V. Fractun Radius and Una Over-

looked(?) by a Physician.— Harry F . four and a half

years of age. first seen December 16, 1892, fell Din
days ago, injuring forearm. He was treated by a physi-

cian, who put on a splint, but removed it in a week and
told the parents that the arm "was all right and would
grow straight." Examination shows that the bom
the forearm are curved, with a posterior convexity The
lower fragment of the radius projects backward, with

marked deformity at the middle of the bone. At the

1 Read before the Section for Paediatrics of the New York Academy
of Medicine, January 12. 1893.

same level the ulna is bent and thickened, but without

projection of the fragments. No mobility of the frag-

ments. In spite of the marked deformity, pronation and
supination of the forearm are good. December 21st, the

arm was straightened, refracturing the bones. January

10, 1893, excellent position, firm union.

Case V. Fracture of Radius and Ulna Badly
Treated.—Robert R , thirteen years of age, • first

October 22, 1S92. was knocked down and run over

I \ a wagon six weeks before. A physician saw the acci-

dent, came home with the lad. set the arm, and applied

splints. The physician was a stranger to the parents,

and they did not know his name and address, but they

trusted to his promise to come in again, and the dressings

remained untouched until the physician returned four

weeks later and removed them. He told the parents at

that time that the arm was ail right, but they have dis-

covered that it is crooked and bring him to us.

Examination shows that the bones of the right forearm

are sharply bent inward about their middle, forming an
angle of about 150°. At the angle there is thickening

from callus. Pronation and supination are almost en-

tirely lost. The arm is greatly atrophied but is otherwise

normal. On October 25th the bones were refractured

and the deformity of the radius completely reduced, but

the ends of the ulna overlapped so that perfect reduction

was impossible. A splint was applied, immobilizing the

elbow, with the hand in complete supination. The re-

sult was good, the arm being fairly straight, with slight

lateral deformity, but with rotation about two-thirds of

the normal.

VI. Fracture of Internal Condyle of Humerus,
with Dislocation of Radius. Improperly Treated.—James
F , eleven years of age. first seen December 17.

Three and one-half months previously he fell from a

wagon, striking upon his right arm. It was treated by
a physician, who set it. in a consultation with two others.

ether having been administered, and put it in a splint.

The splint treatment was continued for three months.
Examination shows that the elbow is partially ankylosed,

being flexed at about 135 , very little flexion or extension

being possible, but rotation of the forearm is free. There
is a mass about the internal condyle, which is displaced

backward, and behind the external condyle the head
of the radius can be felt rotating under the skin. It is

plainly evident that the deformity of the accident could

never have been properly reduced. Advised to go to

hospital for resection.

These cases tell their own story and do not need any
analysis. It seems scarcely credible that such mistakes

could be made, and for that reason 1 have preferred to

take these cases observed in the course of two months of
ordinary work, without looking up former cases on my
records, or seeking examples from literature—the latter.

however interesting they may be, do not sufficiently im-

press our minds as possibilities of present practice. The
blunders in these instances seem inexcusable, for none
of them could have been cases of unusual difficulty, judg-

ing from their condition when first seen, and I should

feel ashamed of any of the second year students in my
charge who could not recognize them. At the same
time it behooves us to remember that we did no
them in the first stage, and must depend upon the •

by the parents, and we do not know what difficulties

o] diagnosis and what ii - and par-

ents had to be overcome b) the physicians who attended

them. It will be more profitable for us
|

the
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causes of such errors and the means of avoiding them,
than to spend our breath in condemnation.

In the first place, the injury may be overlooked by the

parents from ignorance, or mere carelessness, but this

error is seldom met with except in greenstick fractures.

More frequently a physician is called in and the mistake
is his fault—a fault without real excuse, although it may
admit of easy explanation, on account of the difficulties

surrounding the diagnosis of fractures, and especially

those in children. Let us remember, moreover, that we
have to deal with children, often too young to make
definite complaints, and that the parents are not apt to

criticise the treatment adopted with the attention which
they would use were they themselves its object, and there-

fore the careless practitioner has less than the usual check
upon him.

One of the common difficulties which interferes with
the recognition of fractures is the swelling from oedema
or extravasated blood, which may be so great as to ob-
scure the signs of fracture. The deformity may be slight,

the untorn periosteum or some fibres of bone holding the
ends of the fragments in apposition. The deformity of a
complicating dislocation, moreover, may mask that of
the fracture ; or, on the other hand, the deformity of the
fracture may closely resemble that of a dislocation, as in

separation of the lower epiphysis of the humerus. The
disability may also be very slight, for I have seen a child
with a complete fracture of the clavicle able to move the
arm quite freely and apparently without pain, just as this

is sometimes observed in adults. One striking case of the
latter I remember, in which the patient refused to be-

lieve that his clavicle was broken, and would not allow
me to apply a bandage of any kind, insisting upon going
back to his work, which he had left for half an hour in

order to get some liniment to rub on his supposed
" sprain."

Absence of deformity and disability are naturally most
marked in the greenstick fractures so common in young
bones, and, fortunately, in those cases which are not
much bent, overlooking the injury is not likely to be fol-

lowed by such serious consequences as in the cases just

related. I have known a thoroughly trained man, a hos-
pital graduate and usually a careful observer, to overlook
a greenstick fracture of the femur in an infant. The fract-

ure had occurred just above the condyles, the only signs

present being local pain and tenderness, with abnormal
lateral mobility in one direction only, and the surgeon
failed to recognize it because he omitted to try for mobil-
ity in that particular direction.

In addition to all the difficulties in the diagnosis of
fractures which may be met with in adults, we have to

deal in children with a natural alarm and excitement
caused by any examination, even if no pain is given, and
often also, with an equally great and often totally unrea-

sonable lack of control in anxious parents. Here, as in

every other relation, the spoiled child and the silly par-

ent are severe trials.

How can we best overcome these difficulties? In the
first place, by making a thorough and careful examination
in every case, no matter how simple it may appear.
When a child has received any considerable injury, every
limb and even every bone in the body should be exam-
ined, treating the child on the same principles as the

unconscious man who has been knocked down in the
street and is unable to describe his sensations. It should
be a cardinal rule in the examination of children, both for

disease and for injury, to begin the examination by hand-
ling some healthy or uninjured part of the body, so that

the child may become accustomed to the physician's
presence. Examination of the normal limb refreshes the

mind in the anatomical relations and normal movements,
and sometimes gives valuable information as to individual
peculiarities. Thus I recall one case in which my under-
standing of the deformity present in an old fracture of
the humerus was greatly enlightened by the discovery on
the corresponding bone of one of those processes occa-
sionally found above the internal epicondyle. After this

gradual approach, the examination of the injured limb

may begin, and the child should be induced to move it

voluntarily by the offer of some attractive thing, or by
gentle tickling or pricking of the skin, or the limb can

be placed in a position in which it cannot remain with-

out support, and the latter'be gradually withdrawn, in or-

der to ascertain if the part is able to sustain itself.

The neighboring joints must be thoroughly tested in

their motions, both normal and abnormal, and finally the

direct examination of the suspected bone should be be-

gun. The eye has already noted any visible deformity.

By taking hold of the ends of thebone, if the injured

point is in the middle, gentle manipulation will gener-

ally decide as to the existence of a false point of motion.

If the bone has been injured near one end, the same in-

formation can sometimes be gained by moving the bone
next above or below in a direction not naturally allowed,

as, for instance, in a fracture near the condyles of the

humerus or femur, the forearm or leg being carried lat-

erally, while the bone above is held stationary, so that

the lower end of the latter will be made to move by the

lateral ligaments This lateral mobility is perhaps the

easiest to overlook, and I can recall a case of fracture of

one epicondyle of the humerus in a young girl, with con-

siderable swelling, in which this lateral mobility was

almost the only sign of fracture until an anaesthetic was

given and crepitus obtained, and in which, having failed

to apply this test in a hasty preliminary examination, I

was betrayed into expressing the opinion that the injury

was a simple contusion. In making this test, it should

be noted that it is necessary for the limb to be fully ex-

tended, for even with slight flexion, attempts at lateral

motion will cause rotation of the upper bone on its long

axis, a movement which may closely simulate a false

point of motion near the joint.

Do not try for local tenderness until all other parts of

the examination have been completed, and it may then

be unnecessary to try for this sign. If it should be neces-

sary to touch the injured point itself, to discover false

point of motion, deformity, or crepitus, do so very gently

until the exact place where the fingers should be placed

has been ascertained, and a single quick movement will

then generally give the desired information, and very

likely the deformity can be reduced by the same move-
ment and with only momentary pain. It is needless to

say that the entire manipulation must be executed with

the greatest possible gentleness. Children differ in

courage and in capacity to bear pain, and will sometimes

exhibit even more fortitude than the average adult when
they are properly managed.

This thorough method of examination will require much
time and patience, but it should be the conscientious duty

of the physician to undertake it. If the child or the

parents are unmanageable, or if the case is very difficult,

recourse must be had to an anaesthetic. In children this

proceeding is so free from danger that it can be employed
oftener than in adults, and it is of the greatest importance

in these cases that an exact diagnosis should be made, for

without that correct prognosis and intelligent treatment

are impossible. If the case is beyond the powers of the

physician from its intrinsic difficulty, he should seek help

in consultation ; if it is beyond his control on account of

the unmanageableness of the patient or parents, he should

withdraw from the case. If the issue is disastrous, he

cannot protect himself behind the refusal of the parents

to allow proper treatment to be adopted, and his only

safeguard is to retire.

But the term "neglected" is applicable to fractures

which are recognized, but improperly treated, as well as

to those which are overlooked. The most common errors

in the treatment of fractures are first, imperfect reduction ;

secondly, inefficient retention ; and thirdly, bad judgment
as to the continuance of immobilization, resulting in stiff-

ness. I omit the accidental complications from consid-

eration, such as pressure sores, gangrene, dermatitis,

nerve paralysis, muscular atrophy, etc.

The first error is to be avoided by thorough manipula-
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tion, after careful study of the seat and direction oi

fracture and of the deformity to be overcome, under

anaesthesia if necessary. A deformity which tends to re-

cur may often be permanently removed by carrying the

motion of replacement a little beyond the normal, and

this method of overcorrection is exceedingly important

in ureenstick fractures, for it is often necessary to make
the fracture complete in order to wholly remove the de-

form n\ ,

The second source of error is to be met by the selection

of appropriate apparatus for the special case. It is 1

cult to retain ordinary splints on children, but much may-

be done by the judicious use of rubber adhesive plaster,

and starched bandages, and b) immobilizing the neigh-

boring joints at the same time. Plaster of 1'aris is also

deservedly a favorite means for immobilizing the parts.

( trthopsedic apparatus is often the most efficient and

cleanly method of support in fractures of the lower extre-

mities.

The danger of stiffness is to be met by early removal of

apparatus, especially as the period required for union in

children is so mm h less than in adults. Thus I have seen

a fracture of the humerus in a new-born child unite solidly

in twelve days, and it is not uncommon to find strong

union in less than three weeks in older children. On one

matter in this connection particular stress should be laid,

namely, the abuse of passive motion which is so common.
In two or three instances I have seen tubercular arthritis

of the elbow and shoulder follow persistent and violent

attempts at passive motion employed to overcome Stii

remaining after a fracture, and I am convinced that in the

majority of cases more is to be gained by leaving such

limbs to the action of time and natural use than by having

them systematically exercised to the great discomfort of

the patients.

This paper is not intended to take up the method of

treating these failures in surgical art when once called into

existence. The bones of young children are usually easily

refractured and properly set, and the after result in some
cases is as good as if they had been properly treated from

the first. But unfortunately not in all, for the deformity

may have resulted in such alterations in surrounding parts

as to prevent c omplete restoration, even by a cutting

operation, and this is especially true of those fractures

which occur in the neighborhood of the elbow joint.

Here the most skilful surgeon will frequently find himself

compelled to completely resect the joint, in order to cor-

rect the deformity and to secure good motion.

THE RESTORATION OF SYMPHYSEOTOMY.'

By II.
J. G VRRIGl ES, A.M., M.I'.,

NEW YORK

" I'na Fides, Altars Commune" is the noble legend of

this body. Medical science has in the course of time

become so extensive that it has been found necessary for

those who strive after the highest perfection of execution

in one part of its domain, or who contribute most to the

elaboration of a certain branch of it. to limit their

inal researches and their practice, more or less exclusively,

to one group of organs or one kind of disease. It is

due to this wise division into specialties that medical sci-

ence has taken such enormous strides forward in the

course of half a century. But if it is impossible for a

man to do original work in all directions, and if it is even
hardly feasible to be sufficiently familiar with all medical

science to practise it in such a way as to gain credit for

himself and do justice to his patients, every physician

who is imbued with that spirit which distinguishes the

man of science from the mechanic and the moneymaker,
wishes at least to know the mi st important discoveries.

inventions, and events that are made and occur in any

1 Read before the New York Academj of Mi

part of the vast field of medical science, in the widest

sense of the word. As a help in the pursuit of this design

this Academy from time to time provides general meet-

ings under the auspices of one of its sections, and thus it

has come to pass that the President, having been

acquainted with the occurrence of an event of great im-

tnce and far-reaching consequences in the practice of

the obstetrical art, has invited the Academy at large to

listen to a report from the Section on Obstetrics and

( iynecology, and I have the honor to open a discussion

bv some brief remarks on the restoration of symphyse-

otomy.
History and Statistics.—The history of this opera-

tion is unique. It was proposed in 1768 by Jean Rene

;lt, a French student, and rejected by the Academy

of Paris, but performed by him in 1777. as soon as he

had graduated. It was hailed with enthusiasm, but soon

fell into discredit, and only survived in Italy, and was,

perhaps, dying out even there, when, in 1S66, Professor

Morisani took it up and became an ardent champion for

it, but without finding any response outside of Italy.

until, in [891, a pupil of his, Spinelli, demonstrated it to

Pinard.in Paris, who became much interested in it and

performed the first operation outside of Italy in 1X92.

Since then most other countries have followed in rapid

succession.

The first symphyseotomy in this country was per-

formed by Dr. Hirst, in Philadelphia; the first in this

State, by Dr. Jewett, in Brooklyn, and the first in this

1 itv. by myself, on December 30, 1892. Dr. Robert 1'.

Harris, of Philadelphia, has kindly furnished me the fol-

lowing statistics

:

From 1777 to i860, which may be called the old pe-

riod, there were 100 operations, in which 31 women and

O5 children were lost. Since 1866 till the end of [89
•

there have been 173 operations. In 1892 there were, ;s

far as ascertained, 66 operations in nine countries, with

5 deaths. Since January. 1866, which in some respects

forms a turning-point in the history of the operation,

there have in all been 122 cases, with 12 deaths, i.e.,

nearly ten per cent., but most of these were due to prior

conditions. The rate in Italy has been 2 women lost

out of the last 44 reported operations.

Pinard has had 13 operations in as many months,

without maternal loss. Twenty women operated on by

him and his associates all recovered, and iS children

lived. In this country there have been 17 cases with 3

deaths.

Space Gained.—If the symphysis pubis is cut in a

woman lying on her back, with outstretched legs, the

ends of the bones separate very little, only about half

an inch : but if the joints of the hips and the knees are

bent, the distance is 1

'

4 to i'j inch, and by pulling

on the iliac bones this is easily increased to 2^ im

without injury to the sacro-iliac articulations
;
but if the

separation is carried as far as 3 ' i to 4 inches, one or both

of these joints are torn open.

In consequence of the separation ot the pubic bones a

considerable change takes place in all the diameters of

the pelvis, whereby it is rendered much more spacious in

all directions on planes supposed to be laid at right angles

through the axis.

The anteroposterior diameters cease to exist, and instead

a gap is formed in front which allows the presenting

1.. enter between the ends of the bones. If the vertex pi. -

*. the anterior parietal eminence enters in this way 1 e

tween the bones to such an extent that it has the same

t on the mechanical relations between head and
]
el-

vis as if the antcio posterior diameter had become one

fourth to three-eighths of an inch longer. In *

quence of the yielding of the sacroiliac articulal

which during pregnant : more mobile, the

tance from the centre of th tory to the ei

the pubic bones increases the more these 1 ones arc

rated from each other, an increase whi. h at the maximum
safe 1

rths inch en the

ends of the bones measuresover half an inch. The I
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verse and the oblique diameter, and every line drawn from
the middle of the promontory to a point on the anterior

half of the ilio-pectineal line increases from one-quarter to

one-half of the distance between the ends of the pubic
bones. At the safe maximum distance of two and three-

fourths inches these lines gain, therefore, from about three-

fourths to an inch and a half in length.

Indications.—Supposing we have to deal with a head
of normal size we can easily calculate the lower limit

within which symphyseotomy is available. The bi-parie-

tal diameter of the fcetal head at term is three and three-

fourths inches. The distance from the middle of the

promontory to the end of the pubic bone is elongated

one-half inch, the head enters to a depth of one-fourth

inch or more, and consequently three-fourths to seven-

eighths inch are gained. Taking into consideration the

compressibility of the head to the amount of one-fourth

inch, we may say that the passage will be difficult with a
conjugate of two and three-fourths inches, and easy above
three inches.

As to the upper limit, it ought in a flat pelvis to be
placed at j'j inches, where the proper domain of forceps

and version begins.

In a generally contracted pelvis, which practically of-

fers the same resistance as a flat pelvis with a conjugate

1/2 inch shorter, I think it would even be proper to ex-

tend the upper limit to a conjugate of 4 inches.

Besides the narrowness of the pelvis other conditions
may become an indication for symphyseotomy. Thus it

has already been used in the case of a tumor developed
in the pelvic cavity, and it has been proposed for mento-
posterior face- presentations, in which the chin cannot be
rotated forward, and in cases of absolute narrowness of
the pelvis if the child is dead, in order to facilitate crani-

otomy and embryotomy.
Besides measuring the pelvis the accoucheur must ex-

amine the mobility of the sacro-iliac joints by bending the
hip- and knee-joints and turning the knees outward. An
anchylosis of one of these joints is a contra indication to

the operation.

Modus Operandi.—Two methods are used at the pres-

ent time, the subcutaneous and the open. Morisani, of
Naples, to whom we practically owe the survival of the
operation, makes a longitudinal incision z}£ inch long in

the median line, ending }4 to 3/3 inch above the symphy-
sis. Next, he cuts sideways into the pyramidalis muscles
deep enough to make room for the index-finger, which
he introduces down to the lower end of the symphy-
sis, and along which he slides a strong sickle-shaped

knife (Galbiati's falcetta), and cuts from behind and be-
low, forward and upward. The urethra is held over to

the right side by means of a metal catheter. After de-
livery, the wound is closed with sutures and dressed an-
tiseptically, and the pelvis is surrounded by a roller ban-
dage, which is rendered immobile by painting it with
water-glass.

The open method has been introduced by Pinard, of
Paris. It consists in making a longitudinal incision in

front of the symphysis, extending it sufficiently above the
svmphysis to have easy access to the latter and below to

the root of the clitoris, or, deviating to the left of that

organ, into the vulva between the labium majus and
minus.

The subcutaneous method has the advantage of great
simplicity of execution, and of having a small wound en-
tirely removed from the lochial discharge, and it gives
rise to less hemorrhage. On the other hand, it has the
grave drawback that if hemorrhage occurs it cannot be
properly attended to. As a matter of fact, most of the
new operations have been performed according to the
open method, with small variations upon which we cannot
enter here.

It happens occasionally that the symphysis is ossified

or has so irregular a shape that no knife can be drawn
through it. In such cases it must be divided with a
saw, preferably a chain saw.

The bladder may be so compressed between the head

and the symphysis that it hardly can be distinguished, and
may therefore be wounded, and both bladder and vagina

may be caught between the ends of the pubic bones if

care is not taken to hold them back in closing the pel-

vis.

After having cut the symphysis, Morisani leaves the ex-

pulsion of the child to nature, or, if necessary, uses the

forceps. The new operators prefer to deliver at once, and
I think the latter is preferable and should be done accord-

ing to the rule that if the head engages, forceps should be
used ; if it is movable above the brim, version should be

performed.

In a large number of operations the child was born
more or less asphyxiated. Everything needed for its re-

vival should therefore be kept in readiness. If the pla-

centa does not follow the delivery of the child, it should

be removed before closing the wound.
In closing the wound some have brought the ends ot

the bones together separately, and even gone so far as to

bore holes and unite them with three silver sutures.

From my own case and many histories I have read, I con-
clude that all that is really necessary is to put the sutures

in so deeply as to include half an inch of the sinewy tis-

sue on both sides in front of the symphysis and the pubic
bones. In closing the sutures the bones are brought to-

gether by pressure on the trochanters, and the legs should

be stretched out or even hang down on each side of the

operator, which approximates the ends.

In order to keep the ends together I do not know of

anything more convenient and in every respect satisfai -

tory than rubber adhesive plaster, three broad straps of
which are put round the trochanters and crossed on the

abdomen, above the wound. The wound should be
dusted with iodoform and covered with iodoform gauze
and gutta-percha tissue, and the dressing renewed every

day, as it becomes soiled by the lochial discharge.

The patient is lifted on the bed pan when needed by
holding her behind the trochanters. She should lie with
outstretched legs and the knees should be tied together.

She should be kept in bed for three weeks.

Prognosis.— The prognosis of the operation for the

mother's life and the unimpaired natural gait maybe said

to be absolutely good, if the above-indicated limits are

respected and strict antisepsis is used in the performance.
It is true, even in the modern operations, nearly ten per

cent, of women have died, but their death had no connec-
tion with the operation. In a few cases a vesico-vaginal

fistula will form, but it will heal by itself or can later be
closed by operation. For the child the prognosis is not
quite so good as for the mother, several having died from
fracture of the skull and many being born more or less

deeply asphyxiated ; but the infantile mortality of ten per
cent, is much less than in difficult forceps or version op-

erations, not to speak of operations by which the child is

purposely mutilated and killed.

Relation to other Obstetric Operations.—By the re-

vival of symphyseotomy the indications for nearly all the

measures to be taken in order to overcome an obstruction

preventing the birth of the child have been changed, a
chief reason why every practitioner engaged in midwifery
should acquaint himself with the scope of the new opera-

tion, even if he does not wish or is not prepared to per-

form it himself.

First of all, the revolting direct killing of the child in

the mother's womb, or. what amounts to the same, the

abstention from interference which awaits the natural

death of the child and then mutilates its body, must be
banished from the list of obstetric resources in places

where it is possible to have symphyseotomy performed.
Induction of premature labor with a maternal mortality

of over five per cent, and an infantile mortality of over
forty- three per cent.,

1 must be abolished.

The improved Csesarean section, which even in the

hands of a Leopold shows a maternal mortality of eight

per cent.," and which in the hands of miscellaneous

Wyder: Archiv l'fir Gynakologie, 1888. vol. xxxii., p, 60.

-Leopold: [bid., 1889, vol. xxxiv.
. p. 313.
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operators has been attended by a loss of nearly twenty
six per cent, of the mothers, 1 and over eight per cent, of

the children, must be confined to cases in which the

true conjugate measures less than two and three-quarter

inches.

Symphyseotomy seems even called to supplant 1'orro's

operation to a great extent, since experience shows that

it can be performed successfully when the woman has

been in labor for many days, whereas the maternal mor-
tality in I'orro's operation reaches the fearful height of

fifty-seven per cent.

Even many forceps and version operations ought to

yield to symphyseotomy, since these operations performed
with a true conjugate of less than three and one-fourth

inches are accompanied by a great mortality both for

mother and child, or lead to idiocy in the latter.

The operation has. in several cases, been performed
twice on the same woman, the second operation proving
no more difficult and just as successful as the first.

This fact alone should be a strong argument against

the use of silver-wire sutures, which would prevent the

passage of the knife in a later operation.

In the above we have supposed the child to be normal
and the pelvis defective. It is evident that a normal pel-

vis with an unusually large or deformed child -offers the

same mechanical disproportion and calls for similar

interference.

Little over a year has elapsed since Pinard performed
his first operation, which was soon followed by others in

nearly all civilized countries. The facts in regard to all

details are fast accumulating. Soon we shall know more
definitely when and how to operate, but the experience
gained suffices already to warrant the declaration that the

generalization of symphyseotomy is an event of the great-

est importance and far-reaching consequences in the his-

tory of practical midwifery.

SOME FURTHER REMARKS ON ELASTIC CON
STKICTION AS A HEMOSTATIC MEASURE,
WITH A LETTER FROM PROFESSOR VON
ESMARCH.

By N. SKNN, M.D., Ph.D.,

ch1cagi ', ill.

professor ok pra ! 01 si kg] . and i lin1i u si rg] i ., rl sh medical
collage; propes . go policlinu : attending sur-
geon, PRESBYTERIAN HOSPITAL J SURGBON-I: 1

mi . ST. JOSEPH'S HOSPITAL.

Last year I had the honor to read a paper on " Elastic

Constriction as a Haemostatic Measure" before the Na
tional Association of Railway Surgeons. The principal

objects in writing this paper were to call the attention of

surgeons to the harm resulting from prolonged and too
tight constriction, and to demonstrate, what is now com-
mon practice in this country, that elastic compression as

a preliminary step to the application of the constrictor is

unnecessary ; that the desirable degree of bloodlessness

can be secured by simple elevation of the limb.

The conclusions deducted from the paper were strongly

endorsed by a number of the most prominent surgeons
present, and the paper was quite extensively noticed in

most of the medical journals in this country. I have very

recently received a letter from my esteemed friend, Pro-

fessor von Esmarch, in which he discusses the paper at

some length ; and as the letter contains many points ot,

great interest, and as the views advanced represent the

present teachings and practice of this distinguished sur-

geon on elastic constriction and compression as blood-

saving measures, I am confident that he will pardon me
forgiving it the widest publicity in this country without
his permission. Professor von Esmarch is better and
more favorably known in this country than any of the

living German surgeons, hence I feel that in doing so I

'Caruso: Archiv fur Gynak, 1888. vol. xxxiii., p. 255.

am only performing a duty toward the many American
surgeons who enjoy his personal acquaintance and who are

familiar with the produi ts of his fertile pen.

" Kiel, February 20, 1S93.

"Dear Friend and Colleac . You were kind

enough last year to send me a copy of the lecture on

Elastic Constriction ' which you delivered before the

American Association of Railw.i - ions. At that

time 1 merely glanced at it, as I had other work and in-

vestigations on hand, and only now, as I am at work on
the chapter on artificial bloodless methods for my book

Military Surgery, came to study it more thoroughly.

I greatly regret that I cannot agree with you on certain

points contained in your paper, and as I greatly value

your judgment, and as your position among American
surgeons ranks so highly, I would like to endeavor to

give you a better opinion of the blood-saving method by
constriction, and my position as inventor of the same.

Having received such hospitality in your house at my
visit in Milwaukee, and as you and your kind colleagues

presented to me as a token of esteem the valued gold

badge representing the bloodless method, which was re-

ed by me as the honored inventor, I now regret that

I had not at that time an opportunity to more thoroughly

discuss the above method with you, and to demonstrate
to yam the improvements over my original device con-

tained in my first publication. Please allow me, therefore,

sine ire et studio, to state my objections to some of the

points in your lecture, hoping you will receive them
kindly from your old friend and colleague.

" You are correct in stating that I am not the inventor

of elastic constriction, but that by my improved technique

I have given it a permanent position in modern surgery.

It is true that Crandesso Silvestri applied elastic constric-

tion in amputations before I did. Nevertheless I prac-

tised elastic constriction before I heard of the work of

the above-named gentleman. I also wish to state that

previous to that time, back in 1855, 1 applied roller band-
ages around the limb before amputation, to save blood, al-

though ignorant of the fact that Pminninghausen had ad-

vised the same as far back as 1818 (see my lecture in

Volkmann's ' Klinische Vortriige,' p. 3S0). The principle

of my invention is not the controlling of hemorrhage by
elastic pressure instead of digital and tourniquet pressure,

as had been previously done, but my new and recognized

idea that elastic constriction can be applied not only to

amputations, but to all operations on the extremities, with-

out loss of blood, and also giving the surgeon a bloodless

field for operation. This brought forth the astonishment

of liillroth, the enthusiasm of von Langenbeck, Stroh-

meyer, Brandis, and others ; and the remarks of the great

English surgeon, Simon, whom Strohmeyer quotes in his

• Erinnerungen,' p. 477. It would perhaps be convenient
at the same time to read what Strohmeyer says on pages

477 to 482 in regard to this matter.
"

I cannot in the least coincide with you in your state-

ment on elastic compression, saying it is not only useless

but also injurious, as you thereby condemn the most im-

portant part of my method.
'

1 have remarked in the beginning that firm elastic

compression in cases of suppurative affections is danger-

Vortrage,' p. 2S4), and advised in such cases to

elevate the extremity for a short time before applying con-
striction, and had subsequently no ill results. The same
also applies to soft, malignant tumors, but 1 do not think

it justifiable to abandon impression entirely for

these reasons, as there are still a sufficient number of cases

left in which comp on would be unaccompanied
any risks and would certainly be far superior to simple

elevation, amor ire the following : 1. Operati

for necrosis ami bone 1

•?• Osteotomies. ;

ition for i' throsis. 4. Operation tor re] 1

fold luxations. 5. Extirpation of fibroma, lipoma,

ima, enchondroma, osteoma, neuroma, etc. 6.

Plastic operation on cicatrices. 7. Operation for Dm
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tren's finger contractions. S. Operation for suturing of
nerves and tendons. 9. < >peration for ligation of arteries

and veins. 10. Operation for aneurism. 11. Operation
for removal of foreign bodies in deep tissues. 12. Opera-
tion for resection ofjoints without suppuration or running
fistula;. In such cases I advise figure-of-eight coil ( Schlan-

gentour) over joint. 13. Operation for obliteration of

joints.

" The bad results which have been observed after too

long constriction—necrosis of the margins of the wounds,
slow healing, paralysis, etc.—are only caused, in my opin-

ion, by unnecessarily tight constriction. 1 have in my
former work called attention to the fact, and have per-

sonally witnessed, that the young men in England and
Scotland, with strong muscles, developed by rowing, had
too tightly applied the far too thick and too hard rub-

ber tubing. This mistake in the commencement was made
in Berlin also. I myself have never observed the above
bad effects in my practice. The constrictor which I use

to render the limb temporarily bloodless, as you are well

aware, is not the former hard rubber tubing with chain,

which I now only use in high amputations and exarticu-

lations of the shoulder and hip-joints, but the ordinary
rubber band 5 ctm. (2 inches) wide and about 140 ctm. in

length, with an ordinary hook to fasten it. It answers
most purposes and can, if correctly applied, even success-

fully compress the femoral artery close to Poupart's liga-

ment in a strong and well developed man. In my clinic

I allow the assistants to apply the constrictor under my
supervision, so that the students can acquire a thorough
knowledge of the same. The important point is that the

turns overlap each other evenly and with equal pressure.

(See illustrations, Figs. 335, 353, 355. in my ' Military
Surgery '

1

" I generally apply this constriction high up; for ex-

ample, operation on the forearm, constrictor high up
about the middle of the arm and not close to the elbow-
joint. < tperation on the leg, apply to the middle of the

thigh and not close to the knee-joint, avoiding conse-
quently places where tendons and nerves lie in close

proximity to the surface where the successful constriction

of the parts would be interfered with. In regard to the

length of time constriction could be applied to man
without bad results, I have had no personal experience.

In large operations I have applied constriction two hours
or more without causing harmful compression of the

nerves or gangrene of the flaps. I have also had reported
to me from trustworthy colleagues cases where constric-

tion was applied eight, ten, or more hours without evil

results. A very interesting case of this kind you will

find in vol. 22, p. J45, Der Deutschen Zeitschrift fur
Chirurgie. The constriction was applied to arrest the

hemorrhage from an incised wound in the forearm, with
injuries to the arteries, and remained for seventeen hours
without developing gangrene or interfering much with
the repair of the wound. As far as your experiments
on animals are concerned, I would like to call vour
attention to Cohnheim's experiments, in which he de-

monstrated that in warm-blooded animals the circulation

could be obstructed from six to eight hours without bad
results.

1 Vour experiments do not seem to correspond
with Cohnheim's. I observe that in your second series

of experiments the extremities below the constriction

showed considerable oedema. As 1 cannot comprehend
why the ledema should appear if the arteries are thoroughlv
constricted, a mistake must have been committed in

some part of the experiment. Perhaps the constriction

was imperfectly applied close above the wrist-joint, where
so many tendons are located and but little soft tissue.

and thus gave rise to venous congestion.
" This location, in my opinion, has the same disadvan-

tage as constriction above the elbow or the knee-joint in

man. Pardon me. my dear friend, for absorbing so

much of your time, but my efforts are to give you a
better opinion of the value of my bloodless operations.
If I have succeeded I will be content. I have sent you

1 See the above-cited Klinische Vortrage, p. 3S3.

copies of all of my former writings on the subject, and
you will perceive that I have from time to time improved
my method. I also have sent you a sample of my con-

strictor, which I use almost exclusively. For the elastic

compression to be applied below, I now use, as before,

the brown rubber bandage. Recently the first volume of

the fourth edition ofmy ' Military Surgery ' has appeared in

print. I have sent you a copy, and hope in a few months
to send you the second volume. By request of our

Minister of the Interior, I have sent to the World's Fair

at Chicago a number of illustrations of my artificial

bloodless method. You are no doubt familiar with the

same through my ' Handbook on Military Surgery.'
" My wife and I would like very much to goto the

World's Fair this coming summer, but I am afraid it will

not be possible. We both send you our heartiest and
best wishes. I remain, sincerely,

" Your old friend,
' 1'riedrich von Esmarch.'-'

It is not my intention to criticise any of the remarks
made or views expressed in the above letter. When I

had the pleasure of introducing the writer of the letter to

my class in Rush Medical College I said, among other

things, "the surgeon who has transformed the bloody
operating-theatre into a dissecting-room."

This allusion alone shows my stand-point in regard to

Professor von F.smarch's position to one of the greatest

discoveries in surgery of the present age.

The distinguished surgeon admits himself that others

resorted to the same expedient long before he startled the

scientific world with his memorable paper on this subject.

Esmarch's name should and always will be inseparably

associated with bloodless surgery. To him, and to no
one else, belongs the credit of perfecting the procedure, of

giving it a permanent place in surgery, and of securing

its universal adoption. At the present time different

nations claim the discoverer of America, but who will

convince the world that it was not Columbus? The
substitution of elastic for inelastic material and the per-

fection of the technique entitles von Esmarch to be
called the inventor of bloodless surgery. No one is more
willing and anxious to accord to him this well-merited

honor than I and all of my colleagues on this side of the

Atlantic. In my paper I made the assertion that I re-

garded elastic compression not only as unnecessary as a
preliminary measure to elastic constriction, but that it

might become a serious source of danger. These asser-

tions I must maintain now. I will admit that in the

operations named in the letter, elastic compression could

be employed without incurring immediate risks, but I

must insist that it is not necessary. For more than ten

years I have not resorted to it. By elevating the limb
for a few minutes prior to applying the constrictor the

parts are rendered practically bloodless. The only ex-

ception I would make would be in amputations at the

shoulder or hip-joint as a blood-saving procedure in very

anremic persons for conditions which would not con-
tra-indicate elastic compression. I have no doubt that if

the directions given in the letter concerning the use of

the elastic constrictor were carried out properly, we would
hear less frequently of paralysis as one of the results of

too tight constriction. The fact, however, remains that

not infrequently paralysis of the musculo- spiral nerve

follows as one of the immediate consequences of constric-

tion of the arm. One such case occurred in my clinic

during the present college session, and a similar case

came into the hospital for treatment from the Pacific

coast. In my own case the constrictor was applied by an
assistant. The paralysis lasted for four weeks. In the

second case the surgeon was under the belief that he had
cut the nerve. Examination nine weeks after the opera-

tion satisfied me that the paralysis was caused by con-

striction. Perfect recovery did not take place until three

months after the operation. These, and other cases

which have come under my observation since writing my
paper, have satisfied me that paralysis from elastic con-
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stri< tion occurs more frequently than most surgeons are

willing to admit. That the blame does not rest on the

method is true ; but this and other complications follow-

ing it should be kept in view of the inexperienced surgeon,

iits, and assistants in order to cill their attention re

peatedly to its proper application in practice.

Troublesome parenchymatous hemorrhage and mar
ginal gangrene of flaps and wounds are other complica-

tions which J am convinced are often attributable to

improper methods of bloodless operating. As stated in

the beginning of this paper, it was not my intention at

any time to discourage the use of elastic constriction, but

to remind the profession of some of the difficulties whi< h

may follow its improper use. As far as my own experi-

ments are concerned, it can be seen from the records

that the circulation in the limb was completely arrested

below the point of constriction, as during the time the

constrictor was in place incisions in the distal part were

never followed by bleeding until the constrictor was

removed.
In all the experiments tiie limb was not rendered

bloodless prior to the application of the constrictor, and
this might account for the swelling which was noted in

some of the experiments.

1 regard Professor von Ksmarch's letter as a valuable

1 intribution to the history of bloodless surgery, and, as

such, it will be read with profit and interest by surgeons

in America.

in WHAT EXTENT CAN EPILEPSY BE PRK-
VENTED BY EARLY RECOGNITION AND
TREATMENT. 1

by i;r.kmk m. hammond, m.i>..

N £W

Tin: early recognition of epilepsy or of epileptiform

ures. especially during infancy, is of the very greatest im-

portance, because, no matter how slight the attacks may be.

the nervous system is always appreciably injured by them,

and if the disease is at all persistent the physical and
mental development are often retarded to such a degree

as to seriously impair them both in adult life.

Gowers states that fully one-eighth of all cases of epi-

lepsy begin during the first three years of life. My own
experience leads me to consider this proportion underes-

timated, particularly when we take into consideration the

fact that many adults, whose attacks seemed to begin at

the age of puberty or even later, often give a history of

'Having had one or two or more convulsions in infancy.

These 1 ases should be included under the heading of in-

fantile epilepsy, as I consider the infantile convulsions

were the beginning of the disease which reasserted itself

in later years.

The recognition of typical epileptic seizures is a subject

with which the physician is so fully conversant that any
description by me would be superfluous. The loss of

consciousness attended by convulsive movements effectu-

ally prevents this disease from being confounded with

any other affection, with the exception, perhaps, of hys-

teria. But 1 shall not dwell upon the points of differ-

ential diagnosis ; this subject has already been fully

elaborated by the preceding speaker. In petit mal there

are often no perceptible convulsive m -. and the

loss of consciousness may be so brief as to completel]

cape the observation of the parent or nurse, and -

course, the physician's attention is not called to a condi-

tion which d. Gowers describes the foliow-

. occurring with, or immediately foil

nomentary uno 5of petit mal

:

giddiness; jerks or starts of the limbs, trunk, or h

visual _ 1 1 1 : sudden sense of fear :

unilateral peripheral sensations or spasms : e] sen-

sations; sudden tremors; sensations in both hands:

pain or sensations in the head : choking sensations : sud-

den scream
; olfactory and cardiac sensations

' Re.

1
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tions in the nose and eyeballs : sudden dyspnoea, and
general indescribable sensations.

In the case of infants, or even with older children, it is

often impossible to ascertain whether many of these

symptoms exist or not. The most common symptom in

children, in my experience, is a momentary fixed stare,

or an equally brief rolling of the eyes upward, or a sim-

ple lapse of consciousness during which the child will

suddenly grasp an article of furniture for support, or else

will fall, jumping up again almost as soon as he touches

the floor. The frequent falls of a child, apparently with-

out cause, should always arouse suspicion and incite a

thorough investigation.

The effect upon the infantile mind of both forms of

epilepsy is disastrous : of the two, petit mal probably ex-

erts a more pernicious influence than grand mal, pos-

sibly on account of the greater frequency of the attacks.

Up to the seventh or eighth year the brain of the normal
child grows in size, increases in the depth of its cortical

substance, and develops in the vigor of its elements and
cell life more rapidly than it does in later years.

Repeated epileptiform seizures of all kinds retard this

th. and prevent the natural development of mental
activity. Even more than this is often accomplished.

The mental growth is not only arrested but the mental
faculties become perverted, the child illustrating these con-
ditions by dulness of comprehension and general stupid-

ity on the one hand, and by unnecessary attacks of rage,

viciousness, and uncleanly habits on the other.

It is not at all uncommon for the parents of a child to

be entirely unaware of the existence of petit mal attacks,

and only have their suspicions aroused that something is

wrong wiih the child by observing its inability to learn

as other children do, or else by repeated acts of causeless

viciousness.

Another most important point which renders the early

recognition of epile]>sy of paramount importance is the

tendency of idiopathic epilepsy to become organic. I be-

lieve that idiopathic epilepsy is at first functional and can.

in the majority of cases, be readily cured if it is recog-

nized soon after it begins and if appropriate treatment
is inaugurated and persistently carried out. But an epi-

lepsy that begins as a functional disease has a strong ten-

dency to become organic, especially in the undeveloped
brain of the child.

Every time a fit occurs the delicate brain-cells are irri-

tated to a profound degree. Repeated attacks lead to

increased and longer continued irritation, and finally to

structural changes in the cells themselves. The epilepsv

is then organic. The abnormal condition of the cells is

sufficient to provoke attacks, and although a great deal

can undoubtedly be done to ameliorate the severity and
frequency of the seizures, it is rare, if ever, that a cure
in such cases is accomplished. Therefore the earlier the

fact is recognized that a child is suffering from epile

and the sooner treatment is begun after such recognition
is made, the better the chance is for the complete re

sion of the attacks, and the ultimate recovery ot the

tient. In such a serious disease as epilepsy, in which the

rvation of the integritv of the mind and the vigor

of the body depend SO greatly upon the early recognition

and prompt treatment, too much stress cannot be laid

upon the advisability of properly instructing parents

others who have the care of infants. Th tion

should come from the family physician. In all .

where children are born to parents of a neuropathic tem-
perament : when one or the other' has from epi-

la; or in whose family insanity

own itself, the ph; should carefully explain

wiiat the sympl mal are. and impress upon
their minds the nei refill and vigilant.

This should, ol 1 i;r>e. l>e performed with tact and discre-

in unnec rehension or
alarm. In all cases, even when the parents and child are

mably healthy, similar instruction will not be amiss

and will give the parents a proper consideration of the

gravilj of a condition which they might otherwise be-
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lieve to be trivial. Parents are fairly well informed in

regard to the initial symptoms of most of the diseases of
infancy, but are almost invariably grossly ignorant con-
cerning the symptoms of a disease which is certainly as

serious in its consequences to the child as the majority of
the diseases of infancy.

The treatment for the prevention of epileptic seizures

is almost as important as the treatment for the relief of
the spasms after they have once become established. In the
majority of instances convulsions result from severe reflex

irritation acting upon a system made susceptible by he-

reditary influence. But in a smaller proportion of cases

hereditary diseases are the direct causes of epilepsy.

Such affections as hereditary syphilis, scrofula, and rick-

ets, induce in most instances a condition of defective nu-
trition and development of the central nervous system
which, in itself, is often sufficient to induce epileptic seiz-

ures without any peripheral irritation. Whether it is

possible or not to entirely eradicate these diseases from
the system I cannot positively say, but I am sure that
their early and energetic treatment will so modify them
that the pernicious influence which they exert on the ner-
vous system can be minimized to such a degree that the
probability of epileptic seizures is reduced to a minimum.
The convulsions of teething, or from indigestion or

other irritations of the gastro-intestinal tract, are often
considered lightly by the physician and parents, particu-
larly if the child has only had one or two attacks, and if

these were mild in character. Nothing, however, can be
more erroneous. An epileptiform seizure, no matter how
slight it may be, should always be regarded as a serious
matter, not particularly on account of any immediate in-

jury, but because it usually indicates the existence of a
powerful neuropathic predisposition, and the strong prob-
ability that the child will have subsequent epileptic seiz-

ures unless means are adopted to prevent them. A fit

apparently produces changes in the cerebral centres which
favor and facilitate the occurrence of other fits. The sec-

ond fit may not soon follow the first one ; on the contrary,
it may not appear for weeks or perhaps for several months,
and when the parents are congratulating themselves on the
excellent health of the child, but it finally does come, and
after it others, until the. epileptic condition becomes firmly
established. When an epileptic seizure of any kind
makes its appearance treatment should be adopted at
once. The convulsions from teething, from worms in
the intestinal canal, and from indigestion, are too often
regarded, even by the practitioner, as matters of no very
great importance. They assure the parents that it is of
little consequence, and treat the case by lancing the
gums, administering a vermifuge, or regulating the diet,

as the case may be, and then, if the convulsion is not re-

peated, consider they have accomplished all that is nec-
essary. It is not at all uncommon for me to ascertain,
in both private and hospital practice, that the youth of
either sex, or even the adult, who is suffering from epilepsy
first had convulsions in infancy for which they received
no regular treatment. I am convinced that such cases,
if they had been properly treated from the first, could
readily have developed into healthy men and women.
In the first place, it is recognized that such irritations
of the nervous system as I have just spoken of, are not in
themselves sufficient to cause epilepsy. There must be a
strong neuropathic predisposition. Recognizing this

condition, the treatment must not stop at simply remov
ing the cause which induced the fit. Such an attack
should be a warning to the physician that this neuro-
pathic predisposition exists, and'that it may show itself

later in life unless it be eradicated by proper treatment.
The treatment cannot always, therefore, be confined to
the use of medicines. As important as the medicinal
treatment is, the eradication of the neuropathic tendency
is often of equal, if not of greater, moment. There is a
strong inclination at the present time to develop the
mind of the child and to neglect to a great extent
proper physical culture. Regarding the propriety of this
course in reference to healthy children opinions may dif-

fer, but in the case of a child who has had any form of

epilepsy, particularly if there is any tendency to repetition

of the attacks, there should be no room for doubt. In

no class of cases is the quotation '

' metis satia in corpore

sano " more applicable. The careful and systematic de-

velopment of the body by appropriate exercise continued

year after year ; the equally careful and cautious training

of the mind; the avoidance, particularly in early years,

of severe or prolonged mental application—either at

school or at home—the requisite number of hours of

sleep, and the wise regulation of the diet, are all factors,

which, when put into active force, and continued for

years, cannot fail to develop a superb constitution and a

healthy nervous system, the possession of which unques-

tionably minimizes the influence of hereditary predisposi-

tion. What matters it if the child does not grow up well

versed in languages and mathematics, so long as the phys
ical and nervous systems are in the best possible condi-

tion for resisting disease, particularly such a disease as

epilepsy? Let the cultivation of the mind come later,

after a solid physical foundation has been secured.

It is far* better for a child to have a strong and vigor-

ous body and to be free from epilepsy, even if he only

has a moderate education, than it is to run the risk of de-

veloping epilepsy, which may become permanent, simply

for the sake of mental attainments.

The diet in infantile epilepsy is to my mind a most
important feature of the treatment. In the epileptic,

the various organs concerned in digestion do not ex-

crete their juices in sufficient quantities to properly per-

form their functions. Digestion is more or less con-

trolled or influenced by cerebral conditions, and when
a depressed mental state is continued for a length of time,

as it is in epilepsy, the digestive organs are decidedly im-

pressed, and become habitually sluggish in their actions.

Hence the ingestion of food in large quantities or of

food which is particularly rich in some substance which
requires concentration of any one or more elements

of the digestive juices must be avoided. Both theoreti-

cally and practically, the ideal food for infantile epilepsy

must be one that contains small quantities each of pro-

teids, fats, and carbohydrates. Milk which has been
skimmed contains about three per cent, of proteids, less

than one per cent, of fats, and about four per cent, of

carbohydrates. Here, then, is a food which contains all

of the elements requisite for nutrition in small enough
quantities to be acted upon even by a very small propor-

tion of the normal quantity of digestive juices. Im-
proper diet for infants is particularly common among
the lower classes. It is not at all uncommon to find

mothers feeding infants only one year old on the same
food that they themselves eat. Over-feeding is just as

much to be deprecated in the infant epileptic as improp-
er feeding. Most mothers consider that every time her

baby opens its mouth, food, and as much food as the

child can take, must be put into it. Healthy children

may stand the treatment, though their digestion will

suffer from it later, but epileptic infants must be treated

differently. I seldom, if ever, allow anything but pep-

tonized and sterilized skimmed milk for epileptic chil-

dren until they are nearly three
)

rears of age. At that

age, even with a liberal allowance of milk, the child does

not receive a sufficient quantity of nitrogenous food,

and yet it is just this element in the diet of the epileptic

child which has to be omitted. The gastric juice con-

verts proteids or nitrogenous foods into peptones, which
are readily absorbed. But with a diminished quantity

and altered quality of gastric juice the proteids are not

acted upon to any great extent, and hence, if nitrogenous

foods are given, indigestion follows and greatly increases

the liability of the patient to an epileptic seizure.

Meats, albuminous and gelatinous foods, which are all

nitrogenous, must therefore be eliminated from the diet

of the epileptic. It is this class of food, particularly the

meats, which gives muscular strength and vitality to the

human organism. If, therefore, nitrogenous food which
has artificially been converted into peptones can be intro-
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duced into the system through the stomach, its absorp-

tion and assimilation will be completed without the ne-

cessity of drawing upon and exhausting the limited quan-

tity of gastric juice which the stomach is capable of se-

creting.

Recently I have used prepared peptones given in con-

nection with the milk diet, not continuously, but occa-

sionally and for several days at a time. In this man-
ner I have given nitrogenous food to those cases that

particularly require it, and in a form which obviates all

danger of gastrointestinal irritation. As the child grows.

and il the epileptic seizures are thoroughly under control

and none have appeared for considerably over a year, the

most readily digestible nitrogenous foods may be cau-

tiously and gradually given, but the quantity allowed at

any one time should always be limited.

In regard to the medicinal treatment of epilepsy I have

very little to say. The bromide treatment, with which
you are all so familiar, seems to me to possess advantages

which are not found in other remedies. After a careful

trial of the numerous drugs tor which a claim for any
beneficial effect can be substantiated I have been forced

to conclude that though many of these unquestionably do
ameliorate the epileptic condition, there is not a single

one of them from which the same uniform, rapid, and per-

manent effects can be obtained as from the bromides when
wisely and judiciously employed. I make this statement

with a single exception. 1 have seen some few cases.

particularly cases of petit mal, in which the bronn

instead of affording relief, undoubtedly aggravated the dis-

ease. In one case that comes to my mind at this moment,
the patient, a girl, ten years of age. was having from five

to ten petit mal attacks daily. When 1 first saw her she

was given eight grains of bromide of sodium three times

a day. The next day eighteen attacks were counted, on

the second day she had thirty-seven, and on the third day-

more than fifty. The bromide was then stopped and

strychnia and phosphorus were administered. The
attacks rapidly diminished in frequency and in a week
ceased altogether and have not since returned, though she

has had no medicinal treatment for six years. Several

other similar cases have come under my observation.

The last one, a girl of nine, sent to me recently by I >r.

Morris of this city, had been taking bromides for several

weeks before I saw her. Notwithstanding this, she was

rapidly becoming worse, and it was only after the bro-

mides were discontinued and strychnia and phosphorus

substituted that improvement began. I have observed in

these few cases, that all, without exception, were anaemic

and in wretched physical condition. It occurred to me
that the cerebral irritation might be induced by an ab-

normal condition of the blood, either quantitative or

qualitative, which condition was aggravated by bron

and ameliorated by strychnia, phosphorus, and similar

preparations.

But with this single exception I have obtained better

results from bromides than from any other remedy, and in

cases where the bromides fail other remedies have not, in

my experience, proved of any greater efficacy. The only

points that I desire to emphasize arc the "length of time

medicinal treatment should be continued and the daily

quantity of bromide which should be administered to se-

cure the best results. If an infant has had only one
or perhaps two or three attacks, I would certainly continue

treatment until fully a year and a half or even two years

had passed without any evidence of epileptic seizures.

When the attacks have been of frequent occurrence and

show a great degree of persistency, the treatment should

be continued until all signs of the disease have been absent

for at least four years, and even then for the next two
years the bromide should be given for five or six weeks

at a time with periods of rest of two or three montl
between. The quantity of bromide given to a child

should be just enough to control the paroxysms and no

more. Bromides have their deleterious effect upon the

system when given excessively. In organic epilepsy it is

often necessary to give very large doses in order to miti-

gate the severity of the disease, but in purely idiopathic

cases much smaller quantities are efficacious, and it is bet-

ter to avoid as far as possible the muscular debility, stu-

pidity and general physical and mental torpor, all of

which conditions retard the proper development of the

body and the mind and without controlling the epili

seizures any more than more moderate doses would do.

From five to fifteen grains administered three times a day,

according to the age of the patient, will usually lie suffi-

cient to control the paroxysms without affecting the prog-

ress of physical and mental growth. Although the me-
dicinal treatment of epilepsy is above all others most

important, and by it alone many cases can be cured, it will

be found, in other cases, that the physical and constitu-

tional training are of inestimable service and that in all

cases the dietetic treatment greatly facilitates recovery

and diminishes the tendency to further attacks. The
ideal and most successful treatment must comprise a com-
bination of these methods, and if begun early in the course

of the disease the majority of cases can be cured.

THE LITERATURE OF SEA-SICKN1 -

By J. A. IRWIN, MA. Cantab.; M.A.. M.D. Dub
M.R.C.S. Eng., Etc

NEW YORK.

Sea-sick\ess as one of the earliest noted, most constant,

and most palpable of human infirmities, has a literature

which, if not particularly instructive to the practical stu-

dent, is at least as ancient and comprehensive, and prob-

ably more closely associated with the humanities, than

that of any similarly unimportant derangement. It is re-

markable, then, that the modern writer upon this subject

so persistently ignores the record of previous investiga-

tion, and usually presents as new theories and suggestions

—the outcome of his individual experience and cogita-

tion—many which are centuries old, and usually have

been long since exploded, or found impracticable for

general use.

Even the discussion recently inaugurated by an

authority no less distinguished in another department of

medicine than Dr. Graily Hewitt,' is by no means ex-

empt from this reproach. The connection of sea sickness

with visual disturbance was fully discussed by Gilchrist*

in 1757 : by Darwin. 5
1794 : by Miller,' 1808: by Bell,

Johnson, and Maxwell ' about 1826, again by Allard," in

[829, and subsequently by many others. In a paper

published by the writer," in 1881—intended to prove that

the etiological method of all motion-sickness, or kinesia,

was a disturbance of the special function of equilibration

located mainly within the semicircular canals of the in-

ternal ear—there occurs the following paragraph :
" That

sea-sickness can exist independently of visual impressions

is easily demonstrable ; there can be no doubt, however,

that these impressions exercise an important influence in

some cases. Ordinary visual vertigo depends upon
either an exhaustion of the optic mechanism, or a dis-

crepancy between the visual impressions of the moment
and the conceptions formed in the central organs of

equilibration. In the visual vertigo of sea-su kne-s there

appears to be a discord between the immediate or true

visual impressions and a certain visual habit, or visual

sense of the fitness and order of things, which passes into

consciousness as a distressing feeling of uncertainty, diz-

ziness, and nausea."

Krastus Darwin promulgated the view recently advo-

cated by Dr. Hewitt, 8
that visual disturbances are the

principal cause ofsea-sickness ; and, like him. constructed

swinging apparatus, which, although originally intended

for the cure of insanity, was incidentally to be used for

•• a week or two board " as a prophylac-

tic against sea-sickness. Miller recommended the pre-

1 Brit. Mod. Tour.

/ ol. i.

1 New York Med. and Physical Jour.
1 ]uii!. Med. Sci., and Med and Chir. Rev., 1826.

1' llier.

: The Lancet. November, 1881. " Brit. Med. |our.. 1-
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paratory exercise of " turning rapidly on one foot," or

" whirling in a chair or small bed suspended to a simple

machine," etc. ; and, that while on board, " the patient

should place himself in a horizontal position, shut his

eyes, and lie perfectly still." Aronssohn ' suggests

"gradually practising on an oscillating plank;" and

Rey 2
expresses the simple and oft- repeated counsel,

"fermez les yetix etprenez patience." In 1796 Auten-

rieth
a

discusses the statement of Adanson ' that short-

sighted persons are, in consequence of their infirmity, less

liable to sea-sickness ; while James,
6
of Harvard, has ar-

gued that a similar immunity existed among deaf-mutes.

The experiments with rotatory machines by Crum-Brown/'

of Edinburgh, and Mach,' of Prague have established

beyond question the association of vertigo and nausea

with perverted visual impressions the result of motion.

Founded upon the theory of visual causation many of the

older writers have also recommended fixing the gaze

upon some object distinct from the vessel : a plan, how-

ever, which would scarcely be applicable during ocean

voyages, when, as a rule, there are no such objects in view.

Other somewhat eccentric and inconvenient occupations

—such as balancing a glass of water, continuously hum-

ming popular airs, and timing one's respirations to the

movements of the vessel—have had at various times warm
advocates. Many years ago De Cassagnac,

6 having

tested the latter method, expresses his disgust: " Mais

c'etait quelque chose de si odieusement ridicule de

m'etudier a devenir une montrede Geneve, que je donnai

le remede au diable, comme cent fois pire que le mal."

Inventions intended to mechanically diminish motion,

and so avoid sea-sickness, have been many, and in a few

instances interesting; but, from the " lie Flottante " of

Tellier " designed to carry trains across the Channel, the

Bessemer saloon, the swinging state-room in an earlier

White Star steamer, the Castalia, and even the twin-ship,

Douvre- Calais, down to the Fauteuil-de-Mer, of Derotrie,'"

the Cadras suspendus, of Pellarin," and innumerable cots,

hammocks, and patented berths—all have proven more or

less failures or been long since entirely abandoned. In

the enormously increasing size of the modern ocean

steamer seems to rest the only hope from this direction.

Another prophylactic and remedy recently resurrected

is the belt or abdominal compress, a device of time-hon-

ored celebrity, and long a favorite among French writers.

Kerauderan,
1 " a well-known authority, says in 1812, "La

compression abdominale parait done le moyen le plus sur

de moderer du mal de mer.
'

' Fonssagrives,
:

3

Levicaire,
'

*

Le Grand, 16
Jobert

10 of Brussels, and many others have

reiterated this opinion. The " belt of Vasse " was recom-

mended by Forget," in 1S32, and about 1853 Levilly's

" Thalazone "—a leather belt fitted with steel plates and

screws so that pressure could be altered at will—obtained

a high, but short-lived reputation. Even the versatile

Montaigne' 8
relates how " les medecins m'ont ordonne

de me presser et cengler d'une serviette le bas du ventre."

The admission, however, of the last discoverer of the

merits of this procedure,'
9
that "the hint was obtained

from a gentleman who was previously a martyr to sea-

sickness, but now in his frequent journeys across the

Channel makes them with comfort and triumph, and,

needless to say, with perfect immunity from sea-sickness,"

has a special interest as recalling the similar observation

I L'nion Med., i8£o, vol. iii.

- Nouv. Die. de Med. et de Cliir., vol. xxi.

y Jour, der Practischen, etc.. vol. ii.

4 Voyage to Senegal, 1759.
5 Cambridge. Mass., 1882.

"Jour. Anat. and Physiology. 1874.
' Wiener Sitzungsberichte, November, 1873. and Med. Central-

blatt, 1875.
a Voyage aux Antilles.

9 Rev: Nouveau Die. de Med. prat., vol. xxi.

1,1

Jour. 1 Med.) de la Soc. Academique (Loire Inf.), vol. xxxvi.

II Le Mal de Mer. Paris, 1851.
1= Jour. de Med..Chir. , et deCorvisart, t. xxiii.; Diction, des Sciences

Med., t. xxx., 1818.
13 Traite d'Hygiene navale, 1856.
14 Lancet, August. 1853.
13 These a Montpellier, 1814.
1B Compte-rendu des Trav. de l'Acad. des Sciences, lx.w.

17 Medecine navale, 1832.
18 CEuvres compl. Paris, 1836.
'» British Medical Journal, September, 1892.

of the illustrious Bacon,' recorded nearly three hundred
years ago: " Equidem memini quendam Anglum," etc. :

or, as translated in a quaint English edition published in

1638, " I remember a certaine English-Man, who, when
he went to Sea, carried a Bagge of Saffron next his Stom-
ach, that he might conceale it, and so escape custome ;

And whereas he was wont to be always exceeding Sea-

sick ; At that time he continued very well, and felt no
provocation to vomit
The value of stimulant, and usually in the form of

wine, has been noted from early times. In the famous
" Regimen Sanitatis Salernitatem," supposed to have been
written for Robert, Duke of Normandy, by the medical
monks of Salerno, about the beginning of the twelfth

century, there occur these lines, which also possess a pe-

culiar interest although from a literary rather than a
medical standpoint

:

" Nausea noil poterit tjuemquam vexare marina,

Antea cum vino mixtam si sumpserit illam."

Owing to an oversight of the learned composers, or a

mistake of the early transcribers, or possibly an intentional

ambiguity because something particularly nasty was in-

tended, it is left uncertain to what the illam refers ; or

exactly what commodity, in admixture with wine, is ad-

vised as prophylactic against sea-sickness. As a conse-

quence many of the subsequent editors of this extraordi-

nary work, which has gone through probably not less than

two hundred editions, have altered the second line so as to

express that which in their individual judgment would
seem best for the purpose indicated. Most of the older

ones favored sea-water, and hence we find :
" Undam cum

vino mixtam qui sumpserit ante; " 2 upon which rendition

the comment of Curionem 3
is practical and amusing :

" Nempe, si divites i Hi fuerint, ut per dies aliquot ante-

quam navem conscendant, vinum suum aqua marina tem-

perent ; si pauperes aquam marinam absque mistione bi-

bant !
" De Renzi 4

renders the line, " Antea commistam
vino qui sumpserit istam," but without explanation.

Others recommended some herb not specified, thus :
" Si

prius hanc vino commixtam sumpserit herbam ;
" but the

French editors
5 almost invariably designate absinthe :

" Pret a vous embarquer buvez de vin d'absinthe

Si du vomissement vous redotttez l'atteinte."

In "The Englishman's Docter, or The Schoole of

Salerne, sold at the little shoppe next Clifford's Inne
Gate in Fleetstreet, 1607," the translator still further

elaborates the original illam :

'• If in your dlinke you mingle Rew with Sage.

All poyson is expel'd by power of those.

Who would not be sea-sick when seas do rage

Sage-water drinke with wine before he goes."

Next to stimulants, sedatives and narcotics have been
most generally recommended. The bromides, Indian

hemp, belladonna, opium in every form, chloroform,

chloral, chlorodyne, chloralamid, ether, and almost all

similar drugs have been enthusiastically advocated ; and
no doubt are often useful, especially at the commencement
of short voyages. But even in this line of treatment

there is nothing new, for in 1772 Boissier
6
remarks, " Sunt

qui usum narcatorum septima quavis hora suadent."

In olden times sea sickness was not regarded as an un-

mitigated evil, and by many writers
7 was credited with

curative influence in consumption, insanity, dropsies,

tumors, apoplexy, elephantiasis, and " many diseases of

the head, breast, and eyes." Even in our own times

voyages have been undertaken with the sole object of in-

ducing vomiting ; and, in some instances, payment made
conditional upon that effect being produced. Few are

I Historia Vitse et Mortis.
- Villa Nova, 1480

; Joannen Curionem, 1605 ; Sylvius, 1649.
3 Ftankford, 1605. " •' Naples, 1852.
5 Levacher. 1779 ; Maeer, Moreau et al,

II Nosologica Methodica.
1 Galen, Celsus (Lib. iii. and iv.)

; Aretaeus (de curat phthise) ; Avi-
cenna (Lib. i.) ; Oribasius (Med. Col., Lib. iv. and vi.) ; Pliny (Nat.
Hist. Lib. xxxi.)

;
Mercurialis (De Arte Gymmastica).
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aware, however, that Kinetia, or Motion sickness has

actually been applied as a method of legalized punish-

ment ; yet Steinheim ' says, " 1 remember having seen in

my childhood an old German good natuied way of

punishing children who had committed small robberies,

especially of vegetables and Iruits. They were locked

up in a small sentry-box hanging perpendicularly on two

hinges beneath the eaves of the town-hall, so that it

could be turned. The little thief after being shut in was

turned by the policeman with the greatest rapidity, until,

u.vu> and kultu), he had given a disgusting spectacle to the

laughing mob."
It has often been half-jokingly remarked that the

Frenchman's inherent dread of sea-sickness should be

classed among England's strongest bulwarks against in-

vasion. In which connection it may be interesting to

learn that not only upon the sea but also in warfare on

land this Gallic weakness has stood the Briton in good
stead. For when, about the beginning of the century,

Napoleon contemplated the formation of a dromedary

corps for the war in Egypt, General Carbuccia,
2
to whom

this duty was assigned, reported the serious disadvantage

which would accrue from the swinging gait of that

animal causing sea-sickness among the soldiers entering

battle !

It is also interesting that of the various forms of

motion observed to induce kinetia, the wave-like undula-

tions of earthquake are among the most unfailing. This

was particularly noticed during the seismitic disturbances

which occurred in New England and Maryland about

the middle of the last century, and again at the Sand-

wich Islands in 1868
;

3
but is a matter of common

knowledge in countries where earthquake is of frequent

occurrence.

The writer may scarcely say so, since he too lays claim

to having first demonstrated the true pathology of sea-

sickness, as well as giving it and similar forms of motion

-

sickness a new and more rational name {Kinetia), and
explaining other previously unstudied phenomena con-

nected with sea-voyaging;* but, so fragmentary, con-

tradictory, and generally unsatisfactory is the literature of

this subject that the casual reader might easily conclude

that the aggregate of our present knowledge is still com-
pressible into the original assertion of Hippocrates, that
" sailing on the sea proves that motion disorders the

body :
" ' while of the remedies suggested not a few-

recall the oft-quoted reflection of Rabelais, "Oh! que
trois et quatre fois heureux.sont ceux qui plantent des

choux ; ils ont tin pied en terre et l'autre n'en est pas

loin."

\ CONTRIBUTION TO THE STUDY OF NOX-
DEFORMING CLUB-FOOT.

BY LkROY W. HUBBARD, A.M.. M.D..

SBN10R ASSISTANT SURGEON, NBW YORK Ol ISARY AND HOSPITAL,
NEW YORK.

On February 26, 1885," there was read before the New
York ( )rthop;edic Society an exhaustive and elaborate

paper upon the subject of non-deforming club-foot.

It was claimed by the author that the condition had
not previously been described, that it occurred with com-
parative frequency, and presented symptoms of sufficient

importance to make it worthy the attention of orthopae-

dic surgeons.

Since the date of that paper it has been my fortune to

see a number of these cases, both in my service :v.

New Vork Orthopaedic Dispensary and Hospital and in

private practice, and as a result of th observations I

oiler a short paper which may be considered a small con-
tribution tn the study of the malady in question. There

1 W6rtei buch * X
«

c Medicii 1 ften, 1S43.
* Fonssagrives : Traits d'hygiene naval Paris, 1856.
"Lewis: Phil. Trans., vol. vni.

; Michell, voL \li. . De Varigny,
Paris, 1874.

'Lancet, November, 1881. Influence of s. 1 the
Genito-uterine Function, New York, 1X85.

Sec, iv , Aph. xiv.

" Medical Record, 1885, vol. i.

are several reasons which seem to justify me in bringing

the subject again before the profession. So far as I

know, nothing has been written upon it since the paper

referred to, and sufficient time has now elapsed to prove

or disprove the truth of the author's statements by the ob-

servations of others. In my opinion also, the difficulty

is quite a common one : it occurs in all classes of society,

in all cases causes great inconvenience to the patient,

in many produces gri at pain, and in some amounts to a

total disability. Moreover, the general practitioner

ns to know little or nothing about it. The cause of

their trouble is never suspected by the patients themselves,

and they go on suffering for weeks, months, and even

years; while, under proper treatment, relief is immediate

and cure certain.

While there was a certain amount of criticism concern-

ing the term Non-deforming Club-foot, no more satisfac-

ii>r\ one was suggested, and it has stood since then to

express the condition described.

The points made in the paper were briefly these: that

in a certain number of individuals there existed a sufficient

shortening of the gastrocnemius muscle alone, or accom-

panied by a contraction of the plantar fascia, to prevent

complete flexion at the ankle joint, the limitation being

usually at about 90 ; that this is a true pathological con-

dition resembling that found in the pes equinus, but that

either no deformity is present, or it is so very slight as

to escape casual observation, and consists then only in

an exaggeration of the arch of the foot and a prominence

of the ball : that this condition produces symptoms
which vary in degree between an awkward gait with

corns and callosities, and fatigue after walking short dis-

tances, to severe inflammation of the tarsal, medio tarsal,

or metatarso-phalangeal articulations, accompanied by

pain and by cramps extending up the leg and thigh ; that

these symptoms are directly due to the shortening of the

gastrocnemius and plantar fascia, for as soon as these are

lengthened and normal flexion at the ankle restored, the

symptoms disappear.

In my own experience I have found these points fully

verified.

Since 1885 a record of these cases has been kept at the

New York Orthopaedic Dispensary and Hospital, and I

have taken the trouble to look them up in order to ascer-

tain the relative frequency of their occurrence in dispen-

sary practice. It must be remembered that those who
came presented themselves on account of pain or ina-

bility to walk, and therefore they represent the severest

types ; also that they came for the relief of their pain or

disability, and were not accidentally discovered in exami-

nation for other diseases or deformities. The list, too,

does not include those found among the large number of

patients with infantile paralysis, many of whom have

typical non-deforming club-foot on the side which was

not paralyzed, or has recovered.

The total number of cases was 29. Of these 4 oc-

curred under the age of 10 years, 6 between 10 and 20

years, 14 between 20 and 30, 3 between 30 and 40, and

2 over 40 ; 13 of the number were males, and 16 females ;

in 17 one foot was affected, and in 12 both. These fig-

ures confirm the statement of the author that the trouble

is more common in females and in young adults, and
that one foot is more often affected than both.

The causes which might produce non-deforming club-

foot were given as follows :

1

.

Poliomyelitis.

2. Simple malposition or habit, such as would occur in

long confinement in bed.

3. Traumatism, usually a sprain.

4. A sequela of the infectious diseases in children.

Due to trophic disturbam

This cause may be termed idiopathic, in the sense that

the trouble comes on slowly and without any exciting

cause so far as the patient is concerned.

The great majority of cases fall under the third and

fifth heads, possibly with the exception of the first—viz.,

poliomyelitis : but these latter cases 1 am not consider-



620 MEDICAL RECORD. [May 20, 1893

ing in this paper. Those patients who seek relief for

pain or fatigue in walking generally give a history of

slight traumatism, or can attribute the difficulty to no
special cause, but only know that for some time they

'

have had pain and disability, especially if required to be
on their feet more than usual.

In the former case the traumatism is usually a slight

sprain or turn of the ankle, which may not be sufficient

to confine the patient to bed. There is not much pain

at the time, and they go about with a limp favoring the

affected member. The application of liniments and
some rest give temporary relief, but the stiffness and ten-

derness continue ; there is slight swelling underneath the

malleoli after walking, and soon the pain and tenderness

are transferred or extended to the medio-tarsal and meta-
tarso-phalangeal region of the foot.

An examination of these cases will show a very decided
limitation of flexion at the ankle-joint. It will lie im-
possible to bring the foot up to more than a right angle,

even on using considerable force ; and this may be true,

even when flexion causes no pain or voluntary resistance

on the part of the patient. In many cases the shortened
gastrocnemius has probably existed prior to the accident,

the condition being one which greatly favors sprains and
twists ; so that what is considered a cause is, in reality, a

result of a condition which has existed for a long time
without the knowledge of the patient.

I recall one case in particular, that of a young woman
who was obliged to be very careful in walking over any
surface which was at all rough, on account of the liability

to turn her ankle. On one occasion she received quite a
severe sprain, which persisted long after the usual time for

the healing of such injuries, and an examination showed a
markedly shortened gastrocnemius. As soon as this was
corrected the pain and swelling disappeared, and she has
since been able to walk much more freely. This is the

usual history of these cases. Under treatment by rest, lini-

ments, etc., they are very intractable; but if the short-

ened muscle is stretched so as to allow complete flexion

at the ankle, and consequent restoration of the normal
relations and functions in the tarsus, the cure is a mat-
ter of only a short time.

The most interesting class of cases are those which
present themselves, giving no cause—healthy, strong,

young adults, who for years have shown no symptoms, or,

perhaps, only a peculiar walk, and then suddenly are

afflicted with pain and cramps which incapacitate them
more or less from active exercise.

In regard to the etiology of these cases one must plead
ignorance. It may be that some are congenital; i.e., if

the feet had been carefully examined at birth, flexion

would have been found to be imperfect. In other words,
one of the conditions of true club-foot—viz. , a short

tendo Achillis—may have been present, but to so slight a
degree as to escape notice, and only to be discovered
after several years on account of the symptoms produced.
The author of the paper refers to these cases, and thinks

they may be produced by trophic changes which interfere

with the growth and development of certain muscles, and
traces an analogy to true lateral curvature.

We may never be able to determine satisfactorily the

etiology of this condition, but there is no doubt of its

existence in a larger proportion of cases than is generally

imagined, and that it frequently produces symptoms
which call for relief.

The report of one case will be sufficient to illustrate

the majority.

Mrs. L . thirty-eight years of age, came to consult

me in May, 1 S90, for pain and cramps in the feet and
legs. She had been slight as a girl, but had increased
in weight after marriage. Has two children, and her
general health has always been very good ; is active and
on her feet a great deal. The pain complained of began
nine years ago. and made its appearance first in the meta-
tarso-phalangeal articulations of" both feet. At first the

pain came only occasionally, and after unusual fatigue,

but before long increased in frequency and severity, and

then was followed by cramps extending up the calves of

the legs and sometimes to the thighs. For the past

three or four years she had been unable to wear high

shoes, and in her shopping tours had been obliged to re-

tire frequently to the ladies' room in the stores to remove
her shoes and rest her feet.

She planned her day so that she would do only the

walking that was absolutely necessary. Her family

physician had accused her of wearing tight shoes, and she

had tried all kinds, even consenting to wearing a pair of

Kahler's, but had obtained no relief.

A casual examination of the feet showed no abnormal-
it}- whatever. The swollen and inflamed big-toe joint

and unsightly corns and callosities which often accom-
pany these cases were not present. The only things no-

ticeable were a slight increase in the arch, and a promi-

nence of the ball. But when I asked her to flex the feet

she could not bring them up to a right angle, though the

toes were fully extended in the effort. By manual force

it was impossible to obtain more than ninety degrees

flexion. When she stood on the floor with the knees

straight she could not raise the ball of either foot from the

floor.

I applied traction for fifteen minutes to each foot by
means of Dr. Shaffer's traction shoe, stretching the tendo
Achillis and plantar fascia as much as she could endure.

She said at once that she could walk easier. Traction

was applied by myself daily for three weeks, and then

at home by an attendant for two weeks more, when she

went into the country.

While she was away she climbed mountains, walked a

great deal, and took long excursions by carriage, etc.,

with comfort—something she had not done for years.

Owing to an accident to her own traction shoe, she was
deprived of its use until her return to the city. She then

had some pain and occasionally a cramp, but a few appli-

cations relieved her completely. Since that time she

has used the shoe occasionally at times when obliged to

do a great deal of walking. I saw the patient recently

and found flexion to be very nearly normal. She never

has cramps in the legs or pain in the feet when walking.

If she sits in one position for a long time, as at a dinner or

at the theatre, she has some pain at the base of the toes
;

but I am inclined to think this is due to interference

with the circulation from pressure on the edge of the

chair.

My experience has been that great relief is obtained

after a few applications of the traction shoe, and as soon
as normal flexion is secured the symptoms disappear.

I have seen a few cases that presented symptoms simi-

lar to non-deforming club-foot, in which stretching did

not relieve the pain ; but in all of these the trouble was
of rheumatic origin, and the inflammation was of a more
acute type than is found in the non- deforming club-foot.

In these cases it is well to proceed cautiously, and, if the

pain is increased by traction, to stop it until the inflamma-

tory symptoms subside.

In estimating the amount of flexion at the ankle in

any case, it is necessary to keep the knee extended and
the foot in a straight line with the tibia ; for if the foot

is abducted the motion which is obtained at the medio-
tarsal joint, and which is considerable, will deceive one
greatly as to the degree of flexion.

The conclusions reached from observation of these

cases are— 1, that they occur with more frequency than is

generally supposed ; 2, that in all cases where complaint
is made of persistent pain in the feet, especially about the

metatarsal region, the conditions of flexion at the ankle

joint should be carefully noted
; 3, when flexion is

limited to ninety degrees, or perhaps two or three degrees

beyond, traction should always be applied until normal
flexion is obtained—viz., ten to fifteen degrees beyond a

right angle.

I am very confident that a more careful observation on
the part of general practitioners in this regard will lead

to the relief of much suffering.

161 West Twenty-thiri Street. ,
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The Chemistry of Digestion.— Dr. Winter has made a

special study of this subject. He maintains that the

hi of hydrochloric acid in the stomach is far from
being definitely established. According to him, when the

stomach is empty it has neither hydrochloric acid nor
;i

1 ial cells in which this acid could, be constantly secreted

previous to taking food. The hydrochloric acid v,

is found in the digestive fluid, cither free or combined
with organic substances, is a body produced in the stom-

ach when it is excited by food or by other artificial ex-

citement, and is the result of the action of the glandular

elements in the digestive solution on certain metallic

chlorures found in the blood. He states also that the

free form of hydrochloric acid always appears subsequently

to the combined organic form. The artificial solution of

the cells of certain portions of the gastric mucus gives

rise to an acid liquid which does not contain a tra*

free hydrochloric acid
; but this acid is in a remarkable

proportion to the total quantity of phosphorus in the

liquid. All the elements which can be found in the gas-

tric fluid vary constantly with the different periods of

digestion, while we do not know by what influences these

variations are determined : whether they are regular and
continuous, or without order and irregular. At present.

his researches are directed so as to determine (a) if the

facts revealed by the analysis are developed in accordance
with fixed mathematical laws ; (/' ) the facts of digestion,

of secretion, and of cellular solution constitute functions

independent of one another, but united among themselves

by chemical, mechanical, or physical relations; (e) that

one of the principal factors of this union is the concen-
tration which is effected in the stomach—that is to say,

the phenomena of osmosis, which is seated in this organ.
— Tlu- Sanitarian.

Gastric Crises in Floating Kidney. — The gastric

crises which sometimes occur in cases of floating kidney
were recently discussed at a French medical society. Dr.
Mathieu had observed patients in whom there had been
severe attacks of vomiting some ten or twelve times a

day for a fortnight or even more. There was a strong

resemblance to some of the gastric crises of locomotor
ataxia. There was severe abdominal pain. In a \e\v

cases there was enough gastric dilatation to suggest

constriction of the pylorus. It was very possible that

the symptoms resulted from a temporary displacement of

the kidney and more or less torsion of its pedicle. The
best treatment for floating kidney he had found to be
rest and the abdominal bandage, with a large and soft pad
over the kidney. At the time of the lighter gastric crises

he had used chloroform, cannabis indica, and a milk
diet, with some success, but for the more severe cases he

had not found much relief 1 y drugs. Of surgical attempts

to fix the kidney he believed there had been twent\

successes and eleven failures. Dr. Legendre agreed that

the displaced kidney probably pressed sometimes upon
the pylorus and by that means excited the vomiting, but
he did not think the vomiting could always be stopped
by getting the kidney into its right plate again. Dr.

Guyot had observed for forty years cases of floating Kid-

ney, but had not found gastric dilatation or fits of .

iting. Dr. Rendu gave an account of the case of a lady

in whom there had been many gastric crises. At first

they wen- 1 .msidered to be due to a pre ataxic condition;

later, when they were accompanied by jaundice, to gall-

stones; and finally, when the jaundice no longer re-

curred, to floating kidney. A surgical operation to fix

the kidney was contemplated, bul before it was per-

formed the crises ceased completely, and the problem of

the origin of the symptoms remained unsolved. -L,

Medical.

Should we Treat Fever?— Dr. S. T. Armstrong has

published a consideration of this topic in the Medical
News. In his review of the question whether it is de-

sirable to relieve pyrexia by the administration of anti-

pyretics, the following points have been held in view:

1 . That fever is the expression of some disturbance of

the thermal centres. _•. That while this disturbance may
be traumatic, it is usually the result of the existence in

the organism of certain autogenetic or heterogenetic (in-

fectious; products that have the same affinity for the ther-

mal centres that certain vegetable alkaloids have for cer-

tain cerebral centres. 3. That fever does not exercise

any beneficial effect in limiting an infectious process;

this is a fact that has been known clinically for years by
the occurrence of cases of infectious disease that pursued

their usual course without any rise of temperature. 4.

That it is the general experience of clinicians that the

relief of fever exercises a beneficial influence on the gen-

eral condition of the patient, though the apyrexia does
not indicate that the cause of the pyrexia has been re-

moved. 5. That in many febrile conditions the causa-

tive principle has produced a thermotaxic paresis that is

at once relieved by some suitable antiseptic. 6. That in

continuing the employment of antipyretics we are not

losing sight of the possibility of obtaining, either synthet-

ically or derivatively, compounds that will, when ad-

ministered in the specific diseases, have the same inhibit-

ing influence on the further development of the micro-

organisms of these diseases that certain alexins, toxal-

bumins, or toxins have. The action of such compounds
should be as specific in each infectious disease as is the

action of quinine in paludal fevers.

Primary Tuberculosis of the Tonsil, Cheeks, and Lips.

— Dr. Lord recently show:ed a case of this kind at a meet-
ing of the Johns Hopkins Hospital Society. The case

was of interest, from the fact that the disease as it ap-

peared upon the face and the mucous membrane of the

mouth resembled somewhat a syphiloderm. The history

of the case is briefly as follows : Six years ago she had a

fibroid tumor of the uterus and she consulted a physician.

wrho placed her upon iodide of potash and mercury for

the purpose of causing absorption of the growth. She
has thus been for the past six years on the iodide and mer-
curials. After taking the iodides for three or four year-;

an eruption appeared all over the body, resembling, as

she states it, the small-pox. Two years ago an ulcer ap-

peared on the right tonsil and an irregular soft small ulcer

appeared on the inside of the left cheek. Half a year ago
the ulcer spread to the upper lip, which became greatly

swollen and extended down to the lower lip. We saw
her a week ago for the first time, and our diagnosis lay

between specific trouble and epithelioma. She was seen

by three throat specialists, and they thought it a cancer of

the tonsil, which it resembles closely. The skin lesion

looked like specific trouble. A section of skin was taken

out and examined by Dr. Barker, who found it to be tuber-

culosis. This variety of tuberculosis of the skin is exceed-
ingly rare. In four thousand post-mortems made by Chiari,

only live cases of tuberculosis of the skin were found.

These occurred in the regions where the mucous mem-
brane and the skin come together, on the lips and about
the anus, and in one case on the skin Hack of the ear.

Anyone might make a mistake in diagi

and had we not made a microscopical examination and
stained for the bacilli we could never have diagnosed it

correctly. I pon the side of the right cheek there was a

pati h resembling rupia, but upon removing the crust

the lesion looks like tuberculosis. The patient has had
many of the symptoms ol syphilis—rheumatic pains, fall-

;t of hair, etc.

The Treatment of Lupus of the Skin.— Dr. W. Kra-

mer advocates excision of lupus of the skin. He used

this radical method ten times in the last two years, and
111 not a single case was recurrence observed, either at

the place ot operation or in it-- neighborhood. The pa-

tients were suffering from lupus of the face or neck, rang-

ing from the si/e of a twenty-five cent piece to that of

the palm, the outlying portions being raised as well. In

all the cases the diseased portion was circumcised, the
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knife passing one centimetre from its limits and deeply

to or into the muscles, bone, or cartilage, the lupus, to-

gether with the subcutaneous tissue, being completely ex-

tirpated, after careful arrest of hemorrhage by compres-

sion or ligature. In four cases the wound was sutured
;

in three instances, where suturing, on account of exces-

sive tension of the wound edges, but was partly practica-

ble, secondary suturing was practised. Thiersch's meth-

od of skin-transplanting was employed, and in one case

a plastic operation was performed. The course of healing

was aseptic, and required from one to four weeks. The
cosmetic result was very satisfactory. Kramer recom-
mends the employment of extirpation as early as possible

;

but he claims that even in cases of advanced disease, lupus

excision may be followed by relatively good cosmetic re-

sults. The method of transplantation, implantation, and
plastic method now employed, have contributed largely

to the success obtained in this class of cases at the present

time.

—

Annals ofSurgery.

Interval of a Week Between the Birth of Twins.

—

The following case is related by a correspondent of
The British Medical Journal : Mrs. M , aged thirty-

eight, had had six children, and one miscarriage since at

about two months. On December 9th, about 1 :$o p.m.,

a fine, full-grown boy was born, and the placenta had
come away. On placing his hand over the uterus he
found another fcetus was there. On examination by the

the vagina he could not feel any presenting part. There
was no pain, and, after waiting some time, he left, leav-

ing word that he was to be sent for if the pain returned.

He saw her the next day, and once or twice during the

week. She had had no pain, and was comfortable,

though rather worried at the delay. He was called again
on December 15th, about 2 p.m. The head was present-

ing, os flaccid, but no pain. After waiting a while, he
gave a drachm of ergot, which caused some contractions

in about half an hour. They were still very weak, and
she seemed unable to make any effort on her own part.

The head was then in the vagina, but the contraction of
the uterus seemed to cause no progress ; so he delivered

with forceps, and found the cord tight around the neck
of the child. It was a fully developed child (male), but
not quite so large as the first. The placenta came away
very soon, and everything has gone on well since. Be-
tween the birth of the two there was no lochial discharge,

but the second labor commenced with the usual show on
the morning of the 15 th. There was no milk in the

breast till after the second child was born. His reason

for noninterference at an earlier stage was that there was
no indication for doing anything, and therefore it was
not a case for " meddlesome widwifery."

Choledochotomy.—According to Terrier, opening of

the ductus choledochus is practised in two different kinds

of cases. The first class includes those in which incision

of the bile duct is performed with the object of extract-

ing a foreign body, often a calculus, therefrom {The
British Medical Journal). This operation he calls

" choledochotcjmy." In the second class he places cases

in which the operation is performed for the purpose of

making a cutaneous biliary fistula. This operation, the

author says, is better called li choledochostomy.'' Of
the former operation, 1 7 cases are collected and reviewed
in detail : 15 of the patients were females and only 2

males. The age of all the patients is not given, but the

majority of the operations were performed on persons

between the ages of thirty and sixty. In most cases the

patients had suffered from hepatic colic, generally for sev-

eral years, in some only for a few months. Icterus was
present in most cases ; in others there were swellings in

the region of the gall-bladder or liver. In 2 cases

biliary fistulae existed. From the study of these 17
collected cases the author arrives at the following con-
clusions, namely : 1. Choledochotomy is a rational oper-

ation, and has given good results in 82.36 per cent, of
the cases operated upon. 2. Indications for the opera-

tion are distinct, since the presence of calculi in the bile

duct can be diagnosed in most cases. 3. Often examina-
tion of the gall-bladder and the bile duct is difficult on
account of frequent atrophy of the former, the presence

of numerous adhesions between the inferior surface of the

liver and neighboring organs, and the depth at which the

duct often lies. 4. In certain cases where it is impossible

to get at the calculus it is not difficult to understand why
surgeons prefer cholecystenterostomy to choledochotomy.

5. In all cases choledochotomy ought to be the opera-

tion of choice in calculus of the bile duct.

Effect of Chloroform on Labor.—The exact effect of

chloroform inhalation on the contractions of the uterus

during parturition has been recently experimentally inves-

tigated by Dr. Donkoff, in the Kiel Obstetric Clinic, by
means of an india-rubber bag passed into the uterus, com-
municating with a recording manometer, a kymograph,
and a mercurial manometer, by means of a tube which, to-

gether with the india rubber bag, was partially filled with
water {The Lancet). He finds that a slight degree of

chloroform narcosis has a paralyzing effect on the uterine

contractions, the pressure falling to nearly half what it

was previously. If the chloroform is stopped the pressure

during a pain increases, but at first to only about two-

thirds of the original pressure. In two of the cases ob-

served, the initial pressure was not regained until two
hours after the cessation of the administration of chloro-

form. In cases where the abdominal muscles assisted the

uterine contractions to only a moderate extent, this aux-

iliary was entirely arrested by chloroform even when the

patient was only partially under its influence : but when
the muscles exerted a great deal of force, their action did

not entirely cease unless the patient was fully narcotized.

The intervals between the pains were prolonged by chlo-

roform, so that when the patient was partially anaesthe-

tized the number of pains in a given time was diminished

by 20 or 25 per cent.

Pulmonary Emboli Following Mercurial Injections.

—Interstitial injections of mercury, so largely used at

present in the treatment of syphilis, are sometimes dan-
gerous. Dr. Blaschko has reported two cases in which
the injections of mercury were followed by pulmonary
symptoms {Therapeutic Gazette). In the first case, the

patient complained of thoracic pain, coughed, and had
accesses of oppression. On the day after the injection,

the respiration became difficult, and the patient coughed
bloody sputa. The second patient also complained of

pain in the side, coughed, expectorated bloody sputa,

and had a little fever. The symptoms in both cases dis-

appeared in about three days. In a third instance, the
patient had violent attacks of cough after the injection.

These symptoms are explained by the author as being due
to emboli caused by the paraffin employed as a vehicle

for the mercurial preparations, which are insoluble, and
are only suspended in the liquid. The writer believes

that the mercurial injections give the best results in the

treatment of syphilis, but that they must be administered

by themselves, as in this manner they produce no un-
toward effects. The injections should not be so frequent

in individuals affected with pulmonary troubles, especi-

ally phthisis.

Encephalocele Mistaken for Sebaceous Cyst.—Dr.
Powell reports the following case : A Bengali male, aged
twenty-two, came to Konapara Hospital with a tumor
about the size of a tennis ball, situated above the left ear

and temple. He stated it had been there only three

years ; and although freely handled, it caused no brain

symptoms. I diagnosed a sebaceous cyst. On November
7, 1892, I proceeded to remove it, and was at once
struck with the firm, dura-like appearance of the capsule,

on incising, which a quantity of watery fluid escaped. On
pulling the cyst with forceps, the right arm and leg of the

patient were thrown into violent spasms. I now discov-

ered a hole in the skull, large enough to admit the index-
finger. I freely incised the "capsule," and disclosed a
portion of brain- substance as large as a hazel-nut. I

raised the membrane carefully from the skull, and then
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with a sweep of the knife shaved oft" the whole mass close

to the bone. All through the operation the patient's

right side was thrown into spasms when the tumor was

pulled, but after its removal there was no paralysis what-

ever. This wound was sutured, and healed by first in-

tention. He was discharged on November 13th, in per-

fect health, with no paralysis or defect of speech.

now admits that the tumor was congenital.

—

British

MedicalJournal.

Treatment of Bed sore and Chilblain.—Writing on the

erythemata, Dr. T. McCall Anderson points out that in

cases of erythema nodosum and multiforme we must care-

fully inquire into and correct irregularities of diet and
derangements of digestion: and if necessary anti-rheu-

matic remedies must be used Arsenic may be given in

chronic relapsing cases. The recumbent posture is gen-

erally necessary in erythema nodosum, and the limbs may
be raised on pillows. In cases of erythema paratrimma
(commencing bed-sore) we must do everything possible to

improve the general health, and carefully attend to the

condition of which the inflammation is a complication.

The use of an air-cushion or of a water-bed must not be

forgotten. As local applications Dr. McCall Anderson
recommends frequent washings with spirit of camphor, or

the application of glycerine, of tinnin, or a drachm of

gutta-percha dissolved in an ounce of chloroform, or a

mixture of collodion and castor oil. If the skin becomes
abraded, the surface may be painted daily with nitrate of

silver solution (ten grains to the fluid ounce), and then

covered with zinc ichthyol gelatine. If sloughing occurs,

Dupuytren's treatment should be resorted to—namely,

pledgets of lint soaked in lime-juice, and sprinkled with

a mixture of powdered cinchona and charcoal. Stimulat-

ing lotions may be employed after separation of the

sloughs. In obstinate cases the continuous warm bath

may be resorted to. In erythema pernio (chilblain),

should ulceration have occurred, warmth, elevation, and
rest are required, and friction should be avoided. The
ulcers must be treated, according to their nature, on the

principles applicable to ulcers in general ; but if these

are sluggish, a favorite remedy is equal parts of spirit of

turpentine and resin ointment. In all cases the general

health requires careful attention. Tonics are usually in-

dicated, among which arsenic and quinine must be placed

in the first rank; and digitalis may be tried if there are

any signs of failure of the heart.

—

Practitioner.

Crystalline Chloroform Compounds.—A new discov-

ery is announced which is likely to throw some light

upon the vexed and important question of chloroform

and its impurities {The Lancet). Professor Anschiitz,

of Bonn, in the course of certain researches in which the

preparation of salicylic anhydride (C II CO ) was in-

volved, had occasion to use chloroform in the process,

when he found that the mixed solution, after being left

for some time, deposited in beautiful crystalline form a

compound of chloroform with salicylic anhydride. A
similar compound is formed also when ortho-cresotinic

acid is substituted for the salicylide. The salicylide con-

tains about thirty-three per cent, of chloroform, and the

cresotinic compound about thirty per cent. P.oth bodies

yield very pure chloroform when heated to ioo° (

temperature considerably below their melting-points.

The cresotinii ind is, however, the more stable

body, decomposing but little in the air. while the salicy-

lide, under the sarne conditions, si >wly gives off chloro-

form in a state of remarkable purity. Inasmuch as none
of the usual impurities of chloroform crystallize .

with these compounds, the process would appear to af

ford a method lor the purification of chloroform on more
satisfactory lines, lor repeated crystallization is a method
which yields, as every chemist knows, the purest and
most refined products. Moreover, a solid chloroform

compound is, as will be imagined, less likely to undergo
decomposition than a liquid compound, while the advan-

tage of being able to transport chloroform practically

in a solid form {(or by simply warming the compound

pure chloroform may be obtained | is one of obvious value.

Meanwhile, the results of clinical experiment with this

new product will be awaited with eager interest, this being

the test that alone can decide its value for anaesthetic pur-

poses, however " chemically pure " the substance may be.

Effects of Pneumonia on the Kidneys.— Dr. I. M.
Danforth gives the following as his conclusions on
the ultimate effects of pneumonia on the kidneys: 1.

Pneumonia may, and generally does, produce some de-

gree of hyperemia of the kidneys, the amount of hyper-

aemia depending partly upon the area of lung involved

and partly upon the temperature of the patient. 2. Al-

buminuria is frequently present in pneumonia, beginning

in the early stage, and continuing until defervescence is

established, when it generally disappears. 3. Hyaline
tube-casts are not uncommon in pneumonia, but they are

likely to be small, few in number, and destitute of mor-
phological elements, and are therefore likely to escape

notice. 4. The albuminuria of pneumonia may persist,

and become the starting-point of chronic nephritis.

In many cases, chronic interstitial nephritis antedates

the pneumonic attack. 6. Experience shows that renal

congestion, as demonstrated by albuminuria and tube-

casts, may occur in any and every case of pneumonia

;

therefore the usual methods of diagnosis of renal lesions

should be employed in every case of pneumonic invasion.

7. There are no characteristic or constant ulterior effects

produced by pneumonia upon the kidneys ; but if any
such effects follow, the most likely lesion is chronic par-

enchvmatous or tubal nephritis.

—

Chicago Medical Re-
corder.

Abscess of the Pancreas.—Dr. Whitton has observed

the case of a man who had fallen from his dray in a state

of intoxication, and was admitted to hospital with four

ribs broken. Next day there was some tympanites, and
he was coughing a good deal : the third day he began to

vomit a bilious fluid, and complained of a fixed pain just

above the umbilicus For a week the patient's condition

fluctuated, the vomiting and pain being the chief symp-
toms, though neither of them was constant. At the end
of this time he seemed worse. There was some diarrhcea,

when at 3 p.m. he began to vomit yellowish fetid pus,

and gradually sank, dying at eight o'clock the same day.

At the autopsy some recent pleuritic adhesions were
found on the right side in the neighborhood of the fract-

ured ribs, and the liver was friable : but the chief result

was the discovery of an abscess in the pancreas, penetrat-

ing the duodenum about eight inches from the pyloric

end of the stomach.

—

Australian Mica tte.

Bacteria and Hemorrhages in the Newborn.— Dr>.

Pavel and Quervain describe two cases of hemorrhages
occurring in the new-born, in which bacteriological in-

vestigations of the blood were made. In the first, a pu-

rulent discharge from the umbilicus was noticed a few

days after birth. Multiple hemorrhages occurred ten

days afterward. The infant died on the thirteenth day.

At the autopsy blood stained fluid was found in the pleu-

ral cavities ; there was double pmeumonia. and hemor-
rhages were also noted in the mucous membrane of the

stomach and intestines, and into the substance of the kid-

ney. Examination of the blood and organs by means of
cultivations showed large numbers of streptococci, with a

few staphylococci. In the second case, preumonia de-

veloped on the tenth day. and death took place two days

later. At the autopsy hemorrhages were found in the

pericardium, beneath the dura mater, in the pia mater,

and in the subsl the brain. On similar examina-
tion of the blood, staphylococci were found in large num-
bers.

—

Centralblatt

Mosquito Bites.—A Russian physician recommends
napthalin as a remedy for insect bites. The drug :s em-
ployed in the form of a saturated solution in liquid vase-

line, two or three drops l>eing applied to the bite. It

causes a smarting sensation, which is. however, only tem-

l>orary.
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THE TEACHINGS OF FAILURE.

It is a professional commonplace that we often learn

more from our failures than from our successes. Whole-
some mental discipline is never out of place, and in the

long run we may be the gainers by a candid meditation

concerning the causes which have led to our failures.

Dr. Skerritt, in his recent presidential address, deliv-

ered before the Bristol Medico-Chirurgical Society {The

Bristol Modico-Chirurgical Journal) chose this fruitful

theme for discussion.

In reference to the tuberculin fiasco the author point-

edly says that " bitter disappointment has followed ; the

prince among scientists is fallen from his high estate
;

and a blow has been struck at confidence in scientific

methods and scientific men which will leave its mark
upon our profession for a generation. Where was the

mistake ? We as a profession—against our judgment, be

it said—trusted too much to the man, although he ap-

peared in the novel role of a clinical physician. Prob-

ably all recognized the anomaly in Koch's explanation

of the phenomena involved, and found it hard to under-

stand if tuberculin destroyed the surrounding tissue

rather than the active focus itself, how the disease was to

be eradicated. And the result proved that this doubt
was well founded. Had the announcement come from
almost any other source it would have been received far

differently ; but on such respected authority careful trial

was imperative."

Imperfect and insufficient clinical observation is re-

sponsible for many false hopes with their consequent dis-

appointments. Witness the modern therapeutic history

of tuberculosis. Without exaggeration it is positively

melancholy to look back upon the last few years, and see

how remedy after remedy has been introduced with flour-

ish of trumpets, has failed to stand a wider test, and has

fallen into the background. Take a few of the army of

alleged specifics : Iodoform, aniline, thymol, tannin,

ozone, calomel and corrosive sublimate, homeriana, hy-

drofluoric acid ; antiseptic inhalations of carbolic acid,

creasote, iodine, eucalyptol, iodoform, turpentine, sul-

phurous acid, chlorine, sulphuretted hydrogen (which

were to go to the root of the whole matter by attacking

the bacillus in its stronghold) ; rectal injections of sul-

phuretted hydrogen ; subcutaneous and intra-tracheal in-

jections of drugs that are much better introduced by the

channels that nature has provided; intra pulmonary in-

jections of iodine, iodoform, creasote, carbolic acid,

iodol, camphor-carbolate, biniodide of mercury, naph-

thol, boronaphthol, camphor, guaiacol. and the like (de-

signed to act directly upon the tissues into which they

were injected, regardless of the impossibility of absolutely

determining the diseased areas by anything short of a

post-mortem examination) ; the introduction of the bac-

terium termo in legions, to war upon its natural foe, the

bacillus tuberculosis ; Liebreich's injections of cantha-

ridinate of potash in imitation of Koch ; subcutaneous

injections of goat's blood and of dog's serum; along

array, with Koch's tuberculin at one extreme and Brown-

Sequard's fluid at the other. Even about our latest fav-

orites, creasote and guaiacol, which still hold their

ground, we are becoming uncertain.

It is impossible not to be struck with the uniformity

of the good results claimed for each and all of the differ-

ent modes of treatment on their introduction : diminu-

tion of cough and sputum, of fever and night-sweats, gain

in weight and strength, and often lessening of physical

signs.

From tuberculosis Dr. Skerritt turns to influenza. If

the therapeutic history of the former cannot be regarded

with much satisfaction, the contemplation of epidemic

grip is still less calculated to flatter our self-conceit.

"What does a survey of the voluminous literature of

the epoch reveal ? A host of authorities, each of whom is

fully convinced of the power of his own favorite remedy,

and equally sure that his neighbor's line of treatment is

most prejudicial. One writer describes his unvarying suc-

cess with carbonate of ammonia and the like, and goes

on to say :
' As for antipyrin and its congeners, most of

the deaths in the epidemic are, I think, to be attributed

to their use.' He is immediately followed by another,

who treats four hundred cases with antipyrin combined

with salicylate of soda, and says :
' I also am happy to

say that I did not lose a single case, and found no de-

pressing or other evil effects from the antipyrin, but, on

the contrary, marked benefit and saving of strength.'

And these two are promptly discounted by a third, who
testifies as follows :

' I am happy to say that I did not

lose a single patient from the epidemic or its sequelae ;

and I used very little medicine, and that of the simplest

description.'
"

In this connection the author very properly observes

that no specific for influenza has yet been discovered ; the

uncomplicated disease runs its own short, well-marked

course, practically uninfluenced by treatment, as was

found by those who let it alone ; and the result is equally

good, whether the patient is treated with antipyrin or

with camphor water. The truth of this was indeed

brought home to us when influenza assumed its graver

form, when it carried off its victims with almost the un-

compromising rapidity of a plague. Where were the

specifics then ? Where was the disease with a mortality

of nil, so tractable that a man could write of it, "I se-

cured convalescence ? " The malady was true to itself

—

whether benign or malignant, it recognized no specific.

He reminds us that medicine is an inductive science,

and our inductive method is too often faulty. We are in

too great haste to generalize ; we establish our general

propositions upon too few particulars. We give a rem-

edy in a certain number of instances of a disease, and a

certain result follows, which we claim as due to the drug.

A wider experience does not bear out our conclusions.
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and we therefore know that our premises were wrong

—

that the particular propositions upon which we general-

ized were instances, not of cause and effect, but of ai 1 i

dental association. We should have waited for more ex-

perience, we should have made control observations, so

as with greater certainty to eliminate the element of

chance.

He maintains that we do not allow enough for the

medicatrix natura. He has always held that regular med-

icine owes much to homeopathy, which with its infini-

tesimal doses has proved how recovery, especially from

acute disease, will take place under what is practically no

medicinal treatment whatever. To experimental thera-

peutics might well be applied the ancient saying: " The

sinews of wisdom are slowness of belief and distrust."

The author is not far out of the way when he states that

growing experience tends to undermine the simple faith

with which the young practitioner emerges from his student

days; and unfortunately for the mental peace, the wider

experience becomes, the more do certainties give place

to probabilities. In forming an opinion it is always wise

to give due weight to possibilities as well as to probabili-

ties, and to make full allowance for the unexpected.

The conclusion of this eminently suggestive address is

to the following effect :
" We fail from imperfect knowl-

edge of disease, and from faulty observation of individual

cases. If we would avoid error we must, one and all,

study more carefully the natural history of every morbid

condition, and watch more closely the features of every

instance that comes before us. So shall we best be able

to determine the nature of the phenomena with which we

meet, and to foretell their course ; so shall we best dis-

cover the real effect of remedial measures, and escape the

fallacy of attributing to treatment what is in truth the

outcome of the untouched disease. If failure opens our

eyes to our deficiencies, if it makes us more critical,

more careful to avoid unscientific methods of observation

and research, if it leads us to greater diligence, thorough-

ness, and honesty in our work, then it will not have

come to us in vain."

OlACERINE IX THi: INDUCTION OF PRE-
MATURE LABOR.

The induction of premature labor is sometimes impera-

tively called for by the presence of eclampsia or other

threatening conditions. The ordinary methods consist in

introducing a bougie or a dilator, or in injecting warm

water. Not long ago Dr. Pelzer {Arch. /. Gynakologie,

xliii., p. 220) described his experiences with intrauterine

injections of glycerine. This substance, he claimed, pro-

duced premature labor quickly and safely, and was alto

gether superior to other methods. Professor A. R. Simp-

son {Edinburgh MedicalJournal) has recently related his

experiences with this agent, and has been led to think

very favorably of it. He says:

" When care is taken to fill the syringe to the very

QC-zzle with glycerine, so that all air is expelled, the pro-

cedure seems to be unattended with any danger. 1 me,

two, or three ounces are slowly injected, and thi

iome of the fluid may escape at once past the 1 :

sufficient quantity passes in between the membranes and

the uterine wall, ami Lodges there, to produce the desired

effect. This seems to come about very speedily, as the

'items soon begins to contract if it has been previously

quiescent, or to contract more vigorously if the pains

were feeble. In cases where the uterine action is not so

energetic as is desirable, the injection may be repeated
;

and I see no reason why it should not be repeated again

and again, although, as far as experience goes, the second

injection proves sufficient."

To the inquiry as to how the glycerine injection sets

up uterine action, I'el/er offers three suggestions:

1. It produces a mechanical separation of the mem-

branes from the interior of the uterus. This is an action

which it has, of course, in common with other methods

employed for the purpose, such as the separation of the

membranes with a finger, sound, or bougie, or by the in-

jection of warm water, pure or medicated, through the

cervical canal.

2. He suggests that it may have the effect of a direct

irritant on the interior of the uterus, setting up in this

way uterine contractions. This is the more to be believed

when we remember the effect of. injections of glycerine

into the rectum, which favor the evacuation of that canal,

not merely by the promotion of secretion, but by irrita-

tion set up in the muscular wall, the contractions in

which sometimes continue in a tenesmic fashion after de-

fecation has been completed.

3. The most important influence of the glycerine, how-

ever, lies in its well marked hvgrometric property. Its

power of absorbing water is so pronounced that it attracts

to itself the liquor amnii through the medium of the

membranes, and there results from this withdrawal of the

liquor a certain degree of collapse of the uterus, such as

is seen in cases where the membranes are ruptured and

the fore -waters escape.

PREVENTIVE INOCULATIONS OF YELLOW
FEVER.

Wi have received from Dr. Domingos Freire, of Rio

laneiro, a pamphlet containing his fifth series of statistics

concerning vaccinations with the attenuated virus of

yellow fever, practised in Brazil during the epidemic of

1889-90. The figures include all the inoculations made

in the three towns of Rio Janeiro, Campinas, and Mira-

cema.

In Rio. during the year ending June 30, 1N90, there

were 721 deaths from the disease, 630 among the foreign

population, and 73 among natives, the nationality of the

remaining 18 being unknown. The pei of deaths,

therefore, to the entire population, estimated at 360,000,

was 0.2. During this period there were 97 vaccinations

used, and among the persons thus protected there

was 1 death, or nearly uiic per cent. In Campinas,

with a population of 20,000 reduced by flight during the

epidemic to some S,ooo, or say an average during the

period of 15,000, the total number of deaths was

350, or about 2 1
j per cent. The numbei

cinated was 215, among whom 2- were attacked with

yellow fever and 4 died, giving a mortality among

those vaccina:. imewhat over it per cent. In

Miracema there were 1: deaths from yellow fever in a

Illation of 561, giving a percentage of a little over

,'„. The number of vaccinations was 51. with 1

death, or a little less than two per cent. Taking the

three places together, we find a total mortalit) anion-
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the non -vaccinated of 1,086, or 0.3 per cent, of the en-

tire population. Among the 563 vaccinated there were

six deaths, a percentage of about 2T
1

ff
.

It is, however, not fair to compare these figures, for we
have no means of knowing the foreign population, which

comprises most of those susceptible to the disease in Rio

Janeiro; hence the mortality among the vaccinated, who
were mostly foreigners or susceptible persons from other

Brazilian provinces, appears much too high propor-

tionally. But leaving the statistics for Rio out of con-

sideration, we do not see that there was much protection

afforded by the so called preventive inoculations. In

Campinas the percentage of deaths among the general

population was 2^, and that among the vaccinated was

i| ; and in Miracema, where the figures were too small to

possess any value, the percentages were respectively a

trifle over and a trifle under two per cent. The difference

is much too small to offer any argument in favor of

vaccination as a preventive measure. It certainly would

not appear to warrant the confident prophecy of Dr.

Freire, that " epidemics of yellow fever will soon dis-

appear from Brazil ;

" a prophecy which, in view of the

fearful ravages of the disease during the past year at

Santos, is at least somewhat premature.

A GROWING EVIL.

A correspondent writing, in the Cincinnati Lancet-

Clinic, on the barter and sale of medical practices, says

that this evil is assuming large proportions in our coun-

try. He mentions as first among the causes leading to

this state of affairs, the crowded condition of medical

ranks, which necessarily entails a dwindling of individual

patronage. Next comes advancing age with its concom-

itant infirmities. In the latter case that feeling which

whispers to one so decidedly of departed vigor, and the

realization that one is doomed to the realm of the " lean

and slippered pantaloon." Then there are the practi-

tioners who have become antiquated. They may have

been learned in medicine, but have, through increasing

duties and the weight of advancing years, relinquished

largely their studies, and have become what in colloquial

parlance is styled "a back number." In the writer's

words :
" As the years pass they find themselves slowly,

but surely, losing ground. For a long time they may
get on in comparatively placid waters by drawing exten-

sively upon their more industrious brethren through the

medium of consultations. Here their abject barrenness

of mind appears in painful contrast with their cultured

fellows, and even the air of " conscious superiority " with

which they surround themselves makes but a flimsy shield.

Theirs is the period of life when avarice holds supreme

sway. These things blended in one individual, who sees

his business fading away, weakened vitality becoming

weaker, the appetite for work and hardship, never robust,

now almost extinct, prompt him to "sell his large, lucra-

tive practice" to a younger, more energetic man for a

few thousands with which to oil the wheels a year or

two longer. And having succeeded in deluding him,

how easy it becomes to quietly remain where you are !

Of course, people talk, but what of that ? A certain

number of your old patrons, while they may despise your

duplicity, admire your ability, and hence you have almost

as many patients as before. This process is repeated year

after year in divers ways, now selling, now taking a part-

ner for a limited period at a ruinous bonus, only to shortly

conclude that you will retire, and another victim is read-

ily found to further your purposes.

" What is the practical lesson to be drawn from the

foregoing ? Young man, beware how you enter into en-

gagements of this kind ! If you decide upon such a course,

don't permit yourself to decide on the inducements prom-

ised alone. Probe the case to the bottom. Learn all

about the man you are about to deal with. Leave no
stone unturned in your investigation of his character.

Do not be deceived by fine words, but hunt up the proof!

You will he introduced to many persons. They are his

friends, probably self-interested in his material prosper-

ity. Go out and investigate quietly for yourself. Verify

every statement and promise made by the testimony of

substantial and disinterested persons. Take plenty of

time, and it after all you decide upon the venture, may
the good Lord have mercy on you !

"

These are vigorous words, and are evidently inspired

by a sincere desire to warn the young and inexperienced

practitioner against contracting entangling alliances. But

we are loath to believe that the picture is not somewhat

overdrawn. It may represent the actual condition of

things in the West, but in the Eastern States many young

men have found it to their advantage to form associations

with older physicians of ripe experience and large prac-

tices. That there are medical men who do not scruple

to profit at the expense of their juniors in such associa-

tions is not disputed. But avarice generally manages to

overreach itself, and in the long run the man who habit-

ually exploits his "partners" is doomed to go under.

There is no difference in this respect between professional

and mercantile pursuits. Honesty is still the best policy

in the conduct of affairs, whether they be mercantile or

medical.

This much may be said, however: in the business aspect

of practice, business methods should be applied. The

association of physicians is a business, and in every in-

stance where such association is contemplated a specific

contract drawn up in legal form should constitute the

basis of joint operations. Oral promises are too easily

forgotten to have any binding force, should disputes ever

arise between the contracting parties.

THE STAMPING OUT OF BERI-BER1 IN THE
JAPANESE NAVY.

" The wards for kak-ke cases of the University Hospital

were closed last month, as there was not any patient.

This item from the Lei-d-Kwai Medical Journal of

December 24, 1892, is one of greater general and local

interest than would appear at first sight and to those un-

familiar with the fight against this disease which has been

waging for some years in Japan. It chronicles one of

the great victories of science, and lends good grounds to

the hope that beri-beri may before long become a rare or

even unknown disease in the Mikado's dominions.

The affection was, up to ten years ago, the scourge of

the Japanese navy, the number of sufferers from it in 1SS3

being 1,929 out of a total force of 4,769. The service

was actually crippled by the disease, and when hostilities

with Corea were threatening in 18S2, the number of men
suffering from kak-ke on the four most powerful ships of
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the navy was so great that the vessels would have been

practically useless had war broken out. Now the disease

no longer exists in the navy, the number of cases in the

four years 1886-89 heing only six out of a total average

force of 9,000.

This wonderful change has been brought about by, or

at least has followed immediately upon, an improvement

in the diet list. In 1S80 Director General Kanehiro

Takaki, then in charge of the Tokio Naval Hospital, un-

dertook an investigation into the causes of kak-kc. He
was struck at once with the great difference between the

number of cases on shipboard and in barracks, and also

noted that the disease was much more prevalent during

long voyages. This led him to the suspicion that the

cause of this variation in the number of cases of the dis-

ease might be referred to the difference in food. A study

of the diet lists and examination of the food supplied to

the men in barracks and on board ships, soon convinced

Dr. Takaki that the amount of albuminates contained in

the food was insufficient, and that there was an undue

proportion of carbo hydrates. After considerable delay

and the overcoming of many difficulties, a change was

made in the diet list of the navy in [884. The diminu-

tion that followed in the number of cases of beri-beri was

nothing short of marvellous, and if no other changes were

made at the same time to complicate the result, it would

seem to be a most conclusive proof that kakke is a diet-

ary disease. During a period of six years prior to 1884

there were 9,516 cases, while for the second period of six

years, from 1884 to 1889 inclusive, there were but 765

cases, of which 718 occurred in 1884, the year in which

the change in the diet list was instituted. The following

year there were 41 cases, the year succeeding this, 3,

and in 1887 not a single case was reported in the entire

navy, with a force of over nine thousand men.

A STUDY OF NEW YORK CITY'S DIS1TA
SARII.S.

We have often felt that it would be a most desirable thing

for the subject of medical charity and dispensary abuses to

be taken up by some impartial student of economics, and

discussed from the standpoint of a layman who is a stu-

dent of social problems. There is in the public mind a

feeling, perhaps not altogether unjustified, that the physi-

cian's views of this matter are tinctured a little with

prejudice. The need of such an economic study seems to

have been met by one of the daily papers of this 1 ity.

In a series of articles on "The City's Dispensaries.''

which are appearing in the Evening Post, the dispensary

problem has been investigated very carefully, and the con-

clusions drawn seem in the main to be very just.

W e publish elsewhere a table showing the work done

by the fifty or more dispensaries of the city. It will be

seen that the total number of individuals treated in the

city gratii is (.52,422, or nearly half a million. The total

number of cases per annum is 628,486.

Some particulars regarding this work are worth quoting

here :

The municipal dispensaries, we are told, make no

charge for medicines. More than this, they supply doub-

le quantities. The common dispensary charge is ten

cents for a two-ounce preparation, and when a double al-

lowance is asked for the price is twenty cents. Now. at

the municipal dispensaries the ordinary allowance is four

ounces for teaspoonful doses, and double or treble this

antity when the doses are proportionally large. No
bt this departure from the general rule would have a

ralizing effe< t upon the whole system, if it were not

that there are only two of these institutions, that both

are on the very outskirts of population, and that to reach

them all but those in the neighborhood are obliged to

expend a dime or more for car fare, which is a practical

offset to the free medicine. Among dispensary officials

there is but one opinion as to the desirability of making

a small charge for medicines or dressing. Not only does

the income from this source go far to maintain the insti-

tutions, but its chief good is that it enables visitors to re-

ceive the dispensary's favor with a degree of self-res

Regarding the character of the patients at different

dispensaries we learn this :

In the German dispensaries one naturally expects to

see Germans only ; at Bellevue the Irish hold the field :

at the New Vork Dispensary, in Centre Street, Italy is

regnant; at the Fast Side Dispensary, Hungarians and Bo-

hemians prevail ; while at Mt. Sinai and the Good Samari-

tan Dispensary the attendance is almost exclusively lew

ish. The latter institution, corner of Essex and Broome

Streets, undoubtedly ministers to the humblest patients :

while the Yanderbilt Clinic, corner of Tenth Avenue and

Sixtieth Street, comes into touch with the masses at the

opposite extreme of the dispensary scale, and naturally is

among those most exposed to imposition. Indeed, it is

a remark one hears frequently, especially from officials of

dispensaries connected with "rival'' medical schools or

colleges, that at the Yanderbilt Clinic "people come in

carriages.
'

'

Naturally, the point of especial interest to the practising

physician in connection with this study is the percentage

of fraudulent cases. The writer of the Post articles states

that during one year, by way of experiment, all doubtful

cases were referred to the Charity Organization Society.

The total number so referred was 1,500 (out of 35,000).

Of this number about one-fourth were found to have

given wrong addresses, another fourth were reported as

able to pay, while the remaining half were classed as

worthy of charity. The total number of suspicious cases

is set down, therefore, as 563, or one-third of the 1,500,

and one and one-half per cent, of the 35,000. It is

manifestly unfair to conclude, as the writer does, that this

563, or iA per cent., represents the total of the fraudu-

lent cases. For it assumes that the 1 ,500 selected to

be investigated, represented all the possible impo

among 35,000.

It is assuming altogether too much to suppose that the

examining physii tans noted all those who were deserving

of investigation.

Other statistii-- of the same kind are given. Thus

the German Dispensary reports that, during the past year,

212 cases out of a total of 28,938 were referred to the

Charity Organization Society, the investigation resulting

as follows: Able to pay, 55 ; wrong addresses, 58; in-

sufficient information. 18 ;
not able to pay, 81. At the

Mt. Sinai Dispensary a year's scrutiny resulted in only 36

( ases being set apart for investigation, and of these 7

were adjudged able to pay a physician his customan tee.

12 had given false addresses, and 17 were found not able

to pay. This out of a total of 31,185 eases.



62S MEDICAL RECORD. [May 20, 189^

The proportion of persons able to pay a physician

something varies greatly in different dispensaries. In

our opinion, based on considerable personal experience,

it reaches in some places as high as five per cent. Even
in the large dispensaries, situated in the poorer districts,

there are great numbers of persons who can pay twenty-

rive to fifty cents ; this is shown by the fact that in these

neighborhoods there are physicians who have an enor-

mous office practice and who dispense medical services

for these fees.

THE PLEASURES OF THE DOCTOR'S LIFE.

Mr. Philip Gilbert Hamerton, in his " Intellectual

Life," was once kind enough to say that the physician's

career was eminently an intellectual one in the sense that

it called into play all the faculties of the mind in their

widest range, stimulating the mind and broadening the

character. We quite believe that this is true, but we
are also bound to confess that we have met esteemed

brethren whose appearance very completely masks their

intellectuality.

Dr. William Broadbent has recently taken up this sub-

ject and dealt forcibly and eloquently on " the intellect-

ual interest of the study and practice of medicine.
'

' Dr.

Broadbent asks, -'What are the conditions of happiness

in a man's life, and how far are these supplied in a medi-

cal career? " There is a pleasure, he thinks, in relieving

suffering, in bestowing sympathy, and in receiving the

gratitude of those whom one helps. Yet this hardly

counts as one of the advantages of a medical life, for it is

too intimately associated with serious duties and privileges.

Dr. Broadbent rightly suggests that it is the intellectual

interest in his work which furnishes the most stimulus

and enjoyment. "The business of the physician's life is

the solution of intellectual problems of the most interest-

ing character." This and the varied and continuous

work keep the mind alert and full of the pleasure which
comes from a healthful activity.

Dr. Alfred Freer, in the Birmingham MedicalRet
in an article on " Some Reliefs in General Practice," sug-

gests some other things which make the doctor's life more
tolerable. He quotes approvingly Mr. Tupper's line

concerning " the joy and restfulness of a well-ordered

home; " but this is an element that adds to the happi-

ness of all kinds of workers. Dr. Freer thinks that ade-

quate pay for medical services contributes immensely tow-

ard making the doctor's lot a happy one, and there can

be no disputing this fact. One cannot interest himself

heartily in intellectual problems, if debts weigh upon him
and his family is in need. But this, too, is a fact that ap-

plies to all callings, though perhaps to none so decidedly

as to that of the physician.

There is a pleasure in cultivating certain hobbies, and
the doctor often gets much relief and diversion thereby.

The game of politics interests some ; others take a fancy

to sanitation and microbes and sewers ; rather more affect

the fine arts or literature, or are gatherers of bric-a-brac.

After all, however, Dr. Freer makes his best suggestion

when he tells us that many do, and more might, get en-

joyment and mental relief by looking at " the humor of

the thing." The doctor sees the grotesque and amusing
side of human nature more than any one ; and we have

an infinite number of jests which are the result of this

fact. We fancy that this lighter way of looking at hu-

manity's ills is becoming continually more popular. We
do not mean that there is less sympathy for suffering, but

it is not surrounded with so much seriousness and wears

less of the tragic air. Dr. Freer has endeavored to illus-

trate "the humor of the thing" by some anecdotes.

The esteemed author is not fortunate in his selections, or

else they have a different standard of wit in Birmingham.

Dr. Freer's humorous experiences, as cited, do not prove

that there is not fun in physic, and we trust that all good
doctors will cultivate a fondness for seeing the sunny side

of their calling. There is more of it than there used to

be.

" When I was a young man," said Jonathan Grav,
"' If a fellow took physic he knew it, you bet.

It would cramp him all up in a colicky way,

A; .;. good Lord, what a twisting his insides would get !

But the pills in use nowadays by sensible folks

Are as easy to take and as pleasant as jokes."

A PRACTICAL STYPTIC.

About a year ago we called attention to an article by

Dr. A. E. Wright on physiological styptics. Dr. Wright

showed that it was possible to lessen the tendency to

hemorrhage or stop its occurrence by using those sub-

stances which normally bring about coagulation. He
described his method of obtaining fibrin- ferment and gave

the results of some experiments made with it and calcium

chloride.

In The Lancet lot February 25, 1893, Dr. Wright re-

turns to this subject and describes a way of preparing his

styptic which he says gives a much stronger product than

that gotten by other methods. The details are as follows :

• • Take the thymus gland (chest sweetbread) of a calf,

reduce it to a fine pulp by passing it through a sausage-

machine, and extract with three to four litres of a 1 to 2

per 1,000 solution of carbonate of soda which has received

an addition of five grammes of chloroform per litre. Stir

thoroughly at intervals, and continue the extraction for

twenty- four to thirty-six hours. At the expiration of that

period it will be found that almost the entire substance

of the gland has dissolved in the dilute alkaline fluid.

Strain through fine calico and add one per cent, of cal-

cium chloride
;
preserve in stoppered bottles." In order

to obviate the considerable precipitate ofcalcium carbon-

ate which is obtained on this addition, it is well to acidify

the thymus extract with dilute hydrochloric acid before

adding the lime salt. The slight alkaline reaction is to

be subsequently restored by an addition of weak caustic

soda. This styptic will keep for an indefinite time if the

chloroform is prevented from evaporating. With a styptic

prepared as above Dr. Wright has been able to arrest the

hemorrhage after cutting across both a femoral and a

carotid artery in a dog. The action of the styptic was

assisted by compressing the arteries for one or two min-

utes.

The author adds that his styptic may be applied on a

tampon to any bleeding surface where strict asepsis can

be dispensed with. If it is necessary to render the styptic

perfectly aseptic, this can be done by boiling after mak-

ing a sufficient addition of alkali to keep the albuminous

substances in solution. Boiling involves a great, but not

a complete, loss of coagulating power.
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Chemically the styptic is said to be a solution ot Census of New York City's Dispensaries.
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The American Association of Obstetricians and Gy-

necologists will hold its sixth annual meeting at Detroit,

Mich., on June 1, 2, and 3, 1893.

The Effort to Consolidate the Regular and Homoeo-

pathic Departments of medicine in the University of

Michigan have failed for the present.

Professor Kundrat, of the University of Vienna, died

on April 25th.

Columbia College.—It is reported that the trustees

have decided to make the course in the medical school

(the College of Physicians and Surgeons) one of four

years instead of three.

The Medical Department of Buffalo University held

its Commencement May 2d, and graduated forty-nine

students.

A Society of Magnetizers has been organized in Paris.

Their rules forbid the members to treat disease with

drugs.

The New York State Medical Association.—The

ninth annual meeting of the Fifth District Branch will

be held in Wurzler's Building, 315 Washington Street

(near City Hall Square), Brooklyn, on Tuesday, May 23,

1893.

Association of American Physicians.—The eighth

annual meeting of this association will be held in the

Army Medical Museum and Library Building, corner

Seventh and B Streets, Washington, D. C, May 30 and

31, and June 1, 1893.

American Climatological Association. — The tenth

annual meeting of this association will be held in the

College of Physicians, Thirteenth and Locust Streets,

Philadelphia, May 25, 26, and 27, 1893.

The Late Dr. Frank H. Ingram.—At a meeting of

the Board of Pathologists of the New York City Asylum

for the Insane, held April 4, 1893, tne following resolu-

tion was adopted

:

" Whereas, Death has deprived this Board of one of

its most valued members, and each, personally, of an es-

teemed and worthy professional brother, Dr. Frank H.

Ingram ; therefore, be it

" Resolved, That the members of this Board express

their regret at the untimely termination of his promising

career, and that they extend to his family the expression

of their deep sympathy with them in this great affliction.

"Fred. K. Peterson, M.D.,

'•J. P. McGowan, M.D.,
" Committee."

Dr. Benjamin Shurtleff Shaw, one of Boston's oldest

and most esteemed physicians, died on May 2d.

Conference of State Medical Examining and Licens-

ing Boards.—The third annual meeting of the Confer-

ence of State Medical Examining and Licensing Boards

will be held in Milwaukee, Wis., June 7, 1893. The

following subjects will be discussed: 1. The Evolution

of State Medical Examining and Licensing Boards. Their

present and prospective influence in elevating the moral

and intellectual tone of the profession. 2. Composition

of Boards ; a, the desirable number of members ; b, the

desirable appointing power ; c, the advantages and dis-

advantages of separate boards representing the different

schools of practice. 3. Provisions ot the Various State

Laws ; a, should the possession of a diploma from a rec-

ognized medical school be a prerequisite to appearing

before a board for examination ? b, what reciprocal rela-

tions should exist between boards ? c, should teachers in

medical schools be eligible to membership on State ex-

amining boards ? d, defects in existing laws, the best law

in vogue, the ideal law. 4. Methods of Conducting Ex-

aminations ; a, how should the examination be prepared ?

/', the scope of examinations ; c, the minimum and maxi-

mum requirements.

John H. Rauch, M.D., President.

Hugh M. Taylor, M.D., Secretary and Treasurer.

ODfoitxmrij.

CHARLES CARROLL LEE, M.D.

NEW YORK.

Dr. Charles Carroll Lee, one of the best known
and most prominent physicians of the city, died suddenly
of pleurisy on May nth. Dr. Lee was born in Phila-

delphia in 1839, and graduated from the Medical Depart-

ment of the University of Pennsylvania in 1859. He
entered the army as surgeon and served during the Civil

War, reaching the grade of colonel.

He then began the private practice of medicine in this

city, and was for a long time one of the surgeons to the

Woman's Hospital. At the time of his death Dr. Lee
was Professor of Gynecology in the Post-Graduate Medi-
cal School, Surgeon to St. Elizabeth's Hospital, and
President of the County Medical Society. He was a
member of the Academy, the Pathological Society, and
the Physicians' Mutual Aid Association, and was very

active in the society and educational work of the profes-

sion.

Dr. Lee was a man of great geniality and courtesy of
manner, and was greatly beloved by a large circle of
friends. He impressed all with a feeling of his genuine-
ness and sincerity

;
yet he showed also that with this he

possessed strong character and firmness of purpose. He
acquired a high degree of skill as an operator, but was
never led into extremes, and he did not become a victim

of the ovariotomy furor which led away some of his con-
freres.

He was taken away while at the height of his activity

and usefulness. When death strikes such men it leaves a

gap not easy to fill, and the sudden loss of Dr. Lee will

long be keenly felt by the many who had learned to ap-

preciate his skill as a physician and his unusual qualities

of mind and heart.

At a meeting of the Faculty of the New York Post-

Graduate Medical School, held May 12, 1893, the fol-

lowing resolutions were unanimously adopted :

" The Directors and Faculty of the New York Post-

Graduate Medical School and Hospital, wish to record
their keen sense of the great loss they have sustained in

the death of Charles Carroll Lee, M.D., LL.D., one of

their Professors of Diseases of Women. Dr. Lee was a
teacher of the highest rank, being able to intensely inter-

est his hearers, and to convey to them a clear sense of his

views upon the cases in his very important department.
Dr. Lee was a Christian gentleman, who bound himself

to his associates, and to those who were instructed by
him, by the most affectionate ties. We deplore the great

loss we have suffered. We shall ever count it an honor
to us that for so many years he was one of the Faculty of

the New York Post-Graduate Medical School and Hospi-
tal, and we respectfully present to his family our earnest

sympathy in their supreme bereavement.
" D. B. St. John Roosa, President,

"Clarence C. Rice, Secretary."
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Society Reports.

MEDICAL AND GHIRURGICAL FACULTY OF
\1 VRYLAND.

Ninety-fifth Annual Meeting, held April 23, 26, 2J, and
28, 1893.

The President's Address.—"The Treatment of Neu
ralgia of the Trigeminal Nerve, with Special Reference to

those Measures of Relief which are Obtained by Intra-

cranial Excision of the Gasserian Ganglion." This was

the title of a paper read by Dr. L. McLane Tiffany.

It is not necessary to define neuralgia, but a trigeminal

neuralgia has certain peculiarities. The anatomy of the

Gasserian ganglion and its three branches is known to

all, but the difficulty of getting at them in the living per-

son is little appreciated. This neuralgia differs from or-

dinary neuralgia in being paroxysmal, and is probably the

most painful that one has to do with. There are periods

of absolute quiet between the paroxysms. The changes

seen in the parts supplied by this nerve and its branches

are very small in proportion to the pain the patient feels.

There is generally no change at all or at times a slight

glazed appearance of the skin, and rarely there has been
atrophy of the muscle supplied by these nerves.

The age at which this form of neuralgia occurs is a

most important etiological factor. It generally occurs in

persons over forty, but one case of twenty-seven has been

reported. Another etiological factor is that there are

certain points of pain where the nerve makes its exit

through the bone. When the surgeon has been called in,

the treatment by drugs has been exhausted. Quinine and
arsenic are drugs that do the most good, and it was for-

merly supposed for this reason that these neuralgias were

malarial, but the more recent discovery of the plasmodium
malaria: has shown that this is not always so. The next

best drug is aconitia pushed to its full physiological ef-

fects ; also antipyrin and antifebrin have been used with

good effect. The surgical methods are section of the

nerve, stretching and excision more or less far back.

These are the three surgical methods used at the present

day. Excision of the nerve was first done by Carnochan,
in 1858, and his operation was considered classical. The
patient on whom he operated was a physician of the State

of Maryland, in Caroline County. His operation was
successful. Obalinski operated on the same case several

times, but relief was not permanent. There are numer-
ous ways of getting at the nerve. We may take it from
in front, or from behind. Rose, and Anderson of Chi-

cago were the first to take it from behind. Horsley has

also done it in this way.

Tiffany has operated twice in the head for intractable

neuralgia. Both cases had been operated on before, and
one several times. In one case excision of the upper
jaw- nerve had been done. In his first case, which was a

woman, he went through the side of the head, raised up
the dura mater until he arrived at the middle division of

the fifth nerve, put a string around it so as not to lose it,

then scraped back the dura with a dental instrument which
he had slightly dulled and brought the ganglion in sight.

It was a novel sight to him to see the ganglion exposed to

view in a living person. The lower division of the tilth

nerve sends a motor branch to the muscles of mastication,

and in operating it is very hard to leave this motor branch
untouched. When the head is first opened the brain swells

out and fills the entire space and it seems almost impossi-

ble to get at the nerve, but when shock came on in his case

the brain shrunk and got smaller and made oneratiiK

sible. He did not have to pour cerebro spinal fluid or

blood into the head, as had been recommended, and he

did not suture the bone, but the lascia. He wou
the dura mater, but no harm came of it. The patient

got well, with normal temperature. There was at first

entire anaesthesia of the parts supplied by the middle and
upper branches of the nerve, but there was no paralysis

at all and pain ceased from the time she went under the

anaesthetic and she had no suffering at all. For two days
the dressings were soaked with cerebro- spinal fluid from
1 In- wound, but on the third day he took off the dressings

aid took out the wires, and everything was healed. The
patient was kept under observation for some time after

the operation, and she had no relapses. The second case

was a man and was much like the one just related, but

there was much intracranial oozing. The second division

of the fifth was involved in this case.

A Case of Acute Infectious Periostitis of the Fibula,

with Exhibition of Patients.— This was a paper by Dr.

F. C. Bressler.

Dr. William II. Wi n 11 said Dr. Bressler had men-
tioned the occurrence of acute periostitis as a sequel or

complication of an infectious disease and had mentioned
the various organisms which may be found. A point of

interest was whether the complication was due to the

same organisms that caused the primary disease or to

secondary invaders. He had examined a case of peri-

ostitis of a rib following typhoid fever and had found the

typhoid bacillus in pure culture in the inflamed peri-

osteal tissue. It was probable that the typhoid bacillus was

capable of producing this complication. The ordinary

enic micrococci were, however, the usual cause of a
complicating periostitis.

Plastic Surgery of the Face, Illustrated with Cases.

—This was the title of a paper by Dr. W. B. l'latt, and
it was discussed by Dr. A. K. Bond.

Is Baltimore supplied with Good Drinking-water?

—

This was the title of a paper by Dr. Charles O'Donovan,
and it was discussed by Dr. William B. Canfield.

Notes on Measles from Seventy-nine Cases in an In-

stitution.—This was a paper by| Dr. W. F. Lockwood
and it was discussed by Dr. R. B. Norment.

Report of a Case of Diphtheria of the Heart.—This
was by Dr. W. T. Howard, Jr. A man thirty- four years

of age was admitted to the Johns Hopkins Hospital on No-
vember 7, 1892. He was a laborer. On admission he
had weakness, diarrhoea, and pain. His family history

was negative. He was well built and said he had never
been ill before. He had a temperature of 10 1 ' .-

° F., pulse

86, lungs were normal, apex beat in the fifth intercostal

space on the left side, heart-sounds clear. After three

days his temperature was ioo° F. in the morning, and 103
F. in the evening. His spleen was not enlarged. The
man grew worse and died on the 17th day of his stay in

hospital. At the autopsy there was found a large throm-
bus in the mitral valve of the heart and extending into

the cavity ; the whole spleen was an infarction and there

were nur.-.erous infarctions in the kidneys. Cover-slip

preparations were made from this thrombus in the heart

and an organism was found morphologically indistin-

guishable from the Klebs-Loeffler bacillus. Cultures
were made with the same results. This bacillus has not

so far killed animals, but it is a pus producer. Its first

.11 tion seems to be death to the cells.

Dr. Wm. H. Welch said Dr. Howard's observation was
one of unique interest. It recalled the old name of diph-
theritic endocarditis, which, however, was based on ana-
tomical resemblances. The bacillus, found in abund
and in pure cultuies in the cardiac vegetations, the

splenic and the renal infarctions, differed in no res

morphologically or in cultures from the Klebs Loeffler

ba< illus of diphtheria. It had been carefully studied, not
only by Dr. Howard and himself, but also by Dr. Al -

bott, of Philadelphia, and Dr. Councilman, of Boston.
The failure to prove it pathogenic to guinea-pigs did not
suffice to distinguish the bacillus from the genuine
bacillus diphtheria?, tor it had been shown by Roux
and Versin Abbott and others that the latter may be
also devoid of such pathogenic power at the time of
isolation and culture. I >r. Howard's case was the
first to be recorded in which the bacillus diphtheria-,

or an organism closely resembling it. had been found as

the cause of malignant endocarditis. This observation

furthermore ol interest as an example of the penetra-
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tion into the circulation and the internal organs of the

bacillus of diphtheria.

The Hypodermic Injection of Solutions of Magne-
sium Sulphate as a Purgative.—This was the subject

of a conjoint paper by Drs. G. H. Rohe and Percy

Wade.
Calomel was the subject of a paper by Dr. Edward An-

derson, of Rockville, Md.
A Case of Subcutaneous Emphysema Complicating

Measles.—This was the subject of a paper by Dr. John
S. Fulton, of Saulsbury, Md.

Dr. William H. Welch reported briefly the results

of an autopsy which he had made upon a case of per-

tussis with general subcutaneous emphysema resulting

from laceration of the lung-tissue and the entrance of air

into the interstitial tissue of the lung, the root of the

lung, the mediastinum and thence into the general connec-

tive tissue of the body. Dr. Northrup, of New York,

had published an interesting paper upon interstitial em-
physema from whooping-cough.

The Treatment of Metritis and Endometritis by the

Electrical Current.—This was a paper by Dr. W. A. B.

Sellman which was discussed by Dr. H. A. Kelly.

Modern Gynaecology, Illustrated with Stereopticon

Views.—This was an illustrated talk by Dr. H. A. Kelly,

in which he showed photographs of his operating-room

at the Johns Hopkins Hospital, and explained his meth-

ods of preparing and conducting an operation.

The Present Status of Drug Therapeutics as Applied

by the General Practitioner.— This was by Dr. A. K.

Bond.
Puerperal Infection, with Special Reference to Auto-

infection.—This was the special subject, and Dr. J. E.

Michael spoke on the Etiology and Prophylaxis, Dr. J.

Whitridge Williams, on the Bacteriology, and Dr. T. A.

Ashby on the History and Treatment. This was discussed

by the co-referees, Drs. Wilmer Brinton, W. S. Gardner,

and L. E. Neale. There was very little new brought out

except the results of Dr. Williams's bacteriological studies,

which tended to show that puerperal infection was due to

no one organism, but that several pyogenic organisms and
others might be the cause. The general opinion seemed
to be that while auto-infection was possible, hetero-infec-

tion was much more common.
Some Clinical Aspects of Immunity.—This was a

paper by Dr. William B. Canfield, in which he stated

that few persons were naturally immune, that second

attacks were by no means so common as was generally

supposed, and he thought that diseases that left no trace

were more apt to be reported as recurring than diseases,

such as small pox, which left a decided mark. He did

not deny second attacks. He thought that drug erup-

tions, such as scarlatiniform erythema, were often re-

ported as scarlet fever.

Dr. I. E. Atkinson said that the mistaking of drug

eruptions for the eruptive diseases was by no means un

common. He objected to the expression rotheln and
preferred rubella.

An Ounce of Prevention ; or. What the Poor Man
Can Do to Escape Cholera—and the Doctor.—This

was a remarkably clever and interesting paper by Dr. E.

M. Schaefer.

General Paralysis in the Negro Race.—This was by

Dr. H. J.
Berkley.

Intra-peritoneal Hemorrhage.—This was the subject

of the Annual Oration, which was delivered by Dr. Reg-
inald H. Fitz, of Harvard University. The causes

are various. It is not always a disease peculiar to women.
Mild and fatal cases occur in man, but not often. Blood-

vessels may break from weak walls, wounds from without

or from crushes may all cause it in man. Hidden causes

demand prompt attention, as an aneurism which is irre-

mediable, tumors of the liver, pancreas, and other ab-

dominal organs. Hemorrhagic pelvic peritonitis may be

caused. The blood is poured out according to the

force of the heart and may form a haemo-peritoneum

which may prove fatal, or the blood may be absorbed or

it may break out, or it may form hematocele which will

discharge the blood to some dangerous place if it break.

It is very serious if it break into the bladder. The diag-

nosis of intraperitoneal hemorrhage is not easy and an
exploratory incision may have to be done. The patient

suddenly collapses, which may make us suspect this con-
dition even though we can find no physical signs. The
treatment depends on the cause. It is more apt to be an
aneurism in man and an ectopic gestation in woman.
The sudden collapse with the recognition of a large smooth
tumor in the abdomen, may cause a suspicion of this

trouble and then immediate operation is necessary.

Biological Aspects of Blood and Blood-vessels.—
This was a paper by Dr. J. C. Hemmeter. Blood is

something more than a fluid, it is a tissue. The capilla-

ries partake of the nature of glands and there is no sharp
line to be drawn between digestion and absorption. The
capillaries, as glands, affect the character of the blood as

it passes through them.
Dr. William H. Welch : The suggestion as to the

function of the capillary walls as modifying the action of
the blood is a subject to which Heidenheim has given
much attention and his name should have been men-
tioned, for he deserves the credit. It is evident that the

vessels exercise some sort of elective action and are not
mere filters.

Hereditary Influence ; Its Relation to Mental Dis-

ease.—This was the subject of a very interesting paper by
Dr. A. L. Hodgdon containing some facts on maternal
and paternal impressions as well as cases of atavism and
inherited peculiarities.

Dr. John Morris agreed with much the writer said

and thought that such papers did much good.
Dr. I. E. Atkinson thought we should be careful how

we accepted these facts. The tendency to inheriting ac-

quired peculiarities is very small and he referred to the

statistics on circumcision.

Dr. William H. Welch : Weissmann cut off the tails

of eight hundred white mice in succession, and had not
succeeded in making a single exception to mice born
with tails His book, devoted to the consideration of
the inheritance of acquired peculiarities has just been
translated into English. All inherited peculiarities lie

in the germ-plasm, and all the variations can be ex-

plained by changes in the sexual cells, and our sexual

cells cannot be altered by acquired habits. He thinks

the weight of evidence is opposed to the inheritance of
acquired habits.

The paper was further discussed by Drs. Joseph T. Smith,

John Morris, L. McL. Tiffany, I. C. Harris, L. E. Neale,

R. T. Wilson, G. H. Rohe, and R. H. Goldsmith.
"Syphilis of the Nervous System " was a paper read by

Dr. H. M. Thomas.
" A Case of Periodical Insanity, with the Menstrual

Function the Exciting Cause of Outbreaks," was a pa-

per by Dr. B. D. Evans. This was discussed by Drs. R.
Gundry, ]. C. Harris, P. C. Williams, H. B. Jacobs,
G. H. Rohe and L. McL. Tiffany.

The Diagnosis of Asiatic Cholera.—This was the sub-

ject of a few remarks by Dr. William H. Welch. The
diagnosis of Asiatic cholera is of great interest and the

undertaking is one of much importance. The importance
of the diagnosis varies at the time of the epidemic. It is

important to make the diagnosis of the first case, or of the

first few cases, as early as possible. The recognition of

this is essential for preventing the epidemic. Then even
after the epidemic has broken out, it is desirable to make
the diagnosis early because the treatment should begin as

early as possible, as it is then more effective. Never-

theless it is not a bad mistake if cases of diarrhoea are

called Asiatic cholera, for other diseases are often called

cholera.

The means at our disposal independent of the existence

of an epidemic are the symptoms and the post-mortem
appearances. The diagnosis after death is an important
pathological aid of the disease. Experience during the

last epidemic of cholera at Hamburg and elsewhere is
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conclusive that there is no diagnostic symptom or patho-

logical lesion of cholera : th mly one thing, and
that ,is the determination of the organism, the comma
bacillus of Koch, in the discharges. When we consider

the different (hisses of cholera it is almost impossible to

classify them. We have on record pathological studies

of hundreds ot cases, and we find that in 8 to 10 in every

100 the cholera bacillus has been found in the stoo

healthy persons who have had to do with those sick.

those with no symptoms of the disease and with no -

rhoea, but who are with the sick and in the hospitals.

So far it has only been found in healthy persons who are

near the sick. Then there are those cases of the Asiatic

sort with diarrhoea and in no way differing from ordi-

nary diarrhoea, but it is simply cholera without vomiting,

in which the cholera bacilli are in the stools. These are

not diagnostic without the bacilli. Then there are those

cases of cholerine, that is. cases that present more or less

the symptoms of cholera, but do not pass into asphyctic or

algid condition of the disease, with diarrhoea, rice-water

discharges, vomiting, cramps, complete suppression of

urine, absence of the radial pulse and aphonia. This is

cholerine. < If these cases there should be a very strong

suspicion. The term is applicable only to a minority of

the cases. According to the reports from Hamburg, we
must not expect to have typical rice-water stools ; they

are more often absent than present. They have a color,

and frequently contain some bile and are green or yel-

low. In the asphyctic stage the disease is more charac-

teristic ; there is complete suppression of urine and the

urine secreted in the algid stage is called the last urine,

and no more can be obtained with a catheter, and there

is no more urine until this stage passes away.

The prognosis depends upon this stage. If it lasts

seventy-two hours it is said to be hopeless. The charac-

ter of the first urine passed after this stage is awaited with

great interest. It always contains albumin and casts and
the prognosis is always more favorable the larger the num-
ber of casts, for they must be washed out. The absence
of the radial pulse is another symptom of importance.

There is no correspondence between the strength of the

heart-beat and the absence of the pulse, indicating that

this absence of the radial pulse is in part caused by the

spasmodic contraction of the blood-vessel. The heart is

often quite strong. There is loss of voice or hoarseness

;

extreme coldness of the extremities, with the internal tem-
perature normal or a little above. There is often six to

eight degrees difference between the temperature in the

axilla and that in the vagina or rectum. There is sinking
in of the face, and the eyes take on that peculiar color

which is described in the old books. Exactly these same
symptoms may occur in cholera nostras, but an absolute

diagnosis cannot be made from these alone. The disease

may go into a typhoid state and end there. The fulmi-

nating variety is where the symptoms come on with great

rapidity. The impressions from the cases at Hamburg
are that death was due to intoxication and not so much
to draining away of the body lluids.

There is nothing in these symptoms taken by themselves
or together to constitute a diagnostic landmark, nor in

the post-mortem appearances that are decisive. All the
usual post-mortem appearances are found in those <

and the results are not pathognomonic. We cannot make
a diagnosis of Asiatic cholera from the post-mortem ap-

pearances. Koch's comma bacillus is the only true d

nostic point, just as the tubercle bacillus in tuberculosis.

It is a difficult work, more so than the recognition of the

tubercle bacillus, and it is doubtful if the general practi-

tioner, even if heshould have the knowledge, would have
the time to go through the methods necessary to make
the diagnosis. We first make cover-slip preparations
Irom the rice-water stools, taking up the large rice lum] s.

and if they contain a large number we may be sure, but
if only a few are present it is not safe to make a diagnosis
in this way. There are probably one or two in every
city capable of making a diagnosis from the stools and
who are able to study the organism suspected. More fre-

quently cultures are made, and that requires twenty-four

to forty-eight hours to make the diagnosis, but sometimes

it can be made immediately, and it is positive. The
cases where these methods have failed are very very few and

those of failure are regarded as curiosities. He should be

ired to make examinations at the Johns Hopkins
1'athological Laboratory for any physician, and if any one
should have a suspicious case he may send a specimen of

the stools in a wide mouth bottle tightly sealed with

paraffin or sealing-wax. and this maybe sent by mail with

safety and will last a long time.

The first case at Hamburg occurred August 14, 1892,

died on the 15th, and through some delay the examina-

tions were not made in time and the disease was not

officially declared to be present until the 2 2d, and by
this unfortunate circumstance So cases had broken out by
the time the disease was officially announced. This is

by no means an illustration of what can be done.

These remarks were discussed by Drs. P. C. Williams,

J. C. Hemmeter. E. M. Schaeffer and D. W. Cathell.

"Suppurative Inflammation of the Temporal Bone,"

by Dr. H. Harlan, was discussed by Drs. H. Friedenwald

and J. R. Winslow.
"The Causation of Inflammation," a Review by Dr.

II. Friedenwald. was discussed by Dr. A. Friedenwald.
" Tuberculosis of the Pharynx," by Dr. J. R. Winslow,

was discussed by Dr. William B. Canfield.
" Acute Glaucoma Following Extraction of Cataract,"

by Dr. F. M. Chisolm.

"A Clinical Study of Thirty-five Cases of Epidemic
Cerebro-spinal Meningitis, with Especial Reference to

the Eye Symptoms.'' by Dr. R. L. Randolph. This was

discussed by Dr. E. J.
Bernstein and A. Friedenwald.

"Hypertrophic Rhinitis as an Etiological Factor in

Asthenopia," by Dr. E. J. Bernstein.
" A Study of Two Cases of Paroxysmal Sneezing, with

Treatment," by Dr. William T. Cathell.

Dr. George H. Rohe was elected president for 1893-94,
and thirty-four new members were elected.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 24 iSgj.

The Late Chari.es Carroll Lee, M.D. , President,
in the Chair.

Memorial of the Late Dr. Laurence Johnson.

—

Dr.
I >\niel Lewis read the memorial, which briefly reviewed
the life history of Dr. Johnson and the services he had
rendered to medicine, and eulogized those characters
which grew out of an enthusiastic, earnest, able, gener-

and laborious life. Dr. Johnson had taken an
active part in many medical societies, had held many po-
sitions of honor and responsibility, had been twice presi-

dent of the County Society, had given special study to

medical botany, on which subject he had written a book,
had given not a little attention to art. had a large prac-
tice, and spurred by a generous, unselfish, and industrious

disposition, had paved the way to a premature grave by
incessant labor. His life taught the important lesson that

physicians should give more time to relaxation. His
death proved too severe a Mow to Mrs. Johnson, and she
survived him but fifteen days

This memorial wxs accepted in lieu of resolutions which
were to have been drawn up by a committee of live, ap-

pointed at the best meeting. \ vote of thanks was ten-

dered Dr. lev,

Intrauterine Treatment by the Curette and by Drain-
age in Salpingitis and its Complications.

—

Dr. William
M. POLK read the ped into

. \. I!. C. 1'. The diagnosis had l>een care-

fully made under ether, and by both rectal and vaginal
bimanual palpation. Group V comprised _rees
ot salpingitis, the disease being confined mainly to the
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tubes. Case 1 of this group represented a minor degree
of tubal disease in which probably there had been no
closure of the infundibula, but there had been thickening
of the walls throughout. Appendages non-adherent

;

uterus less mobile than normal. Treatment by curette-

ment and packing with gauze. Result, as determined
four months later, good symptomatically and anatomi-
cally. A similar result was obtained in the next case,

which was a more marked one symptomatically and anat-
omically, there being also sterility. The latter remained
after treatment. Case 3 was somewhat similar.

In l^roup B, illustrating pus-tube, several cases were
related. In the second one, operated upon like the others,

by curettement and gauze packing, the uterus, to begin
with, measured four inches and a half, was sensitive, soft,

there was a mass of its own size at its left which, when
pressed upon, diminished slightly in size, and at the same
time there was a free discharge of pus from the cervical

canal. About a month after treatment the canal meas-
ured an inch less, there was no pain on pressure, the mass
on the left was half the dimensions it had had at the out-

set, and the patient was so comfortable that she declined
further treatment and went out. In the next case there
had been pelvic inflammation, and the uterus was imbed-
ded in a mass of exudate which had evidently sprung from
an existing double salpingitis. Temperature slightly ele-

vated. Fluctuation was felt in the cul-de-sac. It was
evident an abscess existed, and this was opened through
the posterior vaginal fossa and two ounces of turbid serum
escaped. Four days afterward the uterus was curetted and
packed. Twenty days later the uterus was found about
normal size, the masses on either side reduced about two-
thirds, the patient, who had been bed-ridden from pain
and weakness, then felt so well that she insisted on her
discharge.

Group C represented long-continued cases in which
the adhesions were well organized and dense ; cases,

therefore, in which, because of the organization of the
inflammatory product, but little improvement was to be
expected from any treatment which looked to resolution.

Two cases were cited, the result being benefit, not cure.

Group D included irregular cases. The first case of
this class was one in which curetting and packing did not
give relief from symptoms which were attributed to dis-

tended tubes, consequently laparotomy was performed,
and it was then found that there was, in addition to sal-

pingitis with marked thickening of the tubes, a purulent
infiltration of both ovaries.

In the second case of this group he made the diagnosis
of purulent salpingitis on the right side, and adhesions
and thickening of the appendages on the left. Laparot-
omy was performed and the appendages on the right side

were removed, the swelling proving to be a hematoma.
On the left side the end of the tube was open, but the tube
and ovary were adherent to the posterior face of the broad
ligament. These appendages were freed from their attach-
ment and allowed to remain, but later the patient returned
because of pain on this side, where a mass could lae felt

which had not existed before. Relief was given by curet-

ting and packing, and the case showed that this procedure
should have been resorted to at the time of the laparotomy,
as doubtless the subsequent left salpingitis was due to a pre-

vious endometritis. This case illustrated the necessity for

prompt application of curettement and packing. The
first case enabled us to state that suppuration in an ovary
or in the cavity of the peritoneum would in no way be
benefited by the process of uterine depletion which re-

sulted from curetting and drainage.
The effect of the operation (curetting and draining)

upon the uterus, and adnexa which were intimately and
directly connected with it through its vascular and
lymphatic supply (the Fallopian tubes and the broad
ligaments), was to cause depletion of the organ and dim-
inution in size. Properly done, it would not excite in-

flammatory reaction. In the lesser degrees of inflamma-
tion of the tubes, and as far as had yet been observed, in

cases of pyosalpinx with enlargement of the uterus, the

anatomical result of the operation was a diminution in

the bulk of the inflamed structures, which clearly pointed

to more or less resolution. Symptomatically. the opera-

tion caused a decided improvement in the sensations of

the patient. In cases of long-standing salpingitis, espe-

cially if the uterus were not much enlarged—cases in

which in all probability organization of the inflammatory

products had taken place—the operation produced neither

anatomical nor symptomatic improvement. All things

being equal, the operation would be most efficacious in

recent cases. In view of the fact that in no case where

it had been properly applied ill results had followed, it

was also concluded that in every case of endometritis and
metritis with tubal disease, in which the conditions favor-

able to resolution were present, the curetting and pack-

ing of the cavity of the uterus should be employed before

the radical operation of removing the appendages was re-

sorted to. He maintained this attitude, not only because

of the possibility of such relief being obtained as would
satisfy the demands of the patient, but because of the oppor-

tunity offered for such an amount of resolution as would
place these appendages in a condition more favorable for

operation than if no such treatment had been employed.

Dr. George M. Edebohls viewed the cases in the

same light as the author, and treated them the same, ex-

cept that at present he discarded packing the uterus with

gauze. He had adopted the packing with gauze after

curettement in about fifty cases, and then returned to

his former practice of only curetting thoroughly and

introducing no drain whatever ; for when the mucous
membrane surrounding the os was thoroughly removec1

,

no obstruction to drainage remained afterward. But im-

perfect removal of this strip of mucous membrane would
cause it to swell and choke the mouth of the uterus.

Dr. H. J. Boldt thought the majority of gynecologists

were agreed upon the main features of the paper. '

' Pro-

vided the curettement was done properly no harm would
result," was a very important proviso. He had known it

to be done improperly and mischief follow, the operators

being incompetent.

Dr. Ralph Wai.do related a case of salpingitis in

which he curetted and packed with gauze, telling the pa-

tient at the time that it was not impossible in the future

it would be necessary to remove the uterine appendages.

She recovered from her salpingitis and endometritis

slowly, but sufficiently to conceive, for she had since

treatment had an abortion. Formerly he had treated

such cases by curetting and draining with a tube, but had

since found packing with gauze superior to any other

form of drainage.

Dr. Hkrmax L. Collyer had. five years ago, treated

his first case of distended tubes by thorough curettement

of the uterus and packing with gauze, also correcting

flexion and stenosis, and the result of the treatment had

been reduction in size of the tubes and freedom from

pain. He might also say that he used tincture of iodine

in the uterus in addition to gauze. Since then he had
employed the method in other cases, and lately in one

with strong adhesions and distentions of the tubes, ob-

taining excellent results.

After some further remarks the discussion was closed.

Dr. Polk seemed somewhat surprised that, according to

Dr. Boldt, this was the common method of treatment.

The Non-operative Treatment of Uterine Disease.

—

Dr. P. J. McCourt read the paper (published in a pre-

vious issiK- 1.

Sterilized Catgut in a Convenient and Portable Form.
—Dr. Otto G. T. Kiliana read a brief paper with this

title. The success of surgery depended largely upon close

attention to details, one of the chief objects being to se-

cure perfect asepsis. In this direction nothing was more
important than the suture material. Catgut would have

been more highly appreciated had it not too often been

used in a more or less uncleanly or septic condition.

Three important points were connected with its use: 1,

how to sterilize it ; 2, how to keep it in this condition ;

3, how to make it portable in the sterilized condition.
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The author then described his method, which was essen-

tially that which had been practised by Schede for four

or five years. In preparing the catgut alcohol was used

to cleanse it. It was wrapped on glass spools in strips of

a yard to two yards. A suitable Dumber of these were

put into a glass tube, the alcohol was driven off by a

lower grade of heat. After l>eing thoroughly dried the

end of the glass tube was sealed by heat, and they were
then exposed to a heat of 140 C. for more than an hour.

When used, the end of the tube was broken off and the

spools were placed in the antiseptic fluid used for kni\ e>.

etc. This method secured the catgut in convenient and
absolutely aseptic, ar,d in portable form. Bacteriological

tests had been made.
Dr. Dm in thought moist methods gave as satisfactory

results in the treatment oi catgut as the dry method, but

the chief advantage of Dr. Kiliana's glass tubes lay in

their portability.

A Central Bureau for Trained Nurses.—The question

of establishing a central bureau for registering and improv-

ing the status of trained nurses, under the general s

vision of the County Society, had been brought to the

consideration of the Comitia Minora, and Dr. Landon
( 'arter (

'.ray was requested by the President to make some
remarks upon the subject. Dr. Gray thought all appre-

ciated the necessity for some reliable means of obtaining

nurses of whom something was known regarding their

character and previous training. As we were situated in

New York, in an emergency, we had to go to some train-

iim-school or bureau for nurses which, in his experience,

were entirely unreliable. In the cities of Boston, Phila-

delphia, and Brooklyn there had been for a number of

years a nurses' bureau. In Brooklyn it was under the

patronage of the County Society, and every year the

President appointed a committee of three or four members
to take charge of it, this committee usually being con-
tinued year after year. They employed a woman, gave
her a salary, she had rooms in the Society's building, and
i distantly supervised the work. Every nurse submitted

to the committee, through this female superintendent,

her diploma and credentials, which were then verified.

Each nurse furnished the committee the names of physi-

cians under whom she served, and these physicians were
written to and asked their opinion of her qualifications,

as to personal appearance, neatness, reliability, disposi-

tion to tell lies or the truth, whether loyal to the physi-

cian, or whether she interfered with his orders, etc.

These bureaus had been found more than self-support

each nurse paying two dollars a year, and each patient

employing one also paying two dollars for the privilege.

Dr. Gray then moved that the President be empowered
to appoint a committee of three to take action in the

matter and to set going sin h a bureau at once. The
motion was adopted, and the president appointed I >r>.

Cray. Hanks, and Bullard.

A Committee on Croton Water Appointed.

—

Dr. F.

R. STURGIS offered the following resolution with a

preamble : Be it Resolved, That the President of this

Society appoint a committee of five members to confer

and act with the quarantine and Croton water-shed com-
mittee of the New York Academy of Medicine, and such
other committees as are engaged in similar work, as may
be deemed fit and proper.

Dr. August Seibert did not oppose the resolution,

but expressed surprise that the committee of the Academy
had said nothing about the necessity for filtering the

Croton water as they did in Berlin, London, and Altoona,
and which was necessary whatever might be done to pre-

vent its previous contamination. Last summer Hamburg
had not its water filtered, and cholera raged on one
of a given street which got its water from Ham',

while on the other side of the same street, supplied by
filtered water from Altoona. there were no 1

Lii .1 NT explained that the committees would
have the consideration of methods. The resolution I

adopted, he appointed I>rs. Daniel Lewis. Roosevelt. H.

I>. Chapin. William E. Ewing, and A. 1 . Currier.

NEW YORK ACADEMY OI MEDICINE.

section ox oi;.sti;tkks and gynecology.

Slated Meeting, April 2~, i£t<?j-

11. I. Bo . M.I ' . Chairman.

The Practical Significance of Shortening the Hound
Ligaments.—This constituted the general subject for dis-

cussion of the evening. It was opened with a paper by
Dr. James E. Kelly.

The Anatomy of the Round Ligament.

—

Dr. Keijv
gave a lucid description of the anatomy of the round
ligament, with special reference to Alexander's operation,

and clearly demonstrated the anatomy of the parts by
drawings, dissection, and model. The round ligament
really was not round. It would be more appropriate to

speak of it, in connection with its coverings, as the cord.

It arose from the anterior surface of the uterus and passed

outwardly in the direction of the internal abdominal
ring, which it entered, there being attached to it peri-

toneum ; after entering the abdominal walls, it passed

downward, inward, and forward, and. diminishing in size,

finally became indistinguishable from the surrounding
tissues at a varying distance above the pubis, sometimes
passing down to the labium. The author dwelt upon the

tact that the inguinal portion of the abdominal walls was
divided into three strata, the middle stratum consLting
of three layers, attached to the ilium, Poupart's ligament,

and the pubic bone. They were the external oblique.

the internal oblique, and transversalis, which united and
formed the conjoined tendon as the cord finally made its

exit through them, and the transversalis fascia. The
cord received attachments from these parts from which it

must be freed before traction upon it would draw the

uterus up. The genito-crural nerve accompanied the cord
a part of its distance. In Alexander's operation, after

exposing the cord near the pubic spine, it should be freed

from its fibrous coverings, and then traction should be
made upon it as nearly as possible in the direction which
it took from the uterus toward the internal ring, upward,
outward, and forward. Dr. Kelly briefly passed over the

steps of the Alexander operation, which he divided into

four: 1, Opening of the canal ; 2, finding the cord : ;.

freeing the ligament and drawing the uterus forward
;

4. fixing the ligament and clcsing the wound.
Finding the cord was one of the easiest procedures in

surgery, as it was accomplished with certainty by ra

the structures lying at the floor of the canal with a hook
or the finger-nails. The third step, or freeing the liga-

ment from its attachment and drawing it forward, was
really the essential step of the operation, and it should be
remembered that the other substances going to form the

cord must be divided or torn before the ligament could
be pulled forward, lifting the uterus. He had never
failed to find the ligaments, but at times they were brittle,

breaking easily.

Alexander's Operation in Boston.

—

Dr. F. W. John-
son, of Boston, read the second paper. He had a lis

one hundred and eighty cases of shortening oi the round
ligament done in boston hospitals, dating from Decem-
ber. 1SS9, to March. 1S93. In a great many cases the

result had been perfect at the time the patients were dis-

charged from the hospital, and in most oi tl

later the result had yet remained perfect. He thought
objections to the operation had been based chieflv on
theoretical grounds, or had been made by those without
much experience with it. It was indicated: 1. For the

cure of uncomplicated retroversions and retroflexions

when the patient was desirous of getting rid of the

sary : 2, in the same displacements where the rx

could not be worn : ;. in the same displacements com-
plicated by procidentia in second
cidentia as an adjunct to plaj rations upon the

vagina; 4. in certain cases oi posterior and lateral dis-

placement with a certain amount of adhesions. If much
force were required to break up the adhesions it should
be preceded by laparotomy : 5. for the cure of inguinal
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hernia, the author having practised it in certain cases of
hernia with excellent results ; 6, it held the uterus up in

cases of small fibroids.

The objections which had been offered to the Alexan-
der operation were : 1, That the ligament was often ab-
sent, but this was not true ; 2, that there was great diffi-

culty in finding it, which also was untrue
; 3, that it was

a dangerous operation, likewise untrue, if it were at all

properly done
; 4, that it prevented the natural course

of pregnancy, which it did not
; 5 , that after pregnancy

the uterus returned to its former malposition, also an
error; 6, that it might give rise to serious secondary
difficulties, untrue in his experience ; 7. that it was lim-

ited in its application ; 8, that it would soon become
obsolete. Instead of becoming obsolete, it was growing
in favor

Regarding the danger of the operation, the author said

Alexander had performed it eighty times, having had no
deaths ; in Boston different gentlemen had performed it

twenty-five, sixteen, thirteen, and twenty-four times
without a death ; and the author had performed it. within
about five years, one hundred and seventy-five times
with only two deaths. Altogether in Boston the deaths
had been, as far as he could learn, only three. In one
of his cases he was yet inexperienced, and death was
due to sepsis ; in the other it took place on the sixth day
from pneumonia. Altogether pneumonia had occurred
in four of his cases, but they were hospital cases, and there

seemed to be no connection between the operation and
pneumonia. He had seen only one case of cystitis, due
to washing out the bladder by the nurse. Phlegmasia
alba dolens had occurred in one case. Neuralgic pain
was not uncommon for a few weeks. Phenacetine usu-

ally relieved it. Done rightly, hernia would not occur.
Sloughing of the wound was not uncommon, but its fre-

quency diminished with experience. It was not danger-
ous if the pus was let out as soon as it formed. He had
never known it to lead to intra-abdominal symptoms.

Dr. Johnson's preparation of the patient, with a view
to secure antisepsis or asepsis, was rather an extensive
one. At the opening he did not slit up the entire ingui-

nal canal as I )r. Edebohls described later in the evening.
He kept the patient abed two weeks, removing the sut-

ures at the end of the first week. If possible the catheter
was dispensed with.

Dr. George M. Edebohls agreed with Dr. Johnson,
that it would hardly be possible for anyone to give a
more lucid description of the anatomy of the round liga-

ments than had been done by Dr. Kelly. As to the in-

dications for Alexander's operation given by Dr. John-
son, they were broader than he had acted upon thus far,

but he thought it quite possible they would hold good in

practice. A main indication with him had been movable
retro - displaced uterus, tubes, and ovaries of normal
size and free or only slightly adherent. Another main
indication was prolapsus of the ovaries along with retro-

displacement of the uterus. Enlarged ovaries and tubes
with adhesions contra indicated the operation, because of
the danger of freeing the adhesions. He had abandoned
the Alexander operation in uterine prolapsus, for while it

was successful in some cases where the prolapsus was of
the second degree, in others it was not, although done in
the same manner. He had never done the operation in
hernia, but thought it might prove successful where the
hernia was dependent upon dilatation of the internal
ring.

He had done the Alexander operation in sixty cases,

finding one hundred and twenty ligaments ; in one other
case he gave it up after failing to find the round liga-

ment on one side, but he could not say it was lacking,
although he thought it was atrophied, as the woman had
passed the menopause. Three times the ligament had
pulled out of the uterus, so that he immediately opened
the abdomen and performed ventral fixation.

In operating he made a free incision down to the ten-

don of the external oblique, almost in the same line

mentioned by Dr. Johnson, the points chosen by him

being an inch above the middle of Poupart's ligament

and the spine of the pubis. As it had been his custom
the past three years to open up the inguinal canal, the

next step in his operation, after finding the external ring,

was to introduce a director up to the internal ring, gener-

ally an inch and a half, then slit the canal on this direc-

tor. With the hook the muscular fibres of the internal

oblique were then lifted, when the cord would be seen

with its investing sheaths. The latter were stripped from
the round ligament, after which traction would pull di-

rectly upon the uterus. The reflection of the peritoneum
upon the ligament would, however, come with it unless

it were stripped back at the internal ring with the finger

as the ligament was being pulled out. This procedure
stopped when the uterus was felt at the internal ring.

The same steps were followed on the other side, and
finally the ligaments were fastened and the wound closed.

The manner of closure he thought made the occurrence

of hernia impossible, while the method of opening up
the canal possessed the advantages oxer the other method,
that the ligament could always be readily found, and that

it could readily be divested of its coverings, and the peri-

toneum be stripped back at the internal ring as the liga-

ment was pulled out, drawing the uterus up. Sometimes
the ligament did not extend outside the external ring,

and in that event the method of operating by opening
the canal became at once evident.

What gave him confidence against the occurrence of

hernia was the fact that he closed the entire incision

made in the tendon of the external oblique, at the same
time securing the ligament with each suture passed through
the tendon, usually putting in five to seven silkworm
sutures along the canal, cutting them short and burying
them. There had been primary union, no sloughing, in

all his last forty cases except one. In drawing the uterus

up, he relied entirely on the ligaments, putting no in-

strument into the uterine canal or vagina. He had had
no trouble from cystitis. Before the Alexander operation

he curetted the uterus, and put some gauze into the vagina,

which was left in forty-eight hours after the Alexander.
The urine was drawn two days, and subsequently after

micturition the vagina was injected with one to three

thousand corrosive sublimate.

As to results, he had been able to follow most of his

cases, all having been operated upon since 1889, and in

none had the uterus returned to its malposition. He
thought so highly of the operation of shortening the

round ligaments, that in his opinion its conception en-

titled Alexander, or someone, to immortal fame.

Feels Enthusiastic about the Operation.

—

Dr. Paul
F. Mundk said he had performed Alexander's operation

only forty- nine times, having heretofore been somewhat
conservative in resorting to it because he had felt that the

knife should not be used where a pessary would answer
the purpose. But his results had been so good that he
had come to feel enthusiastic about shortening the round
ligaments, and he expected to resort to it oftener in the

future. He thought adherent uterus and appendages con-

stituted an absolute contra-indication. The only modifi-

cation of this statement which he would make would be
that, if he found on opening the abdomen the appendages
were sufficiently healthy to be preserved and the adhesions

could be broken up, he would not now do ventral fixation,

but would open the inguinal canal and thus shorten the

round ligaments. This would be better for the future in-

terests of the patient than to ventrally fixate the uterus.

In one of his cases the uterus had been prolapsed and it

returned. He looked upon prolapsus in second or third

degree as a contra-indication. He operated as Dr. John-
son did, not like Dr. Edebohls. An assistant lifted the

uterus with a sound. Formerly he used split bone drain-

age, but the last year or two discarded it. Suppuration
was rare. He sealed the dressing with iodoform. A
pessary was worn three to six months as a precaution.

He had never found it necessary to go to the internal ring,

except in a few instances in which the ligament had
broken. He often did other operations at the same time.
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He was told that five patients operated upon by him had

become pregnant, but he had seen only one of them.

Not so Enthusiastic.

—

Dr. A. H. Iii 1 kmasi i r, having

noticed that in technique all the speakers had said they

shaved the pubes, opposed shaving the hair 111 any opera-

tion, for cleanliness could be secured as well without it, if

not better. Ordinary soap should not be used, but in-

stead employ mollin or green soap. Operators had di

in regard to the indications for Alexander's operation,

but there was a certain class of cases in which all thought
it was applicable, namely, a small, freely movable, retro

displaced uterus, unaccompanied by disease of the app
ages, lint he could cure such 1 a :es « ith the aid of pelvic

massage and pessary unless there was a complication, oc-

curring frequently although not usually recognized, where
the bottom of the pouch of Douglas became adherent.

The Alexander, like all other operations which held the

uterus forward, would dray on the rectum and, perhaps,

on the neck of the bladder, giving rise to distressing symp-
toms. The uterus being a movable organ, anything win h

lessened its movements could only be justified on 1 11

ground that a lesser evil was to be preferred to a greater.

He would, therefore, restrict the Alexander operation to

cases in which the adhesions had been divided and it was
necessary to keep the uterus forward to prevent their re-

formation, and he would only resort to it when it was evi-

dently superior to other modes of ventral fixation.

Dr. A. F. v i rrieb thought the Alexander operation

was the ideal one in certain cases, but he did not believe

the time had come for abandoning the pessary entirely

If there were fixation of the uterus or appendages, the

Alexander operation was contra indicated, as it would be
safer to open the abdomen and see what one had to deal

with. He recognized the advantage of slitting up the

inguinal canal even a short distance where the ligament

could not readily be found, but he thought the method had
been practised by an Italian before Dr. Edebohls.

Dr. Jonj had not seen a perfect Alexander operation

until he had witnessed the work of Dr. Edebohls. In

his opinion, a substantial round ligament could not be

found until the inguinal canal had been entered.

Dr. F. W. Grier had dissected with Adams, who, he
claimed, had first done the operation of shortening the

round ligament, and he felt sure much time and trouble

would have been saved by various operators in finding the

round ligament, if they had been acquainted with Dr.

Edebohls 's method. This method should at least be re-

sorted to if on raising the fat whii h 1 overed the external

ring the ligament could not easily be found.

Dr. ViN'KUKKi; held that any operation which fixed the

uterus forward was not ideal. But it was the therapeutii

results which we were seeking ; not to fix an organ which
naturally had a wide range of mobility, but to cure the

patient. If men would try other methods they would not
find so many cases in which it was necessary to do the

Alexander operation.

The Chairman had abandoned the Alexander opera-

tion, and again took it up on seeing the method practised

by Dr. Edebohls. While in the majority of cases it

might not be necessary to split up the inguinal canal, yet

in some it was very desirable and did no harm. He used

drainage by silkworm gut as practised by Dr. Edebohls,
and had not regretted it.

®on;es:ponclcuce.

College Commencements.—The University of 1 -

ville held its Commencement on March [3th, and gradu-
ated a class of 100. Tin- I niversit) oi New York held

its Commencement on April 6th, and graduated 145 stu-

dents. The Chattanooga Medii il College graduated a

class of 30 on March 15th. .

Double Ovariotomy in a Pregnant Woman \1

Polaillon has reported to the Academie de Midecine
ol Paris a case of successful ovariotomy in a woman three

months pregnant. The patient went her full time, and
was delivered of a healthy, well-nourished child.

OUR I.( >NDON LETTER.
(From our Special Correspondent.)

[NG Ol HIK SESSIONS "I TH I I MS—CLINICAL
EN ENINGS—AMPUTATION Ai HIP-JOINT— ARTERIO-VE-
NOl RISM—CHANCRE FROM \ BITE—H.KMOM
IN Villi'

1 -LAMEL1 OMA— MAD1
'

> ERATION 1
< m POl 1 HES 01 IMF. US

—

DIET IN" CHRONK BRIGHT's DIS1 \ I —SMALL-POX—THE
[ACKSONIAN PRIZE.

1.
. 1893.

The (lose of the sessions of our medical societies is near,

and the oldest of them (the Medical Society of London)
has held its last ordinary meeting tor this session, but on
Monday next the annual oration is to be delivered by
Mr. Mitchell Hanks, which may be expected to prove a
treat. I lis subject is ''Physic and Letters," and after

the address there will be a reception, and this is to be fol-

lowed by a smoking ( ! ) conversazione. What will the

anti- tobacconists say ? not to mention the non smokers,
who will no doubt have serious thoughts on the therapeu-

tical and hygienic properties of " the weed."
The last meeting was a " clinical " one, and a number

of curious or instructive cases were exhibited. It must
be confessed that the exhibition of living cases gives

a freshness and an interest to an evening which can
scarcely ever be afforded by elaborate papers and e\ en
thoughtful debates, and there has been a tendency of late

years to make our societies more interesting and in-

structive by resorting more to these exhibitions and cur-

tailing the essays. In this connection 1 may report that

the Medical Society has determined next session to try

fortnightly instead of weekly meetings. The plea for this

change is the difficulty of bringing together every week
a sufficient amount of attractive material. On the other
hand, it may be found, as I have noticed in other socie-

ties, that members are often uncertain as to the week, and
fail to put in an appearance, although this looks like a
mere excuse, considering that the journals always give
due notice of the meetings. Among the clinical exam-
ples exhibited was a boy of eight, on whom Mr. P. Sv-

monds had performed amputation at the hip-joint, after

excision for tuberculous disease had failed. It was said

that this was the only case reported in which progression

without a stick or a crutch was possible. Another case

was arterio-venous aneurism between the arterio-dorsalis

pollicis and the commencement of the radial vein, shown
by Mr. Stonham, who proposed to apply elastic pressure

over the tumor, together with proximal pressure over the

artery, and if this failed to ligature the artery both proxi-

mally and distally. A man of thirty-five was shown by
Mr. Hutchinson, Jr.. with a chancre on the cheek
from a bite he had received in a quarrel with another
man, who, curiously enough, was also an out-patient

under Mr. Hutchinson for secondary syphilis. After-

ward a paper on haemoptysis in aortic aneurism was read

by Dr. G. Smith.
At the last meeting of the Pathological Society some

interesting specimens were exhibited, oi which 1 may men-
tion a tumor, two and a half inches in diameter, shown
b] Mr. Shattoc k as " lamellar fibroma," pe hips quite as

good a name as "corneal fibroma" used by Rindfleisch

for similar formations. It was composed of dense fibrous

tissue and the concentrii striation could be seen by the
naked eye. In its centre was a small piece of iron.

ded, and around this thi trie envelopes of fibrous

tissue had evidently formed. The tumor had been taken
from the front of the rectum, with which it was loosely

connected, and the bit of iron had probably perforated

the intestine and set up the new formation. It was re-

marked that epidermal implantation cysts excised from
the palmar aspei t ol the fingers had a lamellar construc-

tion in their connective tissue wail, and as to their causa-

tion the same factors were present. \ i/.. foreign body and
unrest. Spec [mens of myi stoma from Madura foot were
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shown by Dr. R. lloyce and Dr. N. F. Surveyor. They
had examined nine specimens of the black and eighteen

of the white variety. In the white the particles closely

resembled actinomyces. In the black they had succeeded
in removing the coloring matter and then the fungus

could be well seen and (after staining, etc.) its relation to

the tissues discerned.

I >r. Hewlett also exhibited preparations, and drew at-

tention to the value of the Ehrlich-Biondi stain for acti-

nomycosis. Professor Crookshank referred to Dr. Van-
dyke Carter's researches and said the pale variety was
identical with the actinomycosis of cattle, and both he
and I )r. Ruffer insisted on the pleomorphic character of

the micro-organism both in men and cattle. It is diffi-

cult, however, to impart to paper the interest of state-

ments made in presence of the specimens.

On Tuesday (25th* inst. ) Mr. Butlin related to the

Royal Medical and Chirurgical Society a case of " press-

ure pouch" of the oesophagus, typical in its situation

and symptoms, on which he had operated with success.

These diverticula usually spring from the junction of the

pharynx and oesophagus and are directed backward. I

think that though v. Bergmann and Kocher have both
operated on such cases with success, this is the first case

in this country. A long incision was made on the anteri-

or border of the sterno-mastoid and the omohyoid muscle
and superior thyroid artery divided. The carotid sheath
was drawn aside. The pouch was easily found, separated

from surrounding tissues, and cut away, the opening into

the oesophagus being closed with fine silk sutures. Those
who have watched the painful progress of these cases will

be encouraged by the success of the few operations per-

formed to offer the intervention of surgery to those who
have so often succumbed to slow starvation.

Dr. H. White then read a paper on diet in chronic
Bright's disease, founded on ten cases in which daily an-
alyses of the urine were made for several weeks, amount-
ing altogether to five or six hundred. The results

will greatly encourage those patients who dislike milk
diet, for the figures showed that nearly always more al-

bumin was passed on milk diet than farinaceous, while
on full diet there was less still. In rare instances, in

which the maximum appeared on full diet, the excess of
proteid in the diet more than compensated for the loss

—

so that full diet always best avoided loss of albumin.
No very certain results as to the specific gravity were re-

ported, and as to the quantity of urine of course much
depends on the amount of fluid ingested. As to urea
uso the results were uncertain. The patients felt better

m full diet, and Dr. White found that it did not lead to

uraemia and he therefore recommended it as harmless and
much preferred by the patients. Sir R. Quain protested

against the indiscriminate use of milk and said mercury
was often useful. Dr. Maguire considered the amount of
albumin per diem of merely relative importance. In the

early stage of granular kidney, when there was albumi-
nuria with full pulse and laboring heart, full diet was not
wise, but later on, when the heart was failing, it might be
indicated. Dr. Broadbent considered the pulse tension
and heart condition should guide the treatment. If pe-

ripheral resistance got the better of cardiac contraction,

stasis in the cerebral arteries occurred and uraemic symp-
toms appeared. When these threatened, the treatment
should not lie low milk diet but a more liberal regimen,
to diminish peripheral resistance and increase cardiac ac-

tion. He agreed as to the value of mercury, which he
found had more effect on tension than drastic purgatives.

Small-pox is steadily spreading and has frequently been
carried by tramps to fresh centres. The night-shelters,

established by philanthropy, seem often at fault, as they
have no precautionary measures such as are taken by
workhouses, etc. It would be well for the managers of
such refuges to place themselves entirely under the guid-
ance of the sanitary officials of their localities. If they
do not the legislature might well place them under the
same restrictions as common lodging-houses.

The Jacksonian prize has been awarded to Mr. Bland

Sutton for an essay on diseases of the uterine appendages.

The subject for next year's prize is the "Diagnosis and
Surgical Treatment of Diseases of the Liver, Gall-bladder,

and Biliary Ducts."

THE SYRINGE AS A CARRIER OF INFECTION
To the Editor of the Medical Record.

Sir : I have been impressed many times by a custom that

is quite prevalent among the poorer classes of people,

and which I consider a crying evil that we, as physicians,

should do all in our power to eradicate by pointing out

the danger.

This is the borrowing and lending of the family syringe,

which cannot help being the source of many cases of.

puerperal septicaemia. This instrument, so potent for

good when used as it should be, is certainly just as capa-

ble of doing much harm when in the hands of an igno-

rant midwife, or when it is going the rounds of the neigh-

borhood.

Here we have a woman who has bought a fountain or

1 >a\ idson's syringe or some of the other numerous
syringes. Possibly she has uterine or vaginal trouble.

Possibly she bought it because she had puerperal fever.

Possibly because some of the family had to have enemata
for appendicitis or impaction, or possibly because of spe-

cific vaginitis. Anyway, it was bought, used, and cleaned,

as the word is used by the laity, and put away.

Neighbor B 's wife has a baby and develops fever.

She has no syringe, and the doctor says she must have
vaginal douches.

Neighbor A has a syringe that is just the thing,

and the nurse goes and asks for it : and who could refuse

the request of a neighbor, sick nigh unto death?

No. " Take it and use it just as long as you wish,

and God help the poor wife."

It is used, regardless of what it has been used for be-

fore, and after Mrs. B dies or gets well, it is cleaned

(?) and returned, till neighbor C or D 's wife

borrows it because she is going to be confined or has

been, and she probably takes an injection ; and if she does

not afterward develop puerperal fever, it is not the fault

of the syringe nor of the germs that have been left in it

to go the rounds of the neighborhood.
Or Mrs. J (who is a midwife and nurse) has a

syringe that she uses on all occasions when it is needed.

If a clyster is to be given, the syringe is used. If a va^i

nal douch is to be given for any purpose whatever, the

syringe is used.

The physician does not know that it is not the syringe

of the invalid or puerpera, and too many times he ordeis

a douch of hot water, and it is given with a syringe that

has been used for every conceivable purpose that it could

be.

Only last week I attended a lady during her confine

ment, and she used a syringe that I found out afterwards

belonged to a midwife ; and the way I found out was that

a few days later I attended a case of puerperal fever in n

woman who had been delivered of a child by this same
midwife.

I ordered among other things vaginal douches, and
they went to the midwife ; but she said she had let Mrs
R (the lady I had confined) take it, and that they

should go and get it, but should return it to Mrs. R
as soon as possible—which they would have done if I had
not happened to hear them talking about it and told

them the consequence that would certainly befal Mrs.

R .

This is only one of many cases of the kind I have seen

,

and I have no doubt that all who have practised among
poor people have had the same experience; and I am
positive that many of the cases where the physician has

thought he had shut off every avenue of infection, but

still fever developed, and where he has come to the cor-

clusion that child-bed fever is autogenetic, if he had
examined the syringe used, and especially if he had
followed that same syringe around the neighborhood and
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seen the uses that it had been put to, and watched how
it was cleaned afterwards, he would have been surprised

if the poor patient had not developed fever; and I

imagine if plate cultures were made of the tilth thai

aci umulated in the recesses, you would get a variety of

colonies that would startle you.

This has probably been written on before, but it will

bear repetition, and if it should be the means of sa

some poor puerpera from having puerperal fever, I shall

feel well repaid.

Alberi S. Payne, M.D.
I

I
1 IKI , M [I 11.

MEDICAL CHIEFS OF THE ARMY AND NAVY.
To the Editor of thk Medical Record.

Sir : In an editorial under the above caption you sum up
the situation in these words

:

'• We cannot, however, escape the conviction, after

taking all the circumstances into account, that the larger

majority of the medical officers of the army and navy
would be better satisfied by the promotions by rank and
seniority than by any other means."

Exactly : no doubt the majority would, especially the

la/y drones who crammed themselves for their admit-

tance examination, and have performed their official du-

ties ever since in a perfunctory way, doing fairly well

what they were really obliged to do, and seat themselves

in their official dignity and wait, Micawber-like, for

some other man to grow old or die to advance them one
step higher in the official scale in the corps, in which
they should have been shining lights and faithful guides

to other members of the profession not so happily situa-

ted, financially at least, as themselves.

How many men in the medical corps distinguished

themselves in the old army ? If my recollection serves

me, one wrote a creditable journal of the Revolutionary

War, and another made a successful amputation at the

hip-joint.

In the new army—and by new I mean the reorganiza-

tion since the rebellion—four men in the corps have

more or less distinguished themselves. I refer to Wood-
ward, • His, Sternburg, and Billings. Three of these men
have been on duty continuously in Washington, two of

whom have died, with a fair amount of scientific and lit-

erary labor to their credit. The third still remains, and
we can all judge whether, with the opportunity for scien-

tific investigation, he has used his thirty-odd years in

office to the very best advantage or not.

The fourth, Dr. Sternburg, has been posted about the

country—hardly a year at any post—in the field, after

hostile Indians, sent to various stations to treat and inves-

tigate epidemical diseases, and yet has found time—ami,

what is more to the purpose, has had the disposition—to

inform himself on the etiology of infectious diseases; so

that we may say he was one of the first, if not the ven
first, recognized authority on bacteriology in this country.

The busy medical man in general practice, especially

if he has his living to earn, can scarcely be an investiga-

tor, in the true signification of that term; therefore we
have no other source to look to, except to the medical

1 orps of the army and navy, with the exception of pos-

iibly three of our universities and several infant labora-

tories.

The status of the medical corps of the navy is so

deplorable that we cannot wonder that as yet they

have done so little—we only wonder that they have d

anything ; and yet it is true, I think, to a certainty, that

they have been the leaders in practical sanitation in this

country.

We must, then, still look to the army for our scien

investigators. Hut what stimulus have they to work}1

Surely not promotion, for old " dr) as dust," who sits in

his tent from early morning till late at night, receives the

promol ion, simply, forsi 10th, be. ause he outranks, by .1 lew

months' earlier admittance to the corps, the bettei man
in every respect who is his junior.

What stimulus is there for work under such circum-

stances? This state of affairs has not existed in the line

officers of the army. Mr. Lincoln did not hesitate to

jump an\- number of seniors in appointing Sheridan.

Schofield. Grant, Sherman, and a host of others, because

of their distinguished services and their ability to com-
mand.
Win should not tin same rule apply to the medical

1 orps.' Is there any sufficient reason why it should not ?

\\ ould it not be infinitely better that workers who are in

every way better qualified, even though they be a

year or even four or ten years junior to another, have

in- promotion, and in that way hold out a living hope to

any man who enters the service—the same chance of re-

ward that good, honest labor commands in other walks

of life ?

let the good man win. and let the drones go to the

rear—their legitimate position.

Thk ( )i HER S

Albany, N. V., May 3, 1893.

CONSERVATIVE SURGERA IX APPENDICITIS.
To the Editor of the Medical Record.

Sir: In the Medicai Record for April 15. 180.5. Dr.

E.
<

'. Runge describes a personal experience with appen-

dicitis, and decides against early operation in such cases.

Now, if we can have the report of the personal experi-

ence of a man who died of appendicitis, the two sets of

deductions will make instructive reading. We all know
of the old Puritan, who " could only look on just one

side. If his, 'twas God's, and that was plenty." I >r.

Runge seems to dread an abdominal sear more than he

does a cocked and primed appendix. If he will come to

New York I think we can remove his appendix through

an incision less than two inches in length, and leave a

scar which is barely visible six months after the operation.

He can also be shown that the removed appendix was

the seat of an infectious exudative inflammation which

might never have given rise to further symptoms, or

which might have caused mesenteric thrombo phlebitis,

or portal embolism, or general peritonitis, or abscesses, or

any of the common and well-known complications be-

longing to an appendix, which had better be carried 1 ly

a member of the criminal class than by such a useful

member of society as I )r. Runge is known to be.

My own series of cases, though not large, is nevertheless

instructive in this connection. It includes nine cases

with abscesses and septicaemia at the time of operation,

and a result of four deaths, and two ventral hernias

among the five living patients. These were "conserva-

tive surgery" patients. My series contains also thirty-

one patients operated upon in interval between attacks, or

in the stage of colic, or in the stage of convalescence after

an acute attack : and in this series there were no deaths

and no ventral hernia after operation. These were "reck-

less surgery patients."

Roberi T. Morris, M.D.
w

1 ~t Thirtv-fourth Street,
New York, April --2, 1893.

Five Thousand Little Graves are dug each year in

Philadelphia for little babies, and 5.000 little headstones

are yearly set up over their graves, all due to deaths

able to the diseases which spring from wrong feed-

ing. In the overwhelming majority of instances the poor

food of which the babies (lie is bad milk, diseased milk,

or skimmed milk.

—

Annals of Hygiene.

Catching Cold.—(olds ami acute lung and brom
Acs are not nearly so much due to our climatii

ditions as to OUl if the means
cold. The abuse is in living in unventilated rooms and
heating them to a temperature above 7- F. —often much
above. Hunters and trappers in our northern woods
rarely " take cold," and the same is true 01 Arc tic explor-

ers.

—

Sanitary Inspector.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 13, 1893.

Deaths.

28

7
28

Typhus fever
Typhoid fever
Scarlet fever

Cerebrospinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varciella
Pertussis
Erysipelas
Leprosy

The American Girl as she Sometimes Is.—This young
compatriot of ours no longer laces herself to breathless-

ness and a red nose arid a pimpled forehead, pushing
what flesh there is into regions where it makes deformity

;

she wears corsets, but only to outline and partially sup-

port, never to press or pinch, and thus her digestive or-

gans are kept free to do their work and assist in prepar-

ing the rounded and velvety surface, the glow in the eye,

the blush upon the cheek, the dye of the soft lips ; for,

unpoetical as it appears, the laboratory of beauty is in

the stomach. In addition to all this, the American girl

is no longer ashamed of her foot. She used to think it

a disgrace if she wore a larger shoe or boot than a Xo.

2\ ; if she wore fours, she managed them ; if she wore
fives, she hid her foot. Now she understands that it is a

law of statuesque beaut)- that a body should have an ex-

tremity apparently equal to its support—a woman a foot

big enough to stand on, and bien chaussee, bien gantee,

she never dreams of lengthening her skirt because her

shoe is a six or seven, or of keeping her hands out of

sight because they did not stop growing when she was
ten years old. Owing to this last act of wisdom she can
walk with freedom where she will, without pinched feet

or any of the discomfort that urges her to sit still ; and
thus she takes with delight the exercise which does so

much for her, which fills her lungs with fresh air and
oxygenates her blood, and gives it all its life and sparkle

wherever its effects are visible. After all, it is common-
sense, the appreciation that nature says how much to eat

and what to wear, that has reformed an ailing and early

withered woman into a beauty of the old Greek type.

—

Harper s Bazar.

Intubation of the Larynx.—Dr. Beclere writes an in-

teresting article in a Paris contemporary, of which the

following is a summary: Tracheotomy and tubage of

the glottis are two arms of unequal value which surgery

presents to the practitioner in cases of acute or chronic

stenosis of the larynx. The former is well known, and
has proved its utility on urgent occasions in the hands of

every practitioner. The latter, on the contrary, is of

more recent date; imagined in 1858 by Bouchut for the

treatment of croup, and rejected disdainfully by Trous-

seau and Bouvier, this method fell into oblivion. How-
ever, after thirty years it was resuscitated by an American
surgeon, O'Dwyer, who modified with great advantage

the instruments, and after having given satisfactory results

in the hands of this intelligent surgeon, it found its way
back to the Old World, and now forms part of the ar-

senal of those who make laryngeal affections their

specialty. These specialists reserve in general intubation

for chronic stenosis of the larynx, but its application can
be more extended, that is to say, it can be resorted to

with great advantage in acute stenosis produced by the

false membranes of croup. Rather difficult to insert in a

child—yet very possible—the tube has more chance of

being placed without much trouble in the adult, who
understands the advantage afforded to him over the cut-

ting operation, and who consequently seconds the surgeon

in his efforts to fix the instrument. Another advantage

very apparent is that in the adult a large tube can be em-
ployed, which not only allows free respiration, but per-

mits the false membranes to be expelled, an important

point. Several cases are on record where O'Dwyer's
method has been tried in France with perfect success.

—

The Medical Press, March 15, 1893.

The Cremation Question in Germany.—The question

of the legislation of cremation has been debated in the

German Reichstag. The subject was introduced by Herr
Lingens, a member of the Centre, who expressed his

regret that the Hamburg Senate had removed the pre-

viously existing restrictions as to that method of dispos-

ing of the remains of the dead, which he described as

repulsive to Christian feeling. The speakers who followed

Herr Lingens, however, including representatives of the

Freisinnige party like Herren Schroder, Goldschmidt,

Baumbach, and Langerhans, besides the National Liberal

Herr Endemann and the Socialist Herr Frohmet argued

strongly in favor of cremation, especially during the

prevalence of epidemic diseases. Herr Baumbach gave

notice that on the debate on the proposed new law for

the prevention of epi iemics, he would move the adoption

of a clause making cremation optional throTighout the

German Empire. The debate seemed to show that the

feeling of the Reichstag generally is in favor of crema-

tion.

—

British MedicalJournal.

A Danger to Surgeons.—An interesting observation

made by Professor Albert on himself emphasizes the im-

portance of caution on the surgeon's part in the use of

poisonous antiseptics, especially corrosive sublimate solu-

tions. At a recent meeting of the Vienna Medical So
ciety the professor stated that for some time he had suf-

fered from dyspepsia, for which no cause could be
assigned by the physicians he had consulted. Lately the

condition had become very troublesome, and the thought

had occurred to him that the constant and free use of

corrosive sublimate in his operations might have some
share in the causation of the dyspepsia, by reason of the

absorption of small amounts of this drug. Accordingly

he had his urine examined by Professor Ludwig, the en-

tire quantity passed during twenty four hours being

tested. The examination revealed the presence of iodide

of mercury in quantities comparatively large, if the man-
ner of absorption of the substance be considered. While
Professor Albert is not positive that his dyspepsia is due
to chronic mercurial poisoning, he thinks that the fact

that his fingernails have lately become softer, and that he

has lost three healthy teeth, seem to point in this direc

tion.

—

InternationalJournal of Surgery.

Menstruation and Ovulation.—The following conclu-

sions are formulated by Dr. Charles C. Fowler in an ar-

ticle on the relation of menstruation to ovulation, pub-

lished in the Southern California Practitioner, No. 2,

1893 :
" 1. Ovulation can exist without menstruation, and

the catamenial flow is not dependent upon the presence

of a Graafian follicle within the uterus. 2. Menstruation

is a function of the uterus that is governed by the vaso-

motor system, and is a phenomenon that takes place

every twenty-eighth day because so much time is required

for the uterus to accomplish its peculiar duty. 3. This
function is peculiar to animals that assume the upright

position, and is in no way related to the cestrus of lower
animals. 4. In all cases where it is the prime object to

stop menstruation, both ovary and tube should be taken,

as by this means experience has proven we may often be

successful in destroying the peculiar nerve-supply of the

uterus."

A Case of Haemophilia in a child two and one-halt

years of age has been reported by Dr. R. Demme, of

Berne.
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OSMOTIC TREATMENT OF DISEASES I'M

LIAR TO Wi MEN.
By WALTER S. WELLS, M.D.,

NKW YuKK.

A 1 the late meeting of the Medii al Soi iety of tb i

of New York, held at the Academy of Medicine, \

z\\\\. it was announced that 1 would be present to discuss

a paper read by Dr. P. I. Mc( ourt, on " rhe No
operative Treatment of Uterine Diseases."

The entirety of this programme having been interrupted

by a severe illness on my |>art, I have been allowed the

privilege of following the publication of l>r. McCourt's
paper in the Medical Record, in us issm ol M.» 13th,

and herewith return thanks for the 1

It is now nearly four years since I bei ame familiar with

the processes advocated in the paper presented to the

Society by I >r. Met ourt, and during that period of time

have amply verified the correctness of the salient p

claimed.

Indeed, as the principles upon which this non-op
live treatment are based are those laws ofNatun relat-

ing to Endosinosis. Exosmosis, Capillarity. Diffusion,

etc., well defined in works on physics—familiar to all

students—there can ben : he soundness of the

theory, and very little probability vi mi on the part

of the intelligent practitioner who carefully follows the

requirements essential in causi >ms to

be Ome operative within the female pelvis, as rem

measures.

The cardinal law governing osmotic treatment is that

the remedial application to the sponge must be a fluid of

lighter density than that of the excretions it is to pro-

mote.

An exception to this is found in the use of glycerine,

but this is explained b\ the affinit) v. ae has

for all watery elements, and it accordingly acts only in

'I serum.

The failures in the use of : 11 of uter-

ine m on at the Woman's Hospital in this ci

:il cases of fatal s 1 ing resulted-

doubtless due to the sponges nol made sur-

gii ally and chemii

The plan adopted by I

'

mrt fully insures anti-

sis.

As regards the enucleation of uterine fibroids b)

motic treatment, various specimens of which tumors were
.n to the Soi iet) by Dr. McCourt, 1 have no doubt

of the possibility of such results as claimed.
While I have not had enui leation of uterine tumors

follow the osrj tment 1 have pursued, 1 havi

the gradual lessening in si

final disa] ipearani 1 ol ;uch rs during this 1

1

Inasmuch as the great majority of all inti

:s of women are precede. 1 and accompanied bi

ion, eventuating in engorgement and inflamm
whatever treatment will establish drainage with recipro

cal medication, must remove the congestion,
ment and inflammation, and procure absorption
products of such ensanguined stasis in the form of tumors
of whatever n

Medicinal endosmosis :bris

of disease.

Without seeking to select my one class of intra pelvic

cases to the exclusion of others, it has happened that I

have had a much larger experience with those in which
ovaritis was a promi 11 tor, than any other of the

subdivisions in gynecology; and in the relief of uterine,

fallopian, and ovarian inflammations— all of which usually

more or less co exist—it is certain that the establishment

of reciprocal medication and drainage, which endosmosis

and exosmosis fulfil, has invariably resulted in restoring as

nearly to a healthy condition as practicable, not only the

uterus and the intermelial Fallopian tube, but the more
remote ovary.

Since discussion implies differences of opinion, and as

there was no discuss u D Mi ( ourt's paper, 1 will

presume to devote this
1

-motic treatment of in-

tra pelvic engorgements- espe< iai]v ovarian.

References to the literature oi ovarian diseases show a

remarkable unanimity as to what Sir Spencer Wells di

nates the '-hopeless impotence" of their treatment by
medicines.

The experiences of all authorities are " in melancholy
accord " that the medical treatment of ovarian disorders,

hitherto, has been nothing— the surgical treatment,

•very thing.

Such prominent English authorities as Hunter and
West deplored the inefficiency of their remedial resources

in the management of these diseases, and were reluctantly

obliged to consign to surgery—for removal—the ruins

medicine could not prevent.

Even that expert English practitioner, Watson, was

1 ompelled to admit that in these cases he was " unable

to reckon a single instance of success in their medical

treatment; " >et urged that " we are bound to try what
medicines can do. as it is still possible that we may, in

some way. succeed."

Professor Simpson also became impressed with the un-

reliability of medicines in ovarian diseases, by any then

known method.
This experience has been as pronounced on the Conti-

nent and in America as in England.
Sir Spencer Wells expresses his opinion of medical

treatment of ovarian diseases, by advisit lliate

where you can " preparatory to the surgeon's knife.

While the scale of medical $ has so

istently ranged verv low. and the great search 1

'ir profession have not succeeded in illuminating

ding to the secret of su medicatio

ovarian disease, independent of surgical resources— it has

not followed that this problem was doomed to remain

unsolved.

Recent experien low that this desideratum is

to tie acquired through the the lymphatic and
capillary vessels of the ovarian and uterine systems, quite

as labyrinthine in mechanism as any of ancient Egyptian

3 1ruction.

By the adapl le principles mentioned, certain

lature's laws, tin systems including Molecular Motion.
I 'illusion, and Capillarity, the windings of these

intrii s. which take the initiative in ovarian dis-

orders, maybe permeated, m - and drained ol

-its. thereby relieving their ei :nt and. if

so treated before their 1 irred. will

re their functi

I'.n stitute the

and
]

1 which ti

are li ment:

become n in of their

tendency
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The importance ofa method, both simple and painless,

which will promptly relieve such stagnation, restore the

circulation, and obviate disorganizations, and in so doing
prevent the future need of the surgeon's knife, must be

apparent, since it is just what has been sought by the

medical profession from the time ovarian diseases were
first recognized by the early gynecologists.

The vascular supply of the ovaries is well known to be
so abundant that disturbances are very common, and are

especially aggravated by the periodical congestions inci-

dent to menstruation.

The ovaries are also subject to the distending and di-

minishing blood-pressures occasioned by disturbances in

adjacent organs, through the intimate relations existing

between their own and the plexuses of these viscera
;

while anastomoses of their nerves with those of the sym-
pathetic often give rise to obscure reflex pains.

Inflammation of the Fallopian tubes or of contiguous

tissues seldom exists to much extent without involving

the ovaries, nor do these organs escape the consequences
due to displacements or diseases of the uterus.

It is frequently difficult to determine between cause

and effect when called late in cases of pelvic inflamma-

tion, whether the origin was in the ovary, the peritoneum,

or in the contiguous parts, since the inflammation usually

so soon involves all ; nor is it very material, since the

plan of treatment herein offered as a substitute for the

inefficient routine thus far in vogue, is equally efficient

in all these complications.

Considering possible complications, it may be well to

remember some of the unusual accompaniments of ovar-

itis:

Acute ovaritis may occur in cases of severe eruptive

fevers, in cholera, and in cases of poisoning by arsenic or

by phosphorus.

It may result from the extension of gonorrhceal inflam-

mation through the Fallopian tubes. Non-specific metritis

may also extend its inflammatory action through these

passages to the ovaries.

Sometimes the introduction of the uterine sound, cu-

retting, incision of the cervix, or other operation may
develop ovaritis.

Among the common causes of ovaritis is taking cold

(hiring menstruation, and the sudden suppression of the

flow.

Puerperal septicaemia is regarded as a common cause of

ovaritis—and is dangerous—being usually followed by
abscesses or other destructive changes rendering sterility

inevitable, as both organs are generally involved.

The pains of acute ovaritis are of a severe shooting
character, radiating from the ovarian region ; increased

by pressure; and often accompanied by reflex disturb-

ances, especially vesical and mammary.
Painful urination and defecation accompany, the latter

being ascribed to the anatomical relations of the lower
intestine to the left ovary, the one, for other reasons,

most frequently affected by engorgements.

Diagnostic importance is attached to the peculiar bor-

ing character of the pain, the accompaniment of nausea if

the ovary becomes pressed upon, and the painful defeca-

tion, as the left ovary is impinged during the act.

Efforts to walk during acute ovaritis cause pain in the

groin and sacrum, running down the thigh, often so se-

vere as to compel cessation and resort to the recumbent
posture.

While lying down, the knee of the affected side is

drawn up to reiax the abdominal muscles.

Cases of ovarian disturbances alternating with parotitis

have been noticed, similar to those liable in the male, as

between the testis and parotid.

Complications of peri-ovarian inflammations almost in-

variably occur with the acute form of ovaritis, surround

ing the diseased gland and usually fusing it, the Fallopian

tube, and contiguous tissues into a mass.

We may thus find ovaritis, peritonitis, cellulitis, and
salpingitis more or less present.

\11 produce pain, and are accompanied by the com-

mon conditions of inflammations, and all may be relieved

by medical osmosis.

If the preliminary conditions of ovaritis, the congestion
and engorgement, are not relieved, and inflammation
follows to the extent of adhesions, it may safely be pre-

dicted that an ovary thus fused will never be restored to

its full functional uses.

Complete resolution, such as may occur in other or-

gans, is very doubtful as to an acute attack of ovaritis,

and a condition follows of extreme susceptibility of the

ovary to various irritations, settling in time into chronic
ovaritis and degenerations—cysts, tumors, hyperplasia,

etc.

If the acute ovaritis has proceeded to the extent of
suppuration, the abscess may work through an adhesion
formed with the intestine and discharge through this

passage.

The chronic form is liable to be roused into activity,

from time to time, and each revival of inflammatory con-
ditions in such ovary tends to confirm degenerative

changes.

The ovaries are also affected by conditions of the

uterus which disturb the pelvic circulation, as in cases of

subinvolution, tumors, or versions.

The left ovary being more frequently affected than the
right, the explanation is given that it is caused by the re-

peated irritations it receives from pressure of the distended
sigmoid flexure.

And, further, to the repeated engorgements it is sub-

jected to by regurgitation in the left ovarian vein, which
empties into the renal vein, as these veins on the left

side have no valves ; whereas, the right ovarian vein,

emptying into the vena cava, has a valve, and is not sub-

ject to regurgitation.

Both these anatomical conditions favor obstruction of
the venous circulation in the left ovary and may extend
further, causing congestions and engorgements of the

plexuses of veins and capillaries of the broad ligaments,

Fallopian tubes, uterus, vagina, and rectum, all of which
inosculate with each other.

Engorgement of these vessels, varying in degree, is the

condition to be overcome when, from any cause, ovaritis

is threatened or has occurred.

The minute labyrinthine tubuli of lymphatics of the

ovaries coalesce into branches, as do those of the uterus,

the Fallopian tubes, the broad ligaments, the rectum, the
bladder, and other intra-pelvic tissues; while those of the

cervix and the vagina also merge and inosculate, the first

enumerated groups anastomosing by branches through the

lumbar glands, while the latter pass through the sacral

and iliac glands, to form further connections. The whole
by their innumerable interlacings forming a complex
circle lying, in part, beneath the mucous membrane of
the cavities, collectively, of the vagina, cervix, and uterus,

and easily influenced by medical osmosis.

Both the capillary and lymphatic systems of vessels

—

each subdividing into myriads of inosculations—each
with its kind, yet both interminably commingling—are

equally distributed through the pelvic organs and tissues,

and are equally influenced by osmotic treatment, which
is further facilitated by the absence in their tubuli of

valves—a beneficent anatomical omission common to the

peripheral subdivisions of both systems of vessels.

It is the osmotic influence through which we relieve

both these systems of vessels of their congestion, engorge-
ment, inflammation, and by early attention remove these

conditions upon which morbid growths depend for their

development.
Medical osmosis of that portion of the circle of lymph-

atic and capillary vessels lying in the submucous tissues

of the vaginal, cervical, and uterine channels will re-

lieve congestion and engorgement of the entire lymphatic
and capillary systems within the female pelvis.

Students generally are familiar with the principles of

osmosis, capillarity, and diffusion, and with the phenom-
ena of double currents of different liquids, varying in

density, passing each other in opposite directions through
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the same tube, or through the same capillary channel, or.

what is equivalent, through the same pores of a membrane
placed between such fluids, as illustrated by the endos-

mometer of the laboratory.

This endosmometer, divested of technicalities, repre-

sents substantially a porous membrane held in contact

with and between two fluids of different density, one on
one side, one on the other.

At the risk of being accused of tautology we are con-

strained to quote that in the experiment, as usually illus-

trated in the laboratory, alcohol is placed on one side of

the porous membrane, and water on the other side.

As soon as the temperature of all the components be-

comes uniform, endosmosis and exosmosis of the fluids

respectively begin, the water passing through the pores

of the membrane to mingle with the alcohol on the other

side, while at the same time and through the same pores,

literally capillary tubes, the alcohol passes to the oppo-

site side to mingle with the water there. An analysis of

the two fluids demonstrates this mutual interchange and
admixture.

Many interesting illustrations of osmosis, capillarity,

diffusion, etc., are given in works on physics, especially

in Draper's • Medical Physii

It is equally well known that the processes of osmosis,

capillarity, etc.. abound in nature—especially on a large

scale in the vegetable kingdom—being the methods by
which the sap in plants and trees passes from the roots

to the topmost branches and leaves, in some trees up
hundreds of feet. These principles of nature exert a

quiet though powerful influence, unrestrained by the laws

of gravity or atmospheric pressure, working as well in

vacuo as in open space.

These combined principles, known to govern trans-

latory molecular motion, may be utilized for the relief of

diseases of the organs within the female pelvis aceompa-
nied by congestion, engorgement, or other evidences of

inflammatory action present, as well as for the removal
of the products of a former inflammation. In order to

do this we must extemporize within the pelvis the con-
ditions essential to set in operation an endosmometer.
These essentials of the endosmometer we have seen,

embody a porous membrane placed between two fluids

of different densities.

Now. returning to the anatomy of the female pelvic

organs, we find that the channels comprising the vagina,

the cervix, the endometrium, and the Fallopian tubes, are

covered by a large area of mucous membrane. This
mucous membrane covers innumerable lymphatic and
capillary tubes imbedded in the tissues immediately un-

der the membrane, and the membrane itself is permeated
by myriads of pores, which are real capillary tubes also,

and these latter open in direct apposition with the open-
in,;-, of the submucous capillaries and lymphatics beneath
the membrane. These two systems, the lymphatics and
the capillaries, are filled in health with fluids, and, in cer-

tain abnormal conditions, with an excess of fluids, and
surrounding exudations, more or less changed by diseased

action into purulent, sanious. or mixed excretions, be-

come deposited in the areolar tissues, or held in the cali-

bre of the extreme ramifications of the lymphatic and
capillary vessels themselves.

In certain inflammatory conditions of the endometrium
the lymphatic vessels have been found opening upon its

surface and filled with pus and excretions common to in-

flammation. If these excretory accumulations can be in-

duced by osmotic influences to form an exchange with

medicated solutions of lighter density, the inflammatory
process will be arrested, the disease products will be
drained away, and the functions of the lymphatics and
capillaries will be restored to their condition in health.

This can be accomplished by suitable osmotic appliances,

properly medicated and adjusted.

\s we have seen, nature furnishes in the intra-pelvic

channels named at least two-thirds of the mechanism re-

quisite in an endosmometer. namely, the lymphatic and
capillary tubuli filled with fluids on one side of ti

rous mucous membrane, and these being endowed with

vitality are pre eminently more capable of osmotic work
than the inanimate constituents of the laboratory endos-

mometer.
In order to utilize these contributions of nature, it is

necessary for us to find some material comprising an ag-

glomeration of soft, flexile, capillary tubuli, opening in

all directions upon its surface and inosculating within its

body, and which shall be capable of holding in suspen

sion a sufficiency of fluid, thus imitating the lymphatics

and capillaries.

Nature has also furnished this material by giving us the

fine Syrian sponge, which, as is well known, is an aggre-

gation of soft, flexile, inosculating capillary tubes, form-

ing an admirable counterpart to the living capillary and
lymphatic tubuli distributed under the mucous membrane
of the intra-pelvic channels, so far as the osmotic pro-

cesses require.

When, in a suitable case, such sponge saturated with

an aqueous or mixed aqueous and alcoholic medicinal

solution is passed into the vagina and left in contact with

the os and cervix uteri, where it will be easily retained by
the vaginal walls, we have all the essentials of an endos-

mometer—that is, a porous membrane flanked on each

side by an aggregation of capillar}' tubes filled with fluids

varying in density.

The medicated solution in the sponge being of lighter

density than the fluids in the parts beneath the mucous
membrane, as soon as the temperature of the artificial

contribution becomes uniform with that of the living

structures the lighter fluid in the sponge will begin to

pass by endosmotic influence through the pores or capil-

lary tubes permeating the mucous membrane, to be taken

up and passed onward in the lymphatics and capillaries

distributed beneath this membrane and entering the par-

enchyma of adjacent organs. At the same time, under
the influence of exosmosis, the heavier fluids, the puru-

lent, serous, sanious, or mixed excretions, or debris of

diseased action pass out from the living capillary tubes,

through the pores of the mucous membrane into the ca-

pillary tubes of the sponge.

An exchange of fluids takes place upon the same prin-

ciples that govern the exchange of fluids in the laboratory

endosmometer, and we are thus enabled to simultaneously

medicate and drain the entire circle of lymphatic and
capillar)- inosculations in the female pelvis.

Even diseases of the bladder and of the rectum in the

female are benefited by osmotic treatment, since this

method reaches their branches of lymphatics and capil-

laries which inosculate with those of the vagina and ute-

rus, and help to form the complex circle of these vessels

previously mentioned.
It is known that, on account of these anastomoses of

their circulatory and nervous distributions, a disease of

one of the intra-pelvic organs may react upon any other

and complicate the diagnosis.

In cases of ovaritis, salpingitis, endometritis, etc.. with

deeply-seated engorgement, we may find it expedient to

t to another appliance to facilitate osmosis, beyond
that which the sponge alone can promptly accomplish.

It is desirable in certain engorgements to extend

the osmotic medication and drainage higher and more
directly upon the endometrium and Fallopian or

while at the same time the sponge is acting in co-oj era-

tion upon the vessels of the vagina, os. and cervix.

We accomplish the additional direct osmotic me.

tion and drainage of the endometrial, ovarian, and Fallo-

pian tissues by passing through the cervix beyond the os

internum, and in apposition with the endometrium and
the Fallopian orifices, a small spiral- wire tube cover,

a closely-fitting sheath ot woven texture, and containing

within its calibre a sufficiency of capillary filamenl

-:itute substantially a loosely filling wick. The ends
if these capillary filan, :ct beyond the

tube each about half an inch, and the tube so provided.

eing passed up within the lat end of the

rests within the endometrium and in close relations to it



6 44 MEDICAL RECORD [May 27, 1893

and the Fallopian orifices. The lower end 01 the tube,

if of proper length, will bring its projecting filaments

just outside the external os uteri, and free to rest upon
the sponge when saturated with medicinal fluid and
placed in situ in the usual way.

The extremity of the tube to be introduced is made
slightly bulbous to facilitate its retention, and the spiral

form preserves the capillary filaments from being pressed

upon as they lie within its calibre.

The sponge, being saturated with suitable medication

and placed to embrace the os and cervix with their ad-

justed filaments, these latter—operating under the laws of

capillarity and endosmosis, the same as govern the wick

in the familiar house-lamp, in which even a heavy oil is

elevated several inches—will draw the fluid from the

sponge up within the endometrium and upon the Fallopian

orifices, to become diffused over their mucous surfaces

and absorbed through their lymphatics and capillaries.

Exosmosis also becomes operative, and the fluid products

of diseased action, effusions, pass out by the same chan-

nels in which the medication enters, into the tube and

sponge.

It is quite common, upon the removal of the tube and
sponge, to find them loaded with purulent or other ex-

cretions, and as long as these appear the treatment should

be continued. When there is no further need of the os-

motic course this is indicated by the condition of the

sponge and tube' upon their removal. They will be found

free from excretions and the medicated fluid will not have

been removed from the sponge by endosmosis.

The processes of medical osmosis are so moderate that

the patient does not experience any inconvenience ;

they are absolutely painless, whereas injections into the

uterine cavity are so painful and dangerous as to have

been abandoned by prudent practitioners.

Aqueous, or mixed aqueous and alcoholic solution-

antiseptics, alteratives, anodynes, astringents, etc.. va-

ried as may seem suited to each case, are examples of the

medications for saturating the filamentous tube and sponge.

care being observed to avoid incompatibles, as well as

to comply with the laws governing osmosis and capil-

The sponge and spiral tube should be renewed at li

daily when they exhibit much purulent, sanious, or mixed
excretions, and as often as night and morning if these are

profuse and offensive. The tube, being emptied, should

be thoroughly cleaned, sterilized, and new filaments intro-

duced. The sponge should also be cleaned and steril-

ized by washing in sevei es of water containing a

small amount of ammonia. The sponge being provided

with a string to withdraw it, we instruct the patient, in

an ordinary case, to remove it after it has remained in

situ for about twenty- four hours, to wash it in mild

ammonia water, as described, and to bring it with her for

remedication and readjustment. We then use the specu-

lum to remove the tube, cleanse, sterilize, remedicate. and
. :e it with new filaments, and reapply the freshly

saturated sponge in apposition with the os and cen 1 \

containing the new filaments, the same as at first.

In this way, by careful management, the same tube,

with fresh filaments and the same sponge may be used

over and over again.

In many cases, however, the excretions have been so

chemically constituted as to destroy the cohesive proper-

ties of the sponge and cause it to disintegrate. The speci-

mens shown by Dr. McCourt to the Society fully attest

this.

The exigencies of practice will require a variety of

sizes of sponge, but those about the size of a medium pear

will be the average. If it just fills the vaginal space

around the cervix its presence will not be realized.

We full) endorse the caution that these sponges shall

have been properly cleansed, bleached, and kept chemi-
cally and surgically clean ; and it should be kept in

mind that if there is abrasion of the mucous surfaces to

which the sponge is applied, only an uncut sponge should

be used. A sponge should not have its cut surface

placed upon an ulceration, for well-known surgical rea-

sons, but the natural surface is free from the objection of

adhering.

The sponge and tube used by one patient should not be

used bv another—each case should have its own, and
strict antisepsis should be enforced.

In cases of uterine flexion producing a degree of bend-

ing and compression sufficient to maintain engorgement
the capillary tube is especially useful, as it maintains the

cervical canal patulous, allowing osmosis to proceed. At
the same time, the flexion being corrected, by selecting

an elongated sponge, it may be utilized as a pessary, as

well as a feeder to the capillary filaments, one end of the

sponge being placed to sustain the uterus, while the other

end covers the os and its filaments.

To use the sponge as a pessary, it should first be wrung
out nearly dry, and then placed to meet the indications,

after which it is to be saturated, in situ, by a long-nozzled

syringe charged with the medicated fluid. The saturated

sponge becomes a soft elastic cushion, supporting the ute-

rus and giving ease to any movement of the body, while

simultaneously the osmotic processes go on. While in

many cases where the tube with filaments is especially

useful there is spontaneous dilatation of the cervix, yet

cases may present in which dilatation will be necessary in

order to introduce the capillary tube easily. The dilata-

tion is to be done in the usual way, and the tube then

placed, being handled the same as in introducing the tent

itself. In few instances, however, will it be necessary to

accompany the dilatation with an anaesthetic, or even a

morphine hypodermic, since the tube is not larger than

an ordinary sized sponge-tent, and will pass as readily.

It is exceedingly probable that degenerations of the

ovaries, as well as of the uterus, have their origin in some
one of the involved lymphatic or capillary tubuli, which,

becoming obstructed during protracted engorgement, and
unable to float away the clog, disorganization eventually

occurs at this focus, ending in suppuration, or the devel-

opment of some morbid growth. This would account for

the frequency of such degenerative changes occurring in

the many women who have suffered repeatedly from pro-

tracted engorgements of the ovarian system during the

long years Covering the menstrual periods from puberty

to the menopause.
If there is that peculiar taint in the system predispos-

ing to the degeneration of a tumor into a cancerous type.

such carcinomatous developments will be apt to become
demonstrative along toward the menopause and after.

Patients who have suffered from dysmenorrhcea for

consecutive months, and extending through periods of

years, are liable to final disorganization of the ovaries, the

repeated monthly shocks of engorgement eventually de-

stroying their functions and compelling recourse to sur-

gery.

We have, by timely intervention of the osmotic treat-

ment, arrested many engorgements, and, as far as time

enables us to judge—several years of perfect health having

succeeded—have saved many cases from degenerating

into the destructive changes named.
What is said of dysmenorrhoea, regarding the prophy-

laxis of the osmotic treatment, applies equally to all dis-

eases of the organs within the female pelvis. As conges-

tion and inflammation are the initiatory stages of tumors.

etc., this treatment, by aborting the cause, prevents

the consequences.

It seems quite reasonable to assume that tumors or

other morbid growths have their- origin in some one or

more of the involved lymphatic or capillary tubes, which

being obstructed from protracted engorgement, disorgan-

ization follows, resulting in abscess ; or. otherwise affected

become the foci of the morbid developments, benign or

cancerous, to which the female intra-pelvic organs are so

liable. It seems equally reasonable to claim that if such

engorgements are promptly relieved by osmotic treatment,

then there need be fewrer cases of women condemned to

the perils of surgical operations.

Intelligent osmotic treatment will make recourse to the
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surgeon's knife unnecessary in many cases where, hereto-

fore, there has been no other means of relief.

If physicians, generally, will give this plan of medica-

tion a fair and patient trial, many of the dangers inci-

dent to surgical operations will he avoided, and the num-
ber of women in the future, with their full complement
of anatomical details, will increase, and rejoice in the

advantages it offers.

W. ThIRTY-I H Street.

CLINICAL NOT! - ON 1 H VNCRE 1 >1

SIL, WITH \N.\I \ SIS (U FIFTEEN
nil TON-
CAS1 -

By I.. DUNCAN BULKLEY, A.M.. Ml).
PROFESSOR i>K DBRMA1
MEm

.

The subject of the extra genital communication of syphi-

lis, or syphilis as a nun venereal disease, is one which has

excited a good deal of interest of late years, and a

amount of clinical material has accumulated illustrative

of widely different modes of communication, some of
which were presented by the present writer several years

ago
;

3
the purpose of the present paper is to call especial

attention to one particular locality of the infecting sore

which has not received the attention which its impor-
tance and frequency warrants, and to emphasize some
points which will aid in the recognition of 'the initial le-

sion of syphilis on the tonsil.

In studying recently the subject of syphilis innocently

acquired, I have been many times struck with the very
great frequency with which reference is made by older

writers to the disease being acquired in the throat, and a
more careful investigation of the data shows that the en-
try of the poison was very commonly through the tonsils.

Thus, in all the descriptions of Sibbens. as it occurred in

Scotland, in the radesyge of Norway, in the morbus dith-

marensis of Holland, and other epidemic and endemic af-

fections now recognized to be syphilis, mention is made
that the disease was communicated largely by eating and
drinking, and that the lesions first appeared in the

throat. For a long time these conditions were not recog-

nized as syphilis, the reason being stated that there were
no lesions on the genitals, and that the disease was not
commonly communicated by venereal contact.

Chancres have been reported of late years upon almost
every portion of the buccal cavity, but other than on the

lips and tongue the number have been very few as com-
pared to those upon the tonsils. The reason for this is

not difficult to discern. For the entrances! the syphi-
litic poison there must be a solution of continuity,

such abrasions are comparatively rare within the cavity of
the mouth, while the constant secretions and movements
therein tend to prevent the absorption of the virus.

But with the tonsils it is far different. Here the nu-
merous crypts, often large and gaping and frequently the

seat of inflammatory disease, form a ready nidus in which
the syphilitic poison lodges, and from which it is not eas-

ily removed. Moreover, the movements of deglutition aid

in forcing any syphilitic matter which may have been
taken into the mouth into the follicles of the tonsils.

which approach one another and often touch in the a< t

of swallowing.

However it may occur, certain it is that chancre of the

tonsil is a not very infrequent occurrence, although, as

will be seen later, it very commonly escapes rei

tion of the peculiar features presented bv the

sore in this loealitv.

In a recent correspondence with Dr. Caesar Bceck, of
Norway, a high authority on syphilis, he stated to me
that next to chancres in the genital region he had found
the primary lesion of syphilis most common in the

throat. The explanation of this great frequency of the

sore in this location in Norway is probably found largely

N

\ in-venereal Syphilis. Transactions .>i the New York S

ical Association, iS£6. p.

in the customs of the country, where the domestic lite

among the poor is very intimate, a whole family fre-

atly eating with the same spoon, one after another

:

ibly also it is in part due to climatic reasons, leading

rearer prevalence of inflammatory throat affections.

From \\ hat I know and judge from literature and corre-

spondence. I do not lielieve that the frequency of throat

chancres there is due to bestial practices, such as \*

< asionally meet with in this country and elsewhere.

Among my own . ases about to be mentioned there were
only three which had this or.

In examining the records of my private and public
practice I find more or less 1 omplete notes of over two
thousand cases of syphilis, extending back over a period
ot more than twenty years. The larger number of these

I

atients came under my care on account of skin lesions,

during various periods of the rally after the

primary sore had disappeared, and in some inst;:

even very many years thereafter, and not more than one-
third of the patients came on account of the local sore.

or with its remains still present : it is, therefore, impos-
sible to determine even approximately the number of in-

stances of extra-genital chancre which occurred an
them. For. while these latter would commonly at:

attention and were always noted when present, still in

the large majority ot" the cases of syphilis no record was
made of the location of the primary lesion or source of
infection : indeed, in very many cases these matters were
not known positively either to the patient or myself.

That there were very many more cases of extra-genital in-

fection than are to be mentioned is beyond any ques-
tion, for I do know positively that in a very consider-
able number of old cases it could never be determined
how the disease was acquired, though in very many in-

stances the proof was certain that it had not occurred
the venereal act.

Among these 2,000 cases of syphilis, however, note-

extra-genital chancres occur in 1 10 instances, or over five

ent. of the whole. The following table gives the

location of the sore and the sex of the patients

:

Table exhibit; ital Chancres
-

l.*x..

Chancre of the lip 20 _• 40
'" tonsil S -

,;
" finder ...... 12 2 14
" breast . o -

7
•• tongue .3 2 5
'

• cheek ... 5 o ;
'

" eyelid 4 o
•' chin 2 I ;

" hand .... .1 1

•• nose 1 o 1

' • ear 1 o 1

"' temple o 1 1

'• neck o 1 i

forearm 1 o 1

sacral region i 1

51 no

It will be seen here that chancre ot the tonsil came
next in frequency to chancre of the lips, the next :

frequent location being chancre ot the finger : thus there

19 cases of chancre of the lips, and 15 of the tonsil,

and 14 of the finger ; chancre ot the tonsil thus formed
about fourteen per cent, of all the- .ital

chancre.

' >f the cases of chancre of the tonsil, curiously enot i

the sexes were almost evenly divided, there be;

males and seven female's. The ages ot the patients

d from eleven to forty-sis years: tl st, a

if eleven, the son of one of the patients with cl

ere of the lip, the oldest, a gentleman aged forty-six,

who had not been illy and had surely no
genital or extra-genital chancre elsewhere : he had very

characteristic chancres on both net
lardness. and a most beautiful macular syphilid!

weeks' duration, with great malaise, etc.: all of the <vmp-
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toms yielded very promptly to mercury and chalk given

every two hours. In this case, as has also occurred in a

number of others, the physician bringing the case in con-

sultation could not convince himself that the eruption

was one of syphilis because of his inability to find the

chancre and because of the absolute absence of venereal

exposure.

The right tonsil would seem to be more liable to infec-

tion than the left ; among these 15 cases the right tonsil

was affected alone in 9 cases, the left alone in 3 cases,

and both together in 3 cases.

Before calling particular attention to the clinical feat-

ures to be observed in connection with chancre of the

tonsil, I will give brief details of two cases, one male and
one female, which are most perfect and typical, as full

accounts of all the fifteen cases would occupy much time

uselessly, and they will appear in detail in a work shortly

to appear.
1

Mr. X. R , aged thirty-two, had what was supposed

to be tonsillitis of the right side, six weeks previous to his

visit. February 13, 1889. The swelling of the tonsil had
not gone down, and a few weeks later a general eruption

appeared, covering much of the body.
When he first came for treatment the right tonsil was

seen to be large, projecting halfway into the throat ; the

surface of it presented a superficial ulceration, the edges

of which were quite prominent ; the glands beneath the

right jaw were enlarged, with a smaller amount of aden-

opathy on the other side. There was a maculo-papular

eruption on the body, which was fading.

In order to observe the tonsillar lesion more carefully,

he was left two weeks wi hout specific treatment, and he

was cautioned in regard to the danger of infecting others.

On the second visit, one week after the first, it was noted

that the margin of the ulcer was more sharply defined,

and that there was a -very decided hardness to the touch.

He was given a strong chlorate of potash gargle and the

non-specific treatment continued. The following week
the characters of the chancre were even more sharply de-

fined, and he was placed under active anti-syphilitic

treatment, under which the tonsil gradually healed and
the swelling lessened, and other phenomena passed away.
A ringed syphilide appeared a month or so later, with

abundant mucous patches.

No clue to the infection could be discovered ; he drank
beer rather freely, and thought that perhaps he had smoked
another man's pipe. It should be added that he had no
lesions on the penis or evidence of former venereal

trouble.

Mrs. X. S , aged thirty-two, who had been mar-

ried ten years and was the mother of four children, en-

tered the Skin and Cancer Hospital, February 28, 1890.
on account of a diffuse, large, papular syphilide, tending
to become pustular, on the scalp.

Her history was that about two months previous she

had a severe sore throat, as her first symptom of ill

health, which continued up to her admission to the hos-

pital ; this was accompanied with malaise and aching of
bones. The eruption appeared first on the scalp, a few

weeks after the throat became sore, and the hair began
to fall rapidly, with the development of an eruption on
the face, spreading downward over the body.
On admission both tonsils were found to be greatly en-

larged, almost touching, and their surfaces seemed equally

raw. with mucous patches abundant on the roof of the

mouth and elsewhere in the buccal cavitv

It was not until March 21st, three weeks after admis-
sion, that under most active mercurial treatment and
many local applications the throat had improved suffi-

ciently to admit of a positive diagnosis of chancre of the

tonsil, although it had been supposed that the seat of in-

fection was located there. The left tonsil had then sub
sided very considerably, and was soft, leaving the right

one standing out prominently, and presenting a rather

1 Syphilis Insontium ; a Clinical and Historical Study of Syphilis In-
nocently Acquired. Awarded the Alvarenga Prize, by the College of
Physicians, Philadelphia. 1891.

sharply defined ulcer, and a very marked hardness to the

touch.

No clue to the method of infection was obtained ; her

husband, from the description, probably had syphilis,

but was never seen.

As the case was from the first suspected to be one of

tonsillar chancre, the genital region was carefully and
deeply examined, but no trace of an initial lesion could

be found, although mucous patches were present, which
had produced a. soreness of the parts; these, however,

had appeared a month and more after the first develop-

ment of the lesions in the throat.

We may now consider some of the features common to

these and the other patients, whose histories were very

much like those which have been given. It may be
stated that all the cases were seen and examined person-

ally, many of them being under treatment almost from

the beginning, and many of them continuing under ob-

servation for a long period thereafter. The longest pe-

riod after the inception of the chancre at which any pa-

tient was seen was nine months. In ten of the cases the

tonsillar chancre was observed at its height, in two cases

the lesion had practically disappeared before coming un-

der observation, and in two cases the process had retro-

graded greatly before being seen ; but in all these cases,

which were most carefully studied, the history and train

of symptoms, with the condition of the patient then

present, were such as to make the diagnosis absolute. *

In all the cases there had been no diagnosis of tonsillar

chancre previously : many of them had been treated as

tonsillitis, one, at least, as diphtheria, one as grippe. It

is fair, therefore, to suppose that the general profession,

and even those engaged in throat practice, are not very

familiar with the primary lesion of syphilis in this local-

ity and are not on the lookout for it : one of my most
marked cases in a young man was sent to a throat clinic by
one of my assistants before I saw the case, and was there

treated for tonsillitis with iron and chlorate of potash.

In one of my cases in private practice a lovely married

lady, whose husband I saw, and who was certainly free

from syphilis, had what was supposed to be tonsillitis,

but what she herself recognized to be something different,

owing to the stony hardness of the tonsil ; in a month or

thereabouts, while she had great malaise, supposed to be

due to the tonsillitis, an eruption broke out which was
then called measles, and when the hair fell out it was
thought to follow that exanthem. When she came to me
with a palmar and plantar syphilide, a month later, there

was still the hardness of the tonsil, greatly enlarged sub-

maxillary glands of that side, and other manifestations

of constitutional syphilis.

In most of my patients there has occurred as the first

symptom a stinging pain in the tonsil to be affected,

with a moderate pain on swallowing. The tonsil then

swells pretty rapidly, so that at the height of the trouble

it may project fully to the median line of the throat, and
in some cases I have seen it enlarged vertically so as to

reach above and behind the velum palati and below the

ordinary visual line behind the tongue ; in rarer instances

the enlargement is not very great. The surface of the

tonsil is always very red, but commonly, as in the pri-

mary lesion of syphilis of the penis and elsewhere, the

ulceration is not a striking feature, indeed, in some in-

stances, there is very little loss of substance. But with

care there can always be made out some erosion of sur-

face, and the margin of this, as in chancre elsewhere, will

be well defined and sharply cut, although seldom much
elevated. The base of the sore will generally be covered
with a slight, whitish, sticky secretion, and does not

strongly suggest ulceration. In some instances it is ex-

ceedingly difficult by simple inspection of the throat to

determine exactly the true character of the lesion. But
this is not to be wondered at, for in but few instances of

chancres in other locations could the diagnosis be de-

cided at once by a single inspection, and without using

the sense of touch.

And here comes the most important means of diagno-
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sis, namely, the palpation of the tonsil, and this should

never be neglected in doubtful cases. With the fi

well guarded with carbolized vaseline, a thorough exam-
ination of both tonsils will generally throw much light

on the character of the lesion. I find in my notes of

these 15 cases that in 10 of them the hardness of the ton-

sil was a marked and distinctive feature; in the other 5

instances the cases were seen some months after the in-

ception of the disease, but in 3 of them there was still

sufficient induration to contrast strongly with the other,

healthy tonsil.

This hardness of the tonsil is sometimes very striki

and I find recorded that several of my patients had them-

selves noticed the "stony hardness " of the organ. Epi-

thelioma of the tonsil would, of course, simulate this

hardness somewhat, but the rarity of epithelioma

pei tally at the age of early middle life, when most of

these tonsillar chancres occur, would exclude this to a

great degree.

As in chancres elsewhere there is commonly swelling

of the nearest lymphatic glands, when the local lesion

has become at all pronounced, so in chancre of the tonsil

we have those beneath the jaw of the affected side en-

larged, almost with the first appearance of the chancre.

This enlargement of the submaxillary glands on the side

of the tonsillar chancre was noted in every one of my
cases, and in many had already been noticed by the pa-

tient.

In a number of the cases post cervical adenopathy of

the same side had also occurred, and in some there was
pretty general glandular enlargement elsewhere by the

time they came under observation.

The occurrence of the eruption should, of course, estab-

lish the diagnosis with certainty, but in several of my
cases this was not the fact, as the physicians who had
seen the cases could not believe the eruption to be syphi-

lis, because of the supposed absence of the chancre, and
the sure absence of venereal infection. As already re-

marked, the malaise, loss of hair, etc., is often explained
as weakness following the supposed tonsillitis, diphtheria.

or grippe which has affected the patient's throat.

It is to be remembered also that in certain instances the

early skin symptoms are very light, and in some cases of

syphilis I have known them to entirely escape the obser-

vation even of very intelligent patients ; in a number of
instant es I have first demonstrated a macular rash to a
patient and his physician : in the case already mentioned
the early macular syphiloderm was supposed to be meas-
les.

According to my observation the eruption in throat

chancres has first developed about the head and face, ex-

tending slowly to the trunk and extremities, but I should
not assert that this is always the case.

The syphilis arising from tonsillar chancre has, in my
experience, generally run a pretty severe course, and in

two instances in private practice, where it was acquired

by young ladies, of highest character and position, from
kissing those to whom they were en| iged to be married.

the 1 ourse of the disease was frightfully severe, wrecking
their lives. The observation has been made by others

that syphilis acquired extra-genitally is apt to be ver

vere, and 1 have found this to be true in regard to a large

number of patients who had chancres in other extra-geni-

tal localities than the tonsil.

In regard to the modes by which the syphilitic poi

rea< lies the tonsil, in these cases, it is often very difficult

to determine the matter with certainty.

As aire idy remarked, the earlier \\ liters continual!)

ferred to the communication of the disease by eating and
drinking, especially among the peasant communities of

ipe, before the nature of the disease was known, and
before the contagiousness of the mucous lesions of syphilis

was recognized. And even in later years, cases are

tinually being reported as occurring from eating

drinking alter a syphilitic person. Many, many i

are on record where chancre of the tonsil has occurred,

often in aged persons, from the custom of tasting the

nursing-bottle which has been in the mouth of a syphilitic

infant. Many cases are also reported from smoking pipes

alter syphilitic persons, although more commonly the

infection then occurs on the lip ; many cases are also

on record similar to those here mentioned, where the

poison undoubtedly came from the mouth of others in

kissing.

In my own cases there were three in young men where

the lesion coni 1 ame from vile pra< tices with their

own sex, and one of these patients told me of a friend

who had chancre of the lip from the same horrible source.

In two of the cases, in young ladies, the contagion (ame
presumably from kissing the gentlemen to whom they were

iged. <me of these latter came later under my care

with syphilis, he having also infected another lady with

chancre on the lip. who was afterward my patient and

whom he married. In another estimable lady the tonsillar

chancre came also from kissing frequently a cousin, who
had abundant mucous patches in the mouth, she also

helping him to wash out the mouth. Of course the poi-

son may have found access otherwise than by kissing, for

several instances are on record where a troche, candy.

(hewing gum, etc.. passed from mouth to mouth commu-
nicated syphilis. In two other cases, married women, the

disease seemed to come from their husbands through the

mouth : and in another case, a girl, aged nineteen, singing

in the opera, it was probably from kissing. In three

male patients the infection seemed to come from a drink-

ing-cup in one, and from either drinking or smoking a

pipe in the other two. In the bow aged eleven, the poi-

son probably came from his father, who had chancre of

the lip and mucous patches in the mouth', but a female

servant, from whom the father contracted the lip chancre,

had also syphilis and also came to me for treatment. In

two instances no probable hypothesis could be made ;

one was the man, aged forty six, with chancre of each ton-

sil, and the other in a lovely lady, aged thirty-three,

whose husband was free from syphilis, and the only pos-

sible supposition was that the infection came from a pub-

lic drinking-cup.

The treatment of chancre of the tonsil does not differ

essentially from that of syphilis in general. It is well to

remember, however, the probable severity of the disease

from this mode of infection, both to warn the patient

against neglect of the case, and to carry out efficient

treatment long enough to overcome the disease. Very

great care should also be exercised by the patient against

infecting others, for not only is there much virulent se-

on from the local lesion on the tonsil, but mucous
patches in the mouth are apt to be very abundant and

severe in these cases. Mercury should be given with a

free hand from the first, and the full course of anti-syphi-

litic treatment carried out for two years, at least, accord-

ing to modern rules of therapeusis.

I ocally it is well to treat the sore, here as elsewhere,

with occasional dustings with calomel and the black wash

freely painted > gargling with saturated solution

of chlorate of potash many times daily, helps greatly in

removing the local trouble. Nitrate of silver, in solution,

in moderate strength, may sometimes be painted over the

sore with advam
In closing this clinical study of chancre of the tonsil,

which has already far exceeded the limits intended, I

wish again to emphasize the fact that I believe the prim-

ary lesion of syphilis to occur very much more commonly
in this location than is generally believed to be the fact.

< >f these fifteen cases, twelve have been found in the or-

dinary run of my practice during the last ten years, that

is, since mv attention has been especially called to the

communication of syphilis by innocent means, and since

I have devoted much study to the subject. I believe if

we are on the lookout for these cases they will be more

frequently found, and many otherwise inexplicable cases

of syphilitic infection will be cleared up and some inno-

cent' persons relieved of the suspicion of having contracted

the disease by venereal acts.

4 East Thirty-sbvinth Strsbt.
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H.J-.MATOMYELIA AND ACUTE MYELITIS. 1

By JOSEPH COLLINS. M.D.,

NEW VORK.

VISITING PHYSICIAN TO THE HOSPITAL FOR NERVOUS DISEASES, NEUROLOGIST
TO THE DEM1LT DISPENSARY.

The title which I have chosen for the following remarks
may, I fear, be somewhat misleading, as it might be in-

ferred that it is my purpose to treat exhaustively of these

two subjects. I have no intention of attempting to do
this, however, and shall confine my remarks to a brief

discussion of trie occurrence, causation, and pathology of

these two affections, with the recital of a few cases apro-

pos of some of my remarks. The detailed histories of

the cases will be found appended to this article, but in

order to emphasize the pertinence of some of the remarks,

very brief abstracts of the cases are here presented :

Case I.—A man in good health becomes paralyzed in

all four extremities, without warning and without loss of

consciousness. After recovering from the shock he is

able to get home, and then the paralysis again comes on,

but gradually, and lasts for about four weeks and is fol-

lowed by a slow convalescence. The paralysis is mainly
motor, the bladder, bowels, and sensation being only mod-
erately affected, and fever and other constitutional symp-
toms are not prominent. Diagnosis : hematomyelia.

CAhE II.—A man in fairly good health awakens after

sleeping in an exposed place, to find that his lower ex-

tremities are powerless. Close questioning elicits the in-

formation that, some months before, he complained for a

time of pains and stiffness in the back and legs. At the

time of the attack there are scarcely any symptoms at-

tending the paraplegia, with the exception of " pins and
needles " sensation in the knees. A slow convalescence
begins after two weeks, and is attended with exaggerated

knee reflexes, muscular twitchings, and wasting of the

muscles of the lower extremities. Diagnosis : hemor-
rhagic myelitis.

( a^e III.—A previously healthy young man complains
in the morning of weakness in the hands and wrists, after

a short time weakness in both legs, and before night a

similar condition in both arms ; bowels, bladder, and sen-

sation scarcely affected. A tedious convalescence begins

after a month, and is attended with evidences of vaso-

motor paresis, muscular atrophy, and slight hemianesthe-
sia. Diagnosis : acute myelitis, mainly of the anterior

horns.

Everyone will agree with me, I think, when I say that

these two affections, hrematomyelia and acute myelitis

are of the rarest conditions affecting the spinal cord ; and
this is particularly so of the former. At the present day,
however, few are willing to go so far as to say with

Hayem, that hasmatomyelia never occurs as a primary af-

fection, that is, without certain changes of a degenera-
tive nature having preceded it in the spinal cord. It is,

I believe, to a hemorrhage occurring without these ante-

cedent changes that the term should be restricted, reserv-

ing for those cases in which such antecedent changes have
gone on, the term apoplectic or hemorrhagic myelitis.

Of course, it is only possible to contribute accurately to

the occurrence of this rare condition by recording cases

in which a study of the symptoms has been made in con-
nection with a carefully performed autopsv. Although I

am unable to do this in the history of Case I., it is, I

think, justifiable to record such cases, and to contrast the

symptoms which they present with those presented by
cases which were followed by autopsies, and thus the diag-

nosis properly corroborated. No one is more keenly
aware than am I, that such a method is uncertain to a

high degree, and that the conclusions thus drawn are not
to be entirely relied upon.

\Ye have, moreover, many examples of precedence in

this respect. Such, for instance, as in two cases reported
by Krafft-Ebbing, 3 one by Preston,

3
another by Dresch-

1 Read before the Neurological Section of the New York Academy
of Medicine, January 13, 1893.

- Wiener Klin. Wochen., 1890. p. 939.
3 Medical News, March 19, 1892,

feld,' two cases by Sonneman, 3
likewise two cases by

Hoch, 3
a case by Boinet/ a case by Diller,

5 and several

others.

Formerly it was considered that primary hemorrhage
into the substance of the spinal cord rarely, if ever, oc-

curred. This idea was fostered by Charcot and promul-

gated by Hayem, and in England by many writers,

among them YVilks, who says, in his lectures on " Dis-

eases of the Nervous System," that he had never seen a

well-marked case of hematomyelia. There can belittle

doubt now, however, of the occurrence of the disease, but

truly as a rare affection. It is this rarity of occurrence

that should prompt us to study the disease, and so insure

us in not mistaking cases when we see them. Krafft-

Ebbing states that out of two hundred and forty five

cases of organic spinal-cord disease, in only three cases

could the diagnosis of hematomyelia be made writh any
degree of certainty. Probably an analysis of collated

statistics of spinal-cord diseases would give a much lower

estimate than this. Whatever early knowledge we have

of the disease we owe to Ollivier's renowned monograph
on the diseases of the spinal cord, although Hutin was of

the first, if not the first, to describe a case of primary

spontaneous hemorrhage in the substance of the cord, the

clot being found on post-mortem between the fifth and
sixth cervical segments. Up to the time of the appear-

ance of Levier's paper,
7
Ollivier's work contained an epit-

ome of most of the knowledge on the subject. Since

that time numerous writers have contributed to our knowl-

edge of the subject, but none more than Hayem and
Leyden.

Although there can be found in recent literature several

cases reported of primary hematomyelia, I shall concern

myself here but with one in which the diagnosis was

rigidly confirmed by autopsy. This case was reported by
Sharkey.

8 His case was a boy aged thirteen, who gave

no family or individual history bearing on the disease,

with the exception that while skating he had had many
falls ; the last one was more severe than the others, and had

occurred three days before his admission into the hospital.

After receiving this fall he walked home, and on reaching

there felt pain in the left shoulder, abdomen, and legs.

This was succeeded by rapid loss of power in the lower

extremities, so that at the end of two hours he could not

stand. The bowels became constipated and the urine re-

tained. There was no tenderness over the spine, but sen-

sation was impaired below the fourth dorsal vertebra.

Just above the area of anaesthesia was a narrow zone of

hyperesthesia, and some numbness in the right hand was

complained of. Knee-jerk on the right side absent, on

the left side it was present but impaired. Abdominal
and cremasteric reflexes absent, plantar reflexes fairly

brisk. Pupils small and did not contract to light. Pneu-

monia supervened, and he died after this had continued

for eight days. During this time he complained of head-

ache, loss of power in the left arm, the legs remaining

completely paraplegic. The anesthesia disappeared ex-

cept in patches, and he was troubled with painful twitch-

ings and spasms of the extremities. The other symptoms
remained the same. Autopsy showed an extravasation of

blood occupying nearly all the transverse extent of the

cord at the level of the third pair of dorsal nerves. The
blood was coagulated and discolored at one spot only.

Above the hemorrhage as far as the upper cervical region,

and below as far down as the mid-dorsal, the anterior and
posterior columns of the gray matter on the left side

were converted into a cavity containing liquid black

blood. The white matter was unaffected.

Here, then, is a case of primary hemorrhage into the

substance of the spinal cord, with well-marked symp-

toms and detailed autopsy. There can be no question

1 British Medical Journal, 1885, vol. ii., p. 837.
- Inaug. Dis.. Berlin, 1890.
3 Johns Hopkins Hospital Report, vol. ii. , No. 6, 1891.
4 La Semaine Med., September 30, 1891.
' Medical Record, June 6, 1891.
'"• These de Paris, 1872.* '• Inaug. Diss., Bern, 1864.
6 London Lancet, May 23, 1892.
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here, as has been raised in many cases, as to whether

there had not been antecedent changes in the cord in the

shape of softening. The previous history of the case

entirely precludes such a supposition.

It is also very similar, except in its termination, to

Case I. In this case, considering the remarkably acute

onset, the entire absence ol warning, of premonitory

symptoms, or of previous illness, the mode of develop-

ment of the symptoms, the absence of fever, the ai

ness of the pain and its rapid disa]
|

not seem possible to place it under any other capitula-

tion than that of hemorrhage into the gray substam

the spinal cord in the lower cervical region. Of neces-

sity, considering the favorable oul ol the case, the

hemorrhage must have been very small, otherwise such

symptoms as tachycardia, disturbance of the pupils, and
involvement of the muscles of respiration would have

been present, and then death would have rapidly ensued.

It is quite likely that after the onset of the symptoms, and
while he was in bed, there was objective anaesthesia,

the physician who was called at this time saw him but

. and then did not examine him or make a 1

nosis.

That the bladder and rectum were not involved to a

greater extent than has been stated, was due to the loca-

tion of the hemorrhage and its limited extent. The
muscular paralysis, the vasomotor disturbances, and the

subjective anaesthesia would suggest that the greatest in-

volvement was of the anterior cornua and the internal

lateral column of the gray matter. The position ol

lesion would likewise account for the nutrition of the

muscles and their electrical excitability remaining free

from marked i hanges.

The symptoms in this case could result from embolism

of some of the larger arteries going to the gray matter of the

1 ord, or to engorgement of the lymph channels with con-

sequent hindrance to the circulation of the cerebrospinal

fluid. It is not at all improbable that transient attacks of

paraplegia are sometimes due to this latter condition.

This has been proven experimentally by Rosenbach and
Schtschkerback.' The symptoms in such a case would

be of short duration, and if followed at all by after-synip

toms, would be those of a low grade of inflammation or

Deration. Although the spinal vessels are very small,

they may be 00 hided by the injection of inert powders

into the circulation, with resulting sudden paralysis. This

being proven, it 1 an be easily seen how these vessels could

be occluded by a thrombus or by micro-organisms, and it

is barely possible that it is in this way that acute myeli-

tis results after an attack of gonorrhoea, the specific germ
getting into the circulation. This is, of course, pure

theory, as the gonococci have not been found there,

other germs have. If the symptoms in this case were de-

pendent on an embolus, there would have been present

some of the preceding conditions such as we find when
embolism occurs in other parts of the body, the brain.

for instance. In our case the heart was normal, and there-

was no history of rheumatism or infectious disease.

The contrast between the symptoms in this case and
that of acute myelitis will be given after the histories of

the cases of myelitis are given.

1 have previously mentioned that haematomyelia maj
recover, and have cited several cases diagnosticated dur-

ig life and reported cured. That recovery may take

place is conclusively proved b) a case of Cruveilhier, in

which tin: symptoms had come on five years previousl)

and the patient recovered. A second attack at th

of this time carried him off, and at the. autopsj a small

old clot was found where the hemorrhage had

viously diagnosed. Most commonly it terminates fatally

within a short time, as is shown by a case reported b)

Kindred.'-' His patient was a man flfty-nine years ol

in whom there was positively no history of syphilis or pie

vious illness. At the moment of the appe if the

sudden pain and other symptoms he was making some

1 Virchow's Archix f. Path. Anat. Phys. u. f. klin Mod.. Oi I

1890. Med News, Philadelphia, February 13, 1892.

mental effort. Without any prodromal sign he fell for-

ward on the floor, at first feeling very slightly stunned as

if from shock, but not losing consciousness, even momen-
tarily. He had severe pain in the region of the heart,

the dorsal region, spinal tenderness, and the cincture

feeling over the chest and abdomen. After walking with

assistance into the adjoining room, a thorough examina-

tion showed much anaesthesia below the fifth dorsal ver-

tebra, with beginning paralysis. Reflex excitability di-

minished. Three hours after the initial symptom respira-

ias much disturbed, the pain, almost agonizing at

first, had greatly subsided, while the power of motion in

was completely lost. Inability to expel either

urine or faeces, and constant priapism. Temperature

normal, pulse 98. Gradually the muscles of respira-

tion became paralyzed, and he died six and one-half

hours after the beginning of the attack, and the diagnosis

was corroborated by autopsy, but no microscopical exam-

ination of the cord was made.
If the etiology of haematomyelia were under consider-

ation in extenso the attributable causes might be divided,

as they are in cerebral hemorrhage, into predisposing and
exciting. Undoubtedly the same factors at work in

causing degeneration ot the vessels and the development

of miliary aneurisms in other parts of the body, are oper-

ative in the vessels of the cord. The fact that the blood-

pressure in the small spinal vessels is low and tolerably

equable accounts for the infrequency of rupture of these

lis. The exciting causes may be stated to be trauma.

1 and indirect, perversion of menstruation, diminished

atmospheric pressure, sui h for instance as in caisson dis-

ease (Smith). Spontaneous hemorrhage, as in the case

reported herewith, is particularly associated with severe

bodily excesses, under which heading may be mentioned

tonic and clonic convulsions, venereal excesses, etc. Ley-

den ' considered that parturition was an etiological factor

in his case, as the symptoms came on directly after labor.

Lastly, anything that causes a great rise of blood pressure

may act as the exciting cause. On account of the greater

size of the spinal vessels in the anterior portion of the

gray matter, they are probably the most frequent seat of

rupture.

The etiology of acute myelitis, on the other hand, is

quite different. The disease itself is of very rare occur-

rence, and many cases diagnosticated as such are the be-

ginning of degenerative processes principally the result of

compression. Oppenheim says that after eight years in

neurological practi< e he has seen but two cases of clearly

defined acute myelitis. In look,. gh the files of

one of the most prominent medical journals in this coun-

try for the past ten years, I have found the report of only
four cases in which the diagnosis was evident. That it

does occur, however, is shown by the number of autopsies

of which we have record. Peabody has published two
cases, 1 in which the disease ran a very acute course,

there being no appreciable causation and the disease ter-

minating fatally 111 seven and four days, respectively. In

his first case the clinical history is rather typical of Lan-
dry's paralysis. Yet on autopsy the anterior horns of the

gray matter were degenerated throughout the cord, with

evidences of perivasculitis oxer a wide area ; the pos-

terior horns, but more especially Clarke's columns, being
but slightly affected. The second case reported by this

same writer is a very interesting one ; the history in

brief was as follows : No ap] arenr 1 ausation : the patient

awakened with great frontal headache, and soon after

[plained of pain in the left knee : by the next night he
had lost all power in the left lower extremity. The next

day the right leg became ]
araly/ed. There was no chill.

no paresthesia; or dysesthesia;, no girdle sensation or

formication : bowels constipated, urine had to be drawn.
Temperature 10; F. The next day he became para
in the upper extremities, and died on the following

from involvement of the muscles of respiration. Through-
out the entire course of the disease sensation had not

Zeitschrifl 1. klin. \!

- Mi 111 vi Rki "ki>. February .<, 18S3.
"
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been disturbed. An examination of the cord showed an
acute destruction of the anterior horns throughout a large

extent of the cord, intense vascular dilatation and peri-

vasculitis, and an inflammatory destruction of the pos-

terior horns and the ganglionic cells in Clarke's columns.
Only on the peripheral portion of the cord were there

any normal axis cylinders.

If there was but one such case as this on record it

would prove the occurrence of acute disseminated myel-
itis. But numerous cases have been reported, among some
of the recent being one by Sinkler,' another by Dana,"
others by Oppenhein 3 and Friedlander.'

Our ideas concerning the causation of myelitis have
within the past few years undergone a great change.
Formerly the occurrence of acute myelitis was largely

attributed to exposure, to cold and dampness, to strains,

excesses, fright, and to trauma. But to-day there are not
a few who refuse to believe that these factors can stand as

the individual causation of acute myelitis. It is not con-
sistent with our knowledge of exudative and destructive

inflammations in other parts of the body, in the light of
the progress of bacteriology, to believe that exposure to

cold can set up an acute destructive inflammation in the

spinal cord involving no greater geographical area than
the breath of the finger. In the great proportion of the

cases, if not in all, there must be some infectious or toxic

element. This infectious element is the pathogenic germ,
or the toxic substance manufactured by such germ, which
attacks directly the spinal cord. It may be the pathogenic
germ ofgonorrhoea, or of pneumonia, or of diphtheria, or

of typhoid fever, or of any of the other specific infectious

diseases. From the cases that have been reported, it is

not at all improbable that the first-named disease, gonor-
rhoea, is responsible for more than a few cases. It

would have been of importance if this had been inquired

into in Case III. appended herewith and in such cases

as Sinkler's and those reported by Hun. The toxic

causes are perhaps not so frequent factors as the infectious

element in producing the disease. Under the toxic

causes I do not wish to include the mineral poisons, for

they rarely, if ever, cause myelitis, "but the animal poisons

generated by pathogenic and non-pathogenic bacteria,

particularly the latter. These suggestions are in a line

with the progress that has been made in the knowledge
of pathological changes formerly considered inflammatory
in nature in other organs of the body, such as the kidney
and liver. The fact that opportunity is rarely had to ex-

amine the cord after mild inflammations is unquestionably
the reason why the same discriminations have not been
so clearly made here as in other organs.

To Dr. C. L. Dana, of New York, the credit is largely

due for showing that many of the so-called inflammations

are degenerations ab initio ; and for insisting on a more
scientific classification of these affections, based not alone

on experimental investigations but upon analogy.

Inflammation may be defined as the response of tissue

to an irritant, accompanied by an increase in the circula-

tion ; a process of repair, while a degeneration, on the

other hand, is the response of tissue to an irritant accom-
panied by a diminished or perverted blood-supply, a pro-

cess of destruction or decay.

Thus the most common irritant, causing inflammatory
changes in every part of the body, is some form of vege-

table or animal life goes without saying, while the most
common etiological factor in producing degeneration is

some organic substance, such, for example, as the poison of

gout, causing cirrhosis of the liver. The ordinary attribut-

able causes of acute myelitis, such as cold, fatigue, depres-

sion, dampness, etc., are more likely to cause degeneration
than inflammation, for the natural consequences of each
one of them is to produce lessening and perversion of the

1 irculation in a part. Such a condition very commonly
precedes and seriously predisposes a tissue or an organ to

1 Medical News, November 7, 1891.
•Alienist and Neurologist, April. 1889.
3 Berlin, klin. Wochen.. No. 31, 1891.
1 Inaug. Dissert., Berlin, 1891.
6 Journal of Nervous and Mental Diseases. |une, 1891.

inflammation, and not uncommonly is the thing which
allows the inflammation to occur.

Especially is this so in so-called hemorrhagic myelitis

as in Case II. This patient had been exposed to many
of the above conditions, and probably a slight degenerative

change had begun in his cord, and the symptoms at the

time of the attack were due to small hemorrhages en-

grafted on such a condition.

Although this is a most fascinating line of inquiry to

follow, I do not intend to concern myself with a further

consideration of it here, excepting to say that in my opin-

ion acute myelitis not limited to the anterior horns,

scarcely, if ever, results from any causation except as eptic

one. Acute limited transverse myelitis as described in

the books, I believe to be theoretically an impossibility,

clinically a rarity, and pathologically never found.

Case III., quoted herewith, is evidently one in which
there was an inflammation of an acute character, princi-

pally in the anterior horns, although more extensive in the

beginning. (For notes of this case I am indebted to Dr.

Leszynsky.) It is almost a counterpart of a case re-

ported by Sinkler, and already quoted. The autopsy in

Sinkler's case showed acute myelitis involving the cervi-

cal enlargement. There was marked infiltration of the

entire transverse section, with small, round, sometimes ir-

regularly-shaped, cells. In the centre of the gray matter

on one side, and posteriorly on the other, there was a small

area of hemorrhagic softening. The vertical extent of

the lesion was about one inch. It is to be remarked that

in this case reported by Sinkler there was very little dis-

turbance of sensation. Although it was not possible to

follow up the patient the history of whom I have just read

there can be but little doubt that he became a good ex-

ample of anterior polyomyelitis adultorum. That is, the

inflammatory symptoms other than in the anterior horns

subsided, while the anterior horns themselves became de-

generated in proportion to the intensity of the primary
disturbance there.

I shall now pass on to a brief consideration of the

differential diagnosis between h?ematomyelia and acute

myelitis, based upon a study of all the cases which I can
find reported since the appearance of'Hayem's article.

A consideration of the mode of onset is the most im-

portant. If the appearance of the paralysis is preceded

by symptoms lasting upward of a few minutes and of any
intensity varying from the slightest, although the onset

of the disease may in every other way suggest haemato-

myelia, it is safe to consider it hemorrhagic myelitis or

acute myelitis. The occurrence of acute pain at the time

of the attack, severe in nature and disappearing after a du-

ration varying from an hour to a day, is suggestive of

hemorrhage rather than of inflammation, while the pres-

ence of pain coming on a few hours after the attack

points toward myelitis. The ability to use the extremity

or extremities shortly after the shock and the rapidly re-

curring inability, is strong evidence of hemorrhage. The
occurrence of a chill followed by the concomitants of

fever, no matter how acutely the symptoms present them-

selves, is most presumptive evidence of inflammation, as

is also the presence of any pathogenic or suppurative locus

in any part of the body. The early appearance of trophic

changes favors the diagnosis of acute myelitis. Likewise,

anaesthesia is apt to be less well marked in inflammation

than in hemorrhage, where frequently it resembles in its

distribution the anaesthetic areas of syringomyelia : while

the bladder and rectum are more liable to early involve-

ment in acute myelitis than in h;ematomvelia. Rapid
progress of the symptoms, and, on the other hand, rapid

recovery, up to a certain point would tend to confirm the

diagnosis of hemorrhage, as would also evidences in other

parts of the body of diseased blood- vessels. The presence

of exophthalmos, tachycardia, optic neuritis, and ascend-

ing course of the paralysis favor the diagnosis of acute

myelitis. As a rule, the fatality is about the same in

both.

That the differential diagnosis is an extremely difficult

one to make and very often impossible is shown by a
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case recently published. 1 The patient in question, a girl,

thirteen years of age, arose feeling perfectly well, went
downstairs, and commenced to wind up the window
blinds, and while doing this both arms became suddenly
paralyzed; an hour later the legs became weak, and by
night they were completely paralyzed. The next day
there was severe pain between the shoulders, which con-
tinued for about a week. With this there was retention

of urine and incontinence of freces. Following this.

extensive analgesia, hyperesthesia, and thermo-anaes-

thesia developed on the trunk and extremities. The pa-

tient died of what was apparently typhoid fever, some six

weeks after the onset of the paralysis. On microscopical

examination of the cord, an extensive and severe mye-
litis, affecting chiefly the gray matter, was found in the

lower half of the cervical and upper dorsal region. There
was no trace of hemorrhage. In the lower part of the

ileum two small ulcers were found.

This case is seemingly in every particular a straight-

forward one of hnematomyelia, yet on autopsy a most
characteristic myelitis is found. It would seem to set at

naught the statements that have been made in reference

to diagnosis. In this case, however, there were two very

important factors, viz. : In the first place, the patient

remembered that she had felt chilly for two days pre-

ceding the paralysis, and secondly, the symptoms of
enteric fever and the ulcers in ileum. It is a reasonable

inference that the bacillus of Eberth was active in the

system, though they could not be found after death, and
it is more than likely that they were active in producing
myelitis. The symptoms of haematomyelia in this case

were so apparent that no suspicion of acute myelitis was

aroused. This is, therefore, why so much stress is laid

upon the statement above, that wherever any premonitory
symptoms, such as chilliness, pain, stiffness, etc., precede
the disease, or where there is any locus containing patho-

genic or non- pathogenic bacteria, the chances are greatly

in favor of myelitis, no matter how strongly the symptoms
may point to haematomyelia.

In conclusion to this very imperfect presentation of

this subject it gives me great pleasure to thank Dr. C. L.

Dana for placing at my disposal some of his cases in

Bellevue Hospital.

Case I.—J. A , aged forty-seven, married, and of
fairly good habits. Has never had syphilis, rheumatism,
or gout, and has not been sick for many years. He has

been a user of tobacco and liquor since boyhood, but

rarely to excess. He was for many years a worker in the

English coal mines, but for the past few years he has

done ordinary laboring work. Up to the date of the

present attack he was perfectly well. Eight weeks pre-

vious to his coming under our observation, one day while

at his work and feeling entirely well, he became suddenly
paralyzed in both arms and legs. This attack came on
without a particle of warning, and while actively at work.

It was accompanied by a sharp pain, as if he had been
struck between the shoulders. His mind remained en-

tirely clear, and he could think and talk all right. He
states that he was unable to move either legs or arms for

upward of an hour. He was then assisted, but not actu-

ally carried to his home, and placed in bed, where he re-

mained for three to four weeks, and during this time he
complained of trouble in seeing, unable to feed himself,

or to get out of bed, or move about in bed, and he had
some trouble with his bladder in the shape of vesical

weakness. He states that lie did not suffer very much
from pain at this time except when he was handled.
1 1 1- says the hands, arms, and lower extremities felt he
numb, and wooden, although he thinks he could feel in

them. His mind was never in any way affected, and
speech remained undisturbed. After four weeks he be-

gan to improve, and on examination at his first appear-

ance in the clinic he presented the appearance of a n

erately well-nourished man. mental rellex apparently
slow, pupils rea< t normally to light and distance, but

rather sluggishly to the latter, knee reflexes exaggerated,
1 Lancet. January 21. 1893.

'

hands pale and cold to the touch, evidences of sluggish

peripheral circulation : dynamometer, R., 30 ; I... 25. He
sa) s that he comes on account of the weakness of the limbs

liecause it hurts him to put on his coat and waistcoat,

that is, when he uses his muscles he feels sore afterward.

omplains that his hands swell when they hang by

the side, and likewise his feet after he has been standing

for some time. He does not describe a girdle sensation.

The bladder is all right except that he has to stand for some
time and make expulsive efforts before he can make the

water come. Bowels are obstinately constipated. The feet

feel heavy and clumsy, and the hands are weak and have

lost their dexterity. Sensibility is not acute in the lower

extremities, but in no one place can it be said that there

is anaesthesia. He does not detect the difference between

heat and cold readily. ( Jait not ataxic, but that of a

person suffering from muscular weakness ; station good.

lie complains of formication of the arms and legs, and
Mary twitchings, especially at night, when it fre-

quently keeps him awake. There is some quantitative

diminution in the irritability of the muscles to the gal-

vanic current, more marked on the left than the right

side. Since that time the patient has remained in statu

quo, apparently making but little progress toward a more
complete recovery. There is a small amount of muscular

atrophy in the extremities, but the patient is able to earn

his livelihood by working about a store.

Case II.—Male, aged forty- three, of good family

history, and had always been healthy. He denied syphi-

lis, nor were there any manifestations of such infection.

Had been a very moderate drinker and user of tobacco.

So far as he knew he was in his usual good health up to

Sunday. October 10, 1S9J. On the evening of that day
he went to his work, that of a watchman in a building

that was being erected, and about ten o'clock he lay

upon some bags of packing and went to sleep. He
awakened about one o'clock, but cannot say what
aroused him at this time, except habit. When he

attempted to arise he found that it was impossible to use

his legs. Pain at this time or later, although present in

the extremities, was not severe. He managed to attract

the attention of a policeman, who called an ambulant e

and he was taken to Bellevue Hospital.

Physical examination showed the patient to be some-
what emaciated, visceral organs apparently normal, pul>e

full and rather resistant, superficial and deep retlexes in

both inferior extremities exaggerated, no objective anaes-

thesias could be determined, although he complained of

subjective anaesthesia, numbness, and a wooden feeling of

his legs and feet. Bladder and rectum apparently un-

impaired. Complains of pins-and-needles sensation in

the knees.

On October 21st, that is, eleven days later, the patient

has gained considerable strength in the legs, he 1 an
walk unaided across the room. Retlexes remain ex-

aggerated, moderate ankle clonus on both sides, bowels

and bladder unimpaired. The patient continued to gain

strength and the pains and pins-and-needles sensation

have disappeared.

December 30th.— Musi ular twitchings in the legs have

been troublesome lately, and have been most severe in the

night, so as to prevent him from sleeping. There is

evidence of vaso motor weakness, such as cold extremi-

ties, the feet sweat as he lies in bed. and a considerable

redness in the upper part of face.

< hi close questioning, and repeatedly, it was brought

out that about seven months previous to this attack on
I l( tober roth he thought he felt stiff in the joints,

shoulders, knees, and across the lumbar region. A week
or two before the attack he was taken with a pain in the

inner side of the left thigh, which was so severe that the

Oured from him. This lasted about ten

minutes. He is positive, however, that there was no
impairment of muscular strength up to the day of his

attack, neither had he received injury, nor l>een in any way
exposed, except what he was accustomed to. The patient

is still under observation but presents no symptoms or
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signs other than those referred to, with the exception of
some wasting of the lower extremities, and this not to

any great extent.

Case III.—J. B , German, aged nineteen, occupa-
tion, grocery clerk, was entirely well until November 23,

1887, when he became paralyzed in all four extremities.

The attack came on in the following manner : On
awakening he felt a weakness in the hands at once and
had a drooping of the wrists. His friends dressed him
and he then walked downstairs ; lie had neither pain nor
vertigo. After sitting for a while he attempted to arise

and found he was unable to do so, but fell back and
found that he could not even move his feet. Soon the
arms became equally powerless. The bladder and rec-

tum were all right, and there were no other symptoms.
He was admitted on the evening of the same day to the
New York Hospital, where a diagnosis of acute anterior

polio -myelitis was made. There was no history of injury,

exposure, or recent fever, and the patient denied ever
having had syphilis. The family history was excellent.

He remained in the hospital until February 20, 1888.
The hands and arms recovered partly in a month, and by
the end of two months they were quite well. Shortly
afterward the right leg .began to improve, and a few
weeks later was also moderately well. Six weeks later he
had sufficient strength in left leg to be able to stand, and
a month after this he was able to leave the hospital and
considered himself nearly recovered. The left arm and
hand showed the least improvement, and they were
slower in recovering than the right ; that is, it was
nearly six weeks after the right hand had recovered that
the left began to show improvement, and even at this

time he was able to use it but very little, and it was for

treatment of this left arm and hand that he applied to
Dr. Leszynsky.

The left leg he considers a little weaker than the right,

but this does not trouble him very much. He is somno-
lent, the bowels are regular and the appetite very good.
He says that while he was in the hospital he occasionally
urinated in bed, and even now this occurs once in a while,

though not often. There is no headache, no pain in the
back, but he complains of being easily fatigued, and is

weak. Repeated examination of the urine shows it to be
normal in every respect.

Examination.—Gait good, stands easily on right leg,

no static ataxia. Knee-jerks exaggerated, more marked
in the left, and also marked ankle clonus in the left leg.

No ankle clonus in the right leg. Some resistance in

right leg, but not so good in the left. Upper extremity,
resistance good. No ataxia. Dynamometer, R., 70;
L., o.

Paralysis affecting left hand (principally the ulnar dis-

tribution, the median but slightly). Atrophy of all the
muscles of the left hand, most marked in the thenar group

;

right thenar group also slightly affected. No sensory
disturbance. Atrophy of the shoulder muscles mostly
marked in the left supraspinatus and deltoid. The eyes
showed unequal pupils, the right larger and not so re-

sponsive to light, later the right only accommodated reac-

tion.

March 15th.—R., f° - H. -

4
l

; L., ft - ^. R.,
Jaeger No. 1, 6 feet; L., Jaeger No. 1, 4^ feet.

Respiration mostly of the costal type, diaphragm weak.
Chest of a rachitic build, heart and lungs normal. Deep
depression over the scrobiculus cordis. Both cremasteric
reflexes good. Plantar reflex markedly exaggerated in
right, and normal on the left. Lower extremities, tactile

sense normal. Pain sense he thinks is somewhat dimin-
ished. Temperature decidedly affected from the borders
of the ribs downward. On the right side there is a com-
plete perversion, he is able to tell warm but not cold.

Slight ataxia in the left lower extremity, due to weakness
(knee-test), triceps reflex well marked in both arms. Both
hands somewhat cyanosed, more marked in the left than
the right. Left patellar clonus marked. Weight sense
normal. March 19th. No sensory disturbance. No loss

of weight strength in upper extremity.

Electrical Examination.—Faradic current, musculo-
spiral, median and ulnar right side, 13^ mm., good. No
reaction in thenar group. With the same current a sim-

ilar reaction on the left side, with the exception that the

reaction in the ulnar nerve was slow and protracted, and
no faradic reaction in the small muscles of the hand.

Galvanism, right musculo spiral, 3^ MA CaCC good
;

median and ulnar the same. Extensors of forearm, 6 MA
CaCC good. Thenar group, 10 MA An CC> CaCC,
but slow. Hypothenar, -x,/^ MA CaCC> AnCC, fair.

Interosseii, CaCC good.
Left musculo-spiral, 2^ MA CaCC fair. Median, 1^

MA CaCC fair. Ulnar, 2 MA CaCC equal AnCC.
Thenar group, 6 MA AnCC feeble. Hypothenar, 5 MA
AnCC equal CaCC. Interosseii, 5 MA CaCC feeble.

Measurements of arm over deltoid showed the circum-

ference of the right to be one inch greater than the left,

forearm semiflexed showed a similar discrepancy in meas-

urement.

March 15th.—Surface temperature (Fahrenheit ther-

mometer, 3 minutes) : Left temple, 88 ; right, the same.

Right cheek, 90 ; Left, 87. Left palpebral fissure

slightly smaller than right, and left eyeball slightly re-

tracted, showing sympathetic nerve disturbance. Has
hemianaesthesia on the right side below the fourth rib,

both anterior and posterior, and over this area he calls

cold bodies warm. Scapular reflex absent. During the

past few days there has been exaggerated bladder reflex.

March 29th.—Perimetric field normal. The veins in

the left fundus are larger than in the right. At this time

the patient was lost sight of and never seen afterward.

153 Lexington Avenue.

EXTENSIVE WOUND OF THE ARM AND AXILLA
— HEALING WITHOUT CICATRICIAL CON-
TRACTIONS.

By A. RADCLIFFE, M.D.,

WAUKEGAN, ILL.

In cleaning the saws of an eighty-saw cotton-gin while it

was running, the man's shirt-sleeve caught in the saws,

dragging him on to them. His arm encircled the saws,

and the breast-board, weighing about one hundred and
fifty pounds, fell upon his back and held him there until

the engine was stopped. Besides some small cuts about
the face, the upper lip was split in two places, the lower

lip cut clear across, so that in protruding the tongue it

came out through the cut. The shoulder was dislocated

backward. Commencing at the middle of the first pha-

lanx of the little finger, which was cut nearly off, the skin

on the inner side holding the digit and sustaining vitality,

the cuts were every three-fourths of an inch apart on the

ulnar side of forearm, up to two inches below the elbow,

cutting very little deeper than down to the muscles. The
cut over the styloid process of the ulna was, however,

deeper, as was the one immediately below the elbow. Ex-
tending upward from two inches below the elbow, the skin

and fascia were cut off from the posterior half of the arm
and shoulder, hanging in narrow strips, thick with cotton

and dirt. All the skin of the axilla was cut away, and a
place about five inches by six inches, extending down the

side of the chest from the axilla, exposing the lower edge
of the pectoralis major and latissimus dorsi, and the whole
width of the teres major, the muscles forming the bor-

ders of the axilla. The several cuts about the abdomen
and front of the chest were hardly more than scratches.

After the torn flesh had suppurated and granulations

started, I first made a support by fastening two shingles

together at their thin ends, separating the other ends as

the letter V, filling the trough thus made with cotton, for

the whole forearm to rest in, the apex resting in the folds

or doubling of a cloth belt, which was stiffened with a
thin strap of iron, and supported by wide shoulder straps.

This did admirably, but there was needed a support from
the elbow up. Another V was put to support the arm.
This did nicely for a day or two, until I could make the

wire support as here illustrated. The patient wore it day
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and night, and it is easily to be seen how he supported it

comfortably by pillows. The height can be adjusted by

the shoulder straps, and each support admits of separate

Fig. i.

adjustment. The cloth strips upon which the arm rested

made it easy to dress the extremity. Though the axilla

was all scar tissue, the man had a good arm with perfect

motion, being able to raise this elbow as high as the

other. So much skin and fascia of the circumference of

the arm was lost, that the contraction in healing reduced

PARACENTESIS OF THE PERICARDIUM
THROUGH TllK FIFTH RIGHT INTERCOS-
TAL SPACE.

By OWEN II. WILSON, M.D.,

THOUGH a valuable therapeutic measure, tapping the dis-

tended pericardium is usually suggested only as a last re-

sort, on account of the fear of wounding the heart, an

accident which has sometimes proved fatal. The site

selected for the puncture has been on the left of the ster-

num, usually about the fifth interspace, under the proba-

bly mistaken idea that the heart is floated upwari

the effusion, which, while not yet proven false, is based

upon questionable observation. Tapping the pericardium

through the fifth right intercostal space was first sugg>

by Dr. Rotch, of Boston, after a series of careful experi-

ments on the cadaver, by which he has clearly demon-

strated that in uncomplicated cases even a small amount

of fluid introduced into the pericardial sac will cause ab-

solute dulness on percussion in the fifth right intercostal

space, which is normally resonant. In one experiment

on an adult cadaver this sign was elicited after the injec-

tion of only two and one-half ounces, a quantity which

is declared by many diagnosticians too small to be recog-

nized. In extreme cardiac dilatation, which condition

more closely than any other simulates pericarditis with

effusion, there may be relative dulness on the right of the

sternum from the second to the sixth rib, extending as

much as an inch and three-fourths in the third interspace,

and one inch in the fifth ; but rarely or never is absolute

dulness to be found in the fifth right intercostal space due

to simple cardiac enlargement. Absolute dulness in this

interspace is not only of great diagnostic value in differ-

entiating this condition from cardiac enlargement, but

offers a site for aspiration of the distended sac with no

possible danger of wounding the heart. We must, how-

ever, remember that the area of flatness due to peri, ar-

dial effusion may be affected by various pathological con-

ditions : on the' right side of the body a solidified lung

may confine even quite a large quantity of fluid chiefly to

the left side ; or retraction of the lung may be prevented

by pleuritic adhesion, when only relative dulness would

be found in this interspac e.

Wade W , aged thirty-six, was seen in February

last ; diagnosis— pericarditis, with effusion, complicating

acute Bright's disease. Symptoms very distressing; apex

beat imperceptible; area of absolute dulness extending

from one inch external to left nipple to two inches be-

yond right border of sternum, and between the upper

borders of the third and sixth ribs, rather broader below

than above. As the effusion showed no tendency to dis-

appear, fifteen ounces of clear serous fluid was withdrawn

through ordinary aspirating needle, inserted in the fifth

right interspace, about one inch from the sternum. Pa-

tient was greatly relieved, but the effusion rapidly reac cu-

mulated, necessitating a second aspiration two weeks later,

the needle being introduced about the same place,

twenty ounces of similar fluid withdrawn, with immediate

relief of the severe symptoms.
While Dr. Rotch has repeatedly demonstrated on the

cadaver the advantages of this puncture in removing the

pericardial effusion, this, with the exception of one by

Professor Epstein, of Germany, is the only case reported

in which the distended pericardium of the living subject

has been tapped through the fifth right intercostal S]

its size a little. There were some skin grafts put on thai

assisted in healing, 1 donating some small ones from my-

self, in the hope of thereby inducing his relatives to con-

tribute.

Home Rule and Irish Charities— It has been pointed

out that if Home Rule becomes law, the Dublin hospitals

will lose their annual grant of 5S0.000, while half the

cost of the medical charities, some Sjoo,ooo a year, will

be placed op the Irish rates.

The Odor of Iodoform is said to be effectually masked

J ,.il of coriander in the proportion of

drops to the drachm.



654 MEDICAL RECORD. [May 27, 1893

OSTEOMA OF THE ORBIT. 1

BY FRANK N. LEWIS, A.M., M.D.,

NEW YORK.

Comparatively few cases of osteoma of the orbit have

been reported, and the subject, as far as I can learn, has

received little attention, either in the text-books or in the

journals. Probably this is due to the fact that the disease

is of somewhat rare occurrence. Dr. J. A. Andrews, in

the New York Medical Record, September 3, 1887, has

a paper on this subject, in which he describes two cases

of his own and also reviews the literature up to that time.

Since then Dr. Pooley ' has reported a case where he

successfully removed a large osteoma. Dr. Knapp 3
has

also reported a case, and others are described by Gross-

man, 1

Jones,
5 Adamiik, 6 and Watson.' These cases have

shown much variation as to size, location, and the facility

with which the growth has been removed. The consist-

ency also has shown much variation, from rather soft bone
to that of a hard ivory character. In some of the cases

there has been a distinct narrow pedicle springing from

either the frontal, ethmoid, or superior maxillary bone,

while in other cases the attachment has been broad and
firm. As to the etiology, it has not been shown in all

cases to be very clear. Traumatism, no doubt, has been
an important factor, either as a primary cause or as an
exciting cause of more rapid development of an already

existing osteoma.

The case which I desire to report here came under my
care at the Manhattan Eye and Ear Hospital, and through

the kindness of Dr. Roosa I was permitted to operate for

the removal of the growth.

Andrew P , twenty-seven years of age, a blacksmith's

helper, was admitted to the Manhattan Eye and Ear Hos-
pital on May 10, 1892. The patient was fairly well

and strong, and stated that he had always been in good
health. There was no history or indication of syphilis or

other disease. He stated that about eighteen months be-

fore, his wife had noticed that the right eye seemed to be

more prominent than the left. Two months before this,

the patient was struck by a stone on the right mastoid

process. The wound healed quickly, and there had been

no trouble at this point since. A few days before the

protrusion of the right eye was first noticed, he had been

bitten on the bridge of the nose by a dog. This wound
also healed quickly and had given him no further trouble.

There was a history of no other injury. The exophthal-

mus had gradually increased. There had been no pain,

redness, or swelling of the lids or eyeball, and the vision

had remained good until three months ago, when it began

to fail and had gradually grown worse. No treatment of

any consequence had been followed.

The Tumor in Different Aspects.

On admission to the hospital the condition was as fol-

lows : A". R., ;;', ; V. I... §{j. The right eye was pushed

forward, downward, and outward. There was no redness

> Read by title at the New York State Medical Society. February

7. 1893
- Transactions of the American Ophthalmological Society, 1890.
3 Archives of Ophthalmology, March, 1888.
* Ophthalmic Review, December, 1887.
6 Transactions of the Ophthalmological Society of the United King-

dom, 1888.
6 Archives of Ophthalmology, vol. xix. , 1890.
7 Transactions of the Ophthalmological Society of the United King-

dom, 1889-1890.

of the lids, except that the palpebral conjunctiva was
slightly redder than the left, and there was some lachry-

mation. The eyelids could be closed and the motion of

the eyeball was good in all directions except upward,

where it was slightly limited. The cornea, lens, and vit-

reous were clear and the pupil responded well to light.

With the ophthalmoscope there was seen to b» well-

marked optic neuritis. The disk was not much swollen

and the retina was clear, and there were no hemorrhages.

There seemed to be no pain or tenderness on pressure.

Above and extending behind the eyeball a firm mass could

be felt. It did not give the sensation of hard bone to the

finger, as, from what was subsequently learned at the op-

eration, the growth was deep in the orbit and there was
much soft tissue in front. It was decided to attempt the

removal of this growth, and on May 14th, with the assist-

ance of Dr. Roosa and Dr. Emerson, the operation was

performed, ether being given. A free incision, one and
one-eighth inch below the superior orbital ridge, was made,
and extending from above the inner to a point outside the

outer canthus. After dissecting down through the soft

tissue, the hard, bony, irregular mass was reached, about
one-half inch behind the orbital ridge. It was firmly im-

planted against the superior and inner walls of the orbit,

and no well-defined pedicle was to be made out. The
growth was removed with the chisel, and its removal was
accomplished with much difficulty. It was attached by a

broad surface to the frontal and the ethmoid bones, and a

point of the growth extended to, if not into, the optic

foramen.. On removal it was found to be of ivory hard-

ness, irregular in shape, with smooth surface. Its weight

was thirty-one grammes, or nearly one ounce. The long-

est diameter was 45 mm. by 24 mm. On the inferior

surface was a deep groove, which probably lodged the

optic nerve, and from pressure may have been a cause of

the neuritis, as this groove must have nearly encircled the

nerve. The cavity was thoroughly washed and some
small chips of bone removed. The wound was closed

with sutures and a drainage-tube inserted. The opera-

tion was done with thorough aseptic precautions. On
recovering from ether, the patient vomited blood, and
there also was blood coming through the nose on the right

side, showing that there was a communication between
the orbital and the nasal cavities, and this was also later

shown in dressing the wound, as fluid could be forced

through the drainage-tube into the nose.

During the evening the dressings having become satu-

rated with blood, they were removed. There was swelling

of the lids and chemosis. On the following day, the pa-

tient having slept fairly well during the night, the dress-

ings were reapplied. There was swelling of lids, and
conjunctiva and eyeball still somewhat protruding.

On May 16th, two days after the operation,

the patient was taken with vomiting during

the afternoon, and at 6 p.m. the temperature

was 106.

3

F., and pulse 128, irregular and
intermittent. There had been no chill.

There was no delirium and the patient very

rational, but having some pain. Wound re-

dressed, and in washing through the drain-

age-tube fluid passed into the nose. Hot
applications were kept constantly applied.

Morphine was given hypodermically, and
patient was sponged with alcohol

From this time on the patient made a

steady but slow recovery, the temperature
gradually subsiding. There was much swelling and red-

ness of the lid and destruction of the epithelium, but the

deeper parts of the lid healed well. Some suppuration
from the cavity in the orbit followed, but this gradually

subsided. The eyeball did not become inflamed, the

cornea remaining clear. The vision became much worse
;

two days after the operation there was only perception
of light, and at the end of seven days there was no
perception of light. Nine days after the operation
there was some paralysis' of the left hand, the patient

being unable to close the fingers, but had good use
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of the arm and forearm. This paralysis lasted for three

days.

The swelling and redness of the lid gradually subsided

and suppuration stopped. The communication with the

nose remained for two weeks.

The patient was discharged from the hospital June 27th,

six weeks after the operation, and at this time the wound
was well healed. The eyeball was still somewhat pro-

truding downward and outward. There was ptosis and
inability to rotate the eye upward or outward. The op-

tic disk showed white atrophy.

The patient has been seen since, the last time was in

October, four months after leaving the hospital, and at

this time there was less exophthalmos, although still

apparent. There was better motion of the eyeball and
lid. A small sinus at the outer angle of the wound.
Patient has no pain.

Remarks.—Some points about this case are worthy of

consideration. As to the cause of the growth, the patient

gave a history of two injuries, one on the right mastoid

two months before the exophthalmos was first noticed.

and the other, a bite on the nose by a dog, about the

time the exophthalmos appeared. It is doubtful to my
mind whether either of these injuries was more than an
exciting cause of increased development of an already ex-

isting osteoma. The size of the growth is also an inter-

esting feature. From the displacement of the eyeball

previous to the operation it was hardly to be expected

that the growth had attained the size which it had. On
placing the mass in the orbit of a normal adult skull, it

more than filled the cavity. In its original position it

had involved the ethmoid and was pushing its way into

the nasal cavity, a free communication between the orbit

and the nose following the operation. The danger of

meningitis, which has followed in some of the cases re-

ported, was kept in mind. As the tumor extended well

into the optic foramen, and as the ivory hardness and
firm, extensive attachment rendered necessary consider-

able traumatism in the removal, this danger was rather

increased. No well-marked symptoms of meningitis did

appear. A slight paralysis of the left hand occurred nine

days after the operation, and it may be doubtful whether

this was from meningeal or cerebral trouble. The rise of

temperature to 106.

3

F. on the second day made the

outlook for recovery doubtful. No antipyretic medicines

were employed other than sponging with alcohol, hot

applications to the eyelids, and morphine to relieve the

pain. The nutrition of the patient was carefully at-

tended to, and this probably had much to do with his

recovery. The optic atrophy which followed was chiefly

from traumatism at the operation, but as there was al-

ready, before the operation, optic neuritis, atrophy would
have been expected had no operation been done.

127 Madison Avei

groovcss of g|ltedic:il Science.

Creation of Ureteric Fistula in Advanced Uterine

Cancer.— Dr. Jaboulay, of Lyons, has long noticed, as

the result of post mortem examinations, that when cancer

of the uterus invades the broad ligaments and ureters.

the patient naturally succumbs to >n to the

escape of urine. 1 The British Medical Journal.") On
June 9, [892, a woman, aged fifty-three, was admitted

into his ward with anasarca of the face and extremities.

She was semi 1 omatose, and could only say that she had

passed no water for a week. There was advanced cancer

of the cervix, and only a few drops of urine could be

drawn off from the bladder. An incision about four

inches long was made along the outer border of the left

sacro-lumbalis muscle. The aponeuroses were divided,

and the retroperitoneal connective tissue exposed. The
left fore finger was introduced into the wound, and a soft

compressible cord, apparently as thick as a finger, was

detected and drawn to the surface. It was clearly the

ureter. On puncture with a bistoury a jet of urine

escaped with great force. The puncture was extended,

till an aperture four-fifths of an inch was made, then a

hollow sound was introduced, and the edges of the

wound in the ureter sewn to the incision through the

integuments. A small drain was placed in the upper

end of the ureter. When the sound was taken out the

ureter slipped back, drawing with it the edges of the skin.

Jaboulay thinks that it would have been best to divide

the ureter transversely and fix the ends separately to the

skin wound. Urine flowed away very freely after the

operation, but on the second day the patient was very ill.

Jaboulay therefore decided to open the right ureter. As

there were objections to laying the patient on her left

side, he performed a " paraperitoneal " operation, and

succeeded in dragging the ureter forward. It was

opened, fixed to the wound, and drained. Urine

escaped at once, but the temperature rose high on the

second day, complete suppression occurred on the third,

and the patient died on the fourth. The kidneys were

found small and atrophied, with dilated but empty
ureters. Jaboulay maintains that the operations which

he performed were justifiable ; unfortunately the case

was too advanced. He regrets that he left drainage-

tubes in the ureters.

Enlarged Spleen in Children.—Dr. Kuttner maintains

the uselessness of the percussion dulness in ascertaining

any splenic enlargement in children. Dislocation of the

spleen from pressure from above the diaphragm, and the

very rarely movable spleen, must be distinguished from

the enlarged spleen. Acute enlargement occurs as in

the adult, especially in the acute infective illnesses ; among
these illnesses, less generally recognized as causes of

splenic enlargement, meningitis, vaccine intoxication,

icterus, etc., are mentioned. As to diphtheria there is

some difference of opinion. In scarlet fever and measles

enlargement of the spleen is frequently mentioned by

writers. " It may also occur in faucial angina and erysipe-

las. Sometimes, however, the enlargement has existed be-

fore the illness, and to avoid errors this must be borne in

mind ; changes in the size of the spleen may then be of

service. Chronic enlargements may result from cardiac

disease, and much more rarely from genuine portal ob-

struction. The enlarged spleen of malaria, leukaemia,

and pseudo-leukaemia are well known. In sixty cases of

rickets observed by the author the spleen was enlarged in

forty-four. The first symptoms of rickets—dyspepsia, in-

testinal catarrh, etc.—may exist for some time before

the affection of the bones permits one to say that they

are due to rickets. When discussing congenital syphilis

as a cause, the author says that this affection leads, in the

majority of cases, to rickets. He does not give any num-
bers in regard to the relation of this form of syphilis to

enlarged spleen. A cachectic appearance, with a yellow-

ish-white waxy-looking color is apparently only present

in children when the splenic enlargement is considerable.

Examination of the blood gives too variable results to be

relied upon.

—

Berliner Klinische Wochenschrift.

The Period of Invasion of the Prostatic Urethra in

Cases of Acute Gonorrhoea.— Dr. Heisler reports the

Its of his investigation of fifty cases of gonorrhoea.

He finds that in twen: at the prostatic urethra

becomes affected in the course of the first week ; in thirty-

four in the course of the second week
;

in fourteen per

cent, in the course of the third week ; in twenty per

cent, in the fourth week: in four per cent, in the sixth

and seventh weeks; and in two per cent, in the se<

and third months. According to the author the con-

stitutional condition does not play any role in the etio-

logy of posterior urethritis.— Western Medical Rep

A Case of Acute Orchitis Following Influenza was re-

ported by Dr. T. Cordon Kelly in The Lancet for Febru-

ary 13, 1892.
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THE THERAPEUTICS OF PNEUMONIA AND
THE PETRESCO TREATMENT.

We understand that the physicians of this city have been

particularly impressed in the last year with the severity

and high mortality- rate of the cases of pneumonia occur-

ring here. This has been particularly the case, at least

in the large hospitals. In most, if not all, of these the

death-rate has been from twenty-five to over thirty per

cent. The frequent complication with alcoholism and
neglect does much to increase this mortality-rate

; yet it

does not obscure the fact that the disease has been par-

ticularly virulent at times.

The disease is one which always holds itself as a sort

of spectre over the adult. The fear of it adds to the bur-

den and care of life, while its onset produces panic and
too frequently leads to untimely death. Pneumonia in

1892 in this city was more fatal and much more preva-

lent than phthisis. Throughout the country, three out

of every two thousand people die of it yearly, while at a

low estimate eighteen out of every two thousand suffer

from it. In other words, there are ninety thousand deaths

from pneumonia annually in the United States, and prob-

ably over seven hundred thousand cases.

We have learned a great deal of late years as to what
pneumonia is and why it is ; but it must be admitted

that the therapeusis of the disease has not advanced.

Periodically there appear new methods of treatment, and
a review of them would make an interesting tale of shat-

tered hopes and broken idols. They also reveal the ex-

treme ingenuity of the medical mind, an ingenuity which
we feel sure will eventually secure for us a therapeutic

triumph over the disease. Witness, for example, the

Frankfort physician, Clemens, who cures pneumonia by
using spirits of chloroform, which " defibrinizes " the

blood. We can count a list of ten physicians who favor

the use of ergot, because it contracts the pulmonary arte-

rioles—although, as a matter of fact, it cannot possibly

act upon them except in the feeblest way ; then there is

Dr. Simpson, who practises pulmonary phlebotomy and
draws blood directly from the inflamed art a. Dr. Pignol

tries to kill the pneumococcus and injects solutions of

naphthol directly into the trachea. Many persons would
rather have the pneumonia. Dr. Crocq tries to dry up
the secretion by giving ten to fifteen grains of acetate of

lead daily.

Many have tried and still employ the calomel treat-

ment of pneumonia. This drug is given in single doses

of twenty or thirty grains, or according to Zakharini and

Smakovsky, in grain doses hourly. The blister treat-

ment has lately been recommended again. Fenwick's

article on the treatment of pneumonia was quoted by us

a year ago. He reduced the mortality to ten per cent,

by the use of cold in various ways, the ordinary death-

rate being twenty per cent. Yet Bennett has reported a

death-rate of only six per cent, under expectant treat-

ment, and one of three per cent, under tonic treatment.

The strychnine treatment is much in vogue in our hospi-

tals to-day, but the total results are certainly not brill-

iant. Much has been heard also of the dosimetric or

regulating method, which consists in giving frequent

doses of arseniate of strychnine, digitaline, and aconitine.

But this treatment has also failed to secure a hold in most

of our large institutions where many cases are treated

and where therapeutic conclusions can be best drawn.

Last of all we venture to present a new treatment for

which extraordinary results are claimed. It is a treatment

devised by Dr. Z. Petresco, Professor of Therapeutics at

Bucharest. The plan was first recommended in 1883,

after it had been tried for two years. In the same year

Dr. Brailov, a pupil of Petresco, gave a favorable opinion

of the digitalis treatment. Petresco again wrote upon

this subject in 1884, reporting 100 cases. Another article

was written upon it in 1886 by Dr. Pacleano, reporting

1S2 cases. In response to some criticisms, Petresco had

made an analysis of the digitalis used in Bucharest and

found it as strong as preparations used in Berlin, Paris,

and Strasbourg. In 1887 M. Antonin published a doc-

torate thesis giving the results of Petresco's treatment in

all his cases of pneumonia from October, 1886, to July,

18S7. He states that the mortality was reduced to 1.21

per 100 among 577 cases. Petresco reported the results

of his treatment again at the Therapeutical Congress at

Paris in 1888. Naturally he was rather severely criticised

by the eminent gentlemen who heard him.

In 1880 one of Petresco's pupils, Dr. Constantinesco,

published a thesis in which he reported 816 cases treated,

with a mortality of 2.06 per 100.

After eight years of persistent work Petresco succeed-

ed in getting his method tried elsewhere. In 1S91 Dr.

Filk, of Vienna, reported 61 cases treated by large doses

of digitalis with a mortality of only one.' The previous

mortality had been 15 per 100. From the same city,

however, there came a slight set back to the practice.

Professor Drasche used the drug in doses of three to four

grammes daily—doses smaller than those recommended
by Petresco, and got unfavorable results. In April, 1892,

Dr. R. Hoepfel, of Barnan, reported good results from

the high dosage.

Several Paris physicians have announced their general

belief in the harmlessness of digitalis in very large doses,

but give no specific reports upon its use in pneumonia.

Such is the state of the case at present. It will be seen

that Petresco is still backed up almost entirely by his own
statistics because his method has not been extensively tried

elsewhere. Still he has made out a very good case for

himself, and has at least proved that the pneumonia of

Bucharest is best treated by digitalis.

The method itself is simple. The patients are given

from four to six grammes (sixty to ninety grains) of pow-

dered digitalis daily. The medicine is administered every

one or two hours in the form of an infusion.



May 27, 1893] MEDICAL RECORD. 657

THE RECRUDESCENCE OF LEPROSY.

Mr. William Tebb, a London gentleman who has been

very active in the anti-vaccination propaganda, has writ-

ten a book which may be regarded as one of the most

curious freaks of modern times. The book is called

"The Recrudescence of Leprosy," and it aims to show

first, that leprosy is increasing, and second, that the in-

crease is due to the unholy practice of vaccination !

Mr. Tebb seems to have a mind that is completely en-

slaved by a single idea, and this idea is that compulsory

vaccination is a vicious and villainous conspiracy of sci-

ence against the public health and private morals ; that

by it doctors are steadily instilling virulent poison into

the babies of the race, which insidiously saps their strength

and robs them of their vitality. If Mr. Tebb did not

make it clear that a passionate conviction of this kind

guided his pen, we might still say that he had produced

a book of some utility. For he has collected a large

number of statistics showing the extent and distribution

of leprosy. So far as the facts given are quoted, we may

place reliance upon them : but apart from this we cannot

feel that Mr. Tebb is to be trusted in the slightest de-

gree, though we do not say that he would intentionally

misrepresent. Some of the authenticated statements given

show that leprosy is extending somewhat in Russia, and

is not diminishing in Scandinavia. It is also said to be

spreading in Spain and France. There are about 3.000

lepers in Egypt, and 8.000 (?) in Crete. In 1890 there

were 700 lepers in Cape Colony, while India is supposed

to have the enormous number of 250,000 ! There are

about 1,800 lepers in the Sandwich Islands; leprosy is

spreading throughout the Pacific, and is enormously prev

alent in Japan, one hospital in Tokio having treated 4,249

cases in six yeais.

There are several hundred lepers in the West Indies,

and several thousands in the northern parts of South

America.

We will not try to follow Mr. Tebb's line of argument

in showing that leprosy is due to vaccination. There are

forms of foolishness that are not even interesting ; and a

study of this part of the book leads to trust that the re-

crudescence of leprosy may be soon followed by the pass-

ing of Mr. Tebbs.

THE SPELLING OF SYMPHYSEOTOMY.

Ouk esteemed and usually erudite contemporary, the New
York Medical Journal, takes us to task for some remarks

on the orthography of ••symphyseotomy" in the follow-

ing terms :

"Our esteemed contemporary, the Medical Record,

criticises the author of the Academy of Medicine's an-

nouncement for allowing an author to use the word sym-

physiotomy instead of symphyseotomy. As the Rfo>ki>

correctly remarks, the genitive of irvfi<hva-is is irv/xii>

and it implies from that fact that the epsilon ought to be

represented in an English derivative ot the word. While

we are not ready to say that symphyseotomy is not the pref-

erable form of the word, we cannot admit the cogency

of the Record's argument, for the epsilon is simply a part

of the genitive termination, and not a part of the stem.

Such (".reek words in -ts take - 1 in the accusative, for ex-

ample ;
moreover, cru/m^uo-is is only a compound of <£u'(ri?,

and must be as free as that word in the formation of fur-

ther compounds : and. with such classical compoun

<£wr« before us as <£wio\oyi'a (and none that we can find

in -co--), we are unable to see that symphysiotomy is inad-

missible."

We will endeavor to enlighten our mystified contem-

porary. It is indisputably true that <riy.^v(ji% is only a

compound of 4><xn.% but it by no means follows that its

further compounds must be formed after the model of the

Ionic </>ix7ioAaviu. This compound was made at an early

; criod. before the Attic dialect had given its stamp to the

(Ireek language and when most writers, if writers there

were at that time, employed the Ionic forms. Now the

Ionic genitive of <£vim was <£v<nos and the stem retained

the iota in all the oblique cases, so naturally enough such

words as <f>v<no\ayla and <£v<noAoyoi were formed with an

iota and not with an epsilon. But in classical Creek, we

need hardly remind our scholarly contemporary, stems in

iota, in words of this class, always change the iota into

epsilon in the oblique cases, consequently epsilon becomes

a part of the stem and is not simply, as the Journal in-

correctly says, a part of the genitive termination. Had

•'physiology" therefore been coined in modern times

it would undoubtedly have been spelled with an e instead

of an /', for we do not now go back to Ionic forms in the

construction of Greek neologisms.

So we repeat once more, symphyseotomy should be

written with an •-. and it is so written by nearly every lexi-

cographer of note or otherwise, except a few compilers of

medical dictionaries. But we shudder to think that, had

it not been for our timely warning and this further ex-

planation, a forthcoming volume of the most complete

and most scholarly medical lexicon ever published might

possibly have sanctioned the spelling of the word with an

i. The consciousness of having, perhaps, averted such a

calamity is to us an occasion of unalloyed satisfaction.

NATIVE AFRICAN CHILD - MARRIAGE AM'
UTERINE DISEASE.

In an article published in the Journal of the American

Medical Association Dr. Nassau combats the common

impression that maternity is easy among nations uncivil-

ized and consequently untrammelled by the restrictions

oi fashion and conventionality. At any rate it does not

apply to the tribes of Western Equatorial Africa. An

acquaintance, based on a residence there of over thirty

years, with native African customs and habits, has made

it apparent to him that the sexual life of the native wom-

en is marred, maternity made painful and often tatal.

and diseases entailed that make their lives a burden.

He has observed the following facts, which are fruitful

sources of uterine disease and difficult parturition.

1. Women are taken in marriage at too early an

Sexual connection is commonly had before the age 01

puberty. Under the polygamous customs of the country,

little girls, even in infancy, are bargained for with their

parents by suitors, each running a race, trying who shall

first complete the sum o( money demanded by the par-

ents as dowry. That sum given, the successful suitor has

a right at once to take the child to his own village, and

add her as " little wife " to his harem.

There is no compatibility of age or tenq>er. The

girl's consent was not asked while the money negotiations

were being carried on for her— a child in her mother's
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arms. There is no tender courtship, no gentle deference

of a lover. Her owner's role is that of teacher or mas-

ter, whose eye is always that of a jealous inspector. And
the child responds with the trickery of a pupil, and the

subterfuges of a slave. It is impossible that there should

be conjugal affection or connubial happiness. Her own
wishes and preferences are elsewhere. She clandestinely

gratifies them. Her sexual life therefore really goes on

under polyandry : the combined (enforced) association

with her owner, the (preferred) association with her

chosen secret lover, and the (required) connection with

her owner's guests. This latter is a part of native

African hospitality. The chief furnishes his guests

(black and white) with food by day, and a bed and
female companion at night. It is the custom of the

country.

3. Even when the young wife has become pregnant,

the chances are against her babe's safe delivery. The
probabilities are large that there will be miscarriage.

4. It is true that the prospect of maternity is welcomed
by the young wives ; for the women all cherish their

babes affectionately (that is the only lasting affection that

enters their lives) ; and they are given by their owners

better position, in recognition of their having increased

his importance as a father. The prospect is welcomed
also by the woman's female relatives : for they also are

to share in the increased honor of the family. But their

preparations for the event are wearying, harassing, and
often injurious. The young expectant mother is vexed

with innumerable superstitions and prohibitions of what
she must not do or eat.

5. Actual parturition is met with very unskilful treat-

ment, which often amounts to shockingly barbarous inter-

ference.

The author, who in addition to being a physician

is also a missionary, observed the following pathological

states as the most common results of African child-mar-

riage
: 1. Rupture in the genital region, either from the

little mother's bodily structures being not fully devel-

oped, or from outside force used in aid of parturition. 2.

Displacements of the uterus. 3. Sterility. 4. Ovarian

tumors. 5. Uterine ulcers. 6. Dysmenorrhcea and
menorrhagia. 7. Premature loss of good looks, and
early appearance of haggard old age.

With such unimpeachable testimony before us, the

civilized woman's lot in the matter of parturition can no
longer be regarded as immeasurably inferior to that of her

savage sister. It ought to be a comforting reflection to

her that she does not after all pay so very dearly for

some of the privileges of her station. A return to the

"simple life" of primitive tribes need not therefore be

preached at her by censorious moralists.

A Cheap Remedy for Dysentery.—Ipecac is the great

remedy for dysentery in India. Dr. E. H. Thomas, of

Nagina {Indian Medical Record'), has found that parched

grain powder {Pulv. deer, exsiccatd) acts equally well, and

is a very cheap and effective remedy. It is given in

doses of ten to twenty grains, three times a day. From
Germany, on the other hand, comes this remedy : r£ . So-

lut. acid, boric, four per cent., 400.0; acid, tannic,

3.0; tinct. opii, V\ xv. M. Sig. : Use one-fourth as an

injection with warm water.

%zms of Ifte lMzz\.

Eleventh International Medical Congress. — The fol-

lowing is the preliminary programme of the Section on

Military Medicine and Surgery :

"The Prevention of Tuberculosis in Armies." Dis-

cussion to be opened by a medical officer of the French

army ; C. Sforza, Professor of Military Hygiene at the

Army Medical School, Florence. " On Gunshot Wounds

Inflicted by the New Firearms and their Treatment in

the Field." Discussion to be opened by a medical offi-

cer of the Austro-Hungaric Army ; C. Pretti, Director of

the Military Hospital, Verona. " Can Medical Reports

and Statistics of all Armies be Compiled According to a

Uniform Plan, so far at Least as the General Points are

Concerned, so as to Facilitate the Comparison from a

Scientific Point of View, of Statistics of Diseases, Wounds

and Causes of Death in Peace and War. '

' Discussion to

be opened by the International Commission appointed

by the Eighteenth Section of the last International Medi-

cal Congress held in Berlin, composed of the following

gentlemen : Drs. Billings, of Washington, Chairman ;

Krocker, of Berlin ; Notter, of Netley ; and Schneider,

of Paris. " On the Most Practical Measures for the Pre-

vention of Infectious Diseases on Warships." Discussion

to be opened by Professor Rouvier, of the French Navy
;

Drs. Bressanin and Cipollone, of the Italian Navy.

" How best to Organize Medical Service in a Naval Ac-

tion in Relation to the Construction of Modern Battle-

ships and New Weapons." Discussion to be opened by

a medical officer of the British navy ; Dr. Pasquale, of the

Italian Navy. " What Changes will the Adoption of

New Firearms Introduce in the Organization of Trans-

port and First Aid to the Wounded? " Discussion to be

opened by Dr. Werner of the German army; Dr. Tosi,

Director of the Army Medical School, Florence. The

following papers have also been promised: " On Aseptic

and Uniform Sterilized Dressings, by Dr. Habart, of

Vienna (with demonstration) ;
" On Abdominal Wounds

Inflicted by Weapons of Small Calibre (6| mm.), their

Treatment (with demonstration)," by the same; "On
Prevention of Tuberculosis in Warships," by Dr. Santini.

of the Italian Navy; "The Illumination of the Battle-

field," by Dr. Mendini ; " On Immediate and Definitive

Results Produced by Operative Treatment of Local Tu-

berculosis in the Army, '

' by Dr. Randone ;

'
' On Gun-

shot Wounds Inflicted by the Bullet of the New Rou-

manian Rifles," by Dr. Demosthene, of Bucharest ; "On
the Question of Hernia in the Army," by the same;
" On the Action of Projectiles of Small Calibre," by 1 >r.

Kocher, of Berne.

Special correspondence concerning the Military Section

should be sent to the secretary of the Organizing Com-
mittee of this section, Dr. Ridolfo Livi, capitano medico

at the Ispettorato di sanita militare, ministero delta

guerra, Rome. All general communications should be

addressed to the General Secretary, Professor Maragliano,

at Genoa.

The Second Annual Dinner of the Alumni Associa-

tion of the Presbyterian Hospital, New York, was held

Thursday evening, May nth, at Clark's, West Twenty-

third Street, Dr. W. K. Simpson, President, presiding.

Toasts were responded to by the following : Dr. W. Les-
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ter Carr, President of Charity Hospital Alumni Associa-

tion ; Dr. G. ('. Madill, Ogdensburg ; Dr. < S. Wagner,

Superintendent Binghamton State Hospital; and Drs

1). B. Delavan, F. R. Savage, N. H. Porter, A. Freeman

and D. Van I). Hedges, New York City ; and Dr. I \\

Stickler, Orange, N. J. The following officers were elect-

e 1 for the ensuing year : President, Dr. \V. K. Simpson
;

Vice-President, 1 »r. D. B. Delavan : Secretary and 75

urer, I »r. David Bovaird, jr.

Suggestions to Dairymen.—At the meeting of the

Section on Pediatrics of the New York Academy of Med-

icine, May 1 ith, a resolution was adopted authorizing the

chairman, Dr. Chapin, to appoint a committee to formu-

1 ite rules suggestive to farmers and dairymen of the best

manner for caring for milk intended for the city market.

Willard State Hospital, Willard, Seneca Lake, N.Y.—
Dr. Theo. H. Kellogg has been appointed superintendent

to succeed 1 >r. Pilgrim, resigned. The appointment is an

eminently fitting one, as Dr. Kellogg brings to his new

position a long, varied, and extensive experience with the

insane, and an executive ability which will be favorably

felt in the performance of his responsible duties.

The New Chief of the Medical and Surgical Bureau

of the Navy.—As it is always interesting to know some-

thing concerning any medical man who has risen to high

»
distinction by meritorious work, we present to our read-

ers the following honorable record of the successful ap-

pointee to the highest position in the medical corps of the

Navy. Surgeon-General J. Rufus Tryon was born in Cox-

sackie, Greene County, State of New York, September

24, 1837, and graduated at Union College, Schenectady,

State of New York, in the class of 1858, receiving the de-

grees of A. B. and A.M. in course, afterward graduating

from the Medical Department, University of Pennsylva-

nia, March, 186 1. He then pursued the study of medi-

cine abroad, in Paris, France, until the fall of i86r,

when he returned to the United States to enter the mili-

tiry service, and served during the War of the Rebellion.

He was appointed Acting Assistant-Surgeon, U. S. Army,

March, 1862, and served in that capacity until he passed

the required examination for the position of Assistant-

Surgeon, U. S. Navy, in which latter corps he was ap-

pointed as Acting Assistant-Surgeon, U. S. Navy, March,

1863; and commissioned as Assistant-Surgeon, U. S.

Navy, September, 1863. He served until the close of the

war, with Admiral Farragut, West Gulf Squadron. After

the fight at Mobile Pay, August 4, 1S64, had the wound-

ed under his charge at Naval Hospital, Pensacola, Fla.

He served after the war as follows : Naval Hospital, Bos-

ton, Mass., 1865-66. Detailed to make a special report

for the department of the wounded treated in that hospi-

tal during die war. Was appointed Assistant, Bureau

Medicine and Surgery, Navy Department, in 1866, by

the late Hon. Gideon Welles, Secretary of the \a\y, and

served until 1870. During the whole time, duties most

arduous. He became Passed Assistai on,

S'irgeon, 1873: Medical Inspector, 1 S.) 1
. He had

charge during that time of the temporary Small- pox Hos

pital at Yokohama, during the epidemic of that disease

in 1871 ; and also appointed by Rear-Admiral John Rod

gers, then in command of the station, to Superintend the

building of the present U. S. Naval Hospital at Yoko-

hama, Japan. He was assigned to special duty, Ni

V ..rk, during the yellow fever epidemic, at the Navy \ ard.

Pensacola, Fla., 1873-76. The greatest heroism was

shown by Medical Inspector Tryon, in r874i by offering

his services for the yellow fever epidemic at Pensacola,

I la., vide his report of epidemic of yellow fever at

Navy Yard, Pensacola, Fla., during the summer and fall

of 1874, on file in Navy Department and published in

Sanitary and Medical Reports. [873 74, Bureau of Med-

icine and Surgery. His subsequent assignments were:

1876-79, North Atlantic Station. 1879-82, Special duty,

New York. 1882-83, " Alaska," Pacific Station. South

Pacific Coast and Sandwich Islands, vide his report on lep-

rosy, Hawaiian Islands, published in the American Jour-

nal of the Medical Sciences, Philadelphia, 1883. 1883-

84, Member examining board : 1888, Marine rendezvous,

New York. Delegate International Medical Congress at

Copenhagen, Denmark, 1884. Afterward " Quinne-

baug," European Station and African coast until 1887,

vide his report on Health Exposition, London; Inter-

national Medical Congress, Copenhagen, etc., on file in

the Navy Department and published in report of Surgeon-

General of the Navy, 1884. 1888-91, Special duty and

member of Medical Examining Poard. Received the

honorary degree Ph.D., Union College, 1891. 1891-

1 S. Flag Ship, Chicago. North Atlantic Station.

Duty Montevideo, Uruguay, and Ea Guayra. Yenezuela,

vid. recent reports of services rendered wounded \ en-

ezuelan soldiers of both parties at Macuto, dated respect-

ively October 7 and 25, 1892, on file in Navy Depart-

ment. His report of the 7th instant bears the following

indorsement of Rear-Admiral John G. Walker, Com-

mander-in-Chief of N. A. Station:

La Guayra, Venezuela, October 7. 1^-92.

Respectfully forwarded for the information of the Navy

Department. In forwarding this report I cannot com-

mend too highly the conduct of Medical Inspector Try-

on. His work has been hard, continuous, enthusiastic,

and skilful. He has organized and conducted the work

most creditably, and, while ably assisted by his subordi-

nates, the success achieved has come from his professional

ability and enthusiasm.

Yery respectf illy,

|. G. Walker,

Rear-Admiral U.S.N., Commanding
U. S. Naval Force, North Atlantic

Station.

Thus it will be seen that Medical Inspector J.
Rufus

Tryon, U.S.N., has served continuously for over thirty

years in the Medical Corps of the United States Navy,

and he has four years to serve on the Active List, for

which time, according to the Bureau Organization of the

Navy Department, such appointments are made and con-

firmed by the Senate of the United States.

The Appendix Pendulum is already beginning to swing

the other way. A year or two ago some surgeons agreed:

that at the very first symptoms referable to the appendix,

the abdomen should be opened. This is not the whole

story. Individual cases must be studied each by itself,

by the physician together with the surgeon. Here, as

elsewhere, conservatism is worths o\. at least, considera-

tion.

The Significance of a Reputation.—A member of the

Yale crew was recently taken ill suddenly with abdomi-

nal pain, vomiting, and other symptoms referable to the
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appendix vercniformis. A New York surgeon who had

written much regarding that small but important portion

of the body was summoned. As the consultant left the

room the student asked his name. ••That." said the

nurse, "is Dr. X ." "Good Lord:" said the

young man. ••then I must have appendicitis." Misdi-

agnosis was correct.

The Eighth Annual Dinner of the Hospital Graduates'

Club was held May iSth, at Hotel Hungaria. President

V H. Henry acted as toast master. The following

gentlemen responded to the impromptu invitations

:

Drs. R. W. Amidon. W. K. Simpson, J. S. Hanley,

George F. Shrady. A. L. Ranney, Frank W. Jackson,

and C. W. Cutler. ; Letters of regret regarding unavoid-

able absence were read from Dr. T. Gaillard Thomas and
Allan McL. Hamilton.

Mount Sinai Hospital.—Dr. F. S. Mandelbaum has

been appointed as Assistant Pathologist to the Mount
Sinai Hospital.

American Surgical Association.—The next annual
meeting is to be held in the new Alumni Hall of the

Medical Department of the University of Buffalo. 20

High Street, Buffalo. X. V.. May 30, 31, June 1, 1S93.

American Medical Editors' Association.—The follow-

ing programme has been arranged for the eleventh annual

meeting of this Association, to be held at Milwaukee,
Wis.. June 5, 1S93. The general business meeting will

be held at 4 p.m. The President, Dr. Culbertson. will

deliver an address. Dr. Gould will read a paper on
•Medical Orthography." This will be followed by a
paper on " Some Xew Phases of Journalism," and a dis-

cussion. Reports of committees and election of officers

and other business will conclude the session. The ban-
quet will be given at 6.30 p.m., and be followed a:

by the annual address, by Dr. Ernst Hart. Editor of the

Brit; V al Journal. This will be followed by an
address on " Editorial Responsibility and Questions of
Libel," by the Hon. Clark Bell, Editor of the Medico-

-£<iv and President of the International Medico-
I Congress. Dr. J. Stanly Hall. Editor of the Psy-

chologicalJournal, and President of Clark University, will

address the Association on " Psychological Phases of

cal Study and Journalism.
'

' Discussion and remarks
will follow.

New York Post Graduate Medical School.—At a
meeting of the Board of Directors held May 17,:
A. Palmer Dudley. M.D.. was elected Professor of
Diseases of Women. George M. Edebohls. M.D., Pro-
fessor of Diseases of Women, and George T. Elliot. M.D.,
Professor of Diseases of the Skin. J. West Roosevelt.

M.D., has resigned his position as Professor of Clinical

Medicine.

Professor Amaldo Cantani died suddenly on April

29th, the day on which was to be celebrated the twc-

filth anniversary of his assumption of the chair of clinical

medicine in the University of Xaples. He was born in

Hainsbach, of Xeapolitan parents, on February 15,1
He studied medicine in Prague, where he received his

doctorate in 1S60. He was for a time assistant to

... but was called in 1S64 by the Italian Government
to the chair of materia medica in the University of Pavia.

In 1 86 7 he was chosen professor of clinical medicine in

the Ospedale Maggiore of Milan, and on April 29, 1S6S,

was called to the University of Xaples, where he remained

up to the day of his death. He was offered the chair of

clinical medicine in Vienna, rendered vacant by the

death of Bamberger, but preferred to remain in Xaples.

For two years he had been suffering from a chronic ail-

ment which prevented him from carrying on his profes-

sional duties, but his death was not looked for so soon.

The Czar of Russia is said to have carcinoma.

Death of Professor Schnitzler.—We regret to hear of

the death of Professor Schnitzler, of Vienna, one of the

foremost of modern laryngologists, who had done much
to advance the science of the subject to which he had de-

voted his life. He was founder of the Wiener Medicin-

ischt Presse, and of a medical school extra-mural to the

University, in which he never became a professor.

Cerebro-spinal Meningitis is said to be very prevalent

in this city. There were 28 deaths from it in the week

ending May 13 th. The disease was last epidemic in this

city in 1SS1, when 461 persons died of it. The previous

epidemic of 1S72 was more fatal, however, there being
- 2 deaths.

Kitasato Improves on Tuberculin.—The daily press,

a somewhat uncertain authority, gives currency to the

news that Dr. Kitasato, of Tokio, has actually succeeded

in curing consumption in advanced stages by means of

some new applications of Koch's remedies. The govern-

ment has granted $45,000 to Dr. Kitasato for this year,

and 515,000 for each of the next two years, to prosecute

the study and treatment of cholera, abdominal typhus,

diphtheria, and consumption. During the last winter,

Dr. Kitasato has accomplished some remarkable results

with consumption. Four out of five patients who had

been treated two months were discharged cured, and one

hundred and twenty-five who had been in hospital only a

few weeks showed marked improvement. Xone of the

patients had passed beyond the second stage, nor had

cavities formed in their lungs ; but all were emaciated

and had night sweats, and several coughed sixty grammes

of sputum daily. One had been in bed six weeks before

being treated. All showed signs of marked improvement

within a month. The sputum decreased and there was

gain in flesh. The treatment is a modification of Koch's.

A preparation of tuberculin is injected under the skin

and taken into the blood. Its effect is to give immunity

to healthy lung tissue, and thus enable the diseased por-

tions to recover health. The most noticeable effect of

Dr. Kitasato's method is the absence of reactionary

fevers, which have followed the use of tuberculin in Ger-

many. In only one case did this fever occur, and then

but once. We do not see that Kitasato has done any

more than others who have used modifications of the

tuberculin.

A Bacteriological Institute has been established at

Bremen, of which Dr. Kurth has been appointed Director

by the Imperial Health Office.

The Annual Meeting of the German Congress of In-

ternal Medicine will be held next year at Munich, under

the presidency of Professor Quincke, of Kiel.

An Anglo-American Hospital at Rio Janeiro.—The

want of a hospital for English-speaking patients, which

has been long felt in Rio Janeiro, has been filled by the

recent opening of such an institution, which will contain,

when all the arrangements are complete, thirty-five beds.
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The site and the extensive alterations in the buildings

thereon have been defrayed by the subscriptions, amount-

ing altogether to $2 10,000, of the English and American

colonies.

Professor Erb, of Heidelberg, who was selected by the

Professorial College of the University of Vienna to suc-

ceed the late Professor Kahler, has declined the appoint-

ment.

The Late Dr. Charles Carroll Lee.—At the last meet-

ing of the Me<li< al Society of the County of New York

the following preamble and resolutions were unanimously

adopted :

Whereas, It has pleased Divine Providence, in its in-

scrutable wisdom, to take from us, in the prime of his

manhood and the fulness of his usefulness, our colleague,

the President of this Society : and whereas we, the Offi-

cers and Fellows of the Medical Society of the County of

New York, desire to place upon record our estimate of

the character of our deceased brother, be it

Resolved, That in the death of Charles Carroll Lee,

this Society has lost a devoted, able, and faithful officer,

whose earnestness of purpose and loftiness of motive

peculiarly fitted him for the office which he adorned.

Resolved, That the loss which we thus mourn is by no

means limited to our Society, our city, or even our coun-

try. Wherever the profession of medicine is to-day

practised as a science, there will the death of Lee be

recognized as a misfortune : there will the silence of his

voice and the stillness of his pen arouse a sorrow respon-

sive to our own.

Resolved, That to his family, in this bitter hour of

bereavement and sorrow, we most respectfully and sin-

cerely extend our heartfelt sympathy, wishing for them

that consolation which is the legitimate outcome of the

contemplation of his noble life and the bright record

which he leaves behind him.

Resolved, That a draft of these resolutions be spread

upon the minutes of this Society ; that duplicates be sent

to the medical and daily press of this city : and that a

copy be transmitted to the family of our deceased friend.

Cure of Aneurism by Bacelli's Method.— Pritchard

reports a case of Bourget, at Lausanne. Switzerland, in

which an aneurism of the descending aorta was treated

by this method. It had passed by pressure-absorption

the body of a vertebra and two ribs, and formed a tumor

between the spine and the scapula. A watch-spring 2 mm.
broad and 37 ctm. long, with a spiral 5 ctm. in diameter,

after being boiled in hydrochloric acid (to sterilize it and

to form a film of ferric chloride to start the coagulation

process) was introduced through a small slit into the sac.

The slit was then closed. The subjective symptoms

relieved. One month later the tumor was found by ex-

ploratory puncture to contain no blood, and the pulsa-

tions had decreased in extent and intensity. Improve

ment at time of report was steadily progressing.

The Cincinnati Academy of Medicine has added some

much needed new life by absorbing the Cincinnati Medi

cal Society, Although the lastnamed society gave up its

name, officers, and bank account, it seems to take the lead

in the united society. The Academy has been making an

effort to procure for itself a home which it could call its

own. Negotiations are in progress which have not yet

been completed. The newly elected officers of the Acad

emy are Dr. C. G. Comegys, President; Dr. E. G.

Zinke and E. S. Stevens, Vice-presidents ; Dr David

DeBeck, Secretary; Dr. George E. Jones, Treasurer;

Drs. T. A. Reamy, John A. Murphy, and N. P. Dan-

dridge, Trustees.

Another Medical College.—An act has been passed to

incorporate a medical college in the city of Charlotte, N.

C, with no powers to graduate; giving the right to

bodies and dissect unknown and unclaimed bodies.

Dr. Charles K. Mills has been elected Professor of

Mental Diseases and of Medical Jurisprudence in the

University of Pennsylvania, in the Medical Department,

where he has been a lecturer on mental diseases for many

years.

Cincinnati Graduates.—The college season has just

about closed for Cincinnati. The returns are as follows
:

The Medical College of Ohio leads with 6r ; Miami, 28 ;

Eclectic, 26; Veterinary, 22; Pharmacy, 18; Cincin-

nati, 13; Homoeopath, 12 ; Cincinnati Dental, 5 : Ohio

Dental, 15; Presbyterian Woman's, 3: Cincinnati

Woman's, 3. Total, 206. Just enough for one first-

class college.

Not a Delusion.—Our esteemed contemporary, The

Medical News, thinks that Mr. Stead has a delusion be-

cause he believes in the fourth dimension in space. Our

contemporary may be right in fact, but he is wrong in

his premise. The fourth dimension of space exists in

fact to mathematicians, who have built upon it a system

by which practical and non-transcendental conclusions

are reached.

Raising the Fees.—A number of Toledo's prominent

physicians held an informal meeting last week to discuss

the advisability of increasing the price of visits to 52,

and to make a rate of from $5 to Sio for administering

anaesthetics. Keep it up, both the movement and the

price.

New York Cancer Hospital.— Dr. Arthur L. l'isk has

been appointed an Assistant Surgeon at the New York

( lancer Hospital.

Dr. Dujardin-Beaumetz's Treatment of Obesity.

•• For the treatment of obesity in a person whose heart

and arteries are sound," says The Lancet'/"Paris corre-

spondent, " the above-named physician recommends the

following method : Every morning a general body-

sponging with hot eau de Cologne and water, followed

by dry rubbing and massage. A tumblerful of purgative

water is then administered. At the end of each meal a

dessertspoonful of the following solution is swallowed :

Fifteen grammes of iodide of potassium and 250 grammes

oi water. The undermentioned regimen is to be 1

ously observed : First meal at 8 KM.., a cup of chocolate

and 20 grammes of bread. Second meal, 2 eggs or 100

grammes of meat; 100 grammes of green vegetables or

salad ; 15 grammes of cheese, a little fruit, 50 grammes

of bread, a glass and a half of liquid (a light white wine

with Vichy water. Third meal at 7 p.m., no soup. 100

grammes of meat, 100 grammes of green vegetables or

salad, 15 grammes of cheese, fruit, 50 grammes of bread.

a glass and a half of liquid 1 white wine with Vichy water .

No drinking between meals, no tea, coffee, cognac, or

other alcoholic beverage. Plenty of exercise in the open

air.
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CALEB GREEN". A.M.. M.D.,

Mff YORK.

Dr. Caleb Greex died at his residence, Homer, Cort-

land County, X. Y., May 10, 1S93, in the seventy- fourth

year of his age. Dr. Green was born in Lafayette,

Onondaga County, November 14, 1819. He spent his

early life on a farm, attended the public school and the

Cortland Academy. He began the study of medicine in

his native village, but subsequently became a pupil of Dr.

Frank H. Hamilton, then Professor of Surgery in the

Geneva Medical College, from which institution he gradu-

ated in 1S44. He settled in Homer, where he remained

until his death. He married Miss Roxanna R. Parsons,

a teacher in Mount Holyoke Seminar}-, Mass. , a lady of

great intelligence and of a most excellent Christian char-

acter. They had three children, two of whom died in

infancy ; the third is Dr. Frank Hamilton Green, of

Homer. Mrs. Green died in 1S85. Dr. Green was an

enthusiastic student of his profession and of the whole
range of the natural sciences. He was always well in-

formed in every branch of the medical sciences, and his

opinion in doubtful cases was widely sought by physicians.

In botany, geology, entomology, and pharmacology he

was especially proficient. He wrote little for publication,

but the papers which have appeared from his pen are char-

acterized by great clearness and force. While an under-

graduate he published an article on the " Epidemic
Influenza of 1S43," which he had studied clinically, in

the Boston Medical and SurgicalJournal, and in the same
journal appeared his thesis, " On the Functions of the

Oblique Muscle of the Eye.
'

' The latter paper was based

on original investigations and attracted much attention.

Dr. Green was twice President of the County Medical

Society, and for many years Recording Secretary of the

State Medical Association. From 1S55 to 1S5S he was

Professor of Materia Medica and General Pathology in

Geneva Medical College, and from 1858 to 1862, Professor

of Physiology and Pathology in the same institution.

On the organization of the University of Syracuse he was

offered a chair in its medical department, but he declined,

as his practice required his entire attention. Dr. Green
was in all respects a model country physician. While
thoroughly devoted to his profession, his large and liberal

mind made him one of the most useful citizens of the

county. He was fully informed on all public questions,

and took an active interest in all civil, municipal, moral,

and religious subjects which affected the well-being of the

people. The influence of the well-ordered lives of Dr.

and Mrs. Green will long remain a fruitful blessing to the

community in which they resided.

SAMUEL X. BRAYTOX. M.D.,

^BUFFALO, n v.

Dr. Samuel X. Braytox. one of Buffalo's best known
physicians, died on May 17th. He was afflicted with

gangrene of the foot, and it was found necessary to am-
putate the leg. Death resulted from the shock. Dr.

Brayton was born June n, 1S39. He graduated from the

College of Physicians and Surgeons of the medical depart-

ment of Columbia College. Xew York, in 1S61. In the

latter part of the same year he was assistant surgeon in

the Boston Navy Yard, and afterward transferred to the

frigate Sabine, and later to the ironclad Montauk, and
went through some of the most severe naval engagements
of the war. He went to Buffalo early in the '70's. He
was one of the incorporators of the Buffalo College of
Physicians and Surgeons, and for years had been dean of

the college.

Correspondence.

A GOOD WORD FOR THE MEDICAL CORPS
OF THE ARMY—A REPLY TO -'THE OTHER
SIDE."

To the Editor of the Medical Record.

Sir : Loath as I am to rush into public print, I cannot
let pass unnoticed and uncorrected the crude dissertation

appearing in your issue of May 20th. signed, " The Other
Side." Your correspondent endeavors to suggest to the

medical fraternity the character of person he considers

fitted for appointment as surgeon-general of the army or

navy. As is usual with meddlers in affairs which cannot

greatly concern themselves, he displays an ignorance of

conditions upon which he wisely dilates, and his article

perhaps deserves no notice from one interested in the

Medical Corps of the Army. As your journal, however,

passes under the eyes of thousands of intelligent medical

men, any possible acceptance of your contributor's state-

ments should be thwarted. The Medical Corps of the

Army or Navy needs no champion. The composition ot

its material is too well known to intelligent physicians in

this and other countries.

It is. however, very kind of your contributor to inform

the medical profession that the army has brought forth

such minds as Billings, Sternberg, Woodward, and Otis,

• two of whom have died with a fair amount of scientific

and literary labor to their credit " as he generously con-

cedes, and with them his list of •' laborers in the vineyards
'

'

of scientific work ceases. I would politely refer " The
Other Side," to the "Medical and Surgical History ef

the War of the Rebellion," in which he will discover

most interesting descriptions of work performed by num
bers of gallant, painstaking, patriotic, and brilliant ser-

vants of the Government : men who sought not publicii y
in print for recognition, but in their peculiar way accom
plished results which are to-day recognized by the great

est military surgeons of the world, and for which the

soldier of this day can be profoundly thankful. And
many of these men are now on the active and retired list

of the army. The medical officer of the army and navy
has peculiar and trying duties to perform, which may not

bring him much before the public gaze ; nor is it possible

for one unfamiliar with the services to express an opinion

as to their needs. Knowledge of scientific medicine is

not the only prerequisite for the administration of a corps

of one hundred and ninety men. Experience, tact, a

knowledge of human nature, a strong sense of justice, and
fearlessness of purpose are also demanded, and constant

contact with troops in their varying conditions does much
to inculcate these principles. Perhaps, therefore, your
contributor can see some logic in long and arduous ser-

vice as a claim to consideration in such appointments.

The general tone of his letter is an insult to many
faithful veterans of the Republic, who in time of their

country's need, whether in the late war, dangerous Indian

campaigns, or at desolate and remote stations have un-

murmuringly been true to their charge. The caustic ref

erence to "drones " and old " dry as dust " as possible

components of the services is neither witty nor worthy of

notice.

It is, however, Mr. Editor, simply to demonstrate
to your readers that the opinions " The Other Side

"

expresses in his magnanimous review of our corps are the

result of sheer ignorance, that I have condescended to

make this response—not defence, for we need none
against such assailants. In conclusion, I would also

suggest that your contributor review his knowledge of
•• Lnglish Composition," before passing an opinion
upon the subject he so wisely discusses.

Yours truly.

X. S. Jarvis, M.D..
Captain and AssutJ'ttSur;eon U. S. Army.

Davids Island. New York Harbor, X. Y.,
May =2. 1893.
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Scrcicttj Reports.

AMERICAN GYNECOLOGICAL SOCIETY.

Eighteenth Annual Meeting, Held at Philadelphia, Pa.,

May 16, 17 and iS, fS^j.

Theophilus Parvin, M.D., P rr, in che Chair.

The President made a few remarks, welcoming the

members to Philadelphia.

Congenital Dilatation of the Urethra.

—

Dr. William
II. Baker, of Boston, read the first paper. In it he re-

ported a case of congenital dilatation of the urethra, the

only one in which an operation was performed of three

which had come under his observation. A diagnosis of

congenital dilatation was important, as the cause had
sometimes been erroneously assigned to forcible coition

or bad practice by the patient. The condition resulted

from arrest of development at the fourth or fifth month.
The urethra readily admitted the little finger, was short-

ened one-third or one-half, there was no well-marked

vesical neck, there was urinary incontinence. The ure-

thra was drawn farther under the symphysis than natural,

was patulous, livid. The urethro-vaginal septum was very

thin. It was hard to say where the urethra ended and the

bladder began. He operated in the one case twice, a

few months apart. He first attempted to close in the

meatus urinarius by lifting the lower border of the hymen
over the lower border of the meatus after the necessary

denudation. This enabled the patient to hold her urine

pretty well, except when jolted. At the second operation

he narrowed the urethral canal by cutting out a strip

three-eighths by one- inch from the urethro-vaginal sep-

tum, the upper part of the incision involving the vesical

neck. The edges were then brought into apposition.

Union was complete and the patient subsequently had
pefect control.

Abdomino-Pelvic Fistula after Cceliotomy and Lapa
rotomy ; Its Prevention and Treatment.

—

Dr. Pail F.

Munde read a paper on this subject. As a rule when the

abdominal cavity had been opened the wound healed en-

tirely, but in a certain number of cases after an apparently

perfect union, at the time of or soon after removal of the

sutures a discharge of pus took place at some portion of

the wound, and on examination with the probe more or

less undermining of the skin or downward burrowing of

pus was found. If the ligatures and pedicles had been
safely dropped and the abdominal incision carefully closed,

such a mural abscess extended only to the entirely closed

peritoneum and did not dip down into the pelvic cavity,

and was easily healed by splitting open the covering of

the fistulous track, packing it with gauze, etc. But in a

certain number of cases the fistula was found to extend
down into the pelvic cavity, even to the bottom of Doug-
las' pouch, the abdomen being shut off by adhesions.

The causes of deep sinuses were various. A common
cause was undoubtedly the infectious character of the con-
tents of the organs removed. The use of a drainage-tube,

in his opinion, decidedly favored the formation of an
abdominal fistula, another cause was the use of silk or

other imperishable suture material. Forceps, sponges,

or other foreign body had occasionally been left in by
accident and caused a sinus. A fistula was likely to re-

sult after the extra-peritoneal treatment of the stump in

hysterectomy. Abdominal sinuses were apt to remain
alter the evacuation, spontaneous or surgical, of abscesses

originating in the abdominal and pelvic cavity and point-

ing to the side of the median line. In some cases the

abscess, be it intra- or extra peritoneal, might point in

another direction than the lower lateral abdominal wall

or the inguinal canal

Other factors which tended to produce and maintain
the fistula; were, ( 1 ) the linn, unyielding character of the

walls of the abscess, which showed an invincible tendem
j

to soft, friable, pouting granulation secreting serous pus :

(2) the depth of the sinus ;
( 3 1 the anatomical situ

of the abscess preventing application of peripheral com-
pression

; (4) such patients were usually much run down by

long preceding illness. The prognosis of such fistulae de-

pended upon their duration and the condition of the pa-

tient. In treatment the first object was to discover and
remove the cause. Seek to remove remaining suture

material or other foreign substance, but one should re-

member the hard substance belt might be merely cica-

tricial tissue, pulling upon which might do injury by

tearing the wall of the sinus. In one such instance he

tore into the peritoneal cavity, but the patient recovered.

Si rape away granulations with the sharp curette and irri-

gate the canal with 1 to 1,500 bichloride, and pack lightly

with gauze. Some cures had been effected by touching

the length of the sinus with nitrate of silver. Other

means failing, surgical procedures would be indicated
;

two courses lying open, neither quite sure nor entirely

safe. The first was to drain through into the vagina if

the sinus were deep enough to allow the sound to be felt

by the finger in the vagina. The drainage-tube should

be long enough to protrude from the vagina. The second

course was to enlarge the wound down to the bottom of

the sinus and treat it like any other open wound, by irriga-

tion and wet gauze packing. There might be danger of

cutting into the bladder, rectum, peritoneal cavity, or

large vessels. One might finally be compelled to make
intra-peritoneal exploration. Where the general health

was good, it was at times better to advise the patient to

let well enough alone.

Dr. Munde' s paper was discussed by Drs. Goodell,

Noble, Currier, A. Palmer Dudley, Edebohls, Cleveland,

and the author.

Puerperal Eclampsia ; the Experience of the Boston
Lying-in Hospital During Eight Years.

—

Dr. Charles
M. Oreent read the paper. The number of cases at the

hospital the past eight years was 36 ; 27 of the mothers
were discharged well, 9 died, a maternal mortality of

twenty-five per cent. In ascertaining the feetal mortality,

if only the antepartum and inter-partum cases were con-

sidered it appeared that of 21 viable and non-viable in-

fants 1 1 were lost ; if the post-partum cases were grouped
with them there was a foetal loss from all causes of 13 in

3S (two cases were twins) ; but if only the viable children

were considered the foatal loss was 5 in 28, a mortality

of eighteen per cent. The 27 mothers recovered from

one to twenty-five convulsions. The prognosis in any
given case seemed to depend more upon the time when
the convulsions occurred, their severity and frequency,

length of the labor, depth of the coma, and degree of

kidney insufficiency than upon the number of convul-

sions.

Of 10 artte-partum and inter-partum cases in which the

child was viable 8 children were born living, after an
average of 3.9 maternal convulsions, and two dead after

an average of 5.5 convulsions. One child survived 17

maternal convulsions. It appeared that the fcetal prog-

nosis depended upon the frequency, duration, and sever-

ity, rather than upon the number of the maternal convul-

sions. If the experience of the hospital taught nothing
else it surely pointed to the desirability of preventing

or adequately ameliorating the condition which, if un-

checked, often culminated in the eclamptic seizure. If

the prodromal symptoms of headache, oedema, etc., were
recognized and treated, puerperal convulsions would oc-

cur much less frequently.

Treatment.—In treatment, ether was used at the ap-

pearance of the first symptoms of an attack, believing it

was at least as safe as chloroform ; chloral hydrate per

rectum, as a nerve sedative between the attacks. Mor-
phine was not approved. To excite the action of the

skin they used the hot bath, hot air bath, pilocarpin

-;rain) guarded by brandy to avoid undue depression.

Unless the skin responded promptly the eliminative ac-

tion of the bowels was provoked by elaterium or croton
oil, aided, if necessary, by enemata. milk, brandy, cream
ol tartar, water 1 3 iv. to pi ilis, acetate of pot-

ash. Venesection had not b but might be
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indicated. In severe cases induced labor, manual dilata-

tion, podalic version.

Septicaemia and its Treatment with Oxygen.—Dr.
Andrew F. Currier read the paper. The microbes
which were to be found in cases of septicaemia were the

streptococci and staphylococci, together with their

soluble products. In the cases of so-called mixed infec-

tion other microbes were also found. Much attention

had been paid the past year to the bacterium coli com-
mune which was ordinarily a harmless inhabitant of the

intestine but became pathogenic in the presence of de-

composing matter in the intestine, as in cases of pro-

longed constipation. The forms of septicaemia with
which one necessarily became acquainted in the practice

of gynecology and obstetrics might be the result of, 1,

decomposition of retained material in the intestines, with
absorption of toxic products resulting therefrom ; 2,

absorption of retained and decomposed material follow-

ing abortion or labor at term through the uterine lymphat-
ics or any divided portion of the uterine mucous mem-
brane

; 3, intoxication associated with surgical procedures
upon abdominal and pelvic organs. The third form was
usually attributed to some conscious or unconscious fault

on the part of the surgeon ; to dirty hands, or dirty

instruments ; to the direct introduction of poisonous
germs. This the author regarded as but half the truth,

for it was known that a relatively clean operation in

tissues that were unusually sensitive might result seriously.

The individual equation eluded all attempts at antisepsis

or asepsis. An antiseptic might be an irritant and pro-

voke in sensitive tissues trouble which the laboratory ex-

periment taught that it would prevent. The scrubbing-

brush might be used so vigorously that the protecting

epidermis would be removed and infection invited. The
bruising and tearing of tissues, their prolonged pressure

or exposure, and the various faults in the use of ligatures

were quite as influential in the production of septicaemia

as the introduction of a few germs which it was the busi-

ness of the blood-cells, and particularly of the peritoneum

to dispose of.

The symptoms which more than any others marked the

presence of septicaemia and demonstrated the pernicious

effect of the toxic agent were referable to the nervous

system. Such were paralysis of the muscular coat of the

intestine, uncontrollable vomiting, obtuseness of the

intellect, etc. Coincident therewith there might be the

greatest activity of the eliminative organs, as if nature

were making frantic efforts to get rid of the accumulating
load.

Treatment.—The object of treatment in cases in which
the blood contained such toxic elements was twofold—-to

sustain the natural forces so that in the struggle which
we were told the healthy elements of the blood were
constantly waging against the toxic, the former might
be victorious, and in addition to use, if possible, such

means as would directly destroy or neutralize the effect

of the toxic elements.

The natural forces were to be sustained by concen-

trated food, especially milk, and alcohol. The author

then dwelt upon the value of oxygen, which was further

shown clinically in the much greater proportion of recov-

eries in pavilions, etc., where plenty of air was possible.

Dr. Welch had written him: "The question is a com-
plex one, but I do not think you would be warranted in

believing that the good results of your treatment (by oxy-

gen) are attributable directly to a germicidal influence of

the oxygen on the bacteria themselves." Stimulation of

the nerve-centres presiding over functional activity was
apparently the effect of the oxygen, and this, if suffi-

ciently continuous, would produce a favorable result

whether there was a direct germicidal action upon bac-

teria in the blood or not.

The President's Annual Address.—Dr. Parvin, in his

annual address, read Tuesday evening, referred feelingly

to the death of ex-presidents and members, and touched

upon the distinguished labors of some.

Believing it was the duty of the president to offer ad-

vice and criticisms concerning the interests of the society

he would try to speak truth regardless of policy. By an

appeal to etymology he wished to rescue gynecology
from its narrow use, vindicating the selection of the term
gynecological as the name of the society, and bringing

in clearer relief its purpose—obstetrics and the preven-

tion and treatment of diseases of women.
Dr. Sims had prophetically said :

" It is not to be de-

nied that there is a very large element of discontent

among men who are our equals in everything, and who
might be organized into a formidable rival national as-

sociation." A new association had been organized and
had done very creditable work. The country was too

large, the number of the profession too great for the

amalgamation of the two organizations, and he did not

believe in divided allegiance, membership in both so-

cieties. There were now twelve vacancies in the Gyneco-
logical Society, and he thought all should not be filled in

one year. The best men should be elected
;

yet, other

things being equal, he would choose a man from Texas
rather than one from New York, one from Indiana

rather than one from Pennsylvania, for the East already

had more than two-thirds the membership. It was called

the American Gynecological Society, yet there was but

one member outside the United States, which was wrong.
A friend had refused to send a contribution, remark-

ing, " There are too many societies and too many pa-

pers," words which should be carefully pondered. The
president suggested that, while papers which had been
read here were usually excellent, yet in the Transactions

they should often be boiled down, and he suggested the

secretary and a committee should have power to do this

and decide as to the disposition of papers. He thought

a few topics should be selected as the chief ones for dis-

cussion at each annual meeting, say four, two obstetrical

and two gynecological. In referring to how gynecology
and obstetrics should be taught in the schools, the speaker

favored the custom prevailing in Europe, where the

teacher was an obstetrician, and appended to his paper a

reply from his friend, Professor Winckel, giving the rea-

sons for the custom. Dr. Parvin thought it absurd to

try to separate the duties of the obstetrician and gynecol-

ogist ; one must be both. Again, he said, it was useless

to deny that unnecessary operations, sometimes sexual

mutilations, were done; some were so blinded with their

successful surgery as to be unwilling to admit that they

ever committed such a fault. Preventive medicine was
the battle-cry of the day. Let it be still further applied

in preventing puerperal sepsis, and one of the chief

sources of operative measures would cease. Another
field for prophylaxis involved a question of morals. He
alluded to the social evil, with all its attendant physical

ailments, and impressed earnestly the duty of physicians

in checking it.

A Further Report upon Supra-vaginal Hysterectomy
by the New Method.—Dr. B. F. Baer, of_ Philadelphia,

gave the results of experience during the past year with

supra-vaginal hysterectomy for fibroids, leaving the neck

of the uterus as a stump, which, however, was extra-peri-

toneal, his method having been described by him in a

paper at the last annual meeting, when he reported ten

cases, with one death. The method differed only in tech-

nique from that previously practised by Dr. Goffe and
Dr. Dudley. This year he had operated upon eighteen

cases, with one death. This one patient died, not from

the operation, but from suppression of urine, the kidneys

being diseased. Such results were much superior to other

methods.

By referring to Dr. Baer's previous article it will be
seen that he covers the stump of cervix by the peritoneal

flaps, or rather, as a rule, these, by their own elasticity,

after ligation of the uterine arteries, close in over the

stump and shut it off from the free peritoneal cavity.

The Development of the Intra-pelvic Treatment of

the Stump after Hysterectomy for Fibroid Tumors and
its Present Status.—Dr. J. Riddle Goffe, of New
York, read a paper on this subject. He said the first
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man to do a hysterectomy for a previously diagnosticated

fibroid tumor was Dr. Kimball, of Lowell, 1855. Koe-

berle and Pean, French surgeons, had the honor oi

tablishing the operation upon a scientific basis. 'I

used the clamp and metallic loop, and fastened the

stum]) into the abdominal wound. Since their time

efforts had been constantly made to devise some means
of dropping the stump into the pelvis, as in treating the

stump of an ovarian cyst, and to day the operation had

become so well established that it was only the question

of details that received consideration. It was no longer

a question whether one should use the extra-peritoneal

method or the intra-peritoneal method, but whether the

cervix should be left or be removed.
Carl Schroeder's method was c haracterized by ligation

of the broad ligaments and suturing the stump by super-

imposed catgut sutures. These sutures were not sufficient

to control blood-supply, and he lost his cases by second-

ary oozing and infection. Martin, liernecke, and
/weifle continued to use this method with modifications,

with varying success ; the latter having reduced the mor-
tality from thirty to ten per 1 nil., he then abandoned the

continuous chain suture.

from iN.S.s to 1S90. I >r. Goffe, with the association

and assistance of Dr. A. 1'. Dudley, devised a method of

disposing of the pedicle the peculiar features of which

were: 1. The large, distinct peritoneal flaps with whirl

the stump and all traumatic tissues were buried beneath

the peritonea] cavity : 2, transfixion of the stump inside

these flaps
; 3, utilizing, wrhen necessary, the cervix as a

drainage-tube. Dr. (ioffe had operated upon six cases,

with one death, and altogether there had been fourteen

cases, with two deaths. Dr. Haywood Smith, of London,
and Dr. Milton, of Egypt, had modified the operation

by transferring the ligature on the pedicle to the uterine

artery in the broad ligament, and had reported seven

cases, all successful. By this modification, the method
of controlling hemorrhage conformed to that of total ex-

tirpation, suppuration was avoided, and the operation

seemed truly ideal. In 1.S91 Xweifle had reported a se-

ries of 51 cases, with two deaths, by a method which cor-

responded, in all essentials, to Dr. C.offe's, thus obtain-

ing a mortality of only four per cent., which was the best

record made by any operator by any method, and put

the operation on a par with the success of ovariotomy.

Mention was made of total extirpation in two step- as

practised by Martin and Chroback. and in one step as

practised by Polk and Krug.

Dangers and Complications of Uterine Fibroids.—Dr.

S. C Gordon, of Portland, Maine, read this paper, tak-

ing the ground that any woman having a uterine fibroid,

however small, which caused enough suffering to dine
the patient to the physician for relief, ought to be sub-

mitted to hysterectomy. Such tumors were not, as some
seemed to think, inoffensive masses. They might go on
to result in very serious conditions and jeopardize the life

of the patient, as well as cause much suffering. He
claimed that hysterectomy in such cases, if done early.

had come to have about as small a mortality as ovariotomy.

It was better to remove the uterus and appendages than

to do partial operations and thus avoid possible further

trouble, as malignant change, etc.

The Operative Treatment of Fibroid Tumors of the

Uterus.—Dr. M. 1). Mann, of Buffalo, read a paper on
this subject. The papers read by I 'oik and Baer at the

last annual meeting had attracted 'much attention, he

said, and had turned the current of management of the

pedii le from the clamp method to some internal method.

The author gave his own experience with the supra-va

method. The entire number of cases had been 64

Oophorectomy, 9, with 1 death; myotomy, 17, with 1

death; supra-vaginal hysterectomy (clamp 1. 2 1 , wil

deaths; abdominal hysterectomy (Polk's method), 15.

with 1 death ; supra-vaginal hysterectomy without

ture of the cervix (Raer's method). 2, with 2 deaths.

Regarding oophorectomy for uterine fibroids, he

thought the operation had a field, but a limited one- 1 le

would limit it to those cases in which a small fibroid was

associated with disease of the tubes and ovaries.

His results with the clamp method in supra vaginal

hysterectomy had been in the main satisfactory. But

even though the results obtained by this method were

.it had, to his mind, many objections, such as the

diffii ulty of obtaining a pedicle, of managing the peri-

toneum around the stump, great prolongation ofconval-

esi eiice, sloughing of the pedi< le. p

The operation ol hysterectomy by Polk's method left

little to be desired. The rapid convalescence was remark-

able. The case which he lost was a large, soft, sloughing

fibroid, weighing twenty pounds.

Drainage was not employed, bit since then he had used

it in all cases < (rdinarily, however, he used the drainage-

tube but little. He was utterly at a loss to explain the

deaths in the two cases operated upon by the Baer method.

( )ne of the most marked effects of improved methods

had been extension of indications of the operation.

Operations upon the Uterine Appendages with a

View to Preserving their Functions of Menstruation

and Ovulation.—Dr. \V. M. Polk, of New York, read a

paper in which he drew the following conclusions: 1.

In cases of chronic disease of the appendages the inci-

sions should be in the nature of " exploratory incisions."

2. The question of removal should be in the main left

for determination after the organs have been exposed.

3. That the condition of the ovary should be the chiet

factor in determining the question of procedure. 4.

That, if need be, this may be determined by exploratory

incision of the ovary or puncture. 5. That if the ovary

contains pus, it and the associated tube should be re-

moved, it being the rule that whenever an ovary is re-

moved the tube must accompany it. 6. That if the tube

contains pus, the ovary being free from pus or dissem-

inated cystic degeneration, the operator is at liberty to

recommend either the removal of both organs or else the

partial amputation of the tube, leaving the ovary ; and

that the same rule apply in cases of hydrosalpinx and
hemato-salpinx. 7. That cysts of the ovary do not- indi-

1 ate removal, provided they are not general throughout

the organ and can be enucleated— hematoma of the

ovary a possible exception. 8. Tubes with open infun-

dilmla. even though adherent and affected with parenchy-

matous inflammation and endosalpingitis, do not demand
removal, excepting when one opens into a pus-cavity.

9. A tube whose outer end is closed may be opened,

cleansed, and its inner and outer coats coaptated, and

then be returned to the abdominal cavity, provided it

does not contain pus and possibly old blood. 10. Ad
hesions do not demand the removal of the tubes and
ovaries, unless they be so dense that in breaking them

up the appendages are seriously injured. This presup-

poses that the appendages in themselves are not suffi-

ciently diseased to demand 'removal.

The histories of a few out of eighty-four cases operated

upon with a view to preserving the functions of menstrua-

tion and ovulation were read, and the fact that these

functions had been preserved was fully proven by the

occurrence of pregnancy in some.

A Case of Inversion of the Uterus.— Or. Edward P

Davis, of Philadelphia, related a case of inversion of the

uterus, and briefly considered questions of causation,

treatment, etc.. as related to the general subject In the

present instance there was no fibroid or other tumor, the

pelvis was about normal and in normal proportion to

the child. Neither ergot nor strychnine had been given.

though the woman had received some quinine, but it was

not probable that this drug had had any influence in

causing inversion, nor had the cord been pulled upon

until the placenta and uterus were distinctly visible at

the vulva. The patient was in shock and as it had not

been rid o( two hours or more, it was

e the uterus, which, although ac-

1 omplished with great 1 by death.

The high mortality rate on reinverting the uterus, es-

illy when the inversion had been long in existence.
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appeared in the discussion, and the speakers would do
hysterectomy rather than jeopardize life by using too

much force, as was apt to be done except in very recent

cases.

Labor Obstructed by Ovarian Tumor.

—

Dr. F. A.
KiN<;. of Washington, read the paper, which was devoted
largely to the relation of a case. The " Transactions " of
the society contained no paper on the subject of ovarian

tumors obstructing labor, and cases were few. The patient

entered the hospital on the fifth day of labor, yet she was
in good condition. He made out a facial presentation

by passing up two fingers between the tumor and pubis.

The tumor completely filled the pelvis, and was so tense

that he was able to say it was fluid, not solid, after tap-

ping it. The treatment consisted in drawing oft" the fluid

by tapping through the rectum, after which labor was
completed without difficulty. The tumor was irrigated.

The child had been dead for some time. The patient

did not return for observation, but after six weeks he saw
her in another hospital, health much reduced, tumor as

tense as before. It had refilled, and again being evacu-

ated she regained her health.

The nature of the fluid was this time pus.

He had found no systematic collection of cases since

Playfair's, 186S, fifty-seven cases, with a maternal mortal-
ity of thirteen. Nine cases treated by puncture, all the

mothers recovered and six children were saved. The
treatment had to be where there was marked obstruction,

abdominal section, puncture of tumor, mutilation of the

child.

Membranous Dysmenorrhea. Its Treatment by Cu-
rettage and the Application of Two and One-half Per
Cent. Solution of Carbolic Acid.

—

Dr. Thajddeds A.

Reamy, of Cincinnati, reported three marked cases of

membranous dysmenorrhosa, the cast being complete or
almost complete at each menstrual period, the pain and
other symptoms urgently demanding relief. One was in

an unmarried woman. The treatment was the point es-

pecially impressed, and had cured each case. It con-
sisted in thoroughly curetting the uterus five days before

the expected period by sharp curette, followed by the dull

one, then many and thorough applications on cotton to

the interior of the uterus of two and one-half per cent,

solution of carbolic acid, repetition of this full procedure
a few days after the period, usually the first period was
skipped, and in the same manner twice at the next pe-

riod.

He had treated other cases in the same manner with
equal success, but they were not as typically membra-
nous. The cause was regarded as inflammatory.

Dr. T. A. Emmet said he had not been so successful

in the treatment of membranous dysmenorrhea.
The Operative Treatment for Myo-Fibroma of the

Uterus.

—

Dr. Boldt, of New York, read this paper. He
considers the majority of palliative measures employed in

the treatment for fibroids as minor operative procedures,

especially is this the case with galvanism and the use of
the curette. He has been able to relieve the symptoms,
i.e., pain and hemorrhage, in a number of cases, but has
never succeeded in reducing the size of the tumor. He
would, however, not advise a capital operation, like hys-

terectomy, in an ordinary case of interstitial myoma, until

a fair trial with the galvanic current had been made, that

is not less than twenty to thirty applications. The dan-
ger of causing softening and suppuration, secondarily,

consequent to the use of the electric current or the curette

must ever be borne in mind.
The necessity of a capital operation like oophorectomv

or hysterectomy will depend very much upon the social

position of the patient ; the impecunious patient is more
apt to require such course than the woman who can eniov
rest and home comforts. Oophorectomy is not always
sufficient to bring about the desired result, as is shown by
man\- fibroids which do not start to increase markedly in

size until after the menopause. The danger of malignant
degeneration of the endometrium, and the tumors and
disintegration at this time must play an important role in

the consideration of the treatment to be adopted. That
a comparatively small number of patients require opera-

tion seems to be shown from his observation of three

hundred and twenty-one patients : only in fifty-seven

cases was a capital operation advised. For enucleation

per vaginam it is necessary that the tumor be of moder-
ate size and submucous, and that the cervix is dilated or
dilatable.

If a myomectomy can be done, that should be the

operation of choice, because it leaves the generative or-

gans in good condition.

Split the capsule, enucleate the tumor, and sew up the

bed with buried catgut suture; if. however, too much of
the uterine body is involved, complete hysterectomy
should be done if the patient is in sufficiently good phys-
ical condition to stand an operation requiring so much
time : the long time being the only factor, in the opinion
of the author, which can be held out against the method.
The necessity of drainage does not exist ; on the con-

trary, some of the favorable features are that no drainage
is needed.

The pelvic floor is not weakened by taking out the cer-

vix, as is practically shown by the experience gained in

vaginal hysterectomv. Its advantages are in saving time
to the patient : less danger from sepsis ; less danger of a
hernia ; and no greater danger from hemorrhage.

Technique of Operation.—The patient is prepared in

the ordinary way, with which all experienced operators are

familiar, and then the operation is commenced from below,

if the case is suitable for this, by ligating the parametria as

high up as possible, in the same manner as in vaginal

hysterectomy for cancer, except that we do not ligate far

away from the cervix. The vagina is likewise detached

anteriorly and posteriorly from the cervix, and the bladder

detached as far as can be done without unusual exertion,

the cul-de-sac of Douglas being opened, first or last, which-
ever is most convenient. The object to be attained is to

free the lower segment of the cervix, then the operation

from above is materially simplified : this becomes espe-

cially apparent in cases where the pelvic floor is rigid.

Now the vagina is packed with iodoform gauze, a strip of
which protrudes into the peritoneal cavity by way of the

cul-de sac.

Next the abdominal section is made in the usual way,

and the rest of the uterine attachments are tied off in sec-

tions and cut. To avoid injur}- of the bladder, the viscus,

just prior to its detachment above, especially if it is spread

over the tumor itself, should be partly distended with a

mild boric-acid solution to show such attachments, then
about half an inch above the attachment, whether it is

only utero-vesical fold or to the tumor, an incision is

made and the remainder of the bladder is separated.

After excision of the myomatous uterus the vagina and
floor of the pelvis are closed : all that can be seen from
above is the continuous catgut suture with which the pel-

vic peritoneum has been closed, and a few small pedicles

from the upper parts of the broad ligaments, the adnexa,

it is selt-understood. having been ligated off at the begin-

ning of the abdominal work, or as soon as was practica-

ble. The abdominal wound can now be closed.

In large tumors which do not crowd into the pelvis,

but, on the contrary, pull the cervix and vagina high up
toward the upper part of the pelvic cavity, so that the por-

tio can hardly be reached by the examining finger, this

technique is out of the question, and the whole work
must be done from above. But in this latter class the op-

eration from above only offers no particular difficuliy : it

is in fact, a comparatively easy operation, decidedly easier

than most operations for the removal of suppurating ad-

nexa. The parametrial stumps are secured in the same
manner by successive ligation from above. The floor

of the pelvis is closed off precisely in the same way ;

the onlv difference is, the cul-de-sac of Douglas is opened
per cceliotomy wound, which, however, may also become
more expedient in the cases in which I advise the work
to be done from below. It may be that in some such

cases the opening cannot be readily made into the peri-
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toneal cavity after the vaginal mucosa lias been cut ; then

I would never exert mysell endeavoring to accomplish it.

as the vagina has already been separated all around the

cervix. The peritoneum is easily opened subsequently.

I have, however, always succeeded without difficulty in

opening the cul de sac from below

.

The Technique of Primary Coeliotomy in Advanced
Ectopic Gestation.

—

Dr. William T. Lusk, of New
York, read a paper relating a case and gi\ing condensed

histories of the few more similar ones on record in which

coeliotomy had been performed for advanced ectopia

tation. After studying the methods and results in the

cases which had been reported lie decided to remove the

entire placenta and sac in the case « Inch had come under

his observation after about the fifth or sixth month. The
small intestines were adherent everywhere, the uterus was

attached to the tumor at the lower posterior surface on
the right, the left tube was of normal dimensions; the

lower segment of the sac occupied the entire pelvic space ;

evidently it had started in the right tube and the si

quent development had been to a great extent between

the folds of the broad ligament. He first attempted to

sever the attachments to the intestines, but there was pro-

fuse bleeding from the sac surface. He then tied the

ovarian arteries. Two ligatures were applied to the uter-

ine surface, and for further security he tied the left ova-

rian arteries, as there were some adhesions on this side also.

These ligatures controlled bleeding to a marked degree.

Then cutting down to the ovum, its separation was easily

effected by the fingers. There was marked hemorrhage
on rupture of the sac, and compression of the aorta was
resorted to during the completion of enucleation. Hemor-
rhage from the placental site was controlled by pressure

with gauze. Remnants of membranes attached to the

intestine were removed, the sac was tied oft" as well as

could be done. The child lived twenty-five minutes, it

length being about twelve inches, its weight about twenty-

four ounces. The patient suffered a good deal from
shock, but recovered. The gauze was gradually with-

drawn and the sinus had nearly closed.

The number of cases thus far reported of primary
operation for advanced ectopic gestation was thirteen.

The author did not approve of waiting in these cases.

The Elastic Ligature in Supra-vaginal Hysterectomy.—Dr. R. Stanbury Sutton, of Pittsburg, presented the

paper. While he was not wedded to either the intra- or

extra-peritoneal treatment of the stum]) after removal of

the body of the uterus for fibroids, yet he had for several

years employed the extra-abdominal because of the less

mortality. He had used the wire constrictor of Koeberle
until he lost a patient by hemorrhage from the stump, an
accident which some had held to be impossible. Since

then he had used the elastic ligature of Kleeberg, and
had not found a solitary objection to it. He was inclined

to believe that we were on the eve of adopting the removal
of the cervix entirely.

Hystero-epilepsy ; Report of Seven Cases, Most of

them Cured by Coeliotomy.

—

Dr. H. Marion Sim-, of

New York, read a paper in which he detailed the histories

of seven marked cases of hystero epilepsy which he had
cured by operative procedures. He was led to report the

cases more especially because of the few of this nature

found in the literature. The recoveries could be said to

be permanent, as there had been no return of the attai ks,

the oldest case dating back seven years. Each of the

cases had been treated by ordinary means, local applica-

tions, etc., for long periods without any improvement.
Five of the patients had been submitted to extirpation of

the appendages with the result stated in the title of the

paper ; two to intrauterine treatment, without coeli-

otomy.
Dr. GORDON, of Maine, said he had had a number of

similar cases cured by removal of the appendages and had
read a paper upon the subject in [886.

Dr. Reamy, of Cincinnati, thought there was danger
of operating for the cure of hystero-epilepsy, not only
with result of unsexing the woman but of failing to cure

the epilepsy and perhaps rendering her condition worse.

He had known instances where insanity had followed.

Dr. Ford, of Utica, had some years ago been given

permission at one of the State asylums to try this means
of treating hystero-epilepsy cases in a few instances and
the result had led him to discountenance the procedure.

There had been only a modification of the symptoms,
not a cure. The same was true in one case of castration

ilepsy in the male
There was some further discussion upon the subject,

during which attention was called to the fact that in the

ases operated upon by Dr. Sims actual disease of the

appendages was found. Also, that the appendages should

never be removed with the expectation of curing true epi-

The cases reported, it should be remembered,
were of hystero-epilepsy.

Internal Crossing of the Ovum with Report of a Case
of Double Ectopic Gestation, Possibly Supporting the

Theory.—Dr. Henry C. Coe, of New York, read the

r and related the case. " Innere I'eberwanderung

des Eies " was an expression which was difficult to ren-

der perfectly into English. It signified, he said, the

supposed migration of the impregnated ovum from the

tube in which impregnation occurred into the uterine

1 avity and thence into the opposite tube, in which it re-

mained and developed with the usual results of ectopic

gestation.

The clinical history of the case related pointed to tubal

it ion on three occasions more or less widely separ

ated. Finally the patient was operated upon by 1 >r. Coe.
On opening the abdomen, the pelvic cavity was found to

be shut off by the adherent omentum and intestines. On
separating these, fluid blood and old clots welled up from
1 >ouglas's pouch. Behind the right broad ligament—it

was on this side the tumor had been felt—and adherent

to the side of the uterus was a mass the size of an orange,

which was seen to be an unruptured sac without a pedicle.

Inserting his hand to the bottom of the pelvic cavity he

encountered a fcetus between the third and fourth months
floating in the fluid and coagulated blood. It made

irous movements for three or four minutes. The
further points in the case will appear from the following

review made by the author. There was no doubt, he said,

that the old sac was an unruptured extra-uterine preg-

nancy of twelve years' standing. The symptoms noted at

that time by a doctor in Brooklyn were quite character-

istic of that condition without either the phenomena or

local condition suggestive of internal hemorrhage. More-
over, the persistence of a distinct circumscribed tumor for

many years, together with its appearance before and after

removal, proved that the sac remained intact, the fcetus

living to the age of three months or more, then becoming
mummified. The second attack, two years after the first,

was not easy to explain. The symptoms referable to the

recent ruptured ectopic gestation were quite characteris-

tic. The examination of the specimen had been made
by Dr. Williams, of Johns Hopkins, and it revealed the

fact that the tumor involved the right broad ligament, its

contents consisting ofthe remains of the mummified fcetus.

The more recent ectopic gestation had taken place in the

same tube outwardly from the older tumor, there had
been rupture with escape of the fcetus which Dr. Coe had
found free in the pelvic cavity and viable. The left

ovary contained a corpus luteum of pregnancy, the right

none. The right tube was occluded at the uterine end.

but was open at the fimbriated extremity. The inference

drawn by both Dr. Coe and Dr. Williams, who disc

the case, was that the impregnated ovum from the left

side had been wafted over internally to the right side,

entered the right tube at its fimbriated extremity.

and finding an obstruction at the point of the previous

tubal pregnancy remained near the outer end. and devel-

oped until the sac ruptured. In some regards the case

was unique.

Dr. Johnstone, of Cincinnati, had operated on a

which he thought supported the view which he advanced
that when the ovum from an ovary could not reach the
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uterus through its own tube because of occlusion, the

fimbriated extremity of the other tube reached across and
directed it down to the uterus from that side.

Dr. Williams said this theory was not new, but it was
both improbable and lacking in clinical evidence which
could not be readily explained on more rational grounds.
The Origin of Dermoid Tumors of the Ovary.

—

Dr.
Arthur W. Johnstone, of Cincinnati, read a paper in

which he briefly reviewed the theories which had been ad-

vanced in explanation of the development of dermoid
cysts. His labor had been much simplified by the writ-

ings upon the subject of Bland Sutton. The author
gave reasons, part of them already stated by Sutton, for

rejecting the view that such cysts were the result of some
embryonic defect in the tissues of the mother, and ad-

vanced the new idea that they were caused by some form
of abortion of the Graafian follicle.

The Operative Treatment of Complete Prolapsus
Uteri et Vaginae.

—

Dr. Georgj M. Edebohls read
the paper. Personally he was not wedded to any routine
line of operative treatment. His objection to routine

practice of total extirpation of the uterus for prolapsus of
that organ and the vagina were based on two grounds
mainly: 1, Because the practice was opposed to that

rule of conservative surgery which called for the preserva-

tion of all organs which by their presence neither men-
aced life nor health; 2, because total extirpation neither

lessened the danger nor simplified the operative

technique, except, perhaps, when practised after the

method of Polk.

Dr. Edebohls insisted upon ventro-fixation of the

uterus, in connection with whatever plastic operations
(on the vagina) might seem necessary. Shortening the

round ligaments was unreliable in these cases. Narrow-
ing the vagina by lateral denudation and suturing was
preferred to antero-posterior colporrhaphy, as cystocele

was less likely to occur subsequently. All the operations

should be done at one sitting, and they had varied in

number from three to five.

The several operations consisted, according to the case,

in ventral fixation, amputation of cervix, colporrhaphy.
perineorrhaphy, curettage. The result had been almost
unitorm retention of uterus in its replaced position and
relief of .symptoms, the cases numbering twelve or more.

Dr. T. A. Emmet had not seen a case of complete
prolapse of the uterus and vagina which he had not been
able to cure by plastic operation, but he did not doubt
such cases might exist. Operations upon the anterior

vaginal wall for holding up the prolapsed uterus were
failures. He did not ventrally fixate the uterus, and if

this were done it would cause stretching and straighten-

ing of the vessels and defeat the object for which the
fixation was made unless it were neither too high nor too
low.

Dr. Polk found complete prolapsus in hard-working
women, and the surest relief from hysterectomy.

Dr. Dudley, of Chicago, and Dr. Shattuck, of Bos-
ton, agreed with Dr. Emmet that a plastic operation
would almost uniformly succeed, and it should have for

its object placing the axis of the uterus at an acute angle
with that of the vagina, for as long as their axes were the
same the uterus would act as a wedge and descend again.

The Results of Aseptic Coeliotomy.

—

Dr. William H.
Wathen, of Louisville, read a paper with this title, but
left out most of that portion giving results, and gave a
detailed account of the steps taken during his operations
in their relation to asepsis and antisepsis. He avoided
multiple technique, using as few instruments as possible,

etc. Removal of considerable omentum had not added
much to the danger. He never used vaginal drainage ex-

cept in pelvic abscess or hysterectomy for cancer. He
seldom found drainage necessary.

Dr. E. C. Dudley thought the whole matter might be
summarized, so far as operations in the abdomen were
concerned, by saying that it did not matter so much as to

what one took out as what he put in.

Dr. Gordon, of Portland. Me., thought operations

ought always to be done in the forenoon, as the operator

and patient were then in better condition, and it saved

the patient hours of anxiety and did away with the ne-

cessity for food before giving the anaesthetic.

Pathology and Treatment of Injuries of the Pelvic

Floor.

—

Dr. A. J. C. Skene, of Brooklyn, read a paper
on this subject. The few facts which he had to present

had been gathered during observations made from the

standpoint of both physician and surgeon.

Considered as a mechanical structure the pelvic floor

resembled a diaphragm composed of muscles and fascia

which closed the pelvic outlet. Its borders were attached

to the bony walls, and it was held at its proper elevation

by the levator ani muscles. Its mechanism was based

upon the principles of the suspension bridge, the anchor-

age being represented by the pelvic bones, the floor rep-

resenting the bridge, and the levator ani muscles corre-

sponding to the sustaining cables. All injuries sustained

by the pelvic floor were divided into two classes : 1

.

Those that occurred in the median line in a direction

corresponding to the axis of the pelvis; 2, those inju-

ries which occurred above the floor itself—transverse in-

ternal lacerations.

Lacerations in the median line occurred in various

forms and degrees; 1. a solution of continuity of all

the tissues extending from the posterior commissure to

the sphincter ani ; 2, the same injury plus laceration of

the sphincter. To these varieties, which had been rec-

ognized in all ages, he had added another, viz., subcu-

taneous laceration of the muscles and fascia in the me-
dian line, usually limited to the transverse perinei muscle
and fascia, but in rare cases involving the sphincter ani.

he having seen three cases, possibly more.

The second class of injuries, which were transverse,

and had been described as internal lacerations, consisted

in laceration of the anterior fibres of the levator ani mus-
cle and fascia, and this was usually attended with separa-

tion of the muscular layer of the vaginal wall from the

pelvic floor. As a rule, if there was laceration of the ani

it was subcutaneous, not attended with laceration of the

mucous membrane of the vaginal wall.

Lacerations were easily detected by grasping the pelvic

floor in the median line between the thumb and finger.

Transverse lacerations confined to muscle might be mis-

taken for sagging of the pelvic floor following deliverv

from temporary paralysis.

Speaking of the pathological sequelae, Dr. Skene was
fully convinced that, although rectocele was said to fol-

low transverse lacerations, it could do so in only rare in-

stances ; that the so-called rectocele was not a rectocele

at all, but a prolapsus of the vaginal wall and a varicose

condition of the veins. This form of injury, when it in-

volved the levator ani, was attended by more distressing

symptoms and secondary pathological changes than any
other, as had been pointed out by Dr. Kmmet. When
it had lasted years atrophy of the levator ani and other

structures occurred and no operative measure could then

effect a cure, absorption took place in the pelvic floor,

produced by sagging of the latter, and the thinning of

the tissues might lead one to suppose there had been
subcutaneous laceration.

In regard to complete laceration involving the sphinc-

ter ani he accepted in full the pathology and treatment as

described by Dr. Emmet. There should bv this time be

more definite agreement among operators regarding repair

of injuries of the pelvic floor. In the median line in-

juries he operated by simply removing the scar tissue,

vivifying the ends of the muscles and fascia which had
been divided. The vaginal wall which had been attached

to the lower angle of the laceration was liberated and
raised up so as to form the inner surface of the pelvic

floor. The lateral surfaces were united with sutures, the

upper two or three taking in the posterior surface of the

vaginal wall, and uniting it to the inner surface of the

pelvic floor.

In complete operations involving the sphincter ani he

followed closely the principles laid down by Dr. Emmet.
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In subcutaneous laceration in the median line which in-

volved the fascia anil transversus perinei alone, he made
the laceration complete by dividing the integument from

the posterior 1 ommissure down to the upper border of the

sphincter ani, did necessary trimming of superfluous

tissue and closed substantially as in recent laceration

In the treatment of transverse or internal lacerations,

he had found Dr. Emmet's method meet every indication

where the pelvic floor itself was in perfect condition, but

he had found it necessary to do something more when
the pelvic floor had sustained a subcutaneous laceration or

when atrophy had occurred in the median line

stretching. He had also obtained better results by treat-

ing the so-called rectocele somewhat differently. The
author produced by incision a complete median lai

tion. and the angles of the vagina were brought together

down to the muscular tissue of the pelvic floor, the

muscle, fascia, and integument were then closed from

below upward, the enlarged vessels and cellular ti

were then crowded bai kward and the vaginal wall united

to the floor of the pelvis with the sutures which brought

together the lateral edges of the pelvic tloor.

For prolapsus of the bladder and urethra he had given

up colporrhaphy, and for several years had operated to

reunite the severed muscle fibres and fascia to the sub

pubic ligament.

Clinical Report of Pyosalpinx Treated by Uterine

Drainage, with Subsequent Conception.

—

Dr. Robei

\. Mi rray, of New Nork, read a paper on this subjei I

It having been taught so recently that whenever a tube

contained pus it should always be removed, the title of

his paper might sound strangely. The author related

only six cases because their histories were full and defi-

nite, but others about equally convincing to himself had

occurred in his practice. He was somewhat surprised

that more like cases had not been published, as it was his

belief that not infrequently pus tubes recovered by esc

of the pus into the uterus. The cases of this nature of

which he read the histories were six in number, in three

the pyosalpinx having been of gonorrhceal origin, in

three of puerperal origin. A sufficient proof of recovery

was the disappearance after treatment of the swelling

located in the tube and the occurrence of pregnane), the

author attending the patients in more than one confine

merit in some instances. In all the cases reported the

history of gonorrhceal or puerperal pyosalpinx was clear,

and the diagnosis of the location of the swelling and of

its nature was demonstrated by seeing the pus come from

the uterus when the tube was pressed upon, other phy

ins being witnesses to this phenomenon as well as

himself. The treatment had i I d of thorough curet

(lent of the uterus for endometritis, washing it out,

application of carbolic acid, and drainage. The class of

cases of pyosalpinx whi< 1 tair chance of recovery

by this means, without the necessity for removing the ap-

pendages, were those in which the tubes were on a level

with the uterus, movable, patent, and those in win-

lower down, they could be lifted up. Where there were

adhesions and the tubes were blocked, recovery would
be prevented by interference with drainage into the

uierus.

Tin: President said that if the author's experience

were corroborated b) cases in the practice ol

gentlemen, this was one of the most important papers

read before the soeiei \

.

In its discussion Dr. JOHNSTONE related a ease in which

he witnessed drainage oi hematosalpinx into the uterus.

and Dr. Edebohls had had some exp< 1

• Dr. Mur
>, and did not doubt that pyosalpinx did

• through tlie uterus and the treatment

of endometritis. Dr. Noble expressed doubt. Di

don spoke of treatment of endometritis, practising d

linage, not introdw ing gauze or a tube.

Vaginal Enterocele in Pregnancy and Labor
1 1. C 1 1 11:-

1 .
ot Philadelphia, related a single < ise which

had < ime under his observation, ot' vagina] entei

complicating pregnancy and labor, and said he had

able to find only twenty seven on record. The tumor
formed by the enterocele was very tense during the labor,

and rupture of tic- sac was feared. The efforts of two
assistants were necessary to hold the enterocele out of the

way while he extracted the small premature foetus.

Calcified Tumors of the Ovary— Dr. I. Whitridge
Williams, of Johns Hopkins, read the paper and pre-

sented three specimens whi< h had I to the labor-

atory for examination from various parts of the country.

It was almost the universal mistake for the operator to

send such specimens with the idea that they were os-

teoma, when in reality they were about uniformly calci-

nbromata, and this diagnosis should always be made
until the opposite was proven. Calcified tumors of the

1 .\ ary were very rare. They seldom attained a consider-

able si/.e, and this was easily explained by the fact that

the process was one of degeneration, not of growth. ' >ne

of those sent him was about the size of a hen's egj

smaller, ami extremely hard. Another had been sent him
by Dr. H. C. (Joe, and was a calcified corpus luteum. The
clinical history did not differ essentially from that of

other tumors of the ovary, but the exact diagnosis could

n.t lie made, owing to the small size of the tumors, until

the abdomen had been opened. The paper gave a chemi-

cal analysis of some of the specimens, referred to the litera-

ture, and described the process of calcification when it

irred in the structures of the body. The author re-

plied to a question by Dr. Currier, that he did not think

calcareous fibroma of the ovary had any relation to the

gouty or rheumatic diathesis, as had calcareous deposits

in the joints. They were not deposits in the ovaries but

degenerative changes of tissue. The rest of the

ovary usually retained its function.

Some Elements of Success in Coeliotomy.— Dr. Lap-
iiiukn Smith, of Montreal, read this paper. Among the

statements were the following. The author now had
such faith in Howard Kelly's method of disinfecting the

hands that he was not afraid to go from a puerperal septic

1 ase to an operation. He had done away with sponges.

The site of operation was rendered perfectly clean by
keeping soap and water applied for two or three days be-

fore operating. Mural abs< esses were often due to bruis-

ing by pressure forceps and could be avoided. Fistu he-

following operations were apt to have their origin in silk

ligature, consequently he used gut. The custom of re-

moving the sutures from the abdominal wound in five or

^:\ days favored hernia, as the union was of new tissue

which would stretch, as would that uniting the divided

tendon achilles in operations for talipes. Therefore he
united the abdomen by silkworm gut and left it in a

month. He kept the external wound covered with bo

ai id powder, which, keeping the parts dry, left no moist-

ure for the development of germs. Irrigation should take

the place of .sponging out the peritoneal 1 ir the

sponges were irritating and might also cause infection.

1 le 1 ondemned styptics for che< king oozing in the abdom-
inal cavity. Operations should not last over an hour,

otherwise there would be clanger of death from anaes-

thesia, tho illy attributed to shock.

Dr. Baldy and Dr. Sims discussed the pa]

Practical Points in Dress Reform.- Dk. Roberi L.

Dickinson, of Brooklyn, read a paper, which was illus-

trated by diagrams, calling attention to certain prai

ats in the reform of dress of women, and referring

briefly to the physiological and other re

such reform. It was only necessary in a meeting of phy-
•is to merely mention the interference of the corset.

bands, and overlapping of the several articles of wearing
apparel with abdominal respiration, physic devel-

ent, and graceful motion. One could hardly hope
during fashioi

radical reforms, yet il was the duty

what they could ti _; i rls and
mful modes of dress. The practical points which he

had to suggest permitted, as lai as was consistent with

physic laws, ot' to appear odd.

1 ive illustrations « d, four showing essential arti-
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cles of wearing apparel. The first was the undergarment,

fitting closely, made of one piece, extending from neck

to ankles; the second, only for use on .going out in the

winter, consisting of heavy knit goods, closely fitting,

drawn on up to the waist, retaining its place by its elas-

ticity ; the third was a skirt and waist in one piece, made
of stiff muslin, hanging by broad bands from the shoul-

ders, and intended to protect the dress from the under

wear and to prevent exposure of the limbs : the fourth

was the dress itself, which also consisted of one piece, and
hung from the shoulders ; the fifth article was not an es-

sential, but was added to conform to fashion's demands.

being a kind of sacque.

Dr. King and Dr. E. C. Dudley made a few remarks

upon the subject, warmly approving the object of the pa-

per, to effect a reform in woman's dress, and on motion

of I >r. Dudley a vote of thanks was tendered the author.

The Question of Operating in Chronic Ovaritis.

—

Dr.

Noble, of Philadelphia, read the last paper of the session,

on the above subject. It was his purpose to show that

there were some cases of inflammation of the ovaries of a

chronic character, with either slight thickening and in-

crease in size, or atrophy, and that the symptoms being

unendurable and impossible of relief by other measures,

removal of the appendages was called for. The number
of cases of this kind so operated upon by him was thir-

teen, and in two he performed cceliotomy twice because

the symptoms had not been sufficiently relieved after tak-

ing away one tube and ovary. Unfortunately the re-

moval of the uterine appendages in such cases was liable

to abuse, but he thought it was the duty of the profession

to give women this last hope after local and constitution-

al measures had failed and the symptoms were such as to

render life miserable. He thought that death following

so simple an operation could be due only to gross care-

lessness unless there were kidney or heart disease. Other

treatment should be tried a year or two before resorting

to extirpation.

Dr. Williams, of Baltimore, said these cases were not

chronic ovaritis from a pathological standpoint. They
were rather cases of cirrhotic ovary from imperfect devel-

opment.
Election of Officers.

—

President. Dr. William T. Lusk.

of New York : Secretary. Dr. Coe : Treasurer. Dr.

Mann, for the ensuing year.

f^lctttcal |(tcms.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 20, 1893.

Cases.

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis

.

Measles
Diphtheria
Small-pox.
Cholera.
Varciella
Pertussis
Erysipelas
Leprosy

190
20
165

93
6

6
6

23
23

37

The Present Medical Law of New York State.— The
following is an authorized copy of the medical law as

signed by the Governor, and just received from Albany.
It is known technically as Article 8, Chapter 661 of the

s of 1893, and is a codification of all the medical laws

previously in existence relating to licenses, registry, pre-

liminary academic education, and State boards of medical
examiners, together with a few amendments unanimously

agreed upon and found necessary after one year's trial of

the licensing and registry laws.

Praetiee of Medicine (Laws of New York, 1893, cn -

661
;
previous laws relating to the practice of medicine

were repealed May 9, 1S93. when this new law took

effect) :

Definitions, as used in this article: 1. University

means University of the State of New York. 2. Regents
means board of regents of the University of the State

of Xew York. 3. Board means a board of medical

examiners of the State of Xew York. 4. Medical exam-
iner means a member of a board of medical examiners

of the State of Xew York. 5. Medical school means any
medical school, college, or department of a university,

registered by the regents as maintaining a proper medical

standard and as legally incorporated. 6. Medicine means
medicine and surgery. 7. Physician means physician

and surgeon.

* 140. Qualifications. Xo person shall practise medi-
cine after September 1, 1891, unless previously registered

and legally authorized or unless licensed by the regents

and registered as required by this article ; nor shall any
person practise medicine who has ever been convicted

of a felony by any court, or whose authority to practise

is suspended or revoked by the regents on recommenda-
tion of a State board.

S i4r. State boards of medical examiners. There shall

continue to be three separate State boards of medical ex-

aminers of seven members each, each of whom shall hold
office for three years from August 1 of the year in which
appointed. One board shall represent the Medical Societv

of the State of Xew York, one the Homoeopathic Medical
Society of the State of Xew York, and one the Eclectic

Medical Society of the State of Xew York. Each ot

these three societies shall at each annual meeting nomi-
nate twice the number of examiners to be appointed in

that year on the board representing it.. The names ot

such nominees shall be annually transmitted under seal

by the president and secretary prior to May 1 to the re-

gents, who shall, prior to August 1, appoint from such
lists the examiners required to fill any vacancies that will

occur from expiration of term on August 1. Any other

vacancy, however occurring, shall likewise be filled by the

regents for the unexpired term. Each nominee, before

appointment, shall furnish to the regents proof that he has

received the degree of doctor of medicine from some reg-

istered medical school and that he has legally practised

medicine in this State for at least five years. If no nom-
inees are legally before them from a society the regents

may appoint from members in good standing of such so-

ciety without restriction. The regents may remove any
examiner for misconduct, incapacity, or neglect of duty.

% 142. Certificate of appointment; oath: poivers

K\ ery medical examiner shall receive a certificate of ap-

pointment from the regents, and before beginning his

term of office shall file with the Secretary of State the

constitutional oath of office. Each board, or any com-
mittee thereof, may take testimony and proofs concerning
all matters within its jurisdiction. Each board may, sub-

ject to the regents' approval, make all by-laws and rules

not inconsistent with law- needed in performing its duties :

but no by-law or rule by which more than a majority vote

is required for any specified action by the board shall be
amended, suspended, or repealed by a smaller vote than
that required for action thereunder.

^ 143. Expenses. From the fees provided by this arti-

cle, the regents may pay all proper expenses incurred by
its provisions, except compensation to medical examiners :

and any surplus at the end of any academic year shall be
apportioned among the three boards pro rata according
to the number of candidates whose answer papers have
been marked by each.

S 144. Officers: meetings: quorum: committees.
Each board shall annually elect from its members a pres-

ident and a secretary for the academic year, and shall

hold one or more meetings each year pursuant to call of
the regents, who may also call joint meetings of the three
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boards or of their officers. At any meeting a majo

shall constitute a quorum ; but questions prepared by the

boards may he grouped and edited, or answer papers of

candidates may be examined and marked by committees

duly authorized by the boards and by the regents.

ji 1.45. Admission to examination. The regents shall

admit to examination any candidate who pays a fee of

$25 and submits satisfactory evidence, verified by oath if

required, that he: (1) Is more than twenty one years of

age ; (2) is of good moral character ; (3) has the general

education required in all cases after August 1, 1895, l
)rc "

liminary to receiving the degree of bachelor or doctor of

medicine in this State
; (4) has studied medicine not less

than three full years, including three satisfactory courses,

in three different academii years, in a medical school

itered as maintaining at the time a satisfactory stand-

ard : 1 5) has either received the degree of bachelor or

doi tor of medicine from some registered medical school,

or a diploma or license conferring full right to practise

medicine in some foreign country. The degree of bache-

lor or doctor of medicine shall not be conferred in this

State before the candidate has filed with the institution

conferring it the certificate of the regents that three years

before the date of the degree, or before or during his first

year of medical study in this State, he had either gradu-

ated from a registered college or satisfactorily com-
pleted not less than a three years' academic course

in a registered academy or high school : or had a pre-

liminary education considered and accepted by the re-

gents as fully equivalent ; or had passed regents' exam-

inations in arithmetic, elementary English, geography.

spelling, United States history. English composition, and

physics. Students who had matriculated in a New York

medical school before June 5, 1890, shall be exempt from

this preliminary education requirement, provided the

degree be conferred before August 1. 1895. The regents

may in their discretion accept as the equivalent for any

part of the third and fourth requirement, evidence of five

or more years' reputable practice of medicine, provided

that such substitution be specified in the license.

£ 146. Questions. Each board shall submit to the re-

gents, as required, lists of suitable questions for thorough

examination in anatomy, physiology, and hygiene, chem-
istry, surgery, obstetrics, pathology and diagnosis, and
therapeutics, including practice and materia medica.

From these lists the regents shall prepare question papers

for all these subjects, which at any examination shall be

the same for all candidates, except that in therapeutics,

practice, and materia medica all the questions submitted

to any candidate shall be chosen from those prepared by

the board selected by that candidate, and shall be in har-

mony with the tenets of that school as determined I

State board of medical examiners.

S 147. Examinations and reports. Examinations for

license shall be given in at least four convenient places in

this State and at least four times annually, in accordance

with the regents' rules, and shall be exclusively in writing

and in English. Each examination shall be conducted

by a regents' examiner who shall not be one of the medi-

cal examiners. At the close of each examination the re-

gents' examiner in charge shall deliver the questions and
answer papers to the board selected by each candidate, or

to its duly authorized committee, and such board, without

unnecessary delay, shall examine and mark the answers

and transmit to the regents an official report, signed by
its president and secretary, stating the standing of each
( andidate in each branch, his general average, and whether

the board recommends that a license be granted. Such
report shall include the questions and answers and shall

be filed in the public records of the University. If a can-

didate fails on first examination, he may after not less than

six months' further study, have a second examination

without fee. If the failure is from illness or other 1

satisfactory to the regents they may waive the required six

months' study.

§ 148. Licenses. On receiving from a State boari

official report that an applicant has successfully passed

the examinations and is recommended for license, the re-

gents shall issue to him, if in their judgment he is duly

qualified therefor, a license to practise medicine. Every

license shall be issued by the University under seal and
shall be signed by each acting medical examiner of the

1 selected and l.-. the officer of the University who
approved the credential which admitted the candidate to

examination, and shall state that the licensee has given

ictory evidence of fitness as to age, character, pre-

liminary and medical education, and all other matters

required by law, and that after full examination he has

been found properly qualified to practise. Applicants ex-

amined and licensed by other State examining boards

registered by the regents as maintaining standards not

: than those provided by this article, and applicants

who matriculated in a New York State medical school

June 5. [890, and who receive the degree M.I).

from a registered medical school before August 1, 1895,
may without further examination, on payment of $10 to

the regents and on submitting such evidence as they

may require, receive from them an indorsement of their

licenses or diplomas conferring all rights and privileges of

a regent's license issued after examination. If any per-

son whose registration is not legal because of some error,

misunderstanding, or unintentional omission shall submit

satisfactory proof that he had all requirements prescribed

1 iv law at the time of his imperfect registration and was

entitled to be legally registered, he may on unanimous
recommendation of a State board of medical examiners

receive from the regents under seal a certificate of the 1

which may be registered by any county clerk and shall

make valid the previous imperfect registration. Before

any license is issued it shall be numbered and recorded in

a book kept in the regents' office, and its number shall

be noted in the license. This record shall be open to

public inspection, and in all legal proceedings shall have

the same weight as evidence that is given to a record of

conveyance of land.

J; 149. Registry. Every license to practise medicine
shall, before the licensee begins practice thereunder, be

tered in a book kept in the clerk's office of the

ty where such practice is to be carried on, with name,

residence, place and date of birth, and source, number,
and date of his license to practise. Before registering

each licensee shall file, to be kept in a bound volume in

the county clerk's office, an affidavit of the above facts,

and also that he is the person named in such license, and
had, before receiving the same, complied with all requi-

sites -as to attendance, terms, and amount of study and
examinations required by law and the rules of the I' ni-

versity as preliminary to the conferment thereof; that no
money was paid for such license, except the regular fees

paid by all applicants therefor; that no fraud, misrepre-

sentations or mistake in any material regard was em-
ployed by anyone or occurred in order that such license

should be conferred. Every license, or, if lost, a copy
thereof legally certified so as to be admissible as evidence,

or a duly attested transcript of the record of its confer-

ment, shall, before registering, be exhibited to the county
clerk, who, only in case it was issued or indorsed as

a license under seal by the regents, shall indorse or

stamp on it the date and his name preceded by the words :

• Registered as authority to practise medicine in the

clerk's office of county." The clerk shall there-

upon give to every physician so registered a transcript of

the entries in the register with a certificate under seal

that he has filed the prescribed affidavit. The licensee

shall pay to the county clerk a total fee of one dollar for

registration, affidavit, and certificate.

>: 150. Registry in another county. A practising phy-

sician having registered a lawful authoiitv to practise

medicine in one count

.

moving such practic

part thereof to another count] rularly engaging in

or opening an office in another county, shall

1 or send by 1 I mail to the clerk of such

other county his certificate of registration. If such eer-

ie c learly shows that the original registration w
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an authority issued under seal by the regents, or if the

certificate itself is indorsed by the regents as entitled to

registration, the clerk shall thereupon register the appli-

cant in the latter county, on receipt of a fee of 25 cents,

and shall stamp or indorse upon such certificate the date

and his name preceded by the words: " Registered also

in county," and return the certificate to the ap-

plicant.

•; 151. Certificate presumptive evidence; unautho-

rized registration and license prohibited. Every unre-

voked certificate and indorsement of registry, made as

provided in this article, shall be presumptive evidence in

all courts and places that the person named therein i^

legally registered. Hereafter no person shall register any
authority to practise medicine unless it has been issued or

indorsed as a license by the regents. No such registra-

tion shall be valid unless the authority registered con-

stituted, at the time of registration, a license under the

laws of the State then in force. No diploma or license

conferred on a person not actually in attendance at the

lectures, instruction, and examinations of the school con-

ferring the same, or not possessed at the time of its con-

ferment of the requirements then demanded of medical

students in this State as a condition of their being licensed

so to practise, and no registration not in accordance with

this article shall be lawful authority to practise medicine,

nor shall the degree of doctor of medicine be conferred

causa honoris or ad eundurn, nor if previously conferred

shall it be a qualification for such practice.

J? i^2. Construction of this article. This article shall

not be construed to affect commissioned medical officers

serving in the United States army, navy, or marine hos-

pital service, while so commissioned ; or anyone while

actually serving on the resident medical staff of any
legally incorporated hospital : or any legally registered

dentist exclusively engaged in practising dentistry ; or any
manufacturer of artificial eyes, limbs, or orthopedic in-

struments or trusses in fitting such instruments on per-

sons in need thereof; or any lawfully qualified physician

in other States or countries meeting legally registered

physicians in this State in consultation ; or any physi-

cian residing on a border of a neighboring State and duly

authorized under the laws thereof to practise medicine
therein, whose practice extends into this State, and who
does not open an office or appoint a place to meet pa-

tients or receive calls within this State ; or any physician

duly registered in one county called to attend isolated

cases in another county, but not residing or habitually

practising therein. This article shall be construed to re-

peal all acts or parts of acts authorizing conferment of

any degree in medicine, oa'tsa honoris or ad eundum or

otherwise than on students duly graduated after satis-

factory completion of a preliminary and medical course

not less than that required by this article as a condition

of license.

S [53. Penalties and their collection. Every person

who shall practise medicine within this State without

lawful registration or in violation of any provision of this

article shall forfeit to the county wherein such person

shall so practise, or in which any such violation shall be
committed. 55 o for every such violation, and for every

day of such unlawful practice ; and any incorporated

medical society of the State, or any county medical so-

ciety of such county entitled to representation in a State

societv. may bring an action in the name of such county
for the collection of such penalties, and the expense in-

curred by any such society in such prosecution, including

necessary counsel fees, may be retained by such society

out of the penalties so collected, and the residue, if any.

shall be paid into the county treasury. Any person who
shall practise medicine under a false or assumed name, or

who shall falsely personate another practitioner of a like

or different name, shall be guilty of a felony : and any
person guilty of violating any of the other provisions of

this act, not otherwise specifically punished herein, or

who shall buy, sell, or fraudulently obtain any medical
diploma, license, record, or registration, or who shall aid

or abet such buying, selling, or fraudulently obtaining, or

who shall practise medicine under cover of a diploma or
license illegally obtained, or signed, or issued unlawfully

or under fraudulent representations, or mistake of fact in

material regard, or who, after conviction of a felonv,

shall attempt to practise medicine ; and any person who
shall append the letters M.D. to his or her name, or shall

assume or advertise the title of doctor in such a manner
as to convey the impression that he is a lawful practitioner

of medicine or any of its branches without having legally

received the medical degree, shall be guilty of a misde-
meanor, and on conviction thereof shall be punished by
a fine of not less than $250, or imprisonment for six

months for the first offence, and on conviction of a sub-

sequent offence, by a fine of not less than S500, or im-
prisonment for not less than one year, or by both fine and
imprisonment.

A Theory of " Mixed Infection " in Cholera.—Pro-

fessor Nencki, Director of the Bacteriological Laboratory
at the Institute of Experimental Medicine, in laying a

new theory of the origin of choleraic infection before a

special meeting of the Russian Medical Society of St.

Petersburg has opened up a question that is still, even
with the light that he maintains that he has thrown on it.

enshrouded in much darkness. He states that whenever
Dr. Blohstein. one of the four physicians sent to study
the cholera epidemic in Baku and Astrachan, inoculated

animals subcutaneously with an infusion of Koch's bacilli

they remained unaffected and certainly showed no symp-
toms of cholera 1 The British MedicalJournal). When,
however, instead of the artificially cultivated bacillus he
injected a portion of the discharges from cholera patients

the animal died with all the usual symptoms of this dis-

ease ; the cholera bacilli were of course present in these

dejecta just as they had been in the first case, but as they

had not acted in the first instance it followed that the

presence of some other species of bacillus might account
for the difference in the results obtained. He then found

what he describes as two perfectly new micro-organisms,

which, when injected alone were harmless, but where
these two were united with the cholera organism and in-

jected subcutaneously into any animal, it very rapidly

died of Asiatic cholera, and he concludes, as a result of

his experiments, that these three forms, not alone, but

acting together, form the etiological factor in Asiatic

cholera. It is a very remarkable fact that Dr. Blohstein

should claim that he has discovered two perfectly new or-

ganisms in the excretions of cholera patients. These ex-

creta have been so carefully examined from time to time
that it appears almost incredible that he could have dis-

covered two entirely new forms. It is, of course, perfectly

possible that by improved methods he has been able to cul-

tivate additional species of micro-organisms from the de-

jecta, but that he should claim to have come across two or-

ganisms hitherto unknown should render us rather chary
about accepting all his other statements as absolutely

proved. From time to time micro-organisms other than

Koch's comma bacillus have been described as playing a

most important part in cholera, while the bacillus coli

communis, the almost chameleon-like organism, has been
made to do duty in this role more than once. The Na-
ples cholera bacillus and that found at Trieste may have

been different from the comma bacillus, and it is quite

possible that these two new organisms may be more or

less closely related to some of the above. It is, of course

quite possible, as has frequently been pointed out, that

mixed infection plays a not unimportant part in deter-

mining the severity of the disease and the channels by
which an animal may become infected, but until we have
much more definite evidence than has at present been
vouchsafed, it is impossible to give any very definite opin-

ion on the subject.

A Gift to McGill University.— S'ir Donald Smith has

made another gift to McGill University of {100,000, to

endow a chair of pathology and hygiene.
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SOME REMARKS ON OXAL1 KIA \M> ITS RE
LATIONS TO CERTAIN FORMS OF NERVOUS
DISEASE. 1

Iiv I. A.DLER, M.D.,

VISITING PHVSH IAN rO I HI <.i :

THOLOGV AT THE NKW VORK i

Ever since Prom'' in 1820 first called attention to the

occurrence of oxalic acid, principally as oxalate of lime,

in the urine of persons suffering from a variety of diseases,

and in later publications sought to establish oxaluria as a

disease sui generis and characterized by well-marked symp
toms, the 11 through the urine of oxalic acid in

health and in disease has been a subject of much discus

sion. While I'rout based his assumptions rather on hy-

pothesis than on fa< ts. Golding Bird* lust demonstrated
the occurrence of oxalate of lime crystals in the urine.

which indeed had been seen and described by Brugnatelli

in 1787, but not recognized by him as to their true chem-
ical composition.

Numerous investigators took up the subject, and in Eng-
land at least oxaluria obtained a place of its own in the

nosological system. The symptoms were chiefly disturb-

ances of the nervous and digestive systems. Mental de
pression, tsdium vita.-, headaches, neuralgic pains. 1

ciallyin the back and in the limbs, tremor, insomnia, im-

pairment of vision even to complete amaurosis, loss of

appetite, constipation, emaciation, are some of the many
symptoms claimed as characteristic of this disease ; the

physical sign, the occurrence of more or less oxalate 1 1

j

tals in the urine.

In France the theory of oxaluria could not obtain a

sure footing, and it was principally Gallois' who, after

most careful investigation of the urine of healthy and of

sick persons, maintained the temporary occurrence of ox-

alate of lime in the urine of perfectly healthy subjects of

all ages and both sexes. He showed, furthermore, that

oxalate sediments can occur in the most varied forms ,,t

disease and also after ingestion of certain kinds of food

certain drugs. Similar results were obtained by

Bence-Jones. *

In Germany. I.ehmann. and especially Beneke,' studied

the occurrence of oxalate of lime in the urine under the

most varied conditions, and also came to the conclusion
that oxalic acid is excreted under manifold conditio

•disease, and that oxaluria as a distinct nosological type

does not exist. A like result was reached by Smoler
"

who studied the urine in a very large number of persons

suffering from all kinds of disease.

It is well to note here that all these investigations were
made mainly with the microscope. The urine was al-

lowed to stand for twenty-four hours or longer, and the

sediment then examined for oxalate of lime crystals \

rough estimate of their number and size as they appeared
in the microscopii field was considered all that was

' Read before the New York Neurological Society, fanuar) ?. 1893.
1 For a very complete survey of the older literature

Smoler, Studien fiber Oxalurie. Prager Vierteljahresschrifl
Jahrc;.. Rd i. & ii.

I rtures on Physiological and Pathological Chan on.irv
Deposits. 1846.

1 Memoir sur l'oxalate de chnu.x diments de l'urine
la gravelle et les calculs. S 1859.

Medico-Chirutj < tir>ns. vol. xvii.

I 1 hrbuch der physiol. Chemie, 1850.
' Zur Physiologi logic des phosporsauren, undoxal

Kalks. 1850. 1 cit.

needed. After the studies of Beneke ' and Neubauer,2

who showed that acid sodic phosphate when present in

the urine will hold the oxalate of lime in solution and
prevent its sedimentation, it was frequently found neces-

sary to add certain chemii ium chloride and acetic

acid 1 before making the microscopical examination.

Though this rapid procedure gives results incomparably

more trustworthy than the older and simpler method,
it is nevertheless at best but a rongh approximation and
( an in no wise take the place of exact quantitative deter-

mination.

All these investigations, and other and more exact ones,

to which I shall have briefly to refer later on. while they

opened up many new lines of research and left many
points of fundamental importance unsettled, nevertheless

ired to establish one tact beyond doubt : the non-
existence of oxaluria as an independent type of disease.

Some years ago, however, < 'antani
;

' again raised the stan-

dard of oxaluria. On the basis of a number of clinical

ries, the microscopic examination of the chemically

1 red urine, and the effect of certain thera]

measures, he elaborates an extremely plausible theory of

the excretion of oxalic acid under normal and morbid
1 onditions.

His theory it briefly this: Under normal conditions

mainly such oxalic acid appears in the urine as is directly

introduced into the system with the food. Under ab-

normal conditions the excreted oxalic acid may be de-

rived from incomplete oxidation of the proteids ; of uric

acid and—and this is, according to Cantani. the prin-

1 iple source of pathological oxaluria—from incomplete
oxidation of the carbohydrates. He asserts that when
the system has been overcrowded for a length of time

with an excess of carbohydrates, the organs and tissues

whose duty it is to gradually transform these substances

into the ultimate products of oxidation—water and < I I

become in a measure exhausted and are rendered incap-

able of carrying oxidation further than the oxalic acid

stage. An excess of oxalic acid, in the shape chiefly

of oxalate of lime, is thus thrown into the blood and
voided into the kidneys ami urine, and morbid symptoms
necessarily follow. That oxaluria does not follow in

every instance of habitual abuse of carbohydrates, nor

even in the majority of cases, is explained by Cantani on
the assumption of individual predisposition, in which
heredity, lesions of the digestive and nervous systems,

corpulency, and indolent and pampered modes of living

are leading factors.

It is interesting to note the parallelism of this view of

oxaluria with the same author's theory of diabetes ; the

difference between the two diseases being mainly- this,

that in diabetes mellitus the exhausted tissues cannot
tranform sugar at all. and it is voided as such ; in oxalu-

ria sufficient energy remains to transform the carbo-

hydrates as far as the oxalic ai

Cantani himself has not infrequently found oxaluria a

concomitant of diabetes, and. in several instances in the

case of diabetic patients, oxaluria alternating with gl

suria. Similar and very exai t observations have been re-

corded by Fiirbringer.'

The symptoms of pathological oxaluria are, according

:

I or. cit.
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siturebildung.
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to Cantani, manifold, but in their aggregation sufficiently

characteristic to admit of certain diagnosis. First and
foremost is the excess of oxalate of lime in the urine,

when not due to direct ingestion of oxalic acid with the

food. This excess Cantani estimates by the aid of the

microscope, but does not determine it by exact quantita-

tive analysis. In a number of instances he succeeded by

a complicated procedure ' in obtaining oxalate of lime

crystals from the blood serum. Prominent among other

symptoms are those relating to the nervous system : men-
tal depression, melancholia to the verge of suicide, ex-

treme nervous irritability, impairment of memory and
intellectual vigor, insomnia, sexual impotence, etc. Be-

sides these and other nervous symptoms there are always

disturbances of the vegetative functions. In almost all

cases more or less rapid emaciation, loss of appetite, dys-

peptic symptoms, such as eructations, flatulence, consti-

pation, etc. In most of these cases there was dull pain

in the back and in the region of the kidneys, and quite a

number at various times passed oxalate gravel or calculi.

The therapeutic measures consisted, in all cases, in the

enforcement of an absolute milk and meat diet, with al-

kaline waters as a drink.

Under the influence of this diet which was maintained for

weeks and even months, nearly all patients rapidly recov-

ered. The oxalate disappeared from the blood and urine

and did not reappear, when, in the course of time, a

mixed diet was again permitted. With the disappearance

of the oxalate in the urine the patients regained flesh and
recovered their normal healthy functions of the digestive

and nervous organs. Those few that were not entirely

cured, either owing to remissness in diet or because they

withdrew from observation, were, nevertheless, materially

improved.

It is not my object to enter into a detailed criticism of

( 'antani's most interesting and suggestive work. Permit

me only very briefly to state a few of the objections that

can be advanced.

In the first place, the absence of quantitative determina-

tions leaves the whole superstructure of ingenious specu-

lation without a solid foundation of facts comparable
among themselves or with other similar ones. Further-

more, none of the other important constituents of the

urine, such as urea and uric acid, have, it would appear,

been taken into account. And yet it seems that these

also, especially in cases of emaciation and grave metabolic
disturbance, should claim a most careful consideration.

Again, the clinical histories are not sufficiently detailed

and explicit, and might often be construed in quite a dif-

ferent sense from that adopted by the author. The dem-
onstration of a few oxalate crystals in the blood serum
should be accounted a proof of pathological oxalaemia only
after it has been established by numerous experiments that

the like can never be found in healthy persons. Oxalate
gravel and calculus can by itself not be accepted as proof
of excess of oxalate in the urine, inasmuch as local tissue

changes in kidney and bladder may cause local precipita-

tion without absolute excess ( Hoppe-Seyler), as is the

case too with uric-acid calculus.

Lastly, and most important of all, it appears to me that

Cantani has failed to show that the grave disturbances,

particularly in the functions of the nervous and digestive

systems, are due to the excess of oxalic acid as a primary
cause. It is quite possible that under certain conditions

very serious changes can take place in the ordinary met-
abolism of the system, as one of the results of which an
excess of oxalic acid appears in the urine. That nervous
disturbances or digestive lesions may possibly be the cause

of these metabolic changes and the excess of oxalic acid

an effect or only an incidental symptom, and perhaps an
innocuous one, is by no means disproven. Nor is the

effect claimed for the absolute meat and milk diet incom-
patible with this latter hypothesis. It is in considering
these questions that the want of quantitative determina-
tion is most seriously appreciated.

If now we endeavor to ascertain what is the actual

1 Loc. cit. p. 8.

knowledge we possess at present concerning the excretion

of oxalic acid and the physiological data relating thereto

at our command, we will find a rather unsatisfactory

state of affairs. On very few even of the funda-

mental points has unity of opinion been obtained,

while the very large majority of questions pertaining

to this subject are still enveloped in obscurity and
doubt. It is certain that most plants and nearly all veg-

etables used for food contain oxalic acid ; some of the

latter, like tomatoes, rhubarb, rumex, bananas, apples,

spinach, carrots, etc., a comparatively large percentage.

It seems tolerably certain also, especially through the ex-

periments of Gaglio,
1 that all or very nearly all the ox-

alic acid thus taken into the system reappears again un-

transformed in the urine, and some perhaps in the faeces,

principally as oxalate. From this it follows that oxalic

acid can and does occur in the urine of perfectly healthy

persons, and that it may occur in quite large quantities

if the diet is one rich in oxalic acid. On this point all

authors are now agreed.

Is oxalic acid a constant component of the normal
urine, like urea and uric acid ? Is the oxalic acid in the

urine due altogether to oxalic acid ingested, or are there

chemical transformations and reactions normally going on
which result in the production of certain, perhaps very

minute, quantities of oxalic acid ? These questions have
been much discussed, but still await a conclusive answer.

The fact that oxaluric acid (C
3
H

4
N.,0

4 ) has been found
in normal urine ' and that Auerbach 3

found oxalic acid

in traces in the urine of dogs that were fasting, would
seem to indicate that oxalic acid may originate in the

course of normal metabolism. Even the fundamental
question, What are the normal quantitative limits of ox-

alic acid excretion in the urine ? has not been satisfacto-

rily settled. Schultzen,'
1 working with a method of his

own, found an average of 0.1 in twenty- four hours. Fiir-

bringer * undertook a large and most laborious and exact

series of analyses after Neubauer's method. He found
that, while the normal urine could contain mere traces,

i.e., less than 0.001 pro die, the normal maximum should

be placed at not more than 0.02. In a later investiga-

tion in which he modified his method, Schultzen
6
estab-

lished an average of from 0.02 to 0.07 as about normal.
Salkowski ' found in a perfectly healthy man o. 144. Lat-

terly the subject has again been investigated by Wesley
Mills

8 who, after a careful comparison of the methods
of Neubauer and Schultzen, finds the results after Neu-
bauer's method uniformly too small and the figures ob-

tained according to Schultzen as approximately correct.

As regards the other questions hinted at above, still less

unanimity obtains among investigators. It has long been
ascertained that uric acid (CH^O. ) under the influ-

ence of artificial oxidation, before finally being resolved

into carbonic acid and water, will give as intermediate

products urea (CON
a
H

4) and oxalic acid (C.FLO, 1.

This fact gave rise to the very plausible and at one time
generally accepted theory that under pathological con-

ditions oxalic acid in the urine resulted from incomplete
oxidation of uric acid. In support of this theory Fre-

richs and Wohler asserted that introduction of uric acid

into the stomach was followed by increase of oxalic acid

in the urine ; an assertion which the very careful experi-

ments of Fiirbringer could not substantiate. As a nec-

essary consequence of this theory it was claimed by many
authors that an excess of oxalic acid in the urine is found
in such diseases as are accompanied by disturbances of

the respiratory system and increase of carbonic acid in

the blood, and in which, therefore, the oxidations are sup-

1 Ueber die Unveranderlichkeit der Kohlenoxyds und der Oxalsaure
im thierischen Organismus. Archiv fur experimentelle Pathologie
und Pharmacologic Bd. xxii- 1886 and 1887.

- Schunk, Journal f. prakt. Chemie, Bd. 100, p. 125.
s Zeitschr. f. klin Medicin, Bd. ii.

* Reichert u Du Bois-Reymond's Archiv. 1868, pp. 719 and 720.
b Zur Oxalsaureausscheidung durch den Harn.
• Zeitschritt f. Analyt. Chemie, Bd.*viii.. p. 521.
7 Virchow's Archiv, Bd. Hi., p. 64. 1871.

Virchow's Archiv, Bd. IC, 1885, p. 305 et seq. " Uel>er die Aus-
scheidung der Oxalssaure durch den Ham."
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posed to be diminished. ( Pneumonia, phthisis, emphy-
sema, valvular lesions of the heart, etc., etc.) We shall

see that careful analysis furnishes no basis for these as-

sumptions. The fact that uric acid can be separated into

urea and oxalic acid in the test-tube by no means pro

that this ever actually occurs in the living body. It is

not impossible that oxalic acid can be derived from pro-

teids, so, according to Kiifine, from kreatine. On the

other hand, the slow oxidation of sugar with uric acid

can also produce oxalic acid, and Cantani, as we have

seen, bases his entire theory on the assumed derivation of

oxalic acid from the incomplete oxidation of the carbo

hydrates. The experiments bearing on these quest

are comparatively very few and altogether unsatisfactory.

So, for instance, while Burggrave, on the one hand, finds

no oxalic acid whatever in the urine of dogs fed exclu-

sively on meat, and sees the oxalic acid appear on the

addition of even minute quantities of sugar to the meat,

Wesley Mills, on the other hand, finds most oxalic acid

(11. 1 milligr. on the average) when the dogs are fed

exclusively on meat, less (5.4 milligr. J when fed on
meat and increasing quantities of bread. I do not pro-

pose to enter here into chemical and physiological de
tails, nor to attempt to unravel the contradictions and
obscurities with which all these fundamental questions

are beset. I desire simply to ascertain whether, on the

basis of careful quantitative analyses, any relations can be

established between certain forms of disease, particularly

of the nervous system, and the excretion of oxalic acid in

the urine. My most sincere thanks are due to Dr. E.

Rosenberg, of this city, to whose skill and scientific enthu-

siasm I am indebted for all the analyses made use of in

this investigation. The method we employed was that

of Schult/en. 1 In all cases the twenty-four hours' quantity

was examined. In the majority of cases the acidity was
determined by titration with

-fa
normal alkali solution, and

expressed in grammes of oxalic acid for the entire quan-

tity. Nearly always a careful microscopical examination

was made. In all cases the urea and uric acid were deter-

mined, besides oxalic acid. Every urine was examined
for albumin and sugar, and in a number of instances

phosphoric acid and the chlorides were also determined
1 see Table of Analyses 1.

We will now briefly review the cases and consider in

the first place the nerve uis disturbances.

Mr. N. H (Table, Nos. 1, 2, 3, 4), about sixtj

three years of age, when first seen by me complained of

great nervous depression, increasing frequently to par-

oxysms of downright melancholia; sleeplessness, occa
sional rheumatic pains in the back and limbs, various

dyspeptic symptoms, such as loss of appetite, eructation

and distress after meals, constipation, loss of weight. A
brother of Mr. H had died of general paresis, and
the haunting dread of brain disease irresistibly overpow-
ered our patient in his spells of depression. Though al-

ways '• nervous," he had never had any serious physical

illness. Syphilis was denied absolutely. He had always
been a lover of the good things of the table and fond of

sweets and man\ vegetables. He never drank to excess,

but was fond of champagne and good wines with his

meals. Repeated anil careful examination failed to de-

tect any evidence of organic lesion of any kind. His
urine was rather concentrated, acid, free from albumin

and sugar, but showed under the microscope numerous
large and small oxalate ol lime crystals. Here, then, was
a case in all essential respects identii al with the cases re-

ported by Cantani as pathological oxaluria, and it was

determined to investigate it analytically. The first an

alysis showed only 900 c.c. tor twenty-four hours' quan-

tity, specific gravity of 1.024, acid reaction, a sediment
consisting of urates and triple phosphates. 30 grammes of

urea and o. [35 of oxalic acid. It is possible that, owing
to some mishaps in the manipulation, the fi for the

Oxalic acid may have turned out too large 11,
. iheless

I m. 11
, and E. Rosenbei Qu I 1

11 N V \ 1
1

1 [01

484.

there was a decided excess, and I am willing, for the sake

of further discussion, to accept the figures as correct.

The patient was put on Cantani's diet : sweets, vegetables,

and amylaceous matter were strictly prohibited, and in-

stead of wines he drank alkaline waters. Nevertheless

the patient did not improve until ordered away from the

city, when he rapidly regained spirits and sleep. On
January 15, 1890, the urine was 1,200 t:t_; ms. lor twenty-
lour hours, specific gravity 1.024, acid 2.5, showed under
the microscope numerous octahedra, urea three per cent. ;

uric acid, 0.6 ; oxalic acid, 0.05. This amount comes
well within Schult/.en's normal limits. The patient felt

well and had not kept very strictly to his diet. About six

weeks later Mr. H had one of the worst paroxysms
of melancholia that he ever passed through. All the

symptoms above detailed were exaggerated to the utmost,

and well-marked suicidal tendencies were noted. An
analysis made during that time showed only 0.01 of
oxalic acid, but a decided increase in the urea. A still

later analysis, after the paroxysm had passed and Mr.
II was feeling tolerably well, showed 0.035 °f oxalic

acid, but a very marked increase (1.1) of uric acid.

These figures evidently give no basis to the assumption
of a direct connection between the excretion of oxalic

acid and the nervous symptoms in this case. We evi-

dently have here a case of general neurasthenia with hy-

pochondriacal and melancholic paroxysms based perhaps
on slight hereditary taint. That certain morbid meta-
bolic changes were going on is shown by the urea and
uric acid determinations. Nevertheless the quantitii

oxalic acid, with the exception of the first analysis, kept

well within the normal, though, if the microscope had been
relied on, an excess would no doubt have been assumed.
Let me add that for the last two years the patient has
been abroad, and that, while attention is no longer paid
to the oxalic acid in the urine, he has been very bene-
ficially influenced by absence from business and the

diversion of travelling. Though, at rare intervals, still

slightly nervous, he has gained in weight, enjoys himself
thoroughly, and considers himself a healthy man.

Mr. B , aged twenty six. Loss of appetite, loss of
sleep, distress after meals, all sorts of rheumatoid pains,

particularly in the back and in the loins, emaciation,

lental depression, loss of intellectual vigor and of sex-

ual desire, general debility. Has complained of these

)
mptomsfor several years ; no syphilis, no organic lesion

of any kind. (Table, Nos. 5, 6, 7, S, 9, and 10. ) The
first analysis gave 0.422 oxalic acid in 1,200 c.c. This
amount is manifestly too large, owing to an accident in

die manipulations. The second analysis again showed 0.46
oxalic acid. This may be also too high a figure, but we
will assume a very decided excess of oxalic acid, especi-

ally as the urine was very acid
I 5 I, and showed large and

numerous oxalate octahedra under the microscope. Par-

ticular attention is called to the amount of urea, which in

this analysis was 46.5. The patient was put on a diet that

had no special reference to oxalic acid. He was permit-

ted to eat certain kinds of farinaceous food and vegetables.

In the next analysis the oxalic acid amounted to o.oti^.

While the urea was forty per cent., equal to lour per cent
ot the day's quantity. The next analysis gave only 0.012
of oxalic acid, and 3.6 per cent, of urea. A month later

oxalic acid had risen again to 0.056, while urea had 1

down to 2.7 per cent. Four weeks later again, oxalic

was none; urea, z.8 percent. ; uric acid. 1.0. Dur-
ill this time the condition ot the patient was about

the same, sometimes a little better, sometimes a little

worse, but manifestly independent of the variation in the
amount of oxalic acid. It was a clear 1 neral

neurasthenia ami driasis with nervoi

intestinal disturbani ss I': metabolism in this

case is undoubtedly to the increase in

I and uric acid, and has no relation to the oxalic acid.

In this 1 1 dependence on the mi' 1 alone
would have led to the assumption o( an excess of oxalate,

ie analysis showed normal quantities.

Mr. I',. C (Table. Nos. 1 1 and 1 ft) two.
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Neurasthenia of many years' standing, without any or-

ganic lesion. Shows symptoms more especially of cere-

bral and spinal neurasthenia, vertigo, pains in limbs,

pains in back, loss of sexual power, muscular weakness,
together with gastro intestinal symptoms, such as loss of
appetite, distress after eating, diarrhoea alternating with

constipation, etc. His diet consists principally of meat
and milk food, and small quantities of farinaceous sub-

stances. The first analysis gave no oxalic acid, but indi-

can abnormally increased, the second analysis, 0.03 of
oxalic acid.

Mr. St (Table, No. 13). Neurasthenia mainly of

cerebral type. Frequent headaches. Intellectual apathy,

impairment of memory, great mental depression. No
evidence whatsoever of organic disease. One analysis,

specific gravity, 1.0^4, strongly acid (4-8). Microscope
shows urates and oxalates. Urea, 2.8 per cent. ; uric

acid, 1.7 ; oxalic acid, 0.06.

Dr. T—•— (Table, No. 14), aged forty-seven. Or-

ganically* perfectly sound. Periodic melancholia of very

severe type. The attacks sometimes last many months,
during which the patient is tortured by almost irresistible

suicidal impulses. In this condition, insomnia, general

debility, loss of appetite, and emaciation. One analysis,

Name, disease, etc.

fes
Date. s ££ v u - >

2 u o „ *-

»3,2 **

Reaction and
acidity.

Microscopic
examination.

c « cj

•2 o u
o . u
1*2 3
c « J2

Remarks.

Mr. N. H., age 63 Sept. 30, goo 1.024 Acid Urates and triple j
years : melancholia, 1889. phosphates.

o-i35

'1,200 1.024 Acid, 2.5 Oxalate ociahedra 30 = 2.5 %., 0.6
numerous.

: 3 S

1 : 50 0.050

1 : 70

1 : 29^

t o. 7 1 : 66
(

O.OI2

0.056

1.0 1 : 40 None.

°-33 1 ' 59-4 None.

1.7 1 : 39 o 06

0.3 1 : 135 0.017

0.4 1 : 52.5 0.011

9.9

0.25 . . O.00S 10.7

Strongly aci I, Uric acid crystals. 35 = 2.4 .

4-

Acid
,

Acid Uric avid crystals. 46.5 =

\ :.; . ... Hardly sediment. . 53.2 = 3.8;

etc,

2 Mr. N. H., age 61 Jan. 15
years; melancholia, 1890.

etc.

3 Mi. N. H., age 63 March 5, 1.000 1.02S Strongly acid. Negative
years; melancholia, 1890. -.15.

*

etc.

4 Mr. N. H., age 63 April 5, 1,250 1.022 Very acid, 3.9. Oxalate crystals 1.5 -- 2.6 t.i

years; melancholia, 1S90.

etc.

5 Mr. B., age 26 years; Sept. 30, 1,200 1.021 Acid No sediment 20.4 = 2.2
neurasthenia. 1889,

6 Mi B., age 26 years; Oct. 14, 1,370 1.028 .Very acid, 5 .. Large and numer- 4

neurasthenia. 1889. ous oxalate crys-
tal!-..

7 Mr. B., age 26 years: Nov. 4, 1,000 1.030 Acid, 2.89 Oxalate crystals. .. 40 = 4 ......
neurasthenia. 1889.

S Mr. 1!.. age 26 years : Nov. 27, 1,200 1.026 Very acid. 3 .

.

4 1 2 = , t %
neurasthenia. 1889.

o Mr. B-, age 26 years; Dec 20, 1.200 1.027 Acid 3 i
= --7 0.4S 1:67

neurasthenia. 1SS9.

10 Mr. B, age 26 years; Jan. 17, 11 Acid, 2.9 No sediment 40 — .

neurasthenia
11 Mr. B. C, age 52 years : Nov. 6, 900 1.020 Acid, 2.5 Uric acid crystals. 19. S = 2.2 %

neurasthenia. 18S9.

12 Mr. B. U.. age 52 years; Sept. 16, 1,190 1.020 Slightly acid . . Urate- ; no oxa- 32 =
neurasthenia. 18S9. late?

i; Mr. S., age 25 years: Feb n, 2,400 1.024 Strongly acid, Urates; a few oxa- 67.

2

neurasthenia. 1890. 4.S. lates.

14 Dr. T„ age 47 years ; Feb iu. 1,350 1.020 Acid, 3 40 5 = 3
melancholia. 1

15 Mrs. R. M., age 28 De> 750 1.030 Acid Oxalate crystals, 21 =
years ; anaemia ; neu- 1S89. few and small.
rasthenia.

1 Mi- O. T., age 32 Nov, 14. 1,26b 1.023
1

Strongly acid, Uric acid crystals. 35.3
years; neurasthenia ; i8g2.

|

3.8.

hypochondriasis.

17 Mr. M. A. I . age 48 Jan. 27, 800 1.026 Slightly acid. Small oxalate crys- 24 = 3"
years; tabes dorsalis. 1 . , 1.8. tals.

18 Mrs. G. M., age 60 Dec.;, 1,465 t, u
years; gouty diathesis. T889.

1
)
Mrs. G. M., age 60 Oct. 5, 1,600 1.019
years ; gouty diathesis. 1890.

20 Mrs. G. M ., age 60 April 10, 1,550 1.022

ity diathesis. 1890.

21 K, German Hospital; Nov. 6, 1,400 1

typhoid fever.

22 K... German Hospital; Nov. 15, 1,200 1 1, No oxalate crystals. 30 -

typhoid fever. 1889.

27 K.. (male', German! Nov. ... 1.02] cid, 22 = 2.3 3

Hospital; phthisis 1889. 1.8

pulmon.
24 W. (female), German Feb. 9, 900 1.018 Acid, 1.35 18.9 = 2.1

Hospital; phthisis 1890.

pulmon.
25 kV. (female), a^e 12 March 12, 600 • • iS = 3 . . .

.

years, German Hos- 1890.

pital : pleuro - pneu-
monia; endocarditis.

- German Hos- Feb. 20, 1,550 1,014 ^cid, 2.5 24. S = 1.6

pital ; carcinoma 1890.

hepatis.
27 Mr. A., age 72 years; March 13. 1,170 1.022 Strongly acid 35 =

carcinoma rlexura; sig- 1890.

moidea?.
28 l£. (female), German March 3, 1,150 1.011 Slightly acid, No crystals 14.9 = 1.3 % Mere None. Trace.

Hospital ; cat. gastric. 1890. 0.36. trace.

chron.

29 Mrs. I K. A., age 38 Jan. 4. i,6co 1.016 Acid Negative 35.2 — 2.2 >' 0.29 1:120 Mere
; irs : healthy, occa-
sional renal colic.

30 Mrs. W., age 85 years
;

cystitis ; pyelitis 1S89.

31 Mr. H. A. S., ?ge 35 Oct. 6,

years ; healthy, ure- 1890.

thrills.

32 Mr H. A. S . age 35 Oct. 13.

years : healthy, ure- 1890.

thritis.

33 Mr. H. A. S.. age 35 Dec. 1.

years ; healthy, ure- 1890.

thritis.

34 Mr. O. M.. age 45 years; Oct. 20, 1,200 1.022 Acid, 3.75

cat. intest chron. 1880.

35 Mr. O. M.. age 45 years; Dec. 2, 1,150 1.020 Acid
cat. intest chr^n. 1880.

36 Dr. K., age 45 years; Oct. 28, 2.000 1.022 Acid, 1.4 Phosphate crystals. 48

renal hemorrhage occa- 1890.

sionally.

I ndic an In-

creased.

0.5 1

' 40 0.016

1.3 1 : 27

0.8 0.017

1 0.019

1.8 1 : 29.5 < Inly

trace.

1.33 1 ; 22.5 0.012

0.52 1 ; 41.5 0.019

Indican m-
,

creased.

0.025 1'nu e.

0.9 27.5 0.007
j

... 0.80 Indican in-

creased.

1890.

Nov. 6. 1.250 1.010 Neutral Pus; no crystals. . 17-5 — 1.4

501.775 t.oig Neutra

1.400 1.030 V id,

I,500 1,028 A ; I

No crystals 42 = 3 -

.

No crystals 31.5

i-3

14

2.9

trace.

N one

1 : 38 0.001 2.5

1 : 30 0.021 2.1

1 : 10.8 0.0075 2 *°

Present.

M-7

13.0

Urn. acid crystals. 43.2 = 3 .
1

33 0.060

1 Trace 0.020

8.8 0.080 Indican in-

creased .

No indi-
can.
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during acme of a paroxysm. Trine strongly acid (0.3),

three per cent, of urea, only o.\ uric acid, and 0.01

alic acid.

Mrs. R. M , aged twenty-eight

General anaemia with well-marked hysterical tendencies ;

no organic lesion. Microscope shows small oxalate

tals ; oxalic acid, 0.0 1 1

.

Mr. 1 >. T , aged thirty-two (Table, No. 16). Ner-

i dyspepsia and diarrhoea ; well-marked agoraphobia
;

rapid emaciation : no organic lesion : mixed diet
;
acid-

itv. 3.8 ; urea, 35.3 per rent. : oxalic acid, o.oo.S.

Mr. M. A. J , aged forty-nine (Table, No. 17'

Tabes dorsalis of ten years' standing, with frequent

trie crises : acidity, i.S ; urea, three per cent.; uric acid.

0.59. Microscope shows numerous small oxalate octahe-

dra. < Ixalic acid, 0.016.

In all r s it is shown that the oxalic acid,

whether increased, whether within normal limits, or even

if diminished, had no demonstrable influence on the

course of the disease, and that emaciation or other meta-

bolic disturbances can be accounted for by tissue waste

as measured by the excretion of urea and uric acid.

Besides these cases of nervous disturbance, ana',

were obtained of the urine of perfectly healthy persons,

as well as of such suffering from various acute and chronic

diseases, with the view of studying oxalic-acid excretion

under varied conditions. I will not enter upon all of

them in detail, as they can be found in the annexed

table. I will single out only a few of the more impor-

tant ones. As much has been said concerning the rela-

tions of oxaluria to gout, it will be interesting to note the

of Mrs. (J. M , aged sixty (Table. Nos. 18, [9,

and 20), a very corpulent lady, with well-marked gouty

diathesis. Daring the year in which the analyses were

obtained, her diet" consisted of a limited quantity of meat,

small quantities of amylaceous food, no sweets, no pastry.

a moderate amount of vegetables and fruit, and alkaline

drinks. She took also a nightly dose of rhubarb, accord-

ing to her custom for many years. The analyses show a

marked increase in the quantity of uric acid, but only

very small quantities of oxalic acid (0.015, 0.017, 0.019),

> ertainly referable in this case only to oxalic acid in-

gested with food and rhubarb.

Two analyses from a hospital case of typhoid fever

(Table. Nos. 21 and 22', the first at a time when the

temperatures were decreasing, but before they had

reached the normal : the second during convalescence.

The diet at the time of the first analysis consisted only of

milk and gruel. The oxalic acid was none, but a marked

increase of uric acid and urea appeared. At the time of

the second analysis the diet was somewhat more liberal.

as the fever had meanwhile disappeared. Oxalic acid,

0.012, and a decrease both in uric acid and urea.

Two cases of phthisis pulmonum. one male, one fe-

male, both with moderate fever (Table. Nos. 23 and

In one oxalic acid. 0.019 ' m tne Other, 0.02S. I

figures are in marked opposition to the theory which de-

rives oxalic acid from incomplete oxidation, and con-

firm the results already obtained by Fiirbringer and

others.

A case of a child, twelve years of age, suffering from

pleuro-pneumonia and valvular disease of the heart (Table,

No. 25 1. Analysis was made at a time when febrile symp-

toms had disappeared and the little patient had begun to

eat solids. He was. however, still distinctly cyanotic.

( Ixalic acid, 0.025, a result which tends to confirm the

statements made in the preceding case.

\ case of a woman suffering from chronic gastric ca-

tarrh with hyperacidity, on absolutely liquid diet 1 Table.

No. 28). Oxalic acid, none.

Cancer of the liver (Table, No. 26). Moderate

chexia and very little appetite. 1 Kali, acid, 0.007.

Mr. A . aged seventy two (Table, No. 27). <

cer of sigmoid flexure ; anus praeternaturalis ;
cachexia.

Principally milk diet, but eats some farinaceous and vege-

table food; increase of urea -three per cent.) and of

indican ; oxalic acid, 0.018.

Mr. 11. A , aged thirty-live
I
Table, Nos. 31, 32,

and ^^). Strong and healthy man ; has old chronic

urethritis and prostatitis, in consequence of which from

time to time gritty white masses, consisting principally of

urates, are discharged at the beginning of micturition.

The analyses were made chiefly with a view of determin-

ing whether the local lesions favored a precipitate of

ate. The uric acid was found very markedly in-

creased, the oxalic acid, if anything, rather subnormal

(0.001, 0.021, 0.0075).

Mrs. W , aged eighty-five (Table, No.
( hronie cystitis and pyelitis : lives almost exclusive!

bread, milk, and meat ; urine neutral, contains pus. No
oxalic acid.

I am well aware that these observations are too few in

number, and too defective in many respects, to serve as a

s for definite and authoritative general conclusions.

The subject is an intensely difficult one. and our knowl-

edge of even its elementary chemical and physiological

bearings still very uncertain. Only long-continued and
patient analytical and experimental work can ultimately

furnish the data for a future physiology and pathology of

oxalic acid in the human organism. While not pretend-

ing to solve any of the problems connected with this sub-

it seems to me, nevertheless, that from the forego-

ing analyses and observations, as well as from the work of

other observers and experimenters, the following conclu-

sions may be provisionally' deduced :

1

.

Oxalic acid is a normal, though possibly not a con-

stant, constituent of the urine.

2. The amount present in a given quantity of urine

can be determined with any degree of reliability on!

quantitative analysis. All approximations by means of

microscopic examination are untrustworthy.

3. The chief source of oxalic acid in the urine is the

oxalic acid contained in the food, though it is probable

that minute quantities are produ< ed in the course of nor-

mal metabolism. Further investigation will have to

demonstrate if, and under what conditions, morbid met-

abolism affects the production of oxalic acid.

4. Impeded respiration, diseases of the heart and lungs,

do not of themselves tend to produce an excess of oxalic

acid in the urine.

5. The establishment of pathological oxaluria as a type

of disease sui generis is not warranted by the facts at

present at our command.
6. The nerve symptoms assumed as characteristic of

pathological oxaluria are not caused by an excess of oxalic

acid in the blood and in the urine. Analysis will show-

that such excess is by no means as frequent as has often

been assumed.

7

.

Where such excess does occur not to be accounted
for by ingesta, it is probably one of several symptoms of

metabolic alterations primarily caused by disturbances of

the nervous or digestive organs, or both, but no factor in

the causation of disease.

S. In considering the excretion of oxalic acid in the

urine it is of the utmost importance to take into account

at the same time the excretion of the other principal

constituents, particularly urea and uric acid.

Period of Incubation of Chicken pox —Dr. John J.

writes to the Briti -.em-

ber [8th Mrs. M.. residi: id, accompani

her little boy. visited a married sister living at Streatham.

stayed at Mrs. < >.'< house about three hours. Soon
after they left Mrs. O. found that one of her childrei

imples on the body. The doctor who saw the child

ivered that she was suffering from chicken-

Mrs. M.'s child was taken ill with se on
'nber 2d. and the rash appeared on December ;d.

The write: 1 it is an isolat,

worthy of record, bee ;rise. first, it enables us to definitely

declare the period of incubation to be fourte

and, secondly, it proves that chicken-pox i- infect

directly the rash ap]>ears.
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HYPERPLASTIC SALPINGITIS AND ITS OPERA-
TIVE TREATMENT BY DRAINAGE. 1

By CHRISTIAN FENGER, M.D.,

PROFESSOR OF CLINICAL SURGERY IN THE COLLEGE OF PHYSICIANS AND SUK
GEONS OF CHICAGO, AND IN THE CHICAGO POLICLINIC; SURGEON TO THE
COOK COUNTY, THE GERMAN, AND THE EMERGENCY HOSPITALS, CHICAGO, III.

Suppurative inflammation of the Fallopian tubes was,

until the beginning of the last decade, not studied in its

details either as to etiology or as to pathological anat-

omy. The typical pyosalpinx—a closed, dilated tube filled

with pus, effecting rupture into the peritoneal cavity, and
peritonitis, or extension to the surrounding organs, and
local pelvic inflammation, with or without abscess for-

mation—was then regarded as a common form of the

disease.

A. Martin lirst called attention to the fact that in' some
cases of salpingitis there was no dilated tube filled with

pus, but a thickened wall surrounding a normal or nar-

row lumen in which only a slight amount of secretion

was contained. We owe to Martin, to a great extent,

(through work by himself and his pupils) the detailed

knowledge of today of the pathological anatomy of sup-

purative salpingitis. Kaltenbach, in 1885, described a
case of gonorrhceal salpingitis, with stenosis of the canal

and consecutive hypertrophy of the muscularis. The pa-

tient had suffered from attacks of excruciating pain pre-

ceding menstruation ; she would roll on the floor and cry

out loud, would scream like a maniac. The right extir-

pated tube was as thick as a finger, and rigid, the fim-

briated end was closed, and the narrow canal contained
only a little blood. The thickness of the wall was due
to an enormous hypertrophy of the muscular coat. Kal-

tenbach explained this muscular hyperplasia as a result of

overwork of the muscular coat of the tube in trying to

evacuate the contents into the uterus through the stenosed
portion of the tube. Kaltenbach had expected to find a
typical pyosalpinx, and was surprised to find no dilatation

of the lumen of the tube.

Orthmann. in an excellent paper on the pathology of
the tubes, using the material from A. Martin's private

clinics, and A. Martin, in a paper read in Berlin, in 1886,
state that thickening of the wall of the tube is commonly
found in chronic salpingitis and is due to a diffused gran-

ulated infiltration of the whole wall of the tube ; rarely

to hypertrophy of the muscular coat.

From an anatomical point of view Martin made a dis-

tinction between catarrhal, interstitial, and follicular

salpingitis.

In endosalpingitis catarrhalis, the mucous membrane is

thickened by small-celled infiltration below the unde-
stroyed epithelium.

In interstitial salpingitis, the whole wall is the seat of
the infiltration, the tube is hard and stiff, and thick as a
lead-pencil or a finger.

In follicular salpingitis, the tube is elongated, tortuous,

not dilated, and contains a small amount of mostly se-

rous, often bloody, fluid. The wall of the tube is thick-

ened sometimes to one and a half or two centimetres, is

rigid, and does not collapse when the tube is cut across.

The thickening of the tube is due to small-celled infiltra-

tion and young connective tissue that separates the muscle
bundles and contains dilated vessels which are either

empty or filled with blood, sometimes to such an extent
as to rupture and cause small ecchymoses. In the wall
are also to be found small abscesses and cystic spaces. A
plastic peritonitis unites the tube with all its surround-
ings, intestines, uterus, and walls of pelvis, and makes the

convolutions of the contorted tube adhere to each other
so as to form a tubal tumor, as it is often termed. This
tumor is from the size of a hen's egg to that of a fist, and
consists of the convolutions of the diseased tube united
into one mass, in which the canal runs as a labyrinth
which is hard to unravel '^even on a careful post-mortem

1 Read by title at the International Gynecological Congress, at Brus-
sels. September. 1892.

dissection. The lumen may be locally narrowed so as to

admit only a hair and may be surrounded by dilated

round spaces.

I will first describe a typical case of this kind, treated

in the usual manner by extirpation:

Case I. Synopsis.—Gonorrhceal infection eleven years

ago ; symptoms of salpingitis over ten years ago, increas-

ing in severity ; considerable aggravation for the last

year and a half. Extirpation of the left tubal tumor by
laparotomy : recovery.

History. — Mrs. A. F. A , of Chicago, twenty-

nine years of age, married, does her own housework.
She has been married nine years, has no children,

and has had no miscarriages. Menstruation commenced
at the age of thirteen and was regular till sixteen, when
it disappeared for a time after bathing in the lake. Dur-
ing this time she had diphtheria and was sick in bed for

live weeks. At the age of eighteen she was exposed to

gonorrhceal infection and a purulent discharge from the

vagina followed, which remained for years. An attack

of typhoid fever was followed by weakness for one year.

After her marriage, at twenty, menstruation became co-

pious and was accompanied by intense pain in the back and
hips. One year and a half before her marriage, while
lifting a heavy trunk, she felt a sudden pain in the left

inguinal region, followed by chills and fever, confining

her to bed for two months. After this there would be
some pain in the left lower abdomen now and then,

sometimes extending over to the right side, and she

never since has regained her full health. During the

last ten years the pain would occasionally increase so

as to force her to stay in bed for some days about once
every two months. In the fall of 1890 a more severe at-

tack of pelvic cellulitis came on, with chills and fever,

pain, tenderness, swelling of the lower part of the ab-

domen, and frequent painful micturition. She was in

bed for six weeks, but remained disabled from persisting

pains, weakness, and nervousness. In May, 1891, a

similar attack kept her in bed for two weeks. Her fam-

ily physician, Dr. Otto, of Chicago, finding a tumor to

the left of the uterus, sent her to me for operation in

June, 1S91.

On examination I found the patient somewhat pale,

moderately well nourished, with the organs of the thorax

and upper abdomen normal. No fever. There was pain

in the pelvis minor, chiefly on the left side, aggravated by
walking or being on the feet much, which incapacitated

her for domestic work.

Examination of the abdomen revealed tenderness above
the symphysis, most pronounced to the left, where a tu-

mor was felt. Vaginal examination showed the uterus

displaced somewhat to the right by a tumor the size of an
orange : it was even on the surface, hard, not fluctuating

anywhere, located in the left broad ligament high up and
connected with the left side of the uterus, so as to permit
of only slight mobility between them. There had never
been any discharge of pus from the rectum, and rectal

examination showed no softer points on the posterior sur-

face of the tumor. Puncture by a fine aspirator needle

through the vagina brought from high up, about a tea-

spoonful of pus, and was followed by fever for twenty-

four hours.

The diagnosis was pyosalpinx gonorrhceica buried in

pelvic exudate, anil extirpation, or rather exploratory ab-

dominal section, was advised.

Operation. June 22, 1891, in the Emergency Hospital.

—A median incision was made from the symphysis to

near the umbilicus, and a transverse division of the rectus

muscle was made low down. I found a tumor the size

of an orange, covered with omentum, after detachment of

which, enucleation was effected with some difficulty by the

fingers. The tumor finally came out as a mass, no pedi-

cle was found, anil a number of vessels had to be ligated

subsequently. The right ovary and tube were found to

lie apparently healthy, and were not removed. It was
impossible to cover the rather extensive bed from which
the tumor was enucleated, with folds of peritoneum from
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the broad ligaments ; therefore drainage with iodoform
gauze surrounding a glass tube was employed.

For three days after the operation there was slight ele-

vation of temperature to 101.5 !•'. and some vomiting,

all day and do her housework, e.X( ept the washing. Co-
habitation is only occasionally accompanied by slight

pain, and in general she thinks that her health is lietter

now than it was even before her marriage.

Description oj Specimens.—Microscopic appearances,
ad 2. The extirpated tube forms a globu-

but at the end of the third day the symptoms subsided.
The day following the operation the patient aska
beer, which she kept down, and she took from one to
three pints ot'beera day during the first week, while milk,
tea, and other liquids wi ed up. The glass drain

1

fr-"' ' "

11 ft

was removed on the fourth day, and the gauze drain on
the twelfth day, and she left the hospital five weeks after

the operation.

Her present condition now, one year later, is perfectly

satisfactory, as shown by an examination on August 19.

1892. She gained some twenty pounds in weight in the

two months succeeding the operation, and has retained

Fig. 4.

lar tumor the size of an orang le convex, the other
more flattened. On the convex side and along the bor-

dersare seen longitudinal ridges the thickness of a finger,

forming a bas-relief on the surface, running in curves
interwoven with one another. These are the convolu-
tions of the elongated, thickened, and contracted tube.

which have been united by connective tissue into one

1
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•

m
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that weight since. Menstruation reappeared in the third

month, and has been regular and painless ever since.

Sometimes she feels slight pains low down in the pelvis,

butithese are only transitory. She can be on her feet

globular tumor. Incision along the

shows the thickened wall of the tube, and leads into the

open, not much dilated, canal that remains patulous when
opened into longitudinally or divided transversely, on ac-

count of the rigid condition of the thickened wall. The
1 anal contains a slight amoui
pus or niu. The tumor is not of uniform calibre

but with round spaces alternating with narrower spaces,

ially on the convexity of the curves o( the convo

lutions. The abdominal end o\ the losed and
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buried in the mass of the tumor. The ovary I could not

find. The uterine portion of the tube is dilated and pre-

sents as a round opening on the flat surface of the tumor,

where it has been torn across during the enucleation.

The thickness of the wall of the tube varies from 3 mm.
to 1.5 cm.

Microscopical Examination (Figs. 3, 4, 5, and 6)

—

The peritoneal portion shows thickened peritoneum in the

shape of a layer of old fibrillary connective tissue. Below

this, in the subperitoneal tissue, are numerous lymph spaces

partly filled with, but all of them surrounded by, a layer

of granulation cells or lymphoid cells. This shows a

chronic subperitoneal lymphangitis. After this comes a

layer of young connective tissue, rich in cells, with thick-

ened vessels and small-celled infiltration in many of the

perivascular spaces (chronic periphlebitis). Below this

S^
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:

-

thickened peritoneum and subperitoneal tissue the muscu-
laris is seen. It is not particularly hypertrophic, neither

are the muscular bundles separated by layers of young
connective tissue to any appreciable extent. In the wall

inside of the muscularis is an irregular cavity, vide Fig.

2, filled with pus or mucous matter, as seen in the coagu-

lum adherent to its wall. The wall consists of a layer of

embryonal tissue with the cells so numerous as to permit
almost no stroma to be seen between them. I am uncertain

whether this cavity is an abscess in the wall of the tube,

or an occluded space of the irregular lateral sinuosities of

the lumen, on the mucosa ofwhich the epithelium has been
destroyed. Both of these conditions—miliary abscess and
occluded spaces—are found in the walls of such tubes

(Martin ). The submucosa is the next stratum, and con-
sists of a very thick uniform mass of young connective
tissue with spindle-shaped cells._ It is rich in small and
large vessels, the walls of which, arteries as well as veins,

are thickened. The vessels are not dilated, but in a num-
ber of perivascular spaces are seen groups of leucocytes,

showing that inflammation is going on, or at least a for-

mative process tending to increase of the hyperplasia of the

wall. The inner and last layer is the mucous membrane.
or what is left of it. The epithelium has disappeared and
the mucosa appears like a heavy layer of embryonal tissue

packed with leucocytes or lymphoid cells. A consider-

able number of large, thin-walled vessels, probably dilated

capillaries, filled or distended with blood, give the tissue

an almost angiomatous appearance. In some places the

dilated vessels have ruptured, and islands of extravasated

blood are found. Between the dilated and filled vessels

numerous empty capillaries are also seen. There is an
enormous vascularity in this innermost layer of the tubal

wall.

This specimen represents an average form of chronic

salpingitis. The whole wall of the tube is thickened in

the majority of cases. Orthmann found it to be so in

all of his eight cases of "salpingitis purulenta." But he

also found it in at least eight of his nine cases of "sal-

pingitis catarrhalis." Looking carefully over the de-

tailed description of Orthmann's nine cases of salpingitis

catarrhalis and the following eight cases of salpingitis

purulenta, I am unable to see any difference in the

anatomy of the diseased tubes, and I do not understand

how he differentiates between the two forms. In both

classes of cases we find the thickened tube either straight

and not elongated, or elongated and convoluted, the con-

volutions uniting to form a tubal tumor.

A. Freund has probably given the best explanation of

the fact that the tube in some cases takes on the straight

and in others the convoluted form. In his beautiful

investigations of the development of the Fallopian tubes

in intra-uterine and after-life he found not infrequently

an arrest of development on one or both sides in adult

females. He found the tube as follows : A short, narrow,

uterine portion, followed by two to four convolutions,

which were sometimes spirally contorted so as to form a

number of multiple loops, like the old post horn. This

is the shape of the tube "normally found in the fcetus and
newborn child, and when found in the adult signifies

that the tube has been arrested at an early stage of de-

velopment as far as the change in shape is concerned.

Freund points out that a tube of this shape is less liable

to empty its contents than a normal straight one. This

condition consequently predisposes to retention of secre-

tion, and makes the tube, when injected with gonococci
or pus microbes, less apt to pass through an attack of in-

flammation spontaneously.

'

It is natural to suppose that a tube of the shape

described by Freund, when infected, would easily be
transformed into a tubal tumor, as was the one described

in my case.

N. Savinoff has described a well - marked case of

a thickened non-contorted tube. He names the disease
" salpingitis chronica productiva vegetans." This name,
although somewhat long, is a correct one, but it does not

apply to a singular or rare form of salpingitis, as his case

does not differ from the common chronic salpingitis as

described by Martin, Kaltenbach, Orthmann, Cornil and
Terrillon (salpingitis purulenta), Gottschalk, and others.

Boldt, in a short and excellent paper on the pathology of

the tubes, uses the term interstitial salpingitis, as first

proposed by Martin. Orthmann attempts to make a rigid

distinction between salpingitis purulenta and pyosalpinx.

The pyosalpinx is a dilated tube filled with pus, and re-

c]iiires for its existence closure of the ostium abdomina;
or a stenosis somewhere in the canal. He regards

pyosalpinx as the first stage of a purulent salpingitis

where the mucous membrane is destroyed by pressure

and the remainder of the tubal wall thickened. I have

extirpated more than once a typical pyosalpinx where the

epithelium was well preserved and the wall of the dilated

tube little if at all thickened.

It seems to make little if any difference whether the

pyosalpinx is due to infection with the gonococcus or

with the pus microbe. In Orthmann's eight cases of

salpingitis purulenta the origin was found to be gonor-

rhcea in three cases and puerperal infection in three

cases, and there was no particular difference in the

pathological anatomy of these tubes.

In the treatment of salpingitis it must be borne in

mind that the majority of cases recover under conserva-

tive measures—rest, antiphlogosis. and so on. Martin
states that in his series of 287 cases, over four-fifths re-

covered without operation. But the minority of obsti-

nate cases that have proved refractory to conservative

treatment, require operation.

Abdominal extirpation of the diseased tube, as in-

augurated by Lawson Tait, is to day in the hands of

the profession all over the world. The removal of a

pyosalpinx or a tubal tumor is sometimes easy, but often

1 Freund's tables, Figs. 14 to 18.
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difficult, and in some cases absolutely impossible. The
difficulty and consequent danger depend mainly upon
the relation between the tube and the intestines. Ad-
hesions to the sigmoid flexure or to loops of small in-

testine may be so extensive as to render it impossible to

loosen the intestine without rupture of its wall. Perfora-

tion of the pus cavity into the bowel and a communica-
tion between them, characterized by periodical evacua-

tion of pus through the rectum, is another danger, and is,

in my opinion, so grave as to contraindicate abdominal
extirpation. It is probably more often a peritubal al

than a perforated dilated tube that opens into the bowel.

A peritubal abscess, with the thickened tube adherent

to or embedded in its wall, has been removed in

with the diseased tube, in a number of Martin's cases.
1

Martin says that verhingnissvoll, the cases with extensive

intestinal adhesions or perforation into the intestine, are

severe or difficult. In 3 out of 12 deaths from a series

of 61 operations this complication was found. Martin re-

gards the danger of infecting the peritoneal cavity with

pus from a tube ruptured during extirpation, as less than

the danger from extensive adhesions to the intestines.

Leopold, who in 18S6 operated on 5 cases, with 3 deaths.

met with a case where after the removal of the right ap-

pendages he found it impossible to remove those on the

left side. He fears, besides the infection from the tube,

hemorrhage from the severed adhesions. Martin, at the

Congress in Copenhagen, stated that he had met with cases

where extirpation was impossible, and considered the op-

eration more grave than the removal of ovarian tumors.

It is of little practical value to consider the mortality

of removal of diseased tubes by laparotomy, because of

the above-mentioned difference in the cases.

Westermark gives a mortality of eight per cent, from
operations reported by eight operators. Gusserow had 1

death in 31 cases; Wylie 2 deaths in 14 cases, both of

which were in a series of 8 cases of pyosalpinx ; Rosthorn
2 deaths in 40 cases—the cause of death in both cases was
overlooked injuries to the intestine during the extirpation :

Martin had 12 deaths in 6r operations, in 3 of which, as

above stated, intestinal complications were present : Boldt

8 deaths in 112 cases; Kiimmel 1 death in 10 cases:

Pozzi 1 death in 26 cases : Keith no deaths in ^ cases ;

Leopold 3 deaths in 5 cases.

It is easily seen that the mortality varies with the char-

acter of the cases operated upon, and that the most skil-

ful operator will have a higher mortality when he happens
to meet the more severe cases, and when removal is effected

in spite of the difficulties in the given case. To draw the

line where removal should be abandoned as too danger-
ous, is a clinical problem for which no rule can be laid

down.
What can be done or has been done in the cases that

have been abandoned as impossible? Martin advises that

the opened sac be closed after drainage is established down
into the vagina. This method of operating is applicable

only to the cases where a pus-containing cavity, dilated

tube, or abscess, exists. As above stated, there is no such
cavity in many cases. Drainage of the tube through an
opening in the vagina is proposed by Munde as the pri-

mary operation to be attempted when the tube is ao
ble from lielow. Munde states as follows :

••
I have had a

number of these cases and by persistence and perseverance

have succeeded in curing them, although the draii

tube had to be worn for a number of months."
This operation is applicable only to cases where a

cavity filled with pus is present. It will be impossible

to enter from the vagina the comparatively narrow
canal of a tubal tumor in a hyperplastic salping

Drainage of a non dilated tube can be obtained from
the abdomen with beneficial results, as is shown in the

following case:

Case II. Synopsis—Gonorrheal infection two years

ago : nine months ago increase in endometritis : seven

months ago pelvic cellulitis terminating in abs<

ration through the vagina : three months ago opening of

1 Orthmnnn. cases 12. 15, and others.

abscess into the bowel : periodical evacuation of pus per

anum ; abscess inaccessible from the vagina. Laparot-

omy ; no pus found : operation in two tempos ; opening
and drainage of the non-dilated tube : recovery.

History.—Mrs. A. \V
, of Sheboygan, Wis., entered

the German Hospital, November 12, 1891. She is

twenty-eight years of age, married eight years. Xo
hereditary disease in her family ; both parents are alive :

she has ten brothers and sisters, all in good health,

a child she had measles and scarlatina, otherwise she

always healthy. Menstruation commenced at the age of

fifteen, was always regular. She was married when nine-

teen years of age, has three healthy children—seven, six,

and three years of age. Her husband had gonorrhoea

two years ago, and transmitted it to his wife, who suffered

from the usual symptoms of an acute attack of the disease.

Nine months ago, in February. 1S91, there came on an
increased purulent discharge from the vagina. It would
lessen after menstruation, which continued to be regular

as to time and quantity, and was never accompanied by
any unusual amount of pain. Seven months ago, in

April, r89r, she was taken with chills, fever, and pain in

the left hypogastric region, and had to go to bed. Three
days later a profuse discharge of pus from the vagina

came on, as she states, suddenly, and then the fever de-

creased somewhat, but the pain and tenderness forced her

to stay in bed. After a few weeks the fever again increased,

she became emaciated, and the lower part of the abdomen
became swollen and hard. About the end of May. a

physician opened an abscess through the vagina, without

an anaesthetic, and evacuated over one quart of pus mixed
with blood. Toward the end of June she got out of bed
and was around for about two weeks. The pain, how-
ever, returned and made her go to bed for days at a time
off and on. The growth in the lower abdomen had dis-

appeared when the abscess was opened, but when the pain

returned she again felt a tumor in the left hypogastrium,

smaller at first, but later increasing in size to that of a

cocoa-nut. In August, 1891, she b'gan to notice periodi-

cal evacuations of pus through the rectum, followed by a

decrease in the p>ain and in the size of the tumor. In

September and October she passed most of the time in

bed. The abscess would discharge through the bowel
two or three times a week. The swelling increased to

the size of a child's head and the pain became more in-

tense toward the end oftwo or three days, then during the

night the pain would disappear, the swelling decrease, and
in the following evacuation of the bowels a noticeable

quantity of pus could always be found. She never

noticed any difference in the fever at such rimes. This
condition continued till the time I first saw her.

Present Condition.—She is rather emaciated, the

muscles of the extremities being flabby: face pale.
|

100 : temperature, 99 F., in the evening, normal in the

morning. Heart and lungs normal. The urine contains

no albumen nor sugar. Examination of the abdomen re-

veals a tumor in the left hypogastric region, which extends

from the symphysis pubis upward for three inches, and
from the median line four inches outward into the iliac

region. The tumor is round, hard, apparently solid,

slightly tender on pressure, and has a smooth non-nodu-
lated surface.

Vaginal Examination.—The vaginal portion of the

uterus is pushed to the right side, but is at a noimal dis-

tance from the introitus. On the left side of the vaginal

portion, and high up. is felt a hard, immovable mass, fill-

ing the upper portion of the small pelvis. The upper

part of the neck and the t>ody of the uterus cannot be felt

as distinctlv separated from the tumor, and the uterus is

immovable in all directions. Bimanual palpation reveals

no fluctuation or softer portions of the tumor, and immo-
bility, or onlv a very indistinct mobility of the whole
mass.

Rectal Examination reveals the hard, non nodulated

tumor behind and to the left of the litems, high up in

Douglas's fossa. No signs of a perforation opening can

lie found between the rectum and the tumor, which is only
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moderately tender to pressure on its lower surface.

Neither ovaries nor tubes can be felt.

Diagnosis.—Pyosalpinx on the left side, and probably an
abscess in the left broad ligament communicating with
the intestine above the rectum.

Plan of Operating.— I wished to drain the abscess cav-

ity. This was inaccessible from the vagina, as it was sit-

uated high up behind the uterus ; it could probably be
reached from above the symphysis without opening into

the peritoneal cavity. If there was a free peritoneal cav-

ity anterior to the abscess, I wanted to open in two
tempos. I did not intend to extirpate the tube at this

time, on account of the communication with the bowel

;

but I intended to close the abscess by drainage, and then,

if needed, later on, when inflammation had subsided, to

remove the offending appendages. I further waited for a

day when the abscess cavity might be expected to be dis-

tended by pus, in order to make it more easy to find 1 >y

an aspirator syringe the place of the abscess where the

opening should be made.
Operation, Novembei 17, i8gi.—First tempo : Laparot-

omy. Assisted by Drs. Goldspohn and Bernauer. An
incision nearly five inches long was made at the left lateral

border of the rectus. The free peritoneal cavity was
found, and after the introduction of a sponge the parietal

peritoneum was stitched to the skin.

Exploration of Tumor.—On its anterior aspect was
found a bluish, transparent, thin-walled cyst, the size of
a hen's egg. This was opened, and clear serous fluid evacu-

ated ; the thin cyst-wall contained vessels, and was smooth
on both the outer and inner surface. A smaller cyst,

the size of a hazel- nut, with transparent walls, showed
through its wall a whitish precipitate that moved in the

clear cyst fluid upon change in the position of the cyst.

This was ligated at its base and removed. Thus I reached
the surface of the solid tumor, but scarcely a square inch

above the larger cyst was accessible. The remainder
was covered with adherent loops of intestine as follows :

Upward loops of small intestine were firmly adherent to

and covered the tumor : down toward the symphysis, the

sigmoid flexure was distended over the tumor from side

to side, and so short and diffused were the adhesions that

the intestine was immovable—almost stretched out over
the tumor. The left side of the tumor was, in a similar

way, covered with the upper portion of the sigmoid flex-

ure ; the remainder of the anterior aspect of the tumor
was covered with adherent omentum. By separating this

from around the base of the large cyst, a space of two
square inches of the surface of the tumor was uncovered.
The surface of the tumor was apparently solid, showing
no softer places designating abscess wall ; it was uneven,
and showed convolutions in relief over the surface. The
tumor consisted of rather hard and resistant tubal con-
volutions, the thickness of a finger, grown together into

one mass large enough to fill the whole pelvis minor. It

was impossible to distinguish the uterus or right tube and
ovary in the mass.

Puncture with an aspirator syringe with long needle, in

six different directions and places, gave no pus but only
blood. As I was unable to find any abscess cavity. I re-

solved to make another attempt at the second stage of the

operation in two tempos, and if no abscess cavity was
reached, to open into the cavity of the tube and drain it.

Stitching of the peritoneum to the surface of the tumor had
to be done by loosening flaps ofparietal peritoneum from the

anterior abdominal wall, as the surface of the tube could
not be brought readily into contact with it. I use this flap

operation whenever a deep-seated surface, as for example.
a small or contracted gall-bladder, has to be isolated from
the general peritoneal cavity for an opening in two tem-
pos. A surface of two square inches was prepared in this

manner by stitching the peritoneal flaps to its periphery.

A place on the top of the most central ridge or knuckle
was marked out by a silk stitch left long, as the place

where I would open into the cavity of the tube. I have
found it convenient, in the operation in two stages,

whether for periuterine abscess or for opening into a gall-

bladder, or any other cavity or organ, to mark out the

exact place for the intended incision, or, as I mostly use

the opening with Paquelin's cautery-knife, by a silk suture

left long. If the excluded space is small, it may be ex-

ceedingly difficult to find it at the second stage of the

operation, four to eight days later, when, after removal
of the iodoform gauze, the whole wound is a uniform red

granulating surface, and thus the anatomical landmarks
have disappeared, at any rate as far as color of the or-

gans or tissues is concerned. The final steps consisted of
union of the superfluous portions of the abdominal wound,
packing with iodoform gauze in several places, hiding the

guiding suture between them, and the application of an
antiseptic dressing.

The operation was entirely unsatisfactory. Enuclea-
tion of the tubal tumor was hardly possible with the

adherent condition of intestine described above, and
was not tried on account of the communication with the

intestine.
1 No pus was found, no abscess cavity or di-

lated tube to drain, but only the knuckles of thickened
tubal convolutions were seen. It might have been pref-

erable to do vaginal extirpation or morccllement of the

uterus (Pean) to evacuate pus from within or around the

tube.

Opening into the pyosalpinx on the seventh day, No-
vember 24th.—The patient was anaesthetized and the

gauze removed from the wound. The wall of the emp-
tied cyst formed a red granulating mass the thickness of
a finger, above which was the guide suture on top of the

ridge of the convolution of the tube running from the

right and upward down to the left. Exploration with
the syringe and long needle did not bring out pus. In-

cision with the Paquelin cautery-knife, three-fourths to

one inch long, was made at the place of the guide suture

in the direction of the tubal convolution. At a depth of

six or eight millimetres was found a narrow cavity from
which came a i'tw drops of odorless, yellowish, thick mu-
cus. A probe inserted into the opening passed upward
and to the right two inches in a narrow tract, and a simi-

lar distance in the opposite direction down toward the

symphysis pubis. A small rubber drainage-tube, four mil-

limetres in diameter, was the largest that could pass,

even after dilatation with a long forceps. Two drains

were inserted two inches in each direction into the tube.

Dry antiseptic dressing was placed over a packing of iodo-

form gauze.

Remarks.—I intended to drain the tube in the hope
of closing the communication with the bowel ; but on
opening the tube, it was found that it did not communi-
cate with the intestinal tract, as the contents were odor-

less. A peri-tubal abscess cavity could not be opened,
because it was not found.

The after-treatment consisted only in changing the

dressings and washing the wound ; no washing - out

through the drains was done, as they entered no cavity.

In January, after a gradual improvement locally and
in general health, the patient began to sit up. The
wound closed about the middle of January, 1S92, eight

weeks after the operation.

February 12, 1S92.—The abdominal wound is closed,

except a fine fistulous opening at the upper border, from
which a little pus comes out once in a while. Pressure

on the abdomen causes no pain whatever, and no tumor
or swelling can be reached even by deep pressure on and
below the promontorium. Vaginal exploration shows the

uterus somewhat movable up and down, and the cervix

and body can be felt to be somewhat enlarged when held
between the fingers of the two hands during bimanual
exploration. Rectal exploration reveals some adhesions
posteriorly, but the uterus can be moved more than one-

half inch. The left utero - sacral ligament is shorter

and more rigid than the right, and the left half of the

posterior cul-de-sac is shorter and more rigid. On ac-

count of rigidity and adhesions the ovaries and tubes can-

not be felt distinctly; but I can get the fingers of the

'Veit: Zeitschrift f. Geb. u. Gynecol.. Bd. xvi., Heft 2, p. 318, Ueber
Durchbruch von Pyosalpinx nach aussen.
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right hand above the symphysis, and the fingers of the

left hand in the rectum and vagina, near enough together

to insure that there can be no abscess or considei

tumor between them.
February iSth.—-She has gained fourteen pounds in

weight, walks around all day without pain and has re-

gained her strength. The appetite is good. For the

last two months there has been no evacuation oi

from the rectum and no peritoneal swelling at the seat

of the tube.

Abdominal examination shows that the tumor has dis-

appeared, so that the hand above the symphysis can pass

deep down into the small pelvis without feeling any
hardness or tumor.

Vaginal Examination. — The vaginal portion is in

nearly normal position ; the uterus is movable one inch

;

the right broad ligament movable and normal; the left

broad ligament is thicker and less movable, and high up
there is felt a nodular, hard tumor, the tube the size of a

walnut ; it is painless on pressure and on moving the

uterus.

The patient left for her home with the advice to have
the appendages removed if any symptoms in the future

should call for surgical interference.

August 15th.—She is as yet in perfect health.

Conclusions.—In conclusion I will state that it is not

my intention to propose drainage ofan infected Fallopian

tube as a substitute for its removal. When Munde proposes

to drain the Fallopian tube from the vagina as a conserva-

tive measure, to avoid the more dangerous operation of

laparotomy, it is doubtful whether his cases prove that

drainage of the Fallopian tube is effective or not, as it is

impossible by opening through the vagina to see or know
whether the tube or a peritubal abscess has been opened
into. But it is possible that in some of the cases the cavitj

of the tube was drained ; which would tend to prove that

this measure is effective in abating the salpingitis as well

as the surrounding pelvic inflammation. To drain a tube

with the view of restoring its activity or usefulness is a

measure for the advocacy of which no data as yet exist.

Hut the case mentioned above, together with Munde's
experience, makes it probable that drainage of an infected

tube may be effective in bringing the inflammation to an

end. In cases of impossible or difficult extirpation, and
when the tube or a peritubal cavity communicates with

the intestinal canal, which latter condition is regarded

by T. Veit as an absolute contra-indication for removal,

I believe that drainage of the tube, if the latter be not ac-

cessible from the vagina, should be resorted to by abdom-
inal section.

The operation in two tempos for such cases is also ad-

vocated by Winter as exceedingly safe ; no pus need en-

ter the peritoneal cavity ; the tubal convolutions can be

distinctly seen, and the place for opening into the tul it-

may be marked out by a guide suture. When drainage

of the tube has brought about cessation of the parasalpin-

gitis, and closure of the abscess communicating with the

bowel, and the uterus is again movable, we have more
favorable conditions for extirpation of the offending tube,

when this operation becomes necessary.

Literature.

v Martin Ueber Tubenerkrankung, Zeitschrifl far Geburl
und Gyn logie, Bd. xiii., Heft a, p. 298.
N. Savinoff : Ein Fall von Snip:: mica Productiva V

tan-., An in. tin Gynecologie, Bd xxxiv., Heft 2, p. 237.

Paul F. Munde : The Conservative I <-nt of Salpm
i

Ami m.i 11 foi I ol Obstetrics, vol. xxvi., No. 1. July, iSqj, p. i.

Gottschalk: Verhandlungen del G ft fur Geburl U

Gynecologie zur Berlin, Zeitschrifl fur Geburtshulfe und Gym
gic, Bd. xxiv.

, Heft 1. p. 130.

Boldt : New York MEDICA1 \l\ 1 ORD, 1890, May 17.

Kummel
:

I lentralblatl ItlrG .

,
752.

Winter: Pyosalpinx Durchbruch im Rectum, Zeitschrifl fill

und ' iyn, . Bd. *m.
, p. 210.

Rosthorn : Vrchiv fur Gynecolo Bd cxxvii.

1 ruetsch : Centralblatt fur Gynecologie, [884, No. 19.

A. Man in : Report from International Medical < Congress in Copcn-

I.lipoid: Centralblatt filr Gynecologie, vol. ii., 1886 ; I

pine mie
Kaltenbach: Ueber Tubensteno mil ecundarei Hypertrophic

dcs muscularis, Archiv fur Gynecologic, Bd xxvii.
, p. 317.

Keith : 1-Minburgh Medical Journal, April, 1887.
1 salpingitis, American Journ. <> '--tries,

1 888.

A. Freund: Sammlung klinischer Vortrage, Volkmann, No. 323,

p. 2321, 1888.

serow : Archiv fui G Bd. :i., Heft 2.

We ti iinark: Nordiskt Medicinskt Archiv, Bd. xix., No. 23, 1888.

Orti.: u^tologic und zur Pathologie
dcr Tuben, Virchow's Archiv filr Pathol, u. Ai

New York Medical Record, 1884, February 7.

1: Bulletin de Chirurgie, 1890, December 3d.

Kummel : Cei -52.

1 rift fiir Geburtshulfe und Gynecologie. Bd. xxi,

Heft 1, p. 117, 1891.

A IM.l'.A I
m|:

I \KI A I H'KRATIMN WHEN I

TAIN INTRA-ABDOMINAL DISEASES A

PECTED Bl T NOT KNOWN TO EXIST.
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KANSAS CITV, MO.
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SURGICAL PA1HOI.OGV, KANSAS CITV MEDICAL COLLfiGE.

\ 1 < immon saying among whist-players is " when in doubt

take the trick." At the present day it would be well if

every physician and surgeon bore a modification of this

maxim in mind and applied it in certain lines of abdom-
inal work.

Everyone knows and feels the uncertainties of diag-

nosis in many abdominal conditions.

How many accomplished clinicians, from a careful re-

view of history, symptoms, and physical signs, have diag-

nosed tumors in the belly when none existed ! How
many able physicians have, by painstaking study and ex-

amination, apparently excluded the possibility of the

presence of a tumor where subsequently an autopsy re-

vealed one ! It is well known that the most terrific in-

ilammation may exist in the peritoneal cavity without

any of the classical symptoms being observable. Many
men must have been astounded—I know I have been—on

opening the peritoneal cavity of a patient who has died

with perhaps only abdominal distention and no other

sign of abdominal trouble, to find the belly tensely filled

with foul pus.

It is no doubt a very enticing thing to examine a pa-

tient day after day, noting each symptom as it arises and
develops, collating all these symptoms, analyzing them,

and at last making a beautiful, a delicately precise diag-

nosis, after the disease has, perchance, progressed to such

a degree that treatment can avail nothing. Such diag-

noses remind me forcibly of a very eminent and enthusi-

astic Scotch physician who used to dilate to his clinical

class on the same patient for days in succession, explain-

ing most thoroughly and instructively every point as it

arose, and when at last the sufferer died, the physician

would rub his hands together, lead his class to the post-

mortem theatre, and say, with evident satisfaction. " Now,
gentlemen, we will proceed to complete our diagnosis."

In cases where we know positively what ails our pa-

tient, and in cases where no reasonable suspicion arises

that our diagnosis may be mistaken and that a condition

may possibly exist which may be curable by operation,

in such cases a careful study of every symptom up to the

fatal issue, completed by a well-conducted autopsy, is of

vast benefit to mankind.
On the other hand, in cases in which \\.

I the

presence of a trouble whii h may be removable 1 \ opera-

tion, but in which we have no certainty as to the facts,

such a line of conduct is simply placing our fellow-men

in the same position occupied by some of the lower ani-

mals in physiological and pathological laboratories.

Nowadays it ought to be considered unjustifiable for a

physician or surgeon who suspects his patient to be sui-

ring from some abdominal condition which it ma)
sibly be within the power of surgery to palliate or 1

eglect explaining clearly to the patient these possi-

bilities, and that to delay until a
]

agnosis is

sible, is very often to wait until the patient has his

foot in the grave An exploratory operation when
1
er-
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formed by a man who understands and practises surgical

cleanliness is practically without danger, and will in most

cases clear up the diagnosis. If the trouble proves to be

capable of palliation or cure, the proper measures may be

carried out immediately.

One very important class of the cases I refer to is ap-

pendicitis. Of course it would be out of place in a paper

such as this to treat systematically of the pathology of

appendicitis. Suffice it to say that one of the common-
est causes of this trouble is the lodgement of a foreign

body in the vermiform appendix, giving rise to acute,

subacute, or chronic inflammation. In the chronic and
subacute forms, adhesions form around the focus of dis-

ease, within limits increasing in extent and strength pari

passu with the increase in the local disease. These adhe-

sions delay the spread of the inflammation to the peri-

toneal cavity or protect this cavity entirely until by art

or nature the abscess is evacuated externally. Frequently,

if the inflammation is not severe, resolution takes place

without any pus formation.

Many such cases, after an apparent cure has been ob-

tained, recur at irregular intervals—recurrent appendicitis

—and at last are operated on and cured.

The adhesions in chronic and subacute cases may be

insufficient to limit the disease, and pus may, and often

does, enter the peritoneal cavity, causing death.

Unfortunately at an early period in the history of a

case we cannot attain any precise knowledge as to the

capability of the adhesions formed to limit the spread of

the inflammation, and hence, if we are treating it by the

expectant method (i.e., doing nothing), we may at any
moment have general acute peritonitis staring us in the

face—the chronic or subacute local trouble has become
general and acute.

In acute appendicitis inflammation commonly spreads

with extreme rapidity to the general peritoneum, no lim-

iting adhesions being formed, and in a few hours the

whole belly is the seat of a most acute peritonitis and
hope is practically gone.

Unfortunately the differential diagnosis of acute from

subacute and chronic appendicitis is, frequently, in the

beginning of the attack, impossible, and, in fact, in early

stages it is often impossible to diagnose appendicitis from

many other diseases. If we let this early stage pass we
run terrible risks, if we make an exploratory operation

and find nothing we submit the patient merely to the

slight danger of an anaesthetic and to the trivial incon-

venience of from two to three weeks' confinement in bed.

To illustrate the above remarks I beg to give a short

resume of three cases which passed through my hands
recently.

Case I.—On August 14, 1892, I was called into the

country to see W. D , aged seventeen. A few days

previous to the beginning of his present illness he had
eaten a large number of blackberries. Three weeks ago

he felt a sudden pain in the right inguinal region. The
bowels were constipated and the belly was somewhat dis-

tended. He was seen between this date and my visit by
several very intelligent practitioners who examined him
carefully. They found the belly distended, there being

well-defined swelling as well as tenderness in the right

inguinal region. Temperature, io4 I
2 °F. Rapid breath-

ing but no dulness over the lungs anteriorly or posteriorly.

No cough. No expectoration. The rapidity of respira-

tion was explained by abdominal distention impeding the

action of the diaphragm.

Status Prcesens.—Young man with anxious expression,

breathing with extreme rapidity and sitting up in bed

supported by pillows. Frequent cough. Much prune

juice-like expectoration, with vile smell. Consolidation

of lower lobes of both lungs. Temperature, 104 F. Pulse,

108; respiration, 63. Belly rigid, immensely distended

and tender. Evidently general peritonitis. Of course

nothing could be done, and death ensued on August
1 6th.

This case seems to me one in which the original lesion

was situated in the vermiform appendix, general perito-

nitis supervened, and pyaemia, with metastatic abscesses in

both lungs, followed as sequelae.

Possibly if, on the first suspicion of appendicitis, an

exploratory operation had been made, the patient might

have recovered ; almost certainly no harm would have

been done.

Case II.—On August 8, 1892, I was called to see H.
F-—— , aged twenty.

History.—For two or three weeks he had had a

feeling of malaise. On the evening of August 6th he felt

some abdominal pain, for which he took some pills (nature

unknown) supplied by a druggist, who thought he had a

case of colic.

August 7th, between 3 and 4 a.m., Dr. Whitta-

ker was summoned and found the patient suffering from

abdominal pain. There was slight tenderness but no ful-

ness in right inguinal region. Temperature, 102 F.

;

pulse, 120. Morphine was used to quiet the pain.

At 3 p.m. the belly was distended, but this went down
under turpentine stupes and fomentations.

August 8th, Dr. Whittaker felt fulness in the right

inguinal region. Temperature, 101 F.
;

pulse, rapid.

Diagnosis : Appendicitis, with general peritonitis. Con-
sulted with Dr. Daunaker, who confirmed the diagnosis.

In the afternoon I was called in.

Status Prasens.—Anxious looking young man. Tem-
perature, 103 F.

;
pulse, 136. Belly rigid. Rigidity

most marked in the right inguinal region ; there was

also tenderness. He could move both legs in bed with-

out much pain.

Chloroform narcosis. Incision in right linea semilu-

naris. When the peritoneum was divided much stinking

pus came out. Several feet of small intestine were

covered with yellow croupous membrane. The appendix

was found with difficulty, small, but engorged and
swollen, livid, and adherent to its surroundings.

Signs of inflammation were more acute in the neighbor-

hood of the appendix than elsewhere. A hard body was

felt in the appendix ; I removed the organ after ligating,

and disinfected the stump. No other lesions were found,

except that the intestines, large and small, were intensely

congested and somewhat distended. I sutured the upper

part of the wound and stuffed the lower part with iodo-

form gauze, after the abdomen had been flushed with

hot water, used more as a stimulant than as an attempt

to get cleanliness. In spite of appropriate stimulating

treatment and apparent improvement death ensued the

following morning.
Examination of the removed appendix showed it to be

in a state of acute -inflammation, though not perforated,

and the hard body, which had evidently been the excit-

ing cause of the inflammation, was a cherry-stone. This

cherry-stone must have lain in the gut for a long time, as

it had become so softened that it could be broken under

the finger.

Here, then, is apparently a case of subacute or chronic

appendicitis which ran a course with, practically, no
symptoms until from some cause an acute exacerbation

was lit up and led to a rapidly fatal result. The opera-

tion/.?/' se had had no adverse influence on the course of

the disease, but rather the reverse, as several hours after

he was returned to bed his condition was better than

before the operation.

Case III.—On the afternoon of December 30, 1892, I

was called by Dr. Pomeroy, of this city, to see C. S.

G , a cattleman, aged twenty-five.

History.—The patient has passed through two attacks

of some abdominal disease, which from his description

seems to have been appendicitis. Otherwise his health

has been excellent in the past. On December 26th the

patient began drinking heavily and continued his spree

until the small hours of the morning of December 28th,

when he consulted Dr. Pomeroy. He complained of ab-

solute constipation, which had persisted for several days,

and colicky pains. The abdomen was painful, but at

first this was relieved by pressure. Between this date

and the time at which I saw him the temperature re-
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mained between ioo° and 101 F. Pulse was poor.

Once the patient was slightly delirious.

Dr. Pomeroy carried out the appropriate medicinal

treatment vigorously and well, but no good resulted.

Status Prasens.—Temperature, ioo° F.
;

pulse, 1
1 7.

very weak, thready, and irregular. Respiration is sub-

clavicular in character. The tongue is furred and red at

the edges. There is great thirst, but no vomiting. The
belly is distended, tympanitic, and tender. The flanks

are dull on percussion, this dulness changing in position

slightly when the patient is turned over in bed. Tender-

ness is very slightly more marked over the appendix than

elsewhere (no clear historj ol the original seat ol

could be elicited). From the right mamma down to

edge of the ribs there is absolute dulness, vocal resonance

isabsent, but friction-sounds can be heard. These last

signs I considered due to the liver being pressed upward,

and to the existence of peritonitis between the liver and
diaphragm.
The patient wis removed to All Saints' Hospital as

soon as possible, where his condition was found to have

become very much worse. The tympanites was more
marked, and the temperature was 97 1'.

Diagnosis.—General peritonitis, either from obstruction

or appendicitis.

Prognosis.—Without operation, death certain. With
operation, death almost certain.

The patient requested me to operate. Under the

usual precautions an exploratory laparotomy was per-

formed. The intestines were found distended, red and
inflamed. Toward the right inguinal region they were

matted together and covered with pus. I rapidly made
an incision through the parietes over the vermiform ap-

pendix, and as soon as the peritoneum was incised m
pus gushed out. No search was made for the appendix,

but I contented myself with giving an exit to the pus.

The incision in the middle line was now closed, while

that over the appendix was stuffed with iodoform gauze.

The operation lasted thirty minutes. Two hours and
one-quarter after the completion of the operation the

patient died. Post-mortem examination showed that the

peritoneum was universally and acutely inflamed. Much
pus was contained in the peritoneal cavity. The appen-
dix was found tightly bound down behind the caecum.

It was four inches in length, gangrenous, perforated near

its base, and contained a few grape-seeds. The whole ali-

mentary canal from stomach to rectum was much dis-

tended with gas.

Case IV.—The fourth fatal case which I report I can-

not classify more exactly than as being purulent perito

nitis with double pneumonia. The origin of the trouble

may have been sepsis following an abortion or appendi-
citis.

Mrs. F. B , Kansas City, Mo., aged twenty eight,

mother of six children.

History.—Five weeks ago patient says she aborted

when six weeks pregnant. From this abortion she was
considered to have recovered, though the physician then

in attendance pronounced her to be suffering from malaria.

March 1, 1893.—Dr. Phillips was called in and found
the patient suffering from frequent chills. The tempera-
ture was ioo° F., and pulse 90. Diarrhoea was present.

There was no vaginal discharge. The abdomen was
flaccid. Abdominal and vaginal examination revealed

nothing.

March 8th.—Pneumonia of the lower lobe of the right

lung developed, and during the succeeding three days the

temperature varied from 101 to 102 F., the pulse was
constant at 100 beats per minute, and the respirations

were at the rate of from 34 to 40. The treatment

adopted checked the diarrhoea, which had been com-
plained of. and the abdomen began to distend on the

evening of March 10th.

March nth.— The belly was much distended and
slightly tender. The right ilank was slightly 1 edema-
tous. Enemata containing turpentine brought away
some fivces and gas. giving relief.

1 >u the evening of March 13th I was called in consul-

tation. The temperature was 1 oo° F.; pulse, 120. The
belly was markedly tympanitic and universally tender.

both flanks were dull on percussion, while the right was

very ^edematous. Vaginal examination revealed nothing

worth noting. 1 he abdominal distention caused great

distress by impeding the action of the already overtaxed

lungs. To relieve, if possible, this distress, but without

any hope of really influencing the course of the disease, I

opened the abdominal cavity one inch above the right

anterior superior spine of the ilium. This I was able to

do under cocaine anaesthesia (20 mm. of a four per cent,

solution). Much stinking pus was evacuated, drainage

was provided fo'r, and the patient felt great relief.

March 15th.— The left lung became involved.

March 16th.—The temperature was ioo 1 ' F. : pulse,

114; and respiration, 46. The expectoration was no
longer blood-stained, but thin, purulent, and marked by
the same horribly offensive feculent odor as the dis-

charge from the abdominal drain. The abdomen was

lax and practically free from pain, but discharging freely

through the incision.

The abdominal symptoms remained practically in this

condition until death, which ensued on March 21st. Xo
mortem examination could be obtained, and the

cause of the fatal inflammation remains therefore doubt-

ful.

Another class of cases in which early exploratory oper-

ations ought to be performed is where an abdominal
tumor has been palpated or diagnosed but its nature not

determined. Too much valuable time is often frittered

away in attempts to reach differential diagnosis by reason-

ing, when the introduction of a couple of fingers into the

abdominal cavity will almost always give positive knowl-

edge in a few minutes. Such tumors may be of the

nature of impacted fneces, dislocated or movable organs,

cysts, abscesses, various forms of distention of the gall-

bladder ; benign or malignant neoplasms, etc. No symp-
toms of moment may be present except obscure pains

which tend to be radiating in character.

Early is the time to operate ; find out, with as much
positiveness as possible, what is the matter, and do what-

ever is indicated for a cure to be attained or relief af-

forded. By thus doing, if the tumor happen to be malig-

nant and its location justifies the step, it may be excised

with some prospect of success, while if we wait until a

later period secondary growths will have developed and
local treatment has become useless. In cases in which
the symptom of intestinal obstruction is present but little

time should be lost in the attempt to get an action of

the bowels by medicinal means. Taken early, before the

patient has had time to become weakened, before there

has been time for peritonitis to be set up (and it often

arises most insidiously), an exploratory laparotomy will

reveal whether the cause of obstruction is removable or

not, and in the latter case much may be done by making
an anastomosis between the gut above and below the ob-

struction.

Illustrative of these remarks I beg to give a synopsis of

two cases, which are calculated to teach some most valua-

ble lessons.

Casi V.—E
, aged twenty-seven ; hackman. Pa-

tient of Dr. 1). R. Porter, who called me in consultation

gUSt I''. 1

History.—The patient had syphilis two years ago.

For a long time he was troubled with constipation. A
»r on right side of abdomen has been noticed for

several weeks, and could be clearly defined a iew days

v Dr. Porter, who reports that it reached from the

ribs to the iliac < rest, more defined below than above.

On August 1 )th there wis great pain in the abdomen
and absolute constipation. Morphine was required to

control the pain. Calomel and enemata were used with-

out effect. Temperature and pulse have been elevated.

Status Prtxsens. — Fairly nourished young man of

strong physique, with anxious expression. Temperature,

F. : pulse. 140; respiration, normal. There is
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great pain and tenderness of abdomen, most marked on
right side. Resonance is obtained on percussion over
the descending and transverse colon, dulness over the

ascending colon. Palpation is useless because of the ex-

treme distention and rigidity. The constipation is abso-

lute and there is occasional vomiting. An operation was
decided on.

Under chloroform narcosis an incision was made in the

middle line from a point midway between the xyphoid
cartilage and umbilicus to near the pubes. On incising

the peritoneum much pus and fluid gushed out (about
one gallon). This fluid had an intensely feculent odor.

The small intestines were red, adherent, distended, and
at many places covered with thick, yellowish-gray, croup-
ous membrane. The adhesions of the loops of small

intestine one to the other were rapidly separated to allow
of access to the focus of disease. No perforation of the

intestine was found. The ascending colon was the seat

of a tumor, which was nodular, hard, but easily broken
down, and it surrounded the colon. In size it was as

big as two large oranges. Large masses of the tumor
were shelled off. We found that nothing could be done
except to make an anastomosis between a portion of the

ileum and the colon at the junction of its ascending and
transverse divisions.

A piece of grangrenous omentum the size of a hand
was removed. I flushed the belly and sewed up the

wound, providing for drainage. In spite of free stimu-

lation with nitro-glycerine and strychnine the patient

died as the dressings were being applied.

The obstructed portion of the colon was obtained.

The colon, about two inches below the entrance of the

small intestine was the seat of a tumor, the parts remain-
ing being about the size of a large fist. All the mesen-
teric glands in the neighborhood were enlarged and ag-

glutinated in masses. On opening the gut an annular
constriction was found into which the tip of the little

finger could not be passed. The internal surface of the
constricted point presented the typical appearances of
epithelioma, which microscopical examination proved it

to be.

Had this case been operated on as soon as the tumor
was observed, while no symptoms of obstruction were
present and the health had not been undermined, un-
doubtedly an intestinal anastomosis might have prolonged
life and lessened the suffering of the last act of the drama.

Case VI.—Mrs. C , aged fifty-eight, Kansas City,

Mo. Called in consultation by Dr. G. W. Lilly, Octo-
ber 3, 1S92, 11 p.m.

Previous History.—Mitral insufficiency for twelve

years, recently there has been some want of compensa-
tion, as shown by cedema of the extremities. Severe at-

tack of typhoid fever ten years ago, with intestinal hemor-
rhages and great tympanites. Has had the opium habit

for eight years, but how much of the drug has been taken
is unknown.

History of Present Illness (supplied by Dr. Lilly).

—

On September 28, 1892, she complained of obstinate

constipation and an uneasy feeling about the abdomen.
This uneasiness soon merged into pain which increased

in severity.

September 30th.—Dr. Lilly when summoned found
the patient vomiting. Temperature, normal ; pulse, So,

good, although slightly irregular. An enema of warm
water brought away a small stool of hard, inspissated

fasces with offensive smell.

October 1st.—A tumor was felt on the right side corre-

sponding to the course of the ascending colon. This
tumor was not specially tender on firm pressure. Vomit-
ing was controlled by morphine and other suitable treat-

ment.

October 2d.—Temperature, normal
;

pulse, 90, weak.
Stercoraceous vomiting, which continued in spite of all

treatment.

October 3d.—In the morning the temperature was nor-

mal : pulse, 95, weak, irregular. 11 p.m. I was called in

consultation.

Status P/usens.—Thin, weak woman, evidently suffer-

ing much pain. Abdomen somewhat distended though
no localized fulness could be made out on palpation.

Absolute constipation. Uncontrollable stercoraceous
vomiting. Temperature, 97^° F.; pulse, 100, weak and
irregular. I agreed with Dr. Lilly in diagnosis—intes-

tinal obstruction, and in advice—operative interference.

The patient's friends objected to immediate operation,

and next morning (October 4th) called in two other physi-

cians in consultation with Dr. Lilly. These two gentle-

tlemen agreed in the diagnosis but vetoed operation on
the ground that, unless there was an elevation of tem-
perature and marked tympanites, it was unwarrantable.
They believed there was some hope of saving life and ad-

vised the use of sulphate of magnesia per os, enemata of
water, and the application of the constant electrical cur-

rent to the abdomen.
Of course these opinions, for the time, found favor with

the relatives. As may readily be imagined, the disease pur-

sued its course, uninfluenced by this expectant treatment,
and at 10 p.m. the temperature was still subnormal. Pulse,

no, weak, soft, irregular. There was extreme pain, only
controlled by morphine in heroic doses. I was again
called in, only to agree with Dr. Lilly that operation
would now almost certainly prove fatal. After the facts

had been plainly stated to the relatives they, quite prop-
erly, decided against any attempts at relief by operation.

On October Sth the patient died, and permission to open
the abdomen was obtained. The small intestine was
tensely distended with gas, and at a point about four

inches distant from the caecum a knuckle of gut was
tightly constricted by a band of tissue which broke down
under the first touch of the finger. Although this band
of tissue was so fragile yet it was sufficient to cause annu-
lar marking of the two limbs of the piece of gut included,

while the portion of gut between the two annular marks
was gangrenous.

The lessons taught by this extremely interesting case

are too self-evident to warrant any further remarks being
made by me.
On such a subject as I have chosen for this paper

much more might be said without exhausting it, especially

could the finger be pointed to cases in which early opera-
tion has saved life. But to me it appears that a study of
this subject, based on a sad series of six too late cases, ap-

pearing in the limited practice of one surgeon within the

space of nine months, is timely and may, possibly, be of
some value to others.

A CASE OF SKIN-GRAFTING TEN THOUSAND
TWO HUNDRED FEET ABOVE SEA-LEVEL.

By J. ERNEST MEIERE, M.D..

LEADVILLE, COL.,

VISITING PHYSICIAN TO ST. VINCENT* S HOSPITAL, SURGEON TO THE COLORADO
MIDLAND RAILWAY.

The restoration of the integrity of the skin by the trans-

ference of particles of epidermis from one individual to

another must always prove of interest to the surgeon,
overcoming as it does deformity, restoring to the part its

former usefulness, and imparting to the successful oper-

ator an intense gratification as a reward for tedious and
unremitting labor. The following is the report of a case

the treatment of which was complicated by serious obsta-

cles, and this has influenced me to bring it to the atten-

tion of the medical profession. Mr. James E. M——

-

aged fifty years, a resident of Leadville, Col., fell from
his seat on an ore-wagon, March 3, 1892, receiving an
injury to the right elbow-joint. The case presented the
following conditions when seen by me on the 13th of

the same month : The arm was enormously swollen from
the hand to the shoulder. Temperature 103° F., pulse

120
;
great prostration. There was destruction of the in-

tegument over the olecranon process, extending for eight

by four inches toward the hand, and about a quarter of an
inch in depth, involving the tissues and a small artery in

its destructive process. There were two openings over
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the inner condyle of the humerus, and also destruction

of the integument and tissues near the axilla for about
four inches, exposing vessels and bone. The arm being
so swollen it was impossible to verify the diagnosis made
by 1 lie two medical attendants who were in charge of the

case up to the 13th, namely, of compound fracture of

the inner condyle of the humerus. 1 made the diagno-

sis of phlegmonous erysipelas. Prognosis, unfavorable.

Amputation of the arm, which was suggested by the fi ii

of the patient in order to save his life, was out of the

question, the only hope being the speed) checking of the

erysipelas, which was accomplished in about fifty six

hours, free incisions were required to allow of the exit

of the discharges that burrowed under the integument,

which was freely detached from the muscles. After

the tissues had been restored, and all evidence of the se-

cretion of pus had ceased, grafting was begun. On April

7th fifty grafts were planted, the planting continuing, as

grafts could be procured, up to April 13th, by which
date three hundred grafts had been made, with a very in-

significant loss.

On April 1 7th the erysipelas, which had been controlled

with so much difficulty, again set in, but fortunately the

destruction of the grafts was averted. On May 4th ery-

sipelas for the third time attacked the arm. when it was

concluded that the sanitary conditions surrounding the

patient were unfavorable for the successful result of the

operation—the residence of the patient being but a few

feet removed from his barn, containing about forty

horses, with constant communication between the two
points. It was therefore deemed advisable to remove
my patient to a lower altitude and purer air. The
rapid improvement following his removal justified the in-

sistance on the change, the erysipelas being checked, nor

did it again complicate the case during the continuance
of the treatment. The grafts used were about one-

sixteenth of an inch in diameter, and were applied to the

granulating surface immediately after being removed,
gently pressed into position so that their cut surfaces

would come in contact with the granulations in their en-

tirety. The grafts gave evidence of having identified

themselves with the granulations about the third day
from the date of planting. The preparatory treatment of

the part of the person from which the grafts were taken

was by washing with white Castile soap and warm water,

after which Listerine, containing a grain of bichloride of

mercury to the ounce, was applied. The granulating

surface was also brushed with the same lotion, the super-

abundant moisture being absorbed with bichloride gauze.

After the planting of the grafts they were covered with

tissue, which had been pre\ iously immersed in the Lister-

ine lotion, then bichloride cotton, and tissue over the

cotton, held in place by a roller-bandage. The grafts

were taken from the arms of ten different persons, none
of whom suffered the slightest inconvenience from their

loss, their arms being protected by antiseptic dress-

ing.

lam fully impressed with the fact that the success of

the operation was ent' rely due to the opportune moment
selected for the transferrence of the grafts, the planting

being delayed until the muscular tissue was fully resto

and all pus hail ceased to be secreted.

The photographs accompanying this report were taken.

one during the progress of the growth of the grafts and
the other six months alter the integrity of the skin had
been restored.

The New York Academy of Medicine has passed what

may be called a "Statute of Limitations" as regards

the length "t papers read at its meetings, which is saj

work well. Ten minutes is the time allotted for an or-

dinary paper. This is less than the Duke of Wellin

allowed for sermons. It will be remembered that when
asked by a clergyman what he should preach about, the

Duke replied "About a quarter of an hour."

—

British

MedicalJournal.

progress of Medical ^cicuce.

Syphilis and Athletics.—The army and navy doctors

who took part in a recent discussion on athletics, at the

London Medical Society, took a very desponding view of

the effects of syphilis in promoting physical breakdown
under a strain. One gentleman laid it down as an axiom
that men who had suffered from syphilis should at once

and forever abjure athletic pursuits. Another speaker con-

sidered that secondary syphilis was a/v reason lor

invaliding soldiers home (The Hospita e). For-

tunately, -Mr. Jonathan Hutchinson does not take so

gloomy a view, and as he speaks with a possibly unrivalled

experience of the disease, his dictum is reassuring to the

unfortunate victims. It cannot be denied that the course

of the disease is sometimes associated with a very marked
depreciation of muscular energy, but this may be due in

part to the moral effect, and Mr. Hutchinson asserts that

in many instances the condition is directly due to the de-

pressing influence of the prolonged ingestion of iodide of

potassium. With regard to the influence of physical ex-

ertion in causing structural and functional heart troi

the speakers were agreed that it is the repetition of the

strain that is so injurious, especially when it takes the form

of racing against time. Of sports, rowing would appear

to be the least dangerous, while running and cycling are

fertile sources of cardiac hypertrophy and tachycardia.

Pasteur's Hydrophobia Cure a Failure.—Pasteur's in-

oculation cure for hydrophobia seems to be in a bad way,

if, indeed, it does not prove shortly to be as inefficacious,

not to say as injurious, as Koch's cure for phthisis. The
conclusive statistics which were to convince the unbe-

lieving public have not been forthcoming, but one was

prepared to wait awhile, hoping against hope, when, how-

ever, at a/ifi- organized for the express purpose of hon-

oring the illustrious savant, one of the principal orators,

Sir Joseph Lister to wit, feels constrained to apologize for

its failure, one feels instinctively that the vaunted cure

maybe dismissed as null and void. If, said Sir Joseph, M.

Pasteur had been prematurely credited with having found

a definite cure for hydrophobia the fault lay \\ ith his

eager admirers and not with himself. Only one con-

struction can be placed on this utterance, though no one
would underrate the importance of the researches, in

spite of their not having been crowned by therapeutical

success. We can. at any rate, confer immunity against

the bite of mad dogs by previous inoculation, and pa-

tients must take the consequence of getting bitten before

being vaccinated.

—

Medical Times.

A Gas-forming Bacillus in the Urine in Cystitis.— Dr.

Schow reports the result of a bacteriological examination

of the urine of a patient suffering from compression mye-
litis with incontinence of urine and cystitis | The Lancet).

The urine had a sulphur-like odor. It contained an or-

ganism which Schow classes as a cocco bacillus, from the

fact that some specimens had the form of cocci while

others were short rods. The organism stained with the

ordinary aniline dyes, including Gram's stain, and grew
upon the usual media, in some with in of gas.

It also grew rapidly upon sterilized urine, prod,:

cloudiness, slight alkalinity, gas-bubbles, and a somewhat
aromatic odor, differing, however, from that noticed in

the patient's urine. As modifii ations of this odor had been

noticed in the other culture media, Schow concludes that

it was produced by the microbe in question and that the

modifications mentioned were dependent on the different

constitution of the media employed. The gas proved to be

1 arbonk a< id. \ broth culture of the organism was in-

I into the blad dog and the urethra subse-

:ly ligatured; the period of retention was six hours.

The urine examined next day was found to be cloudy and
alkaline, and to contain besides triple phosphates and
oxalate of lime the microbes abo 1 bed. in small

quantity. Schow proposes for this organism the name of
" cocco bacillus aerogenes vesicae."
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study medicine. A surgeon who cannot control his pen

would be wiser never to trifle with that dangerous little

tool, but to stick to the sword.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD &. CO., 43, 45, &. 47 East Tenth Street.

New York, June 3, 1893.

ON MEDICAL LITERARY STYLE.

While he does not expect to compare a medical article

with an essay of Addison's or a page of Irving's, the in-

telligent reader (all readers are "intelligent") must be

frequently impressed with the fact that the fingers which

possess the most delicate tactus eruditus, or handle the

scalpel with unerring skill, do not always guide the pen

in the way that it should go.

Some of the most eminent members of the profession

are in the noblest sense self-made men, who have never

enjoyed the advantages of a liberal education. Yet these

are by no means the writers whose style is lacking in

purity or clearness. Their terse, clean-cut sentences

often attract where the elaborate periods of more polished

authors only weary. These seem out of place in a scien-

tific paper, in which the reader looks for facts rather

than for fancies. If such facts can be clearly and for-

cibly stated in elegant language, so much the better ; but

clearness and conciseness should be aimed at first, beauty

afterward.

An author's style is a pretty good index of his charac-

ter, and usually, though not always, agrees with his

manner of expressing himself in Society discussions. A
few men seem to have their ideas arranged in an orderly

way, so that they can be presented in a few well-chosen

words. They follow the rule of saying what they have

to say and then sitting down. The majority, however,

apparently have no clear notion of what they are driving

at, and after floundering about for twenty minutes finally

conclude, leaving the impression that they have simply

been " talking against time." This same pernicious

habit is apparent in their writings—an attempt to spread

a few facts over a large area. Strange as it may appear,

the average physician, whose knowledge is supposed to

be clear and definite, is not able to express himself tersely

and accurately either in spoken or written language.

This is a defect which could be easily remedied by requir-

ing every advanced medical student and hospital interne

to cultivate the habit of recording the histories of cases

and his own deductions from the data collected by him

and submitting his articles for literary criticism precisely

in the same manner as college compositions. It is con-

ceded that a physician should be a gentleman. Why
not at the same time a master of English ?

We cannot all express our thoughts with equal facility

but we can certainly acquire the art of speaking and

writing clearly and logically, if we have the brains to

THE INDICATION OF THE BOTTLE.

" Till taught by pain men know not what good water's

worth." So wrote Lord Byron. He probably did not

have in mind exactly the same fluid as that to which we

refer, but his sentiment is just as true a one. When a

man is sick he is quite sure to contemplate the urinal

with more than ordinary scrutiny. And if he goes to a

physician there is sooner or later a bottle with a specimen

in his pocket.

It has often appeared to us that much can be learned ot

the character of the individual, and even of his disease, by

a thoughtful study of this propitiatory offering on the

shrine of Diagnosis. All careful observers will have

noted a general fact, that women bring smaller bottles

than men. The sex stands out strongly here. The ele-

ment of modesty enters, we have no doubt, in the pro-

duction of this phenomenon.

A half-ounce vial, partly filled, rather badly wrapped

up, with a white cotton thread round the neck indicates

a woman of a sensitive temperament, and not very much

used to personal medication. Sometimes the specimen is

two or three days old, which means that it was procured

directly after the last consultation, so that it should not

be forgotten. Hysterical women are much more apt to

have liberal ideas as to quantity, probably on account ofa

polyuria, which furnishes a rich supply. The mother always

sends a small sample of the baby's renal work. Here

one can easily see the working of a logical mind, which

some ignorantly deny to woman. The baby being small

naturally not so much of a specimen is needed. Men
unquestionably take a larger and more generous view ol

what the doctor needs. A half-pint to a pint of morn-

ing urine seems to be considered the correct thing. Oc-

casionally two bottles, neatly done up and carefully

labelled " Morning " and "Night," are furnished as a

basis for a scientific study. When a patient on calling

takes from his pocket two bottles thus marked, which he

has voluntarily prepared, a diagnosis of morbid introspec-

tion and chronic invalidism can at once be made.

Some have suggested that the kind of bottle and the

character of the wrapper furnish helpful indications of

sex, condition, social position, and personal habits.

There is, we are sure, a rich field for investigation here.

Our art, in fact, brings out ever-fresh pages in the entranc-

ing book of human nature.

THE TRICOPHYTONS OF MAN.

Dr. Sabouraud has within a short time presented the

results of a series of microscopical and bacteriological

investigations before the Paris Dermatological Society,

which are of great importance in the elucidation of some

features of tricophytosis which have hitherto been dark.

It has for some time been considered that favus, which

bears a close relationship to ringworm, occurs in several

clinical varieties, and Quincke has described three varie-

ties of fungus which he has found, but until now no one

has shown that the latter disease as well has its several

clinical forms, accounted for by differences in the micro-
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organism on which they depend. The investigator has

demonstrated that the parasites which produce on the

human skin what is generally known as tricophytosis,

belong to the genus Botrytes of the Mucorini, and form a

group which in botany would be known as Botrytis trico-

phyton. Human ringworm diseases are caused by two

species of this group. The first species has a spore

three micromillimetres in diameter, but the mycelium is

not visible. Regions devoid of having growth are prob-

ably never invaded by this particular tricophyton, which

is termed microsporon, and, the investigator thinks, is in

all probability the one which causes the severe and ob-

stinate tricophytosis of infancy.

The second variety has large spores over twice the size

of the first, and mycelium uniting them, which can be

plainly seen. This is termed macrosporon, and while it

may occasion ringworm in infancy, it is the cause of at

least a third of all cases, and is especially active in bring-

ing about those tineas of the bearded regions which

often prove so difficult to cure. In general terms this

second species is the universal cause of tinea circinata.

Besides these two the observer has isolated and culti-

vated the spores of two other varieties of tricophyton

affecting man, one having large spores and found up to

the present time only in circinate ringworm. Here the

spores are of rapid growth, and decidedly more vigorous

than those of ordinary tricophytosis. The other also with

large spores, but without visible mycelium, and found till

now only in infancy. Pursuing his investigations, a trico-

phyton producing a black culture, supposed to belong to

some animal tinea, was isolated from a case of ringworm

of the skin, where it was supposed to have been acciden-

tally cultivated. A second variety showing a rosy cul-

ture was derived from a tricophytosis barbae.

It is needless to dilate upon the importance to derma-

tology which these observations will possess, provided they

are substantiated by subsequent investigation. They ex-

plain the peculiar depravity of some cases which " will

not down," and the marked and prompt effect which very

simple measures exert in others. It will be at least some

satisfaction, after treating an epidemic of ringworm of the

scalp in a school or asylum for months together with all

the latest scientific microbicides, to know that the disease

is here due to a more vigorous organism than the one

producing our neighbor's case, which he cures in three

days with an old copper penny dipped in vinegar.

less vaguely intends to go, is at first thought an attractive

one. But the atmosphere will not be conducive to scien-

tific calm, nor will visitors feel much like shutting them-

selves up to discuss abstract themes when there is so much

of objective interest about them.

CHICAGO AS A PLACE FOR SCIENTIFIC
GATHERINGS.

At a meeting of the American Neurological Association,

in June of last year, it was voted to recommend to the

Council that the meeting of this year be held in Chicago

or some neighboring city. The Council, however, have

just issued a circular in which they state the belief that

" in Chicago the World's fair will seriously affect the

attendance at the meetings, and thereby detract from the

si i.ntnii value of the discussion." The next meeting

will therefore be held at Saratoga on July 25th. 26th, and

27th.

This decision of the American Neurological Associa-

tion is undoubtedly a wise one. and one which may well

be imitated by others of our national associations. The

notion of meeting in Chicago, where everyone more or

-! l«;i:ON i.l.M.r. \l (.KORGE M 5T1 RNBERG,

1 1 is with the feeling of greatest satisfaction that we an-

nounce the appointment of Dr. Sternberg as Surgeon-

( '.eneral of the Army. The medical profession, in which

he is an earnest and original worker, will be especially

pleased to see such a representative man in such a re-

sponsible position. Aside from this, having had exten-

sive experience in every branch of the medical service in

hospital and field, and having made for himself besides a

high reputation as a bacteriologist, he will be enabled to

-rasp the practical as well as scientific requirements of

his office, thus giving to its functions an impetus which

it has not had for a long period. We offer Dr. Stern-

berg our congratulations and extend him heart and hand.

THE CODE QUESTION AND THE AMERICAN
MEDICAL ASS< H'lATKiV

1 1 is to be hoped that the
#

discussion of the Code question

which threatens at the Chicago meeting will be suffi-

ciently deliberate and becomingly harmonious. We are,

however, at a loss to see why the question should come

up at all just at this time. It is difficult to understand

how it is possible to reconcile the differences of opinion

existing between the Association and the Medical Soci-

ety of the State of New York, which is really the point

at issue. The Medical Society of New York cannot pos-

sibly retract anything. Its members have been denied

representation for years because of belief in a more lib-

eral interpretation of professional etiquette, and the Soci-

ety cannot afford at this juncture to modify its views.

The State Society would be happy to affiliate if invited

to do so by the removal of all restrictions against it. It

dignifiedly and calmly awaits the answer.

Cancer not Increasing.— At a recent meeting of the

Royal Society, Mr. George King, I.I. A., and Dr. Arthur

Newsholme, read a paper on " The Alleged Increase of

Cancer," in which they supported the old opinion that

the supposed increase in cancer is only apparent, and is

due to improvement in diagnosis and more careful certi-

fication of the causes of death. Their arguments are

founded on a comparison of the official cancer death-

rates for England and Wales, Scotland, and Ireland, with

other data obtained from the experience of the Scottish

Widows' Fund and the official cancer returns of l'rank-

fort-on-the-Main.

Dr. Alessandri, an eminent authority on criminal an-

thropology, was killed recently b\ .1 prisoner in the pen-

itentiary at Civita Vecchia. The prisoner had been

shamming illness and was examined by 1 >r. Alessandri,

who pronounced him a malingerer, and ordered him back

to his cell. The man became enraged and stabbed the

doctor in the breast with a sharp piece of iron which he

had concealed in his coat.
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Ucnrs of Xhz WLecU.

A Full Morgue.—Very pathetic, and quite unaccount-

able, too, are the accounts which reach us of the over-

flowing fulness of the Morgue, at Paris. Spring is not a

season suggestive of despair or hopelessness, but for some

unexplainable reason it seems to have inspired with such

feelings many miserable inhabitants of the French capi-

tal. The first week in April (says a special correspond-

ent) saw no less than fifty-seven corpses brought to this

said House of Identification, on the banks of the Seine.

Indeed, the resources of the officials attached to the

Morgue are still taxed to their uttermost to meet the de-

mands thus laid upon them, for the place is full to over-

flowing.

Medical Opinions on the Afternoon Nap.—It is a

solemn subject, this of the afternoon nap. Wit and Wis-

dom has collected twenty-four " eminent " opinions upon

it. Probably not one person in a hundred who reads the

opinions will be enabled thereby to decide whether he

ought to take an afternoon nap or not, but he will dis-

cover that brain-workers as a class have a great faculty

for pleasing themselves in this matter, and find their

account in so doing. Life, after all, is not made for

physiology, but physiology for life. In other words,

Nature, apparently, never intended the doctor to be the

chief hierarch of well humanity, but only a helper and a

nurse of humanity when it is sick. Since it is now our

metier to improve upon Nature, the doctor is beginning

to assert himself in a new capacity. He claims to be

something more than a helper and a nurse in sickness.

He professes to be a teacher and a scientific prophet for

the well. In this latter capacity he has very decided

opinions about the afternoon nap. For the healthy the

nap in the afternoon is not necessary, and the brain will

not demand it. If a man finds himself napping at that

time, either he has eaten too much at his midday meal,

or his cerebral circulation is feeble. It is the universal

habit of the pig that is being fattened to sleep in his sty

after his midday meal. The working horse, on the

other hand, which gets nothing at midday but a feed of

corn—a small but highly nutritious meal—does not sleep

at all after it, but is fresh and ready for work in half an

hour.

—

The Hospital.

Too Many Doctors.—The Riforma Medica complains

that the number of doctors in Italy is already in excess

of the number required, and is continually increasing.

Among other large towns, Naples counts a doctor for every

513 inhabitants. The natural result is that the amount

of fees which falls to the lot of these practitioners is very

inconsiderable. Compared with all the other liberal pro-

fessions, it would seem that medicine is, from a pecuniary

point of view, the least productive in Italy.

The College of Physicians and Surgeons. Chicago.

—

In order to encourage graduates of literary and scientific

schools to undertake the study of medicine, the College

of Physicians and Surgeons offers ten scholarships, each

of which is valued at Si 00 a year for three years, to such

applicants as present evidence of the best qualifications

for medical study.

Butter and Milk for the Poor.—On June 1st the

Tenth Ward Social Reform Club opened a store at

71 Rivington Street where pure milk, fresh butter, eggs,

etc., will be for sale at cost price. The store is to be run

upon a co-operative plan by a number of gentlemen who

have interested themselves in alleviating the condition of

the poor children on the East Side.

First Symphyseotomy.—Dr. Garrigues writes : "On
page 611 the first symphyseotomy in this country was er-

roneously attributed to Dr. Hirst. His operation was

done October 3d and Dr. Jewett's on September 30th."

The Indiana State Medical Society met in its forty-

fourth annual session at Indianapolis, May 11, 1893.

The President, Dr. George F. Beasly, of La Fayette, was

in the chair and opened the meeting with a few remarks.

Two hundred members were present at the opening meet-

ing. The Secretary, Dr. E. S. Elder, reported a prosper-

ous condition of the society during the past year. Re-

ports came from seventy-two auxiliary societies with a total

paying membership of 1,227. The report on necrology

was made by Dr. James F. Hibberd, of Richmond.

Twelve have died during the year past. Among them

Drs. Wiles, De Bruler, Severance, Porter, Yohn, Spauld-

ing, Wright, Shrively, and Lomax. A discussion was

had as to the advisability of dividing the society into

two sessions, one general medicine, one general surgery,

but it failed to pass, as did also the suggestion that certain

gentlemen be appointed to read papers on certain sub-

jects and others to discuss these subjects. It seems that

there are too many papers presented and some of them

not of sufficient merit to warrant taking the time of the

Society. A member suggested that there was not suffi-

cient nerve displayed in refusing papers lacking in merit.

The President in his address said, after discussing the

Code, that it would be difficult to change it for the better.

He complained that that part of the Code which forbids

the use of secular papers to report cases was a dead letter.

No class gets more free advertising than do the doctors.

They do not pay for it. they give it in as news, but it is

advertising. The doctor then turned his attention to

higher medical education and the multiplication of doc-

tors and colleges. The election of officers resulted as

follows : President, Dr. C. A. Daugherty, South Bend ;

Vice-President, Dr. T. F. Leech, Crawfordsville 1 Secre-

tary, Dr. E. S. Elder, Indianapolis : Assistant Secretary,

Dr. A. A. Shipman, Seymour ; Tresurer, Dr. J. O. Still-

son, Indianapolis. The meeting adjourned to meet the

first Thursday in May, 1S94, at Indianapolis. Three

hundred members registered and the meeting was con-

sidered one of the best in the history of the society.

Association of Acting Assistant Surgeons United

States Army.—A meeting of the Association of Acting

Assistant Surgeons United States Army was held in Bos-

ton, May 25 th. The following officers were elected

:

President, Dr. D. S. Lambs, of Washington, D. C. ;

Vice-Presidents, Dr. Ord, of California ; Dr. Comfort, of

Wisconsin ; Dr. Pratt, Chelsea, Mass: Recorder, Dr.

W. Thornton Parker, Groveland, Mass. ; Registrar, Dr.

McLain, Washington, D. C. ; Council, Drs. Deeble,

Porter, Hoffman, Gumbes, Gillicuddy, Benedict, Dixon,

and Pattee. A committee was appointed to prepare suit-

able resolutions on the death of the late president of the

Association, Dr. Reeves Jackson, of Chicago : also of

Drs. Huse, of Massachusetts, and Sargent, of Pennsyl-

vania, deceased members. It was voted to admit as asso-
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ciate members, former Acting Assistant Surgeons of the

United States Navy and of the Marine Hospital Service,

and Surgeons of the United States Indian Service. Medi-

cal Officers of the United States Army and of the Militia,

and physicians in the employ of the United States Gov-

ernment. The office of treasurer was merged with that

of recorder. A suitable constitution has been accepted

and provision made for the organization of local societies.

The outlook for the future success of the society was

never better. The past and present Acting Assistant

Surgeons, before, during, or since the war, are cordially

invited to become members.

The Faculty of Rush Medical College gives a course

on Medical Ethics, which we are told is much appreciated.

Such courses might fill a want in graduate institutions.

The Number of Morphinomaniacs in Paris is esti-

mated by M. Dubut de I.aforet to be one hundred thou-

sand. According to this extraordinary statement every

tenth adult is a victim of the morphine habit.

Belgium has one saloon to every thirty-nine inhabi-

tants, and consumes §100,000,000 of liquors every year.

The Number of Criminal Abortions in this city was

very great during January and February. The opinion

has been expressed that only one in every thousand

cases are detected. At this rate the number in N \

York would lie about eighty thousand a year. Some

astute gentleman has emitted the theory that there has

been an increase in criminal abortion because the police

have been compelled by force of public opinion to look

a little more sharply into the number and character of

the city's brothels ! By what process of Tammam
ratiocination such a conclusion has been reached we

cannot conceive. It would seem much simpler to sup-

pose it due to the sudden increase of semi obscene shows

and so-called " intense " literature which has taken place.

In this connection we append an interesting paragraph

from an article by Dr. Parrish on criminal abortion.

He says :
" The practice of destroying the foetus in //Ave

is not of modern introduction, but is recorded in history

from the earlier nations, with the sole exception of the

Jews. Aristotle and Plato defend it (' Travels of Ana-

charsis,' vol. iv., p. 342; vol. v., p. 270). It is men-

tioned by Juvenal, Ovid, Seneca, and Cicero, and de-

nounced by the earlier Christians. It was common in

Europe through the Middle Ages and still prevails among

the Mohammedans. Chinese, Japanese, Hindoos, and it

has been so extensively resorted to in most of the nations

of Africa and Polynesia that it is doubtful if more have

died in these countries by plague, famine, and the sword.

Professor Arnoldo Cantani, one of the most brilliant

and distinguished of Italian physicians, died on May 1st,

aged fifty-seven. His death was caused by Bright's dis-

ease, a malady concerning which he had written much.

He was at the time of hisdeath Professor of Clinical Me I

icine in the University of Naples. While at Naples he

wrote monographs upon the " Diseases of Metabolism,"
•• Progressive Atrophy of the Skin," " Lathyrismus,"

" Enteroklysma." " Different Morbid Aspects of Individ-

ual Infective Disease," to say nothing of a vast number

of occasional monographs and notes on his favorite

themes of fever, inflammation, and infection.

"The predominant note in Cantani's character."

writes a Neapolitan correspondent of The Lancet, " was

serenity. No one possessed a calmer, more perfectly

balanced judgment; no one was further removed from

all that savors of flattery or assentation. He had in a

rare degree what professional men call the ' clinical eye
'

—a possession all the more remarkable in that he did

not lay himself out so much for consultant practice as

for investigation in the pathological laboratory. The

honors, of which he had more than his share, came to

him unsought, and he never was heard or seen to set

store by them. Called in 1889 to the Senate of the

kingdom, his health, never robust, kept him from taking

part in its deliberations, except in rare crises in the

State. Outside his professional sphere, and that was an

extensive one, he had but one predilection—he was pas-

sionately fond of music
"

Dr. A. H. Ohmann Dumesnil retires from the editor-

ship of the Medical Review, and is succeeded by Dr. L.

T. Riesmeyer. Dr. Dumesnil has made the Review an

interesting journal.

The State and Habitual Drunkards—A committee

appointed by the Home Secretary has made a report to

Parliament concerning the question of drunkards and in-

ebriates. With regard to the last class of persons it re-

commends that reformatory institutions should be pro-

vided, aided by contributions from Imperial and local

funds, for the reception and detention of criminal habit-

ual drunkards, who might be subjected to less rigorous

discipline than in existing prisons and to the performance

of such labor as might be prescribed ; and they further

recommend that magistrates should have power to com-

mit to such reformatory institutions for lengthened pe-

riods, with or without previous punishment of imprison-

ment, habitual drunkards (a) who come within the action

of the criminal law, (/') who fail to find sureties and re-

cognizances, (V) who have been brought up for breach of

such recognizances, (</) who are proved guilty of ill treat-

ment or neglect of their wives and families, or 1 e
|
who

have been convicted of drunkenness three or more times

within the previous twelve months. The London cor-

respondent of a New York daily makes a curious com-

ment upon these recommendations. They are, he says,

such as " no self-respecting inebriate" wouid tolerate.

The conjunction of a delicate and sensitive self-respect

with the habit of perpetual inebriety is very amusing.

Receptions by Drs. Knapp and Gill Wylie.— (

m

Monday evening Dr. Herman Knapp gave a reception

at his residence in West 40th Street in honor of Professor

/ehender, of Munich, and Dr. W. Gill Wylie. his neigh-

bor, tendered a similar courtesy to Professor T. Gaillard

Thomas, of this city. Fully four hundred representative

medical men from this city and vicinity responded to the

invitations and passed from one house to the other be-

tween the hours of nine and eleven. The occasion par

took somewhat of the nature of a medical housewarming,

as both Drs. Knapp and Wylie have only recently moved

into their new, spacious, and elegantly constructed man-

sions.

St. Luke's Hospital, New York, has been sold to a

indicate for two nullum five hundred thousand dollars.

Manotrichloracetyledimethylphenylpyrazalon is the

chemical name for hypnol. Prescribers who object to

trade names for drugs can use the chemical one.
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f&emews unci Notices of iSooUs.

Varicocele and Its Treatment. By G. Frank Lvd-
ston, M.D., Professor of Surgical Diseases of the
Genito-Urinary Organs and Venereal Diseases in the
Chicago College of Physicians and Surgeons, etc.

With Illustrations. 8vo., pp. 126. Chicago: W. T.
Keener. 1892.

In this monograph the author goes over the field of
operative suggestion, after discussing frequency, cause,
and such interesting questions as that of atrophy of the
testicle from the disease itself or following operation, etc.
Curling's view that atrophy results from varicocele is

substantiated by many observers with whom the author is

inclined to agree, believing that the shrinkage is a true
atrophy as " shown by the extraordinary development of
the shrunken testes after operation," with return of ful-

ness and sensibility. Phlebitis appears to be the chief
danger of operation. The accuracy of the reported
spontaneous cures is doubted by the author. Electricity
is considered worthless and electrolysis is regarded with
doubt both as to its utility and safety. Keyes's method is

looked upon as the best of the subcutaneous operations,
and one of the most systematic clamp operations is that
advanced by Wickham with a Horteloup clamp. The
Henry clamp and operation are well spoken of. The
wood-cut illustrations are not praiseworthy. Elegance
of style leaves here and there something to be desired, as
for example on page 63 there is a lightness about the
paragraph, " Even poor old alcohol has been appealed to
for a cure, a Russian with the euphonious cognomen of
Duhonovsky being the guilty party," which would appear
less out of place in a journal article than in a serious
work. A bibliography adds to the value of this review of
the subject of varicocele and the best ways to treat it.

Studies from the Pathological Laboratory of the
College of Physicians and Surgeons, Columbia
College, N. Y. Vol. II.

This is a collection of reprints of the more important
studies published by different authors working at this
well-known laboratory under the supervision of Dr.
Prudden. The scientific value of much of the work done
at that institution is amply attested by this little volume,
which makes reference to these subjects convenient.

Festschrift zur Feier seines 7o-jahrigen Geburt-
STAGES AM 9 JANTJAR 1 893. FrIEDRICH VON Es-
march. Ueberschrift von Schulern, Freunden, und
Verehrern. Kiel und Leipzig : Lipsius & Tischer.
1893.

This is the volume gotten up by the admirers and former
pupils of Professor von Esmarch in honor of his seventi-
eth birthday. It consists of a series of nineteen mono-
graphs on surgical subjects, many of them of very supe-
rior merit, and forms a volume of nearly five hundred
pages, which is certainly a valuable addition to chirurgi-
cal literature. The frontispiece is an excellent portrait of
Esmarch, as he looks now, and it presents no indications
of the weakness and decrepitude which the Psalmist
wrongly proclaims to be the portion of him whose age
surpasses the limit of three score years and ten. The au-
thors of the several monographs of which the work is

made up are Petersen, Bier, and Dittrich, of Kiel

;

Xonne, Lauenstein, Waitz, Schede, and Kummell, of
Hamburg; Krause and Capersohn, of Altona ; Landerer
and Tillmanns, of Leipsic : Schiissler, of Bremen ; Hoffa,
of Wurtzburg: Schmid, of Stettin; Schlange and Son-
nenburg, of Berlin ; Lange, of New York ; and T.
Pridgin Teale, of Leeds. Many of these monographs
are well illustrated, nearly all are well written, and sev-
eral are instructive. The book is handsomely printed,
and is a fitting testimonial to an honored surgeon and a
noble man.

Handbuch der Kriegschirurgischen Technik. Von
Dr. Friedrich von Esmarch, Professor der Chirurgie

in Kiel. Vierte Auflage, durchgehends neubearbei-

tet, vermehrt und verbessert, von Dr. Fr. von Esmarch
und Dr. E. Kowalzig. Erster Band-Verbandlehre.
Kiel und Leipzig : Lipsius & Tischer. 1893.

This is the first volume of a fourth edition of Esmarch's
classical work on Military Surgery. It treats almost en-

tirely of the forms and application of bandages, splints,

and orthopedic appliances. The opening chapters deal

with asepsis, antisepsis, drainage of wounds, and the ap-

plication of dressings after operation. Then follows the

part devoted especially to bandaging and mechanical
surgery, and finally the volume closes with a short chap-

ter on antisepsis on the battle-field and in war. A new
edition of Professor von Esmarch's work needs no com-
mendation, for its reputation is too widespread, but we
can say that this has been carefully edited and brought
down to the latest advances in surgical art, the illustra-

tions are numerous and well-executed, and the printers

have done their part in making the setting of the book
worthy of its contents.

A Pocket Medical Dictionary ; (living the Pronuncia-

tion and Definition of about Twelve Thousand of the

Principal Words used in Medicine and the Collateral

Sciences. By George M. Gould, A.M., M.D., au-

thor oi "A New Medical Dictionary;" Ophthalmic
Surgeon to the Philadelphia Hospital. Philadelphia :

P. Blakiston, Son & Co.

This is a handy little volume of medical terms, conven-
ient in shape and size and printed in clear type, which
will doubtless be found extremely useful by students for

class-room reference. A commendable feature is the in-

sertion of tables of the arteries, muscles, nerves, and mi-

cro-organisms, a comparison of the Centigrade, Reau-
mur, and Fahrenheit thermometric scales, and a list of

drugs with their doses according to both the English and
metric systems. There are, however, some serious errors

in the book, not always due to carelessness in proof-

reading. There is an occasional slip in orthography, and
the figured pronunciation of the words is often mislead-

ing, at times even absurd. But as a rule the definitions

are clear and concise, and the faults of the work are not

sufficiently numerous to detract materially from its useful-

ness as a students' guide, though they would effectually

dispose of any claim to authoritativeness which might be

hazarded.

Characteristics. By S. Weir Mitchell, M.D. (Har-

vard). New York : The Century Co. 1892.

This is a light novelette, seasoned by epigrammatic wit

and some good stories, written by a man of poetic

temperament in hours of relaxation. The characters

pose a little ; so does the wit, when imprisoned in a

book, and so does everything, slightly. The epigrams

and bits of philosophy arranged on a calendar would
make spicy reading for every day in the year. Its happy
owner would go forth with a laugh each morning, and a

general feeling of jollity and cheer that might change the

surface of a whole day. At least, he would be sure of

one good thought in twenty-four hours. Here are some
of the epigrams, the "characteristics" of a writer well-

known to medicine and to literature.

•• At a certain age the poets should be retired on prose

pensions."
' There are three marriages. One is a monarchy ; a

king or queen presides over life. One is a true federative

republic ; there is equality under large sense of law and
of mutual rights. The third is anarchy."

•

' When you come at last to pay the debts contracted

by that idiot Pity, the little god is apt to put up the

shutters and declare that he is not at home for business."
" Every man has need at times of a monastic life. If

he cannot make one for himself, he must be a poor
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creature. If I were married, I would desire divorce for

six months in each year."

"Quick-witted folks are apt to be impatient. It

needs the finest manners to keep them free from the

appearance of showing that they have anticipated your
explanations. They are very likely to be a trifle an-

noyed at overfulness of statement, just as a slightly deaf
man is at your speaking too loud."

" Men differ, but all husbands are alike. ... I

husband is generically alike, but specifically various."

"Some idiots have been saying of late that Bacon
wrote Shakespeare's plays. One point settled it for me.
Humor is a light no man can hide. Jiacon has none of
it, and it is everywhere in Shakespeare."

"For good talk, you must have people used to talk

and to listen. They want to amuse and be amused.
You can't have good talk without good manners."

" It takes two to make a joke as well as a ipiarrel."

" Work has its influence on character, and on what
makes for or against social charm. . . . It is the

business of every man to see that his work in life 1

not put into his character anything which lessens his

powers to please and be pleased in right v.n
•' Once, after I put her on bread and water for a day,

she told me that the Bible said that ' man shall not live

by bread alone.' So I told her she had water too. When
I came to let her out that evening, she said, ' I'm so

sorry, mamma, I did not think about the water, and I

forgot I was a girl ; the Bible says a man..' " •

" The greatest poets are always the greatest masters

of verse ; the lesser ones may be melodious, but are never
capable of the higher music of verse. The architects of

thought are the master builders. Then, too, it is a

curiously denominative temperament. 1 never shall

believe there was ever a 'mute Milton.'
"

" Have you not observed that clever women are apj

to have more than one serious love affair? ... 1

will make it plain to you. The answer to any one such
drama is in the next."

" ( tnce, by a death-bed in a hospital, I heard a surgeon

say, as a man ceased to breathe, ' It has stopped ; the

ine has ceased to go.' His senior, an old man, replied,

'No; the engineer has left it.' At every dead man's
side 1 feel more and more that something immaterial as

the Being who willed the thing to live has escaped me
and my analysis. Life seems to me a thing as real, as

positive as death. As we live on and on, we get to have
more and more trust in recognitions of truth indefensible

by mere logi( .

"

Handbook 01 Massage. By Emil Kleen, M.D., Ph.
D., Carlsbad. Authorized translation from the Swed-
ish. By Edward Mussey Hartwell, M.D., Ph.D.,
Director of Bhysical Training in the Public Schools of

Boston, etc. Philadelphia: P. Blakiston, Son & Co.

1892.

I r is undoubtedly true that the value of massage as an ad

juvant to other therapeutical measures has not yet re-

ceived the full appreciation from physicians which it

should have. Even many who believe fully in its merits

for suitable cases do not give themselves the trouble to

master the theories which should govern it, much less its

practice. This handbook has been written by a physician

who practises massage, and was originally intended more
1 tally for the use of students ol medicine. With this

end in view it will be found that the author lays particu-

lar stress upon the indications and contra-indicadon
tlu- application of massage as a remedial agent to be em-
ployed in < onnection with other lines of treatment, rather

than as an exclusive method of treatment. This I

has already been translated into German by Schiitz, and
its freedom from specialistic narrowness and lack of e)

gcrated claims, together with other praiscworth) :

have commended it to the practising physician. The
translator, appreciating the need of" therapeutic aid from

a higher point of view than that of the mere masseur,"

as Dr. Weir Mitchell puts it in the introduction which

he has written to the American edition, has placed this

work before English readers. The clearness and sim-

plicity of style the common sense way of looking at the

various problems; and the scientific basis from which
they are discussed, make the work a valuable one for stu-

pra< tnioner, and practical masseur.

1 I Ear, Throat, and Nose. A
Mani u fob Sti dents and Prai 111 By
Frank E Miller, M.D., Mel oy, M.D.,
and John E. Weeks, M.'l). Edited by Berk B.

GALLAUDET, M.D., Demonstrator of Anatomy, Col-

lege of Physicians and Surgeons, New York, etc.

Philadelphia: Lea Brothers & Co.

["hi is one of the little volumes of the Student's Quiz
Series, which enables a man in pra< to give himself

an occasional quiz and see how much he has forgotten.

It is intended, however, more particularly for the use of

the student, not only to show him how much he has yet

to learn, but to make its accomplishment easier: to en-

able him to give his whole attention to lectures on these

subjects without note-taking, and to go over in a con-

densed form, before an examination or quiz, the essential

fa< ts pertaining to the special branch.

The work is well illustrated and makes, indeed, quite

an attractive companion to the larger handbooks on these

subjects.

A Clinical Study oi Diseas hi Ktoneys, in-

cluding Systematic Chemicaj Examination of
Urine for Clinical Purposes, Systematic Mi
scopical Examination of Urinar\ Sediments, Sys-

tematic Application 01 Urinary Analysis ro Di-

agnosis and Prognosis, Treatment. By Clifford
Mitchell, A.M., M.D. Second Edition. Chicago:
W. T. Keener. 1891.

Though nothing in the title, professional appointments
held by the author, or prefaces indicates that such is the

case, one has not to read many pages of the chapter on
therapeutics before becoming aware that the work is writ

ten from the standpoint of a homoeopathic practitioner.

In the first chapter the physical characteristics of nor-

mal urine first receive attention, then the manipulations
and tests necessary for the detection of various path
cal conditions are taken up, together with microscopic
analysis. These tests and their application to diagnosis

take up one-quarter of the volume. The remaining three

hundred pages are devoted to the therapeutics of renal

diseases. While frequent reference is made to the treat-

ment laid down by well-recognized authorities, the great-

er portion of the text treats of the various homoeopathic
remedies and the indications for their use. Diet, climate,

exercise, air, and hygiene generally receive the recogni-

tion which their importance calls for in Bright's, and
other kidney diseases, and this part of the work has been
written with especial reference to the needs of American
patients. The organs of urination, from the kidney down
to the meatus urinarius, have received considerable atten-

tion. The number of subjects touched upon is shown in

the fourteen closely printed pages of index, besides a sup-

plementary page to the second edition. The work will

of course be of most value to a follower of the author's

school, while almost all that does not pertain to homoeo-
pathy can be found elsewhere.

' »n u;\ of 1 Medicine, gi\ ing the

Definition, Etymology, and Synonyms of the Terms
used in Medical Psychology, with the Symptoms,
Treatment, and Pathology ol Insanity, and the I aw of

Lunacy in Great Britain and Ireland. Edited by D.
lluk TlIKE, MP. I I D. -' vols. Philadelphia:

P, blakiston & Co 1

Dr. Tuke's Dictionarj is in two volumes, with a total of

1.477 pages. The list of contributors includes about one
hundred names ; mosl ol these are English, but we notice
several Americans, a good man) French, and a few tier

mans. Among the foreign names are those of Charcot,
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Schiile, Benedict, Mierzejewski, and Ball ; also J. B.

Chapin and Edward Cowles, of this country. We find,

on examination, that most of these eminent contributors

send short or collaborated articles, however, and that

the bulk of the work is done at home, that is to say. in

England. The work is not strictly an international one.

Its special value will be found to lie in its containing
many good, though short, monographs on subjects em-
braced under the broad head of psychological medicine.
Such articles, for example, as those on Hypnotism, Psy-

chology. Physiological Psychology, Criminal Anthropol-
ogy, and Psycho-physical Methods are very useful and
not easily accessible elsewhere. The Dictionary is par-

ticularly rich in its definitions and descriptions of all

possible medico-psychological terms.

M. Toureth has condensed his book on hysteria into an
article for Dr. Tuke, to which article Charcot appends
his name also. M. Legrain has written most ably upon
dipsomania ; we trust that the numerous American cranks
who, in past years have been benumbing science with
their tiresome iterations concerning inebriety as a disease

will read this and learn something. There are many
good articles on special forms of insanity, though here

there is much unevenness in treatment. The work is

most deficient in its ignoring modern tendencies of classi-

fication and clinical analysis as developed by German,
Italian, and American alienists. In this respect the book
is a generation behind the times. A student could never
learn from its pages of the masterly works of Krafft-

Ebing, Schiile, Levisteni-Schlegel, Kichhoif, and others.

The descriptions of the anatomy of the nervous system
are not very complete or satisfactory, and the morbid
anatomy is only a rehash from Bevan Lewis. English
alienists do not seem to think that post-mortems are ever

made outside of their island.

The book is fairly printed and has some not very good
illustrations.

PSVCHOPATHIA SEXUALIS, WITH ESPECIAL REFERENCE TO
Contrary Sexual Instinct. A Medico-legal Study.

By Dr. R. von Krafft-Ebinu, Professor of Psychiatry
and Neurology, University of Vienna. Authorized trans-

lation of seventh German edition by Charles Gilbert
Chaddock. M.D., Professor of Nervous and Mental
Diseases, Marion-Sims College of Medicine, St. Louis.

8vo, pp. 432. Philadelphia and London : F. A.
Davis Co. 1893.

The scientific treatment of sexual perversities is a task

attended with many difficulties, which principally centre

upon the possibilities of confining it rigidly and solely

to the domain in which it rightly belongs. The author
has apparently striven conscientiously to overcome such
an objection by adhering in his description and detail of

cases and conditions to scientific terms and Latin quota-
tions. To the medical jurist and the students of neu-
rology and psychiatry the work will prove a valuable and
suggestive one, while to the general practitioner it will

open up an entirely new field for study and reflection con-
cerning many of the hitherto hidden causes of general

neuroses.

Handbook of Insanity for Practitioners and Stu-
dents. By Dr. Theodore Kirchhoff. Illustrated

with eleven plates. Pp. 362. Medical Practitioners'

Library. New York : William Wood & Co.

Dr. KiRCHHoFr- is a privatdocent at Kiel and physician

to the Schleswig Insane Asylum. He has written a trea-

tise on insanity which shows industry and study, and which
represents fairly well the views of German alienists to-

ward this branch of medicine. The translator has judi-

ciously condensed the original work from a book of 550
to one of 360 pages, and some of the plates showing hand-
writing are left out as being untranslatable. The trans-

lator has done his work well, and has been particularly

wise in not attempting to turn into English the terms
" Wahnsinn " and " Verriichtheit." The book is ad-

mirably printed, the plates showing the physiognomy ot

the insane are among the very best that we have seen.

The work will be found a most useful addition to the gen-

eral practitioner's library.

Hospitals and Asylums of the World. Their

Origin, History, Construction. In four volumes

and a portfolio. By H. C. Burdett. Vols. III. and
IV., with a Portfolio of Plans. London : J. & A.

Churchill. 1893.

With these volumes Mr. Burdett's monumental work
on hospitals and asylums is brought to a close, and we
hasten to congratulate the author on the completion of a

task which must have seemed at its inception, thirteen

years ago, almost insuperable, and which indeed few

men, with less indomitable perseverance, would have been
able to complete. The first two volumes of the work
treated of asylums, and in the last two the history, ad-

ministration, and construction of hospitals are considered.

Volume III. deals with the history of hospitals, beginning
with the times preceding the Christian era and coming
down to the present century. In the fourth chapter the

subject of hospital administration is taken up and dis-

cussed under three heads, according as it is run on the

free system, the pay system, or the state and municipal

system. The author has some very sound views on the

demoralizing effect of the free system, but it sounds odd
to hear him say that " there is relatively little free medi-

cal relief anywhere in America." If there is more free

medical relief in England than here, we can only com-
miserate our English colleagues. Volume IV. treats in

detail and at considerable length with the all important
subject of hospital construction. The portfolio contains a

large number of plans of American, British, and Conti-

nental hospitals. The work is one of which the author

may well be proud, and of its value to everyone con-
cerned in the administration or construction of asylums
or hospitals there can be no question. Nothing of the

kind that has ever been published approaches it in

thoroughness, and it should find a place in the library of

every public institution, and of every architect, and in-

deed in that of everybody interested in the management
of hospitals or asylums.

Manual of Operative Veterinary Surgery. By A.
Liautard, M.D., V.M., Principal and Professor of

Anatomy, Surgery, etc., in American Veterinary Col-

lege, N. Y. i2mo, pp. 786. Sabiston & Murray. 1892.

In this volume we have presented all the details of tech-

nique necessary for creating the horse a surgical patient,

and for the treatment of the diseases requiring the use of

instruments. The general principles of bandaging, the

application of apparatus, although peculiar in themselves,

the various methods of throwing and securing the animal,

as well as a faithful description of the diagnosis and pathol-

ogy of his surgical troubles, are very practically and
thoroughly discussed by one who stands pre-eminent in

his specialty. The illustrations are very numerous and
serve their purpose at a glance.

Burdett's Hospital Annual and Year Book of Phi-

lanthropy for 1893. Containing a Review of the

Position and Requirements, and Chapter on the Cost of

Management of the Voluntary Charities, and an E>-
haustive Record of Hospital Work for the Year. It

will also be found to be the most useful and reliable

guide to British, American, and Colonial Hospitals

and Asylums, Medical Schools and Colleges, Religious

and Benevolent Institutions, Dispensaries, Nursing and
Convalescent Institutions. Edited by Henry C. Bur-
dett, Author of " Hospitals and Asylums of the World,"
" Hospitals and the State," etc. London: The Scien-

tific Press.

The scope of this excellent annual is well set forth in the

title, to which we can add little, except to say that the

claims there made seem to be fully justified by the con-

tents of the work.



June 3, 1893] MEDICAL RECORD. 695

Society Reports.

NEW YORK ACADEMY OF MEDICIN]

SECTION ON GENERAL MEDICINE.

Stated Meeting, April 18, /Spj.

Ciiai 1 1
I

IBV , M.D., Chairman.

Discussion on the Etiology and Treatment of Primary
Anaemia.

—

Haemogallol in Anaemia of Malassimilation.

VV. II. Porter read a paper on this subject. It was

only recenth', lie said, that the etiological factors con-

cerned in the production of" anaemia had been at all

adequately understood. lor a long time iron had been

prescribed for this condition in simply an empirical man-
ner. Experience had shown that this agent was of un-

questionable benefit in many cases, but it was also a fact

that it was often disappointing in its results.

Cases of anaemia might be divided into three classes

:

first, those in which the administration of iron in almost

any form is rapidly followed by a disappearance of the

anaemic condition ; second, those in which the use of

all preparations of iron results in utter failure ; and,

third, those in which the anaemia is cured after all the

preparations of iron have failed. The fact that there are

these different classes of cases showed that anaemia is due

to a large number of causes.

After dwelling for some time on the processes of as-

similation and metabolism, Dr. Porter remarked that the

chemical actions and reactions which characterize the

physiological changes in the system were not yet fully

understood. In order that the blood might be main-

tained in a normal state the following conditions were

necessary : 1 , A perfectly developed digestive system ;

2, normal glandular activity ; 3, a well-developed heart

and a full complement of blood
; 4, perfect respiratory

capacity; 5, adequate innervation; 6, regular and uni-

form removal of waste.

A destruction or derangement of any one of these es-

sential elements might be the starting-point of anaemia.

A rapid loss of blood from hemorrhage, or a continual

drain upon the vascular supply, were common causes of it.

The purpose of this paper, he said, was to deal with

the causes of anaemia which were dependent on digestive

derangements. As regards the normally constructed in-

fant the question arose: How does it get its iron during

the period of lactation? Recent investigations had

shown that the milk of the mother contains an isomer of

haemoglobin. The absolute loss of iron in infant life was
very small ; so that the haemoglobin in the blood was
continually being augmented. After the period of lac-

tation the giving off of iron was shown particularly in the

growth of the hair.

It had been formerly taught that when iron was given

in anaemia due to defective assimilation the iron was
drawn by some mysterious process into the blood; but

we now recognized the fact that the iron salts cannot be

absorbed and taken into the blood. The therapeutics of

iron were plain and simple. All the salts of iron seemed

to act most efficiently if first converted into chlorides by
the hydrochloric acid of the gastric juice ; and this ex-

plained why the tincture of chloride of iron, when it

could be taken, was. as a rule, the most satisfactory prep-

aration in anaemia. A defective formation of the hydro-

chloric acid of the gastric juice had been shown to be one

of the most common causes oi anaemia. Defei tive

tion of bile was also a frequent cause. Such disturb.!

in the digestive system markedly affected the quantity of

red corpuscles and haemoglobin in the blood, and in the

treatment of such anaemia simple improvement ^t the di-

gestion was often all that was required to bring abo

cure. The administration of iron and a little li\

chloric at id were sometimes, however, ofdei ided 1"

Last year Professor Robert, of Dormat, had siuiec, led

in obtaining two agents by the separation of ox;

ordinary haemoglobin, designated respectively as haemol
and haemogallol, which had proved of great service in

the treatment of anaemia. Since June last. I ir. Paton
mogallol continuously in his pra> I

and he had found that in si iven three

> a day, it was attended with no disturbance of the
in, and proved of the most marked benefit in cases

which had resisted all other treatment. It had no bad
taste and did not injure the teeth. It might be given in

1 apsules, or in the form of tablets, or made up into choco-
late 1 onfe< tions. The latter he believed far preferable to

all other forms, especially in the case of children, who
I 10k the choi olates with avidity.

Some Non medicinal Remedies in Ansemia.—
I

Simon Baruch read a paper on this subject. He said
that so long as the treatment of anaemia was associated in
the minds of the profession simply with the giving of
iron, so long would that treatment prove unsatisfactory.

The idea that mineral agents can be directly supplied to

the blood was fortunately now exploded. The amount
of iron contained in the human system had been found to

be only from fifteen to forty-eight grains, and in the
worst cases of anaemia the amount of iron lost was only
from three to four grains. This quantity a single pound
of good beef would furnish. In just what manner iron
wras supplied to the luemoglobin in the blood was not
dearly understood, but we knew that the function of iron
was respiratory, it was the great oxygen carrier of the
body. Having referred to the change of venous to arterial

blood, he said that lack of iron must necessarily interfere

with the proper oxygenation of the blood.

He thought that greater success would attend the treat-

ment of anaemia, as commonly practised, if more atten-
tion was paid to the etiological factors concerned in its

production. Unfavorable environment was frequently
met with in cases of anaemia, especially in children, and
if a successful result was to be hoped for it was necessary
that the physician should examine carefully into the
school-life, the food, the digestion, the mental activity of
the patient. It was of little avail to prescribe iron in a
routine manner as long as unfavorable conditions of life

persisted. Of prime importance in the treatment was an
ample supply of oxygen, not artificially generated, but
obtained from natural sources in the fields, the woods, the
city parks. Among the poorer classes removal to a hos-
pital was often of the greatest service, and it was some-
times wonderful to note the improvement in a factory
girl with chlorosis, for instance, which followed her trans-
fer from an unhealthy environment to the clean and well-
ventilated wards of the hospital, with the rest and abun-
dant supply of wholesome food furnished there. In many
such cases it was not necessary to give iron at all.

It was often said that anaemic patients should take
plenty of exercise. But active exercise was by no means
advisable in a large proportion of the cases. The pres-
ence of dyspnoea and a weak heart contra-indicated this,

and in its place there should be prescribed rest, passive
ise, and massage, as so successfully practised by Drs.

M. Putnam Jacobi and Weir Mitchell. When exercise
was prescribed, it should be in the most systematic man-
ner, precise directions being given the patient in regard
to the matter. In the same way precise directions should
lie laid down for the diet, so that the patient might have
the benefit of methodical feeding.

In the next place, the application of water was of the
greatest possible service. (old baths, however, were not
to be recommended. The patient, after being properly
warmed—the warmth of the bed being often sufficient for
this—should be given a bath at about ;o° F. at first ; the
temperature oi the bath afterward being decreased daily
by two or three degrees. In the weaker cases the dry

. followed by ablution, was advisable. I ater. when
the system had recovered its tone to some extent from
tins daily discipline, we might resort to the wet

] ack, the
half-bath, and finally the rain bath. In a case which had

referred to him tor treatment by I >

r

Hard
MS, the h in was increased by this means
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from thirty per cent, to one hundred per cent. There
was no class of cases in which hydrotherapy was more
beneficial than in this. The good results which attended
this mode of treatment were no doubt due to the stimula-

tion of the nervous centres which was caused by it.

Finally, depletion was a most useful means of treat-

ment. Thus, the hot-air bath was often of great service

by its prompt action in removing excretions. Some of

the older writers had advised repeated small bleedings in

anaemia, and this practice had more recently been re-

sorted to by Wilhelmji and others. While personally he

had not yet tried venesection, he had been in the habit

of ordering one or two diaphoretic hot-air baths once or

twice a week in suitable cases, and with marked benefit.

This method of treatment, he believed, was of special

value in relieving vascular spasm.

In conclusion, Dr. Baruch said that he did not under-

value the use of iron and other medication in anaemia.

He wished only to plead against the indiscriminate use

of iron, and to emphasize the fact, now conceded by all

the best authorities, that it is not absorbed into the blood.

In the successful treatment of anaemia, diet, exercise,

fresh air, rest, and baths, all contributed to the desired

result.

The Chairman, Dr. Quimby, said that he had ex-

pected that a medical friend of his from Philadelphia,

who had made a special study of the blood, would be
present at the meeting and exhibit Hedin's haematocrite

for measuring the red corpuscles, but, unfortunately, he
had been prevented from attending. Dr. Quimby then

referred to certain defects in the mechanical construction

of the instrument, and offered some suggestions for in-

creasing its efficiency.

The Clinical Study of the Blood in Anaemic Condi-

tions.—Dr. Thomas S. Southworth read the paper.

Having remarked that in pathological processes the red

corpuscles of the blood suffer deterioration in various

ways, he stated that in chlorosis the percentage of red

corpuscles is relatively less than the percentage of haemo-

globin ; in simple anaemia the percentage of red corpus-

cles and haemoglobin is equal ; and in pernicious anaemia

the percentage of red corpuscles exceeds that of haemo-
globin. In anaemia the red corpuscles not only become
diminished in number but altered in size, in shape, and
in the capacity to form rouleaux. The size varied, so

that we had normal cells, microcytes, and megalocytes.

In pernicious anaemia the megalocytes predominated. In

some cases crenation took place very soon. Decreased

resistance kept pace with the entrance of the disease.

Having referred to the theories that had been advanced
to account for the larger percentage of red corpuscles

than of haemoglobin in pernicious anaemia, he stated that

in ordinary chlorosis the capacity of forming rouleaux

was fairly preserved. In normal blood-corpuscles, after

the period of intra-uterine life, nucleation did not exist

;

but this was found when anaemia was present. The nu-

clei were most numerous in the corpuscles of those who
had suffered from severe hemorrhage, or from poisoning

by such agents as arsenic and phosphorus. There were
three forms of nucleated cells: the micro-blast, the nor-

mal blast, and the megalo-blast. The latter form was
almost pathognomonic of pernicious anaemia.

In the study of anaemia careful distinction should al-

ways be made between primary anaemia and secondary
anaemia, or that dependent on some organic disease, such

as syphilis, cancer, tuberculosis, and cardiac and renal

disease. It was too often the case that this underlying

fictor of the anaemia was not recognized ; but in every

case of anaemia such an underlying factor should be care-

fully sought for. If it could be excluded, the case would
be simplified, and we would know that one had to deal

with primary anaemia.

Anaemia, he said in conclusion, was not a local, but a

systemic, disease. It should be treated by means of

hygiene, diet properly regulated, exercise, and hydro-

therapeutics, in addition to medication. Iron should be

given in order to increase the amount of haemoglobin in

the blood. Arsenic was also of service in many instances.

Its mode of action was not as yet clearly understood, but
he believed that it produced its effect upon the blood-

forming organs.

A New Preparation of Iron in the Treatment of

Anaemia, with Effect Shown by Increase in Number of

Red Corpuscles and Amount of Haemoglobin.—Dr. H.
P. Loomis related a series of experiments to determine the

value of the pepto-manganate of iron (Glide's) in the

treatment of anaemia. It is a well-known fact, he said,

that in the haemoglobin of the red blood-corpuscle man-
ganese is always found. Opinions differ as to its signifi-

cance. At the present time the majority of observers

attribute to it an oxygenating function, some claiming

that quantitatively it is more active than iron. It cer-

tainly gives off oxygen more readily than iron. Hence
it has long been held that its introduction into the body
would increase assimilation.

As early as 1838 Kugler recommended the manganese
salts in scrofula, for he had noticed in chlorine bleaching

establishments that those who handled the manganese
salts enjoyed an immunity from diseases of the skin,

bones, or glands. For a long time, and by a number of

observers, manganese has been recommended in anaemia

and chlorosis, as it has been found by analyses of blood
in these conditions that the manganese is diminished in

some cases proportionately more than the iron. In spite

of the high recommendation from various sources of the

theoretical indication for manganese in anaemia it has

not been extensively used on account of the difficulty

which attended its absorption. The various combina-
tions of iron and manganese which I have employed have
yielded far from satisfactory results ; almost invariably

they have produced digestive disturbances after a short

time.

About a year ago my attention was called to a new
combination of iron and manganese, which was being ex-

tensively used in Germany. Extraordinary results were
claimed for the preparation in chlorosis and anaemia by
Professor Ruehle, of Bonn, and Dr. Ascher, of Hamburg.
I gave the preparation a careful trial, and the results ob-

tained were exceedingly satisfactory. Believing, how-
ever, that the only accurate test of improvement in such
conditions as anaemia is an increase in the amount of

haemoglobin and the number of red blood- corpuscles, I

made a series of examinations in regard to this point.

In most of the cases in which the preparation was given

the blood was examined before, during, and after its use

had been stopped. The Thoma-Zeiss apparatus for count-

ing blood-corpuscles was used. At least three fields of six-

teen squares each were counted from each specimen of

blood, and the average number of corpuscles in each
square obtained. In this way the number of corpuscles

in each cubic millimetre of blood was estimated. This

is the most accurate method of determining the number
of corpuscles in a given quantity of blood with which I

am acquainted. The normal number of corpuscles to

each cubic millimetre of blood is estimated at 4,200,000.

The amount of haemoglobin was estimated by He-
nocque's haematoscope, and also by the spectroscope. In

normal blood there is about fourteen percent, or fourteen

grains of oxyhemoglobin in each one hundred grains

of blood.

To thoroughly estimate the advantages of the prepara-

tion eight persons with marked anaemia were selected,

and careful notes of the cases taken while under treat-

ment. No other medicine was given. In some of the

cases the results obtained were much better than had
previously been obtained with other preparations of iron".

The preparation of iron and manganese referred to is

what is known as the " Liquor Mangano-ferri Peptonatus

Gudes"—or, as is written on a prescription, Pepto-man-
gan " Gude "—a clear, dark - sherry - colored neutral

fluid, non astringent and of mild aromatic taste, pre-

pared by Dr. Gude, a chemist of Leipzig. The dose pre-

scribed was a tablespoonful after meals in milk or in

sherry wine. It is claimed that the combination of the



line o> [893] MEDICAL RECORD. 697

iron and manganese with a peptone has decided advantages

over the albuminate of iron in its permanency and ease

of assimilation. Each tablespoonful of the mixture con-

tained three grains of iron and one grain of manganese.

The following are the histories of the cases, with the

results obtaini

E I.— I), (i , female, aged seventy-eight,

entered Bellevue Hospital suffering with pelvic cellulitis.

the symptoms of which disappeared at the end of a week.

The patient was fairly well nourished, but with an ex-

cessively pale, waxy color. Examination of blood

showed eight per cent, of haemoglobin and 3,900,000

corpuscles to a cubic millimetre. After thirty-four days

taking the preparation the amount of haemoglobin had

increased to eleven per cent., and the corpuscles to

4,800,000.
Cask II.—E. \V ,aged seventeen, had the most pro-

found anaemia alter recovering from a severe attack of

scarlet fever. Examination of blood showed six and one-

half per cent, haemoglobin, and 2,533,000 corpuscles to

a cubic millimetre. After taking the preparation forty

days, the amount of haemoglobin had increased to ten per

cent , and the corpuscles to 4,500,000.

Cask III.—A. W , female, aged twenty-two, had

been excessively anaemic for over a year ; complained of

headaches, ringing in ears, dizziness, neuralgic pains :

no organic lesion. Blood showed seven per cent,

h imoglobin and 3,520,000 corpuscles to a cubic milli-

metre, the corpuscles themselves were changed, some being

microcytes and poikilocytes. After twenty-three days the

treatment was stopped as the haemoglobin was normal in

amount and the corpuscles had increased to 5.000,000 to

each cubic millimetre. The result in this case was the

most pronounced of any.

Cask IV.—Charles M , aged twenty-one, subacute

pleurisy lasting six weeks, very anaemic ; no fever, some
loss in flesh. Had taken syr. ferri iodidi for a month,
with but slight improvement in general appearance.

Haemoglobin eight and one-half per cent. ; corpuscles

3,800,000 to each cubic millimetre. At the end of

twenty days, when the treatment was stopped, the haemo-

globin had increased one and one-half per cent., and the

corpuscles to 4,600,000; the fluid in the chest had disap-

peared.

Case V.—F. B , female, aged twenty-two, was ad-

mitted to the hospital suffering from insufficiency of the

mitral valve. Presented the pale and anaemic ap-

pearance seen in cardiac disease. After the patient

had improved so that she was up and about the ward
she was put on the pepto-mangan. The examination of

the blood at that time showed eight and one half per

cent, of haemoglobin, and 2,600.000 corpuscles to the

cubic millimetre. After taking the preparation twenty-

five days the haemoglobin was eleven per cent., and the

corpuscles 4 000,000 per cubic millimetre.

Cask VI.— 15. M , aged twenty-four, suffering from
primary anaemia and menstrual disturbanc es. \ 1

lesion. Haemoglobin ten per cent., corpuscles 3,000,000
per cubic millimetre. After taking the preparation forty-

three days the amount of haemoglobin remained at ten

per cent., but the corpuscles had increased 1,200,000 per

cubic millimetre.

Casi VII, C. V , aged fifteen, presented the or-

dinary appearance of the anaemic girl at the age of

puberty. No organic lesion. Haemoglobin eight

cent., corpuscles 2,Soo,ooo. The examination of the

blood after taking the pepto-mangan. forty days showed
that the h.emoglobin was normal in amount, and that

there were 4,000,000 corpuscles to each cubic millimetre

of blood.

( !ase \ 111.—M. M , female, aged twenty-lour : six

weeks after ovariotomy : presented a markedly anaemic

appearance. Had shown a slight improvement in color

after taking Bland's pills for three weeks. These were

^topped, and the iron and manganese preparation given.

Examination of blood showed .eight )>er cent, haemo-

globin, and 3,200.000 corpuscles ]>er c.mm. After forty-

eight days the haemoglobin had increased two and a half

< ent., and the corpuscles 1,300,000.

In most cases the pepto-mangan. had no constipating

effect. Of the eight cases in which accurate notes were

kept, all showed a marked improvement both in the in-

crease in the amount of haemoglobin as well as increase

in the number of red blood- corpuscles. The average in-

crease of the haemoglobin was 2.2 [>er cent., and of the

red blood-corpuscles 1,258,000.

Dr. S. H. Dessan said that in the treatment of anaemia

by iron, whatever the particular preparation employed.
it was important that the use of the remedy should be

kept up for a long period, or else there would continually

be relapses. It was for this reason, he supposed, that we
heard of so many new preparations of iron. Physicians

are all the time trying to get some form that would not

disagree with a delicate stomach. All the various prep-

arations were no doubt good ; but there were other fac-

tors in the successful treatment of anaemia which were
perhaps quite as important as iron. In the discussion

this evening he had been waiting to hear something in

regard to the necessity of paying attention to the condi-

tion of the alimentary canal, and especially to see that

the bowels were kept open. This, he believed, was an

essential point, and the old practice of giving aloetics

with iron was founded on correct principles. In under-

taking the treatment of any case of anaemia it was impor-

tant to warn the patient that a prolonged course would in

all probability be necessary to bring about a cure.

AMERICAN PEDIATRIC SOCIETY.

Fifth Annual Meeting, held at Cranston s Hotel, II est

Point, N. }'.. May 24, 2J, and 26, 18QJ.

First Day, Wednesday, Ma\ 24111

—

Morning Ses-

sion.

The meeting was opened with an address of welcome by
the President, Dr. A. D. Blockader, of Montreal, who
reviewed and congratulated the Society on the excellent

work accomplished since its beginning. He also dwelt

on the important special work done in this branch of

medicine in this country, and hoped for its continuation.
' ertain applications of practical medicine, e.g., steriliza-

tion, and its perfection at Boston through the efficacy ot

Dr. Rotch, were worthy of especial mention. The
methods of dealing with gastro-enteritis by irrigation of

stomach and rectum were also referred to.

In all, about thirty members were present at the open-

ing.

This Year's Failures in Diphtheria.

—

Dr. M. P.

Hatfield, of Chicago, read a paper entitled " This Year's

Failures in Diphtheria.'' in which he carefully quoted the

history, etiology, and treatment of six cases of this dis-

ease, all of which proved fatal.

He was impressed with one fact in connection with the

difference between intubation and tracheotomy, namely,

that he preferred tracheotomy. The speaker made espe-

1 ial mention of the fact that Dr. YVaxham did not claim

much success from the direct result of intubation.

In the discussion 1>k. Northrup took exception to the

statement on intubation and insisted that intubation in

proper hands was the only remedy when used early.

Dr. A mentioned the importance of naso-

pharyngeal antisepsis. He believed that enlarged lym-

phatic glands situated below the angle of the jaw would
reduce in size if the septic material of the nose was thor-

oughly washed away by some disinfecting lotion. There
was a decided difference in the absorbing power of the

nose as a secretory organ and the tonsils as excretory

organs, and hence the vast difference in effect in gargling

the throat and washing the nose. He further insisted

that stimulation should be thoroughly carried out by al-

cohol, caffein. and stryi hnina.

Dr. J. Lewis Smith detailed the calomel fumigation as

practised by him, in which he subjects a child from ten to

twenty minutes every three hours to the action of ten to
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twenty grains of calomel by fumigating from a tin plate

by means of an alcohol lamp. He places the child under
a tent and states that it is quite easy to salivate by means
of this method, proving the systematic effect of the same.

Dr. Joseph Winters then asked whether it had been
observed that an early tracheotomy or an early intubation
would tend to check the downward spread below the cri-

coid cartilage of the diphtheritic membrane.
Peroxide of Hydrogen in Diphtheria.—Dr. J. Lewis

Smith, of New York, next read a paper on the value of
peroxide of hydrogen in diphtheria, in which he stated

that the solution (15 volume) as ordinarily found had an
acid reaction, which was accountable for the caustic prop-
erties attributed to it, and advised the addition of sodium
bicarbonate.

A Case of Laryngeal Diphtheria.—Dr. N. D. Booker,
of Baltimore, next followed with a paper entitled " A Case
of Laryngeal Diphtheria, with the Demonstration of a Care-
fully Prepared Specimen.'' He outlined at great length
the fatal case, giving his pathological and bacteriological

methods. Then followed a general discussion, which was
participated in by Drs. Caille, Fruitnight, Winters, Ja-
cobi, Northrup, Seibert, of New York. J. Lewis Smith,
and Koplik.

Second Day, Thursday, May 25m

—

Morning Ses-

sion.

The meeting was called to order at 9.30. Dr. Black-
ader in the chair.

Antipyretic Drugs in the Febrile Affections of Chil-

dren.—The first paper was read by Dr. J. P. Crozer
Griffith, of Philadelphia, Pa., entitled " Brief Notes on
the Use of Antipyretic Drugs in the Febrile Affections of
Children." The author believed that children could
easily bear high temperatures and that the only and
proper time to interfere was when nervous symptoms
resulted therefrom. He believed that under the present
enthusiasm for cold water in treatment of pyrexia the

chemical antipyretics were forgotten. Antipyretics were
borne in proportionately larger doses than adults. He
had used thallin in two-grain doses in a child which, pre-

viously delirious, soon gained consciousness.
Dr. A. Jacobi's paper, entitled "Intestinal Fevers,"

was next read by title.

Next followed " Report on a Revisionary Nomencla-
ture of Gastro-Intestinal Diseases," by T. M. Rotch,
M.D., of Boston, Mass.
The discussion was opened by L. Emmet Holt, M.D.,

of New York. The discussion of the elimination of
such words as dysentery, diphtheritic, and gastrointesti-

nal, and the substitution of gastro-enteric for the latter.

The employment of words which would more properly
designate the seat of the lesion rather than the whole
part of a viscus, as in the gastro-intestinal, was mentioned.

Finally it was decided, owing to the difficulty of arriv-

ing at a definite conclusion, to defer the report until next
year, hoping by active co-operation of all members of
the Society to definitely settle the question.

Proctitis in Early Infancy.—Dr. Louis Starr, of
Philadelphia, Pa., read a paper on this subject. The au-
thor cited some interesting cases which showed the dis-

tinct independence of inflammation of the lower end of
the intestine. One case was cited where the patient had
i clean tongue, moderately good appetite, very slight

lebrile reaction, symptoms of general health failure in

the way of wasting, pallor, and prostration. There is a
history of frequently increasing small bowel movements
that are expelled by a straining effort, which the facial ex-

pression and fretful cries show to be painful.

The skin around the anus will be shown to be red-

dened, and if the lower portion of the rectum be everted,

a feat easily accomplished by lateral pressure of the
thumbs placed on either side of the anus, the exposed
mucous membrane will show intense redness and superfi-

cial linear ulcerative patches. The evacuations were
composed of greenish or brownish mucus. The author

believes meconium to be an irritating factor by acci-

dental introduction into the rectum during delivery.

This condition is most successfully righted by deep
cleansing injections of salt water— 3 ss to 3 j of salt to

eight ounces of water—at temperature 98 F. , from a foun-

tain syringe held not high, but merely to allow the fluid to

enter freely without force or unusual pressure. After the

latter injection follow up with a bland enema of olive-oil,

which should be retained ( 3 ij- would be enough).
Drs. Fruitnight, of New York, Christopher, of Chi-

cago, and Koplik, discussed the paper.

Dr. Jacobi, of New York, in discussing, stated that

although the prostitis may exist as a primary affection it

frequently was caused from an inflammation which ex-

isted higher up in the intestine and travelled (spread)

downward toward the rectum.

Parental Transmission of Tuberculosis.—Dr. J. M.
Keating, of Colorado Springs, sent a paper entitled

"Plausibility of the Transmission of Tuberculosis from
Parent to Infant." Paper was read by the Secretary,

Dr. S. S. Adams, in absence of Dr. Keating. The au-

thor believed that puerperal women, mentioning espe-

cially the site of the placenta as an infecting focus, could
transmit directly to their offspring through their blood.

Then external influences, genital infection from peri-

toneum, etc. It was found by experiment that tubercle

bacilli existed in the testicle, i.e., testes of man, but were
not found in the semen. As syphilis is transmitted so

the author believes tuberculosis to be transmitted.

Dr. A. Jacobi, in discussing the above paper, quoted
Paris's" ( ongress ofTuberculosis," in which seven or eight

undoubted cases of direct transmission were reported.

Dr. Osler, of Baltimore, read a paper on "Acute
Scleroderma," which was very interesting, and thoroughly

discussed by Drs. Northrup—who cited case of stone baby
—A. Jacobi, and Koplik.

Nomenclature of Diseases of the Mouth.—Dr. T. M.
Rotch, of Boston, read a paper on this subject.

The discussion was opened by Dr. F. Forchheimer,
of Cincinnati, who classified the diseases as follows

:

Stomatitis catarrhalis ; Stomatitis mycotica (thrush mem-
branosa) ; stomatitis ulcerosa, aphthosa, gangrenosa,

syphilitica.

Dr. Forshheimer stated that stomatitis ulcerosa is fre-

quently of chemical origin, and therefore the division

into mycotic and catarrhal could not be maintained, not

excluding the possibility that some of the other forms

may be of chemical origin. Stomatitis ulcerosa was ca-

ries ; stomatitis gangrenosa was necrosis. He used the

term stomatitis membranosa instead of stomatitis crou-

posa and stomatitis diphtheritica, owing to the difference

of opinion between pathologists and clinicians about

diphtheria and croup, especially so when croup or diph-

theria exists in the throat and spreads to the mouth.
Drs. Holt and J. P. Crozer Griffith wished the

name of thrush retained.

Dr. A. Jacobi believed that aphtha; was looked upon
as stomatitis, and due to presence of oi'dium albicans or

sometimes streptococci, sometimes to diphtheria bacilli.

He also believed the name of thrush should not be

dropped.

Tusculum is the name of a new educational periodical

published by the Rugby Academy of Philadelphia. It is

intended as a guide to the teaching of Latin and Greek
as they should be taught, i.e., colloquially, and to judge

from the first number it is admirably adapted to this end.

If Latin or (Ireek is ever to become the language of

science, it will have to be taught colloquially just as

French and German are now taught, and until a knowl-

edge of one or both of the ancient tongues is so imparted

to the student we can never hope to see either adopted as

a medium for scientific expression. Any who are inter-

ested in the proper study of these grand old languages

would do well to look into the Rugby system of teaching

them.
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THE XI w YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March j.\ '8gj.

II. P. Loomis, M.D., President, in the Chair.

A Lipoma in the Inguinal Region.— I >r. W \i ki \ Coli
man presented a lipoma which had been removed from a

man about sixty years of age, a patient in the almshouse.
There was no history bearing on the condition. Inspec-

tion of the body showed a swelling in the left inguinal

region about the size of a hen's egg, which appeared to

be a hernia, but careful dissection failed to show the

presence of a sac. The mass was of a deep red color, and
was divided into two lobes, which seemed to pass up
through the inguinal canal. ( >n opening the abdominal

ty, the intestine was found over the internal ring, but

perfectly free, and the omentum was of normal length,

and its free border
|

intact. The finger, passed up
through the external ring, could detect an isthmus con-
necting the two lobes, and beyond this the internal ring

was found closed by peritoneum. The tumor lay a little

internal to the spermatic cord and its vessels ; though
there was some compression of the latter, as shown by
the tortuous condition of the spermatic veins, then
no varicocele.

An examination of the tumor showed it to be deeply
congested, hard to the feel, and surrounded by a thin

but distinct capsule, which was easily stripped off. This.

the speaker thought, was probably not peritoneum, as it

closely invested both lobes and the isthmus. Running
down into the inner lobe was a sort of canal without an)
apparent connection with the abdominal cavity. ( >n

section the tumor was seen to be traversed by small
fibrous trabeculae, and the surface of the tumor was bright

and glistening. The real nature of the tumor was ob-

scured by the large amount of blood it contained, but
under the microscope it was shown to consist wholly of
fat-cells held together by bands of fibrous tissue. The
fat-cells were large, and running in among them were
numerous blood-vessels. In some places the cells were
entirely surrounded by capillaries distended with blood.

Inguinal epiploceles are most frequent in old people,
and on the left side, and when of long standing their

structure may be entirely changed, as, for instance, in a

case reported by Macfarlane, in which it " had lost every
vestige of its natural structure, and had become exceed-
ingly bulky, indurated, and tuberous." But the fact

that there was no sac surrounding this tumor, and that

the free border of the tumor was intact, makes it improb-
able that the fibrous capsule surrounding the lobes indi-

vidually was the remains of the sac. The external ap-
pearance of the tumor made it resemble an enlargement
of a portion of the spermatic cord, but the dissection

showed the cord to be entirely distinct from the growth.
Cases have been recorded of fatty tumors which have de-
veloped external to the inguinal canal, and of the forma-
tion of such tumors in the cellular tissue below the peri-

toneum in the neighborhood of the internal ring, and of
their subsequent extrusion. The results of the post-

mortem examination, when taken with the examination of
the tumor itself, leave little doubt but that this fatt)

mor was developed independently of the omentum.
Adhesive Pericarditis.

—

Dr. j. H. Huddleston pre-

sented a specimen of adhesive pericarditis which had been
removed from a woman dying of pneumonia. The pen
cardium was very extensively adherent over the back of
the heart ; there were no adhesions about the lungs.

Dr. Huddleston also presented several other specimens
removed from a woman fifty- five years of age, who
died presumably of pneumonia. The post-mortem exam
ination showed two small areas of pneumonia surround-
ing an infarction. A clinical diagnosis had been made
of fracture of the neck of the femur, and at the time of
death the patient was wearing a spica bandage. At the

autopsy it was evident that there was limitation of all

the motions about this joint, and some of those present

thought they felt a slight crepitus. On excising the

head of the bone and making a section through it, it was
found that there was no fracture, but that there were osteo-
phytes, and a state of chronic arthritis and osteitis which
may have given rise to the crepitus. The uterus from
the same patient was found enlarged to the size of a
large orange, and the left Fallopian tube was moderately
dilated. On opening the uterus, there was a gush of
odorless pus, and it was found that the whole uterine cav-

ity had been converted into an abscess cavity. An ordi-

nary microscopical examination showed nothing peculiar

about this pus. On the intestine, mesentery, and omen-
tum were a number of small, white, elevated spots, of
which no microscopical examination had yet been made.
The lungs presented no evidence of tubercle; the bron-
chial and abdominal glands were not notably enlarged,
and no evidence of tuberculosis had been found, unless
the uterus and tubes were proved to be tuberculous.

Di< Georgi P. Biggs said that all the specimens of

tuberculous uteri which he had seen had shown a distinct

cheesy layer and a thickening of the wall, instead of a
thinning, as in this specimen. The nodules in the mesen-
tery resembled tubercle.

The specimen was referred to the Microscopical Com-
mittee for examination and report.

Epidemic Cerebrospinal Meningitis — I P.

Biggs presented a brain and spinal cord removed from a
negro laborer, twenty years of age. who had been in per-

health up to March 1 8th, at which time he had a
chill, followed by headache and delirium. On the 20th,
he was admitted to the New York Hospital in an uncon-
scious condition, with marked rigidity of the head, neck,
and hack, but there was no paralysis and no convulsions.
( )n the following day he roused sufficiently to answer a

questions, and then again relapsed into coma. His
pulse was rapid and feeble throughout, and the tempera-
ture did not go above 101 . At the autopsy, a purulent
exudation was found over the base of the brain, especially

between the lobes of the cerebellum and along the course
of the vessels over the entire convexity. On removing
the spinal cord, no exudation was found until a point
just below the cervical enlargement of the cord was
reached, when a purulent exudation was discovered, and
found to extend downward over the whole posterior sur-

face of the cord.

Dr. Biggs also reported in this connection another
case of the same disease which developed in another
negro of about the same age, who lived in the same
house with the other patient, and was his companion.
He was taken sick on March 1 7 tli. but there was no dis-

tinct chill, and no noticeable rigidity of the back and
neck. The pulse was rather rapid and feeble, the tem-
perature about 101 , and he appeared simply stupid. He
died rather suddenly, before a diagnosis had been made.
At the autopsy, the lateral ventricles of the brain were
found to contain turbid serum, and the entire surface of the
brain showed acute purulent leptomeningitis. The pia of
the cervical region was free from exudation in this case also.

The ileum from this patient was also exhibited to show
an unusually deep pigmentation of Peyer's patches. The
pia of the medulla showed the pigmentation most com-
monly found in colored people. Cultures from this pa-
tient's brain, at the end of twenty-four hours, showed ap-
parently a pure culture of a comparatively large bacillus.

buf us nature had not yet been determined.
Dr.

J. M. Byron said that in view of the fact that
while most cases of epidemic cerebro-spinal meningitis
are believed to be due to the pneuraococcus o\ Fraenkel.
a few cases had been attributed to the presence of W
selbaum's bacillus, it would be specially interesting and
important to subject the specimens just ['resented to a

ireful mil \ examination.
Stricture of the Rectum : Perforation Produced by

Dilatation.

—

Dr. George P. Biggs then exhibited a
specimen of extensive stricture of the rectum occurring in

a woman forty years o[ age. The first symptoms ap-
parently dated back about nine months, at which time an
obstruction was first noticed. No specific history could
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be obtained. From time to time she had been tempo-
rarily improved by dilatation of the stricture by soft bou-

gies, but after the last dilatation, about four days before

her death, she complained of so much pain that she was

brought back to Bellevue Hospital. Examination showed
beginning peritonitis. At the autopsy, the lower four

inches of the rectum were found to be very tightly

strictured, and the wall of the rectum fibrous and
thickened. The mucous membrane over the strictured

area was completely destroyed. About one and a half

inch above the upper level of the stricture, and on the

right side of the gut, was an opening about the size of

the head of a pin, which was evidently the base of an old

ulcer. Just to the left of this point the mucous mem-
brane showed a distinct and recent tear. In all proba-

bility, therefore, the perforation was due to the point of

the bougie catching in the gut at the site of this old ul-

cer. The stricture was evidently not malignant, and ap-

parently not specific, but its exact nature had not vet

been determined.

Inguinal Hernia : Perforation of the Jejunum.

—

Dr.
George P. Biggs also presented a piece of jejunum which
had been removed from a man, forty years of age, who
had had a reducible inguinal hernia of the right side for

a number of years. Tne hernia had never given him any
trouble. In a friendly scuffle the hernia was compressed

by the knee of his antagonist, and he almost immediately

experienced so much pain that he was sent to the hospi

tal. He rapidly developed an acute general peritonitis,

and died in thirty hours. At the autopsy, a number of

minute points of superficial ulceration were found in the

lower part of the jejunum, and one ulceration, which was
deeper than the rest, exhibited a perforation about one-

fourth of an inch in diameter.

A Rapid Filtration Apparatus for Agar- Agar and
Gelatine.

—

Dr. J. M. Byron exhibited an apparatus

which he had devised for the purpose of facilitating the

troublesome process of filtering agar agar and gelatine.

It consists of two concentric brass cylinders placed the

one within the other so as to form between them a steam-

jacket. This space communicates with the interior of

the inner cylinder only by means of several holes at the

upper part. When it is desired to filter agar agar, a

brass tube, having a sieve at the bottom to strain out the

coarse impurities, is screwed into the cover of the inner

cylinder, and it is long enough to dip down into the

solution to be filtered, which is contained in this inner

cylinder. This brass tube is filled with animal charcoal,

and the filtered liquid, as it escapes from the top of this

tube, is conducted away into any desired receptacle. The
outer cylinder is provided with a safety-valve, and writh a

funnel and stop-cock. Water is poured through the funnel

into the outer cylinder and is there heated to boiling,

the steam escaping through the open stop-cock and
funnel. When it is desired to filter the liquid in the

inner cylinder the stop-cock is closed, and then the

pressure of the steam forces the fluid through the tube

containing the filtering material and out by the central

tube. If desired, a Pasteur filter may be substituted for

the central tube containing the animal charcoal.

Hemorrhage into the Supra Renal Capsule.

—

Dr.
Smart, present by invitation, exhibited a specimen show-
ing hemorrhage into the left supra-renal capsule. It was
taken from a child who died eighteen hours after birth

from extensive pulmonary atelectasis. He asked if such
a hemorrhage would be likely to give rise to symptoms.
The President said he had seen it in the adult, and so

far as he knew, it did not give rise to any symptoms.
Dr. Thomas S. Southworth said that only two such

cases had been brought to the notice of the Society in the

past five years—one by Dr. Prudden in 1889, and the

other by Dr. Hodenpyl in tSgo. Both cases occurred on
the right side, and the capsule was ruptured. In neither

case was there a history of instrumental delivery.

Dr. George P. Biggs said that he had recently seen a
case in which the entire supra-renal capsule was infiltrated

with blood, which formed a laver about half a centimetre

in thickness. It apparently occurred a short time before

death, and had no bearing on his general condition.

Biliary Abscesses of the Liver.—The President
presented the liver from a woman, forty-six years of age,

who was admitted to Bellevue Hospital on March 16th.

She was intensely jaundiced, and in a semi stupid con-
dition, so that no history could be obtained from her.

After her death it was learned from her friends that for

the past two years she had had some trouble with her

liver, and that during the last six months she had been
quite ill, complaining most of the time of pain in the

hepatic region, which was increased by the slightest

motion. During these six months the jaundice had been
constant. The patient's temperature was about 102 .

most of the time she was in the hospital, up to the time

of her death on the day following her admission. The
autopsy was made sixteen hours after death, and all the

organs were found in a normal condition except the liver

and spleen. The latter was soft and of a bright red

color, and was greatly enlarged, weighing one and one-

eighth pound. No abscesses or structural changes
were found in it. The liver weighed four and three-

quarter pounds, was of a greenish-yellow color, and its

surface somewhat uneven. Just beneath the capsule were
several whitish areas of varying size, from a pea to a small

olive. On section, these small spots were found to be

collections of greenish yellow pus. The gall-bladder was
enormously distended with gall-stones ; the common duct

was not completely occluded, and this duct, as well as

the hepatic ducts, were dilated far up into the substance

of the liver, and filled with small stones or gravel, and
their walls presented evidences of purulent inflammation.

These dilated ducts communicated with a number ofsmall

pus-cavities in the substance of the liver, as well as with

those seen on the surface of the organ. One hundred
and twenty stones, varying in size from the head of a pin

to one and a half inch in diameter, were removed from
the gall-bladder and the ducts, and microscopical ex-

amination showed them to consist of cholesterine crystals

and bile pigment blended with an amorphous mass. Cul-

tures were mide from the pus found in one of the small

superficial abscesses, and these showed only one small,

short bacillus with rounded ends, similar in form to the

typhoid bacillus, but shorter. Plate cultures were ex-

hibited, showing the rounded concentric colonies formed
by the bacillus, which in its growth liquefied gelatine.

The speaker said that it was difficult to determine

whether or not this bacillus bore any causal relation to

the abscesses. It is possible to conceive of micro-organ-

isms entering the gall-bladder from the intestines, and
finding a suitable soil for development in the inflamed

and eroded mucous membrane. The infection of the

liver was unquestionably by continuity along the ducts.

Dr. Byron said that this bacillus resembled very

closely a bacillus discovered by a certain physician, and
found by him to be associated with yellow fever. It can

usually be found in all the organs of the body some
hours after death. It is now well known that certain ir-

ritants, when injected under the skin, can produce sup-

puration without the presence of any pyogeni< yerm
;

they act like these germs, causing by their irritation of

the tissues the migration of leucocytes. This is the ex-

planation of the formation of what are known as ''non-

infectious absce-

Dr. George P. Biggs said that in a recent case of

biliary obstruction, at the time of performing an opera-

tion for the establishment of an anastomosis between the

gall-bladder and the intestine, the surface of the liver was

seen to be covered over with numerous white spots,

similar to those seen in the specimen just presented. At
a subsequent operation these spots were found to have

entirely disappeared, and this suggested the idea that

these spots were collections of leucocytes in the dilated

ducts, and their disappearance was due to the relief of the

obstruction. In this case there was no evidence of any

recent abscess formation.

The Society then went into executive session.
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London, May 5. 1893.

This year's oration at the Medical Society was duly deliv-

1 <l nil Monday to a crowded and apprei iative audience.

The orator, Professor Mitchell Banks, discoursed on the

relations between medicine and letters in a manner which

elii ited applause and laughter, while it chained the atten-

tion of the listener, l'oets, philosophers, and scholars,

who have been medical men. were aptly cited to show
that in spite of the nature of medical studies and practice,

we stand foremost of the three liberal professions in the

number of distinguished literary men who began life in

our ranks. Then comes the question whether we are

maintaining the standard of general learning and varied

knowledge which shall enable us and our successors to

hold the place of honor. A regretful no must be the re-

ply of all who have much experience of medical education

as it is, and the orator admitted that the accomplishments,

mental culture, and extent of reading of our profession

are not at present as 'extensive nor as high as they ought

to be. He found three causes for this : First the inferior

school training of so many students, to which the atten-

tion of the general medical council should be directed.

The preliminary examinations must be defective when
those who pass them arc disgracefully ignorant, not only

of the literature of their own language, but of elementary
grammar and even spelling. No wonder that a correctly

written prescription is so rarely to be extracted from
senior students. The second cause is this: as soon as

medical .study begins, its absorbing nature and the n

sity of devoting much time to it is so urgent, that general

reading is not unnaturally neglected for the text-books

which will tell at the examinations. In the five years

thus consumed, the love of letters may be lost. Then,
thirdly, the arduous nature of practice and the necessit)

oi earning a living succeeds. But still a love of letters

should be cultivated. If lost it must be regained, for if

life lasts the :ime must come when ambitious toil or

money-getting cease to satisfy, when a well-lined pocket
without a well stored brain cannot give enjoyment to old

age. La llruycre was right when he said man often em
ploys the greater part of life only to make the remainder
miserable.

Recognizing the really great position which medii

holds to-day, the orator looked forward to a still greater

one in the future, when it will be even more incumbei t

on her followers to show themselves worthy of her ; and
we shall not be worthy of her unless we are something
more than prescribers of physic and healers of wounds.
•• In my youth," said he. " I had it Strongly recommended
to me to stick to my profession and leave everythin.

severely alone. The life of a medical man v,

patients, do operations, order drugs, and collect fees I

thank God that I entirely repudiated this idea of my pro-

fession," Many other good things diil Professor Hanks
include in one of the most striking and delightful of the

orations annually delivered before this Society.

After the oration the session was wound up with the

presidential reception, at which music, light refreshments,

and the floral decoration of the rooms added to the pleas-

ure of conversation.

There were some intere d ises to be seen at the
( 'linical Society on the 28th ultimo, e.g. : A man on whom
tracheotomy was performed two years ago for sudden,
intense dyspnoea. Later on he was seized with a similar

attack, and it was found that a good deal of cicatricial

tissue had been formed obtruding into the lumen of the
larynx. Some difficulty being found in removing the

tube, the thyroid cartilage was divided and the right

vocal cord, which had been observed to be quite fixed,

was dissected away with a quantity of the cicatricial tis-

sue. A piece of necrosing thyroid cartilage was also re-

moved.
An analogous case was also to be seen in a man on

whom tracheotomy was performed suddenl) tor dyspnoea
caused by a mass of growth in the larynx, together with
a swelling behind and external to the right, pushing the

larynx over to the left. In September there was a swell-

ing in front of the neck, traced to growth from the an-
terior surface of the posterior part of the cricoid can 1

both the arytenoid cartilages, together with those of
Wrisberg and Santorini, part of the thyroid, both vocal

cords, and most of the laryngeal mucous membrane were
accordingly excised. The growth weighed \\\ drachms.
The man made a rapid recovery and speaks with an arti-

ficial larynx.

A girl five years of age was shown as a case of
pseudo-hypertrophic paralysis, though it was suggested
that it was one of spastic paraplegia of intra-uterine ori-

gin. The child had never had proper use of her legs,

and goes upstairs on all fours. The reflexes are brisk.

but there is no ankle- clonus.

A Polish woman who had been frightened as a child of
seven, and since suffered from various hysterical symp-
toms, was shown with contraction of the hands, together
with anaesthesia. There is also limitation of the field oi

vision and loss of color perception in the right eve. It

was stated that the patient was very susceptible to hypno-
tism, under which the contraction yielded for a time.
A girl, aged fourteen, on whom total ablation of the

left scapula for sarcoma had been performed, exhibited a
very good result. So did a man for whom a plastic ope-
ration had been performed a few weeks ago for epitheli-

oma at the angle of the mouth. A butcher, aged thirtv

four, who, after influenza and double pleurisy, had stiff-

ness and thickening of the articulations of the hands and
of the flexor tendons, was also shown.

Dr. Broadbent presented to the Society the report of
the committee on periods of incubation and contagious-
ness of certain infectious diseases. This report, forms a
goodly volume, and will no doubt attract a good deal of
attention, as it not only comprises conclusions, lint giw-.

the facts on which they are founded, so that ever
ma) form his own opinion. This report is well worth)
of a place beside others which have emanated from this

Society.

A case of psoas abscess was related by Mr. Benham,
which proved fatal through renal complications, the ure-

ter being found at the autopsy twisted and obstructed.
Mr. C. Heath then described a bloodless method of re

moving the tongue, the preliminary part of the operation
being Whitehead's. \ case of abdominal section for

rating gastric ulcer was then related by Dr. Dicken
son and Mr. Haward. The operation was performed
lourteen hours after the acute symptoms appeared, and an
ulcer was found which admitted the finger, but owi;

infiltration and thickening of the gastric wall did not ad-

mit of excision. A gastric fistula was therefore fori;

and for some days t lie patient did well, but pneumonia
set in and proved fatal. At the autopsy, the condition
ol the abdomen was satisfactory. An abscess at the base
ol the left lung with asmall diaphragmatic empyema was

fatal complication. As perforation is almost always
latal, unless previous adhesions have formed, the authors
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advised immediate section, excision of the ulcer if possi-

ble, and suturing the gastric opening. They also drew
attention to the frequency with which inflammation

spreads from the under surface of the diaphragm to the

pleura and the lung above.

London, May 13, 1893.

Last Tuesday Dr. Dukes brought before the Royal Med-
ical and Chiiurgical Society, the case of a lad who died

last autumn in a public school run. The sudden death

of the lad while running caused considerable discussion

at the time, and the interest in Dr. Dukes's paper was
naturally great. At the autopsy all the organs were
healthy, but there was disintegration of the blood. Dr.

Broadbent remarked that it was known that the blood of

hunted animals and those which were greatly fatigued

underwent changes and their bodies rapidly putrefied, and
he thought the fatal issue of this case was probably due

to similar changes. The term "disintegration of the

blood" was objected to by Mr. Golding-Bird, who at-

tributed the death to ptomaines in the blood from the

disintegration of muscular tissue. He even thought that

what athletes call " getting a second wind " was due to

the establishment of a tolerance of such fatigue products

This view was rejected by Dr. William Hunter, who said

that profound changes in the blood did take place was
shown by diminished alkalinity and the presence of lactic

and sarcolactic acids. Leithin and phosphoric acid had
also been found. The effect of carbonic acid was also

remarkable. Excess of this gas caused disintegration of

haemoglobin, of the plasma, and of the stroma of the cor-

puscles. The coma met with in excessive fatigue resem-

bled that of diabetes. Mr. Morgan suggested that the

meal taken before the run had something to do with the

result. Dr. Moore referred to the researches of Seitz,

who had shown that unsuspected changes in the muscular

fibres of the heart were fouud in such cases. Dr. A.
Waller thought we had not facts enough to support the

theory of disintegration,-and that the gray matter of the

brain as well as the blood should be examined in such

cases. It will be seen that the subject requires more at-

tention, as our physiologists are as uncertain as our clini-

cians, and the cases are happily rare. I am, therefore,

glad to report that investigations are promised by the

Cambridge physiological library ; for it is important that

athletics should not be discouraged. They should, how-
ever, undoubtedly be more carefully supervised and kept

within the capacities of the boys. Moreover, the boys
should be classified according to their ages and develop-

ment—a simple matter very seldom attended to.

After this discussion a case of large cystic myoma of

the uterus was related, but the discussion on the case was
adjourned.

At the
1

Obstetrical Society, on the 3d inst., Dr. A. E.

Giles related the result of investigations on the quantity

of lochia after labor. The method adopted was to weigh
absorbent pads before and after use, and to estimate the

discharge and clots removed by douches. He found the

quantity to be about ten and a half ounces in an average

duration of nine or ten days. The difference between
this and ( jassner's result of fifty-two and a quarter ounces
was attributed to antiseptics and astringent douching.
Among other conclusions, the author found the weight

of the placenta, but not of the child, influenced the dis-

charges. The quantity also increased with the amount
of hemorrhage during labor, and the quantity was greater

in dark than in fair women. Dr. A. Routh remarked
on the possible fallacies in the paper. Evaporation
should be liberally allowed for, and the amount of debris

escaping during micturition and defecation must be con-
siderable. He had shown that the size of the placenta was
not independent of the size of the child. Dr. Boxall said

in one hundred cases he found that when there was a rise

of temperature, the lochia were prolonged from an average

of 9.5 to 11. 7 days. 1 >r. Horrocks thought that as all the

author's cases were treated with antiseptic douches they

could not be called ordinary labors. The President (Dr.

Herman) held that the cases thus treated were more
natural than when no care was taken to prevent the access

of microbes. In the days when Gassner made his ob-

servations the German lying-in hospitals were in a sad

state, and no doubt many of the patients had endome-
tritis. Some portion of the lochia came from the vagina

which had been stretched and bruised, and this would be

lessened by astringent injections. In both series there

must be sources of fallacy. How could they be ob-

viated? In reply, Dr. (Hies said the evaporation could

not come to much as the discharge seldom reached the

outside of the pad.

After this discussion Dr. L. Knaggs related an unusual

care of ha;matosalpinx. At the operation a small pouch
was found at the end of the left broad ligament, firmly

fixed to the brim and sides of the pelvis, the ovary con-

stituting the posterior and lower surface. This pouch
communicated with the Fallopian tube, of which the uter-

ine extremity was patent. This explained the way in

which recurrent discharges, some of blood, others puru-

lent, had at intervals occurred. The patient made a good
recovery.

On the 2d inst. there was a good show at the Patho-

logical Society. Dr. Pye-Smith reported the case of a

patient who had been tapped several times for ascites, and
died after one of these tappings, with high temperature.

Previously an exploratory puncture had been made and
a small piece of tissue withdrawn. As this was papillo-

matous it was thought the case was an ovarian growth
which had become disseminated and no operation was
done. Mr. Sydney Jones said such peritoneal growths

often gave no further trouble after the abdomen had been
opened. Dr. Cullingworth cited cases in which the peri-

toneal growths had subsided after removal of such dis-

eased ovary as that shown by Dr. Smith. A case reported

by Mr. Doran, some years ago, shows that after removal

of the main growth, atrophy of peritoneal growths may
occur.

Mr. Morton reported a case of tuberculosis of Fallopian

tubes, uterus, and vagina in a child. It was as usual

secondary to pulmonary tuberculosis. Specimens illus-

trating the anatomy of hammer toe were shown by Mr.

Howard. Others, illustrating repair of tendons, by Mr.

Tubby. . A rather rare specimen, perforation of the oeso-

phagus and aorta by mediastinal sarcoma, was shown by
Dr. "White.

But the most interesting exhibits were microscopic

sections and drawings of a tumor from a cat's lip, shown
by Mr. Jackson Clarke, who held that they completely
confirmed his conclusions as to the parasites of cancer.

Of his researches on this subject I have
t
given an account

in a former letter. Dr. Ruffer on this occasion denied
that Mr. Clarke's specimens showed the appearances he

described. The pathologists seem unable to make any
nearer approach to each other's views on the parasitism

of cancer.

The annual general meeting of the Pathological Society

will be held on Tuesday next, when we are to have the

report of the Morbid Growths Committee on the speci-

mens of Mr. Jackson Clarke and others. There will be

also an exhibition of other specimens and the election of

officers for the next year.

Dyspepsia and Beef Tallow.— Dr. Park Holland, of

Hyattville, Wyo., writes: " I have found that in any gas

trie trouble accompanied by the eructation of gas—sour or

otherwise—a liberal use of beef tallow to the exclusion of

all pork fat (lard) is an excellent remedy. Beef tallow

is rendered the same as lard—salt added, after skimming.
This will keep it sweet and wholesome in the warmest
weather. Use this in the kitchen in place of lard. A
person who is inordinately fond of ' grease ' can satu-

rate his food in this, with no resulting 'belching.' I

treat the alternating diarrhoea and constipation in the

ordinary way, peculiar to each case, and find I save the

patient much time and distress."
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BERI-BER] IN JAPAN.
To tub Editor of the Medical Record.

Sik: The item from the Sei-I-Kwai Medical Journal,

quoted in the Medical Record of May 20th, "The
wards for kakke cases of the University Hospital were

closed last month as there was not any patient," has

been taken l>y you in a quite erroneous manner. You
think that this is the end of the disease, and that within

the University Hospital ward the door has been shut for-

ever upon kakke. You must know that this door-shutting,

not in the University Hospital alone, but in all the hos-

pitals of Japan, is of regular occurrence. Every year the

disease goes into vacation during the autumn and winter

months, and there is no application of kakke patients,

none whatever, until the monsoons in spring arrive

fraught with southern moisture. From the beginning to

the end of the year, the conditions of the climate, in re-

gard to kakke, are represented by the following facts :

During January, February, March, which in Japan are

the winter months, north and northeast winds prevail,

and the average relative humidity of the atmosphere is

from sixty to sixty-five per cent., very low as compared
with the kakke months.

In April, the first spring month, the south and south-

west winds come in, and in consequence, the average

humidity increases seventy- two to seventy-five per cent.

It is then, and not till then, that kakke patients begin to

show themselves at the hospitals.

In May, south and southwest winds prevail ; the

dampness increases. The number of the patients in-

creases pari passu.

June, July, and August, are the heaviest kakke months.

During that season, the hottest of the year, south and
southwest winds prevail, and humidity reaches its climax

—an average of eighty-two to ninety per cent.

In September, the last summer month, the heat abates,

and the wind blows less uniformly from the south ; it

blows even occasionally from the north. However, the

hygrometric conditions show little change. The climax

of the disease has been reached, as I said before, in Au-
gust ; there is, therefore, in September no increase, but,

on the other hand, no decrease either ; it remains

stationary until October. 1

October is the first autumn month : there is a drop of

twelve degrees of the temperature, due to a change of

winds ; these come now regularly from the north, north-

west, or northeast. However, the dampness persists.

The only kakke applicants now are convalescents : there

are no new cases.

November (that is the month when, according to your
item, the University Hospital door was closed upon
kakke) is the pleasantest month of the year. Winds
north and northeast, barometer at the highest level it ever

attains. Very little dampness left. It is the month set

apart for travelling ; even convalescents could not be kept

within the enclosure of a hospital.

December is the last of the three cool autumn months.
North and east winds, barometer very high, little damp-
ness, chilly nights already. The proverb says: In De-

cember the doctor's house is shut (not only the hospital

ward).

You see that the disappearance of kakke patients in

November has nothing to do with " the stamping out of

beri-beri in the Japanese navy.'' I.et me add that the

dietary reforms introducec^by Dr. Takaki are by do moans
generally admitted to be the cause of the disap
of kakke in the navy. This is almost exclusively Dr.

Takaki's opinion. The profession thinks otherwise.

Knu'st Hart. Esq., who had a personal experience of these

matters, having studied the disease in Japan, absolutely

denies that kakke is a dietary disease, and that the die-

tetic arrangements oi Dr. Takaki were alone responsible

tor the sanitary improvement in the navy ; Othi

he says, have also to be considered, without which the new
diet woidd be altogether ineffective.

L Asecond maximum of rainfall occurs in Septeml

Are you not, when examining the data I have given

above, as to the anemography and hygrometry of Japan,

struck by the coincidence of kakke with south winds, and
with its disappearance as soon as these moist winds cease

to blow? Do you think it is rash to conclude from this

that, not the food, but the air, carries the disease; that

kakke has its origin and soil in the atmospheric moisture?

I must say, that, to me, nothing seems more probable.

And I am by no means alone of this opinion ; as a matter

of fact, it is the opinion of a large majority of the pro-

fession. My own personal opinion, which I have had oc-

casion to express several times in different medical jour-

nals, and which is entirely subversive of the theory of I >r.

Takaki, is that the moisture of the air is only an indirect

factor in the generation of the disease, the direct cause

being the carbonic compounds freed and held down by
the heavy atmosphere. Moreover, during the damp season

the Japanese are shut up in their dwellings, the air of

which is saturated with the fumes of charcoal. That kakke

appears only at sea level and never on high altitudes, is in

favor of my view of the case.

As to the rice and anaemia etiology, it is a very, very

old notion; but its antiquity (it is in fact as old as the-

1 'hinese hills) is all that there is in its favor. Dr. Ta-
kaki has been ennobled for excogitating this hoary chest-

nut ! If rice has anything to do with kakke it is as a

symbol and formula of insufficient alimentation. You
might as well incriminate the oatmeal, when beri-beri

breaks out in a Scotch crew.

Here is what Dr. Wallace Taylor of the Osaka Medi-
1 al Mission, and who, by the way believes in an atmos-

pheric origin of kakke, says in his last annual report

1893 ' : "The number of cases of Japanese ' kakke,' or

beri-beri seen, have been few for a number of years past.

Some years ago we saw every year a large number of

these cases, running up from one hundred to two or three

hundred during the year. Some professional men are of

the opinion that a rice diet predisposes to kakke. and
that a diet largely composed of nitrogenous foods, such
as wheat, barley, meat, milk, etc., will to a great extent

be a preventative against kakke. They point to the

great diminutive of kakke in the army, navy, and
prisons since a change of diet has been made from rations

consisting largely of rice to that containing a large

amount of nitrogenous substance. These are striking

fai ts that cannot be controverted, and should receive a

full amount of consideration. We found by experience

years ago, that persons suffering from kakke did much
better on a diet of boiled barley and the small, red, ad-

/.uki bean than while living chiefly on rice : yet. neverthe-

less while kakke has very materially diminished in the

army, navy, and prisons coincident with the change of

rations, it has also at the same time, in this part of Japan,

diminished very greatly among merchants, students, and
the Japanese generally, persons who have made no
change, or but very little change, in their diet, almost if

not quite to as great an extent as among the classes re-

ferred to. This evidently shows that other influences

than a change of diet have had much to do in lessening

the prevalence of kakke.
" Other facts also familiar to physicians and generally

accepted among the masses at large go to show that other

influences than diet have much to do in determining the

prevalence of kakke. As. for example, the almost com-
plete immunity of children under twelve years of age
from kakke. the greater prevalence of kakke among men
than among women, and the greater liability of women to

kakke when enceinte and during the puerperium than at

any other times, and also its severer character and greater

fatality at such times, while the food of these classes re-

mains essentially the same. Thus .and physical

conditions exert a controlling influence on the prevalence

of kakke. Other occult influences, which we have not

yet learned to discern, may also exert a controlling influ-

ence. Other disease-, are known to have their periods of

cen c, when comparatively few cases are known, and
then after some years begin to become more frequent, and
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gradually increase in frequency till they become preva-

lent, to diminish again after a series of years. The causes

that operate to produce such cycles in the history of cer-

tain diseases are as yet unknown. Such may, and most
probably will, prove to be the case with kakke, in Japan.

And when kakke again becomes as prevalent in this coun-

try as it was ten and fifteen years ago, it most probably

will be found that the present rations for the army, navy,

and prisons do not secure so great an immunity from
the disease as is at present supposed."

The diminution of the number of kakke patients in

Osaka, that is on the west coast of Japan, is evidently not

due to Dr. Takaki's method ; his dietary arrangements are

limited to the navy. The decrease observed by Taylor is

not observable on the east coast. But the climatological

conditions on the two coasts are also very different. In

winter the barometric pressure decreases rapidly from

southwest to northeast ; in summer it is higher on the

sea, east of Japan. On both coasts the intensity of the

monsoon currents (that is northwest in winter, and
south in summer) is far from being the same on the two
coasts. In winter the gradient from west to east and
from southwest to northeast is considerable, the winds
are strong. In summer the gradient is small, and therefore

there exist in many places local currents of air (which

would seem to dissipate the materies morbi contained in

the air). This happens, for instance, on the shores of the

Japanese Sea, that is on the west coast. The regular

monsoon climate is developed on the eastern slopes ; and
up to 36 north latitude, which includes Tokio, we find

a double maximum of rain, one in June, one in Septem-
ber, while the second part of July and August is less

rainy. Above the 36th degree of latitude on the east

coast and on the whole west coast, there is not as much
rain as on the east coast south of Tokio.

It seems evident that the climatic variations on the

west coast, due to the existence of local currents of air,

in some way, by purifying the air, militate against

kakke.

On the east coast, especially below Tokio, we have

the Japanese black stream influence, which is the cause

of the double maximum of rain ; it keeps a steady, un-

varying climate during the rainy season. The same
steadiness characterizes kakke in these regions.

One last consideration. When the disease breaks out

in a ship on a long voyage it can hardly be ascribed to

insufficiency of nutriment. For, if that was the cause,

hardly any ship at all would escape kakke. As it is,

kakke only breaks out (mark the coincidence) on ships

carrying some substance which itself contains carbonic

poisons, fermenting sugar, fermenting wheat, fermenting

rice, etc. Do not these facts, which you can easily

verify, keep my carbonic theory in countenance ?

I have not, in this paper. I hope, swerved too far from

my original purpose, which was to show that there is

nothing extraordinary in the closing of the kakke ward
in the University Hospital of Tokio, in the month of

November ; and that even if the event was an exceptional

one there would be still good reasons, and also good au-

thorities, for not attributing it to victorious science, as

represented by Dr. Takaki's anti-rice institutions.

Very respectfully,

Albert S. Ashmf.ad, M.D.
45 Macdougal Street, New York.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing May 27, 1893.

Poulticing the Ear.—Dr. Albert H. Buck, writing in

the International Medical Magazine, says that while heat

is one of the best remedies in painful inflammations of

the middle ear, and the poultice is one of the best meth-
ods of applying heat, as usually put on the poultice has

little effect. What should be done, he says, is first to fill

the external auditory canal with lukewarm water, the

head resting on the unaffected side upon the pillow.

Then a large flaxseed poultice is applied over the ear, as

hot as it can be borne. The column of water is thus

kept warm and acts as a conductor of heat between the

poultice and the inflamed surface.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varciella
Pertussis
Erysipelas
Leprosy

'ases.
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A CONTRIBUTION TO THE SUBJECT OF
MYXOEDEMA,

With the Report of Three Cases Treated Success

fully by Thyroid Extract. 1

By M. ALLEN STARR, M.D., Ph.D.,

PROFESSOR OF DISEASES OF THE MIND AND NERVOUS SYSTEM, COLLI
PHYSICIANS LTING NEUROLOGIST TO THE PP.ESUY1K-
RIAN, ORTHOPEDIC, AND BABIES1 HOSPITALS, NEW YORK.

The condition known as myxcedema has been so com-
pletely described in the report of the Committee on Myx-
cedema of the Clinical Society of London, and in the pa-

per of Dr. Kinnicutt, before the Association of American
Physicians, that no further discussion of the symptoms is

necessary. I desire, however, to present the following

three cases to the Society as a contribution to the thera-

peutics of this disease by the use of thyroid extract. And
in connection with these cases I desire to discuss briefly

the mental condition present in all of my patients.

Case I.—Female, aged forty-six, from Newcastle-on-
Tyne, England ; a teacher by occupation ; married ; of

good family history and always in fair health until the

beginning of the present illness. Developed myxcedema
in April, 1882, soon after the birth of her fifth child.

The diagnosis was made by Dr. Drummond, of New-
castle, soon after the onset. Her condition has been a sad

one ever since, and various forms of treatment had failed

to give her any relief. She says that her disease developed
gradually. The swelling of the skin began on the abdo-
men and gradually extended to the face and extremities.

As the swelling increased her skin became dry, scaly, and
hard, and she often had formication in it. The nails

soon became thick, horny, and curved, both upon fingers

and toes. Her hair fell out. Her temperature from the

first was subnormal, she never felt warm, and was exceed-
ingly sensitive to the cold. The sensitiveness to the cold
has been greater upon the right side of the body, on
which side for a time her sensation of touch was much
impaired, especially in the fingers. Subjective sensations

of a prickly character have been felt all over the body.
She has suffered much from occipital headaches. There
has never been any paralysis, but she says that when at

her worst she has staggered somewhat in walking and has
not been able to walk any distance without much exhaus-

tion. She states that th« knee-jerks were at first exagger-
ated, they are now normal. From the beginning she had
menorrhagia, for the relief of which, all other means fail-

ing, she submitted to ovariotomy, without effect upon the

course of her disease.

Her mental state has been affected from the outset.

She is a very intelligent and observant woman and esti-

mates her mental condition with considerable accuracy.
She noticed a very marked slowness in all her mental
processes, but denies any abnormal persistence in one
train of thought. She feels that there is an uncertainty
in her judgment, and that she cannot think as clearly as

she formerly did. She admits that her temper has be-

come very irritable, and that she gives way to this irrita-

tion more easily than she ought to do. She has slept

badly during her entire illness, though occasionally there

have been periods during which she was unduly son

lent, and would sleep in the day time. She denies hav-

1 Read at the Association of American Physicians in Washington,
May 30, 1893.

ing any delusions, but has been subject to hallucinations

at intervals during her illness, having seen animals and
people about her which perplexed her very much. She
does not think that she has ever been insane, but admits
that she was nearly so, her mind being constantly oc-

cupied by the hallucinations and being so confused that

no mental process could be clearly performed. Through-
out her illness her memory has been treacherous, and it is

not very clear with regard to dates at present. She has

been timid in coming out of the house and has been un-
willing to meet people. It is impossible to feel any thy-

roid gland in the neck.

The preceding history was obtained from this patient

in February, 1892, when she was first seen at my clinic

at the College of Physicians and Surgeons and shown to

the class. At that time an examination showed the typi-

cal appearance of myxcedema ; the face, supraclavicular

regions and the entire body, including the extremities,

being swollen and cedematous, though not pitting upon
pressure; the color of the skin being a yellowish white

and reminding one of wax ; the hands and feet being pig-

mented so as to present a dirty appearance ; the hair be-

ing very thin ; the nails hard and curved : the skin being
scaly, dry, and wholly lacking in perspiration, the surface

feeling cold to the touch. Her speech was thick and
characteristic, the lips and tongue being much swollen.

Her vision was good, though she said that at one time it

was quite defective ; her hearing was good, though she
said that at times she had been quite deaf. Her smell

was poor, but the taste was keen. Her heart-rate was a
hundred, and there was no murmur. Her arteries were
soft, her respiration was regular and normal though she
says she often has dyspnoea upon exertion. Her temper-
ature was 97'j F. in the mouth. Her digestion was

good, she has had no difficulty in swallowing, though her

tongue and gums have been swollen at times ; her teeth

were in good condition, she has not suffered from indi-

gestion or from constipation.

When first seen her mental state was decidedly abnor-
mal, she was easily depressed and not at all clear in her

statements.

She returned to the clinic on March 10. 1893, having
been informed by her physician in Newi astle of the new
cure for myxcedema. Her condition at this time was
practically the same as in 1S92. She was immediately
put upon the glycerine extract of thyroid gland prepared
for me by Dr. George M. Crary, of this city. Her pho-
tograph was taken on March 17th, and is herewith exhib-

ited (Fig 1). Her temperature was found to be 97$° F.

in the mouth. She was given six drops of the extract

three times a day, and instructed to increase the dose one
drop daily. She has been seen once or twice a week up
to the present time. The improvement began within ten

days of the beginning of the treatment, and has been pro-

gressive and continuous. This improvement has affected

both body and mind, and in every respect the change for

the better has been marvellous. The cederm has practi-

cally vanished, as may be seen from the iccompan]
photograph taken May 12th (Fig. 2). Her mental 1

dition has improved to even a greater extent than her
bodily state. She is bright and cheerful, quick in her

thought and in her replies to questions, accurate in her

nents, so that it is now possible to review her history

and to fill out many points that were previously uncer-

tain. Her recollection of her past sickness is more vivid

now than it was before the treatment was begun. She is

able to walk several miles a day, when ''formerly it ex-
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hausted her to walk eight hundred feet. She is free

from pain, and sleeps well. The temperature has stead-

ily risen under the treatment, and is now constantly nor-

mal. She has lost the feeling of cold which formerly an-

noyed her. She says that she is passing more water.

Quantitative estimates of the urea have not been possible

in this case, but the urine has at no time contained albu-

min or casts.

The dose of extract was increased until she was taking

ten drops three times a day, at which point it caused a
feeling of exhaustion. The pulse was found to be over a
hundred, and the temperature, 99^° F. The dose was
therefore reduced to eight drops, and has been maintained
between eight to nine drops three times a day for the

past month. This is the equivalent of half of a gland
daily.

Case II.—Female, aged twenty-two, single. Father,

exceedingly nervous; mother, an invalid all her life, died

of phthisis in 1890. No one in the family was known to

have any disease resembling myxcedema ; but the entire

family on both sides is exceedingly neurotic.

The patient was never very strong, having had glandu-

lar swellings, chronic otitis media, headaches, and attacks

of anaemia ever since she was a child. She had measles

at the age of fifteen, and has never been well since. The
onset of the disease has been so gradual that it is impossi-

ble to say when the present symptoms first developed,

but it is certain that in 1889 her appearance was noticed

to be peculiar, the face being swollen and waxy in its

pallor.

From 1889 until August, 1891, she was under treat-

ment by various physicians for anaemia and chlorosis.

In August, 1 89 1, she received a severe mental shock, be-

ing with a relative who developed acute mania, and im-

mediately after this she began to show mental symptoms
which had not been present before. These mental symp-
toms consisted of hallucinations of sight, vivid at night,

and causing her much alarm : she saw visions of angels,

devils, and animals about her, and these kept her awake
and gave her distress. At the same time delusions devel-

oped that she was a great sinner, that she had committed
crimes, that she should starve. These delusions, usually

of a melancholy type, persisted with greater or less in-

tensity until the treatment was begun. The melancholy
was so intense as to prevent her from taking any interest

in things about her. and she would spend hours crying.

She could not be diverted even when her mental distress

was over. One of the ideas which distressed her chiefly

she has never been willing to state to any one ; it was
probably of a religious type. She was at times so excited

that violence and suicide were feared by her friends.

She was first seen by me on February 19, 1892. I

found a rather large, well-formed girl, with dull facial ex-

pression, waxy complexion, cedematous appearance of the

face, including the eyes, cheeks, and lips, which were
markedly swollen, the facial lines being effaced and the

nasolabial fold being much elevated. The lips were
everted and the mucous membrane of the mouth and
tongue was pale, swollen, and cedematous. The teeth,

both of the upper and lower jaws were much deformed,
presenting a typical Hutchinsonian appearance and being
irregularly set in the jaw. The summit of each tooth was
not more than half the size of the remainder of the tooth,

was devoid of enamel, and discolored. The hair upon
the head was thin and has frequently fallen out ; it is dry

and brittle. The eyebrows and lashes were normal ; con-

junctivae red and swollen ; the skin of the face and body
was rough, dry, and scaly. The skin of the hands half-

way up the arms was dry, scaly, dark brown, cracked,

much wrinkled, and rough. The skin of the feet pre-

sented the same appearance as that of the hands, but the

legs were not pigmented ; there was no perspiration ;

the nails were slightly ridged longitudinally, and thick,

but are said to grow naturally. The surface of the body
feels cold, and she has a sensation of cold most of the

time ; when coming in out of the cold she feels a burning
and numbness all over the body, especially in the extrem-

ities. The swollen tissues of the face and abdomen do
not pit on pressure. Pulse was small, soft, and weak,

about sixty-five ; heart-sounds, normal : temperature, 98
F. Digestion is poor, there being little appetite and con-

siderable constipation. She denies headache, but com-
plains of vertigo and insomnia. Her menses are profuse,

lasting six days, and occur regularly. No thyroid could

be felt.

Her mental condition was found to be abnormal. She
talked slowly and monotonously, the speech being very

thick. Her memory was weak and her answers to ques-

tions were not reliable. She was very emotional, cried

and laughed frequently, and had to leave the room in a

paroxysm of crying several times during my first visit.

Talking excited her, and she complained of feeling much
confused on any mental exertion. It was impossible to

keep her attention fixed upon music or sewing or reading

for any length of time, and she sits listless and brooding
most of the day. At night she has hallucinations of sight
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and hearing, believes that she has visions of angels and

that people are talking to her constantly. She has the

delusion that people around her can influence her by
their thoughts, that she can read the minds of others,

and that they can read her mind, and that she has been

hypnotized without her consent. These delusions cause

her great distress and much excitement at night. Motion
is slow, reflexes normal, pupils act normally, optic disks

pale but clear. The anaemia is very intense, blood cor-

puscles 5,600,000 to the cm.
From February, 1892, until January, 1893, this girl's

condition was practically stationary, the symptoms vary-

ing slightly from time to time in their intensity, and the

cedema changing somewhat from week to week. Warm
baths and massage with oil, nitroglycerine jfo of a

grain three times a day, and sulphonal at night seemed

to have a better effect than any other form of treatment :

•

ergot being evidently deleterious, and iron and arsenic

producing no effect. In view of the appearance of the

teeth a course of mercury and iodide of potassium was

carried out for two months without apparent benefit, and
the physiological effects of iodide appeared when the dose

reached forty grains a day. Several attempts at such

treatment have been made, but have had to be given up

on account of her susceptibility to the iodide of potas-

sium.

On January 6. 1893, this girl was put on thyroid ex-

tract, the dose being five drops three times a day, in-

creased gradually up to twenty drops three times a day.

The improvement began three weeks after the beginning

of treatment. At present, May 1st, her condition is

markedly changed ; the cedema has disappeared from the

face and body and extremities, the tongue and lips alone

being now affected. The skin is soft and no longer scaly

and dry. she has some color, is well nourished, digestion

good. Mentally she is apparently well : she has no hal-

lucinations or delusions, she goes about in society and to

church, is able to practise, to sew, and to read, she still

has a slight feeling of depression and cries a little. She is

not quite natural in her manner and is disinclined to talk

about her mental symptoms, but in contrast to her previ-

ous state she is very much improved and is almost well.

Her temperature, which had always been subnormal, is

still about 98 F. in the morning, but is now 99 at night :

her pulse is 72, quite full and strong. During the use of

the extract the amount of urine passed daily has increased

markedly, and is now about two quarts. She has been
out of the city, and no exact examination of the urine

has been possible. It never contained albumin. The
insomnia is the only symptom which persists, but mild

doses of sulphonal or chloral are sufficient to relieve this.

She walks three miles a day and may be said to be fairly

well. She is still taking thirty drops daily of the thyroid

extract, which is equivalent to half a gland.

Case III.—-Female, aged forty six, married, has been
under my observation since April, 1887, suffering from a

variety of nervous symptoms due to the condition of

myxcedema which has been present ever since I first saw
her, and which has undoubtedly been present since 1S80,

as even at that time she was suffering from many symp-
toms indicative of the condition of myxcedema.
The onset of the disease in this lady was very slow and

the symptoms have been very numerous and variable, the

only constant symptoms being the condition of general

swelling of the entire body, fai e, and extremities, extreme

pallor, with anaemia, deafness, great nervous excitability .

with occasional periods of depression without apparent

external cause, occipital pain, albuminuria, ami the pecul-

iar scaly, dry condition of the skin, with falling off of

the hair.

When 1 saw her first it was on account of the sudden

development of right-sided facial paralysis, which has re-

mained in part up to the present time in spite of the most

careful electrical treatment begun immediately after its

onset, and continued for several months. The paralyzed

muscles of the face have gradually contractured so that

very little asymmetry is now visible, unless she smiles or

attempts voluntary movement upon the right side of the

face. The deafness has varied slightly from time to time,

though it has always been so extreme as to require the

use of an audiphone. Her menses ceased six years ago,

but at the time when they should occur every month she

is nervous, depressed, and appears to suffer from a variety

of symptoms of an hysterical character. She has had six

children, three born since 1880.

The diagnosis of myxcedema in this case was not made
by me until 1892, the patient having been treated at in-

tervals during five years for chronic nephritis, for anaemia,

and for periodical attacks of melancholia and general

nervous symptoms, the basis of which was supposed to

be the chronic nephritis. She was seen during this time

by three eminent consultants in New York, who concurred
in this diagnosis. Nitro-glycerine was the only remedy
which ever appeared to give her relief when suffering

greatly, though many other things were tried. At present,

now that the condition has nearly subsided under the

thyroid extract, it seems clear to me that the symptoms
were those of myxcedema from the outset. Yet the mis

take in this patient was not without excuse, for she is a

very large and very fleshy woman, and therefore the

cedema, which has never been in her case extreme, was
thought to be merely a condition of obesity, and the

waxy appearance was thought to be due to the nephritis.

Vet as the case is now understood, both the physical

and mental symptoms, and the appearance, manner, and
especially the speech of the patient, formerly referred to.

her almost total deafness, can now be referred to the con-

dition of myxi edema, formerly overlooked. In November.

1892, she came under my observation after an interval of

over a year, for she was suffering from a condition of great

physical exhaustion, severe headaches, insomnia, attacks

of dyspnoea, and mental depression. There was a dimi-

nution in the amount of urine passed, and the urine was
loaded with albumin, contained very little urea, and
many granular and hyaline casts. The same condition

of the urine had been noted in my history as having been
present in June, 1887, for a short time. On examination
of the patient in November, 1892, I recognized the ap-

pearance and speech of myxcedema, and it seemed to me
quite clear that the kidney condition was merely one
manifestation of the disease which I had formerly over-

looked. With this conviction I began the treatment by
thyroid extract as soon as my friend Dr. George W.
Crary, who had direct charge of the patient at the time,

could prepare the extract ; this was the first case in which
I had used it.

The extract was prepared by Dr. Crary by obtaining

the glands of the sheep at the slaughter-house, which he

did with much difficulty, as it was found that the butch-

ers in killing the sheep cut the throat of the animal at

such a place as to divide these glands in half, and as in

many sheep they are very small, weighing only ten grains,

it was necessary to make a careful dissection of the two

portions of the severed neck in order to find them. The
butchers were unaware of their existence, and when re-

quested to furnish the gland uniformly produced the

thymus gland, which they term the throat sweetbread.

Mr. Crary succeeded in finding the real thyroid, how
ever, and a microscopic examination was made by Dr. T.

Mitchell Prudden of portions of the glands obtained, in

order that we might be positive that we were dealing with
the right gland. As Dr. Crary has supplied me with the

extract in all the < ases treated. 1 here produce his state

nient of the method in which it is prepared.

He dissects the glands, together with the fascia, from the

trachea, and washes them thoroughly in a saturated solu-

tion of boracic acid ; he then dissects off the fat. obtain-

ing the gland in its capsule with the vessels attached, and
then washes this in a saturated solution of boracic acid.

From this solution the glands are taken, put into a steril-

towel. and with sterilized instruments the glandular

tissue is carefully cut away from the fat. from the fascia,

and from the vessels, SO that only glandular tissue re-

mains. This is then weighed. This glandular tissue from
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each thyroid weighs from ten grains up to one-half ounce.

Numerous glands of very large size which have been con-

sidered diseased have been found, but these are uniform-

ly rejected ; the glandular mass is then chopped very

fine and mixed with glycerine and allowed to stand four

days. The glycerine is the German doubly distilled

glycerine, which is sterilized by heat for two days before

being used. The extract thus obtained is very carefully

filtered through sterilized cotton under pressure, and pre-

sents the appearance of a red sirup. It has been kept

for a month without presenting any evidences of the de-

velopment of micro-organisms.

The amount of thyroid gland in a drachm of this ex-

tract is twenty-four grains, which is equivalent to an or-

dinary-sized gland. This extract has been given in drop
doses to patients. The usual doses being thirty drops

daily in divided doses, equal to half a gland.

The patient whose case we are now considering was
given at the onset ten drops three times a day ; within

twenty-four hours the condition had changed and the

reaction was so intense as to give rise to much alarm
;

the temperature had risen to 103 ° F., the pulse to 160 ;

dyspncea was extreme and the mental distress very alarm-

ing. By the use of digitalis, atropia, whiskey, and
strychnine these symptoms were combated, and at the end
of twenty-four hours had subsided, not, however, without
causing us great anxiety. It was evident that the patient

had suffered from an acute poisoning, and that even thirty

drops of the thyroid extract had produced very marked
effects. When the thyroid extract was resumed after an
interval of a week it was begun in five-drop doses twice a

day, and this dose was gradually increased to ten drops
three times a day, which is the largest dose she can take

without manifest discomfort. From the time the dose
reached eight drops three times a day the improvement
began to be noticeable. At present, after four months'
treatment, her appearance is wholly different from that to

which I have been accustomed for the past six years. She
no longer has the appearance of undue obesity, the natural

lines of her face being now so perfect that we begin to

realize how much her preceding appearance was unnatural,

and the double chin, which was large, having disappeared.

The skin, which formerly was dry, rough, and scaly, is now
soft and smooth, and she says that she is beginning to per-

spire naturally, a thing she has not done for ten years.

There is a perceptible new growth of hair upon the head
and in the arm-pits. The supraclavicular swellings, which
were very noticeable, have gone away entirely ; her speech
is very different in character, her facial expression has
markedly changed for the better, her appetite and diges-

tion are good. The urine has increased in amount, and
now contains much more urea and very little albumin and
only occasional casts. The action of her heart is regular

and moderate, and there are no longer attacks of faintness

and dyspncea.

Mentally she is very much changed, the depression has
entirely passed away and she is in a state of comfort,
interesting herself in her family and acting in a perfectly

normal manner.
One feature of these cases which has interested me

greatly has been the type of mental disturbance which
has been present, and the great relief of the mental
symptoms which has been afforded by treatment. Now
that these patients have recovered they are able to dis-

cuss intelligently the phases of mental disturbance from
which they have suffered. It is evident that the mental
derangement has not been of the ordinary type seen in

insanity. It cannot be classified under the head of
melancholia, mania, or confusional insanity, or hallucina-

tory insanity, or dementia, though it presents symptoms
which might at different periods in the course of the
disease remind one of any or all of these forms. All three

patients had hallucinations of sight, occurring chiefly at

night, of disagreeable figures and faces, sometimes animals,
sometimes men, sometimes devils. One of them had
hallucinations of hearing and would listen for hours to

what she considered were communications from the Deity.

Two of them had delusions well systematized, but not

constant, and all of them had suicidal impulses. The
emotional state in all three was from time to time one of

great depression and despair, yet in none was there any
facial expression of settled melancholia, and in all it was
possible to divert them for the time being and produce

interest and a smile, a condition very rare in true melan-

cholia. In one of the cases occasional states of excite-

ment almost maniacal in character were observed. In

all the cases the general permanent mental state resembled

mild dementia. There was a lack of interest in subjects,

a tendency to sit listless and unoccupied, a feeling of

effort on mental exertion, and actual inability to fix the

attention or to conduct a train of thought. Continuous
conversation soon wearied them, and the mental weakness
was very noticeable in all. In all the cases the will

power was deficient, there being a lack of energy so that

mental or motor effort was exceedingly disagreeable and
all movements were very reluctantly performed. There
was defect of sensation in all the cases ; continuous use of

the eyes producing great weariness ; there being marked
deafness in two of the cases, which varied from time to

time in intensity ; taste and smell being slightly impaired

in all three cases and sensations of touch being impaired

upon one side of the body in two of the cases.

It is thus evident that both the afferent channels of

communication from the external world and the efferent

paths of impulse to the muscles were in some way blocked

by the disease, while the internal processes of mental

association and activity were also hampered and deflected

from their ordinary course.

We have to deal, then, with a group of mental symptoms
in this disease similar in kind but quite different in their

course from those characteristic of the ordinary psychoses,

and quite as typical in their character of myxcedema as

are the physical appearances so well known.
That these mental symptoms must be due to certain

physical changes in the brain, probably similar in nature

to those visible in the body, must be admitted, especially

in view of the relief of the mental symptoms by the treat-

ment with thyroid extract.

Swallowing a Watch.—The freaks of lunatics are

sometimes extraordinary, and one of the most remarkable
which has been placed on record recently is that which
Dr. Vallow has published in the current issue of a French
contemporary. A man, aged thirty-seven, was confined

in an asylum suffering from hallucinations, and one day,

his wife having come to visit him, he was permitted to

see her. When the allotted time of the interview, ac-

cording to the rules of the institution, had come to an
end, his wife intimated that she would have to take

her departure, whereupon the patient, judging that she

wanted to leave him before the time had expired, flew

into a violent passion and accused her of deceiving him.

To prove, however, the truth of her statements, she drew
out her watch and showed him the time, but as soon as

the patient saw the watch, he suddenly seized it in his

hand, tore the chain from it, and, putting it in his

mouth, swallowed it. The medical officer of the asylum
was summoned at once, but the patient in no way ap-

peared to have suffered from his curious freak. On ex-

amination of the stomach nothing could be felt, and it

was at first believed that, after all, the watch might not

have been swallowed. However, all due precautions

were taken, and on the sixteenth day the watch arrived

per naturalem viam. It was a silver watch measuring
about two inches and a half in diameter, exclusive of the

ring, and about half an inch in thickness.— Medical
Press.

French Congress of Surgery.—The next meeting of

the French Congress of Surgery is fixed for the middle of

October, 1894. Professor Tillaux has been elected Pres-

ident, and M. Alphonse Guerin, Vice-President. The
questions proposed for discussion are : 1 , The Etiology and
Pathogenesis of Cancer ; 2, The Surgery of the Spine.
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STERILIZATION OF MILK AT 75 C. (PAS
TEURIZATION") AM) ITS EFFICIENCY IX

DESTROYING PATHOGENIC ORGANISMS.'

];\ ROWLAND GODFREY FREEMAN, M.D.,

I UT-PATIENT DBF
PATHOLOGIST TO ST. MARY'S FREE HOSPITAL FOR CHILDREN, NEW YORK.

Nearly a year ago I read before the Section on General
Medicine of the Academy of Medicine, a paper on the

pasteurization of milk,
3 and at the same time I introdui ed

a new apparatus for pasteurizing milk in the household by
means of which a definite temperature of about 75° C,
(167 F.) could be obtained without the use of a ther-

mometer. The apparatus was simple and inexpensive,

and was constructed on this principle : By immersing
cold milk in boiling water, an equalization of temperature

between the milk and the water takes place, giving a re-

sultant temperature which depends on the relative quan-
tity of milk and water used. In this apparatus the milk
contained in the nursing bottles and immersed in the zinc

receptacles was placed in the hot water. The proportion

existing between the amount of material to be heated and
the boiling water necessary to heat it was carefully calcu-

lated, and the apparatus made of such a size that a result-

ant temperature of about 75 C. (167 F.) in the milk

was obtained.

I wish to speak very briefly of the advantages of pas-

teurization over sterilization, and afterward to discuss the

following subjects: 1. The action of a temperature of

about 75 ('. (167 F.) as produced in the above pas-

teurizer on certain pathogenic organisms. 2. The possi-

ble modification of the size of the curds in cow's milk

subjected to the action of gastric juice. 3. Certain unrelia-

ble methods of so called pasteurization of milk.

When antisepsis was introduced into surgery, operators

resorted to extreme measures in order to take every pre-

caution against germ invasion, and there resulted a period

when many operations were performed in a room filled

with carbolic spray. As knowledge of bacteriology and
experience increased, such extreme measures were found
unnecessary and were abandoned. In a similar manner
in the effort to destroy the germs in milk, certain results

were known to be accomplished by sterilization of milk

at a steam temperature (ioo° C. = 212° F.), and for a

period of seven years that temperature has been used

almost exclusively. Investigation and experience have
now shown that for ordinary purposes sterilization at

ioo° C. (2 1

2

F.), may be abandoned and replaced by
pasteurization, that is by subjecting the milk to a tem-
perature of about 75° C. (167 F.) for fifteen minutes,

followed by rapid cooling.

In the practice of what was called sterilization at ioo°

C. (212 F.), investigators put themselves on the safe

side as far as freeing the milk from deleterious micro-or-

ganisms is concerned (although absolute sterilization was
not even then obtained ), but they apparently went farther

than was necessary, and, in so doing, rendered the milk
less digestible than it Is in the raw state. Physicians

who used sterilized milk as a regular food found that often

infants so fed did not thrive. This clinical experience
is accounted for by chemists who tell us of many modifi-

cations produced in milk by a temperature of ioo° C.

(212 F.). The starch liquefying ferment is destroyed.

Caseine is rendered less coagulable by rennet, and is

acted on slowly and imperfectly by pepsin and pancrea-

tin. Milk sugar is destroyed. These changes begin to

be marked when a temperature at 8o° ('.
1 170 I

reached, and become more marked as the temperature

comes higher. Pasteurization at a temperature of 75 1

(167 F.) furnishes a food which is practically sterile

during the ensuing twenty-four or forty-eight hours; a

food on which infants do seem to thrive, and which has

undergone practically no modification from heat. Milk

1 Sterilization at 75° C, followed by rapid coolinsj, is often an.!,

veniently called pasteurization.
Ri id before the Section on Pediatrics ot the Academy of Medi-

cine. New York, May n. 1893.
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prepared in this way is not intended for keeping several

days, but should be prepared daily.

Pathogenic organisms may be present in milk from. 1

.

contamination from the cow before the milk leaves the

udder ; 2, contamination from the cow after the milk

leaves the udder
; 3, contamination from various other

sources. Contamination of milk before it leaves the

udder, by the bacillus of tuberculosis, for example, may
result from disease of the udder, or apparently from a

local disease of some other organ 1

or from a general dis-

ease. The danger of contamination of milk from the cow
during milking is overlooked. A case of this

sort is reported by Gaffky,' in which three cases of illness

were traced to one specimen of milk from a cow suffering

from hemorrhagic enteritis. The milk, as it came from

the udder, was found to contain no germs. Under con-

taminating material from other sources must be classed

those pathogenic organisms which may enter the milk

from dust, or from persons handling the milk, or from the

water which may be added to the milk. In this way, for

example, typhoid fever, diphtheria, cholera, etc., may be

transmitted. There is, therefore, a possibility of the in-

vasion ofany specimen of milk with any one of a consid-

erable number of pathogenic organisms from cattle and
from man.

E. Hart 3
has reported 50 typhoid epidemics, 14 of

scarlet fever, and 7 of diphtheria, which occurred in Eng-

land up to 1 88 1 and which he considered traceable to

milk. In the accompanying table is a list of certain bac-

teria which may occur in milk, and their thermal death-

point as determined by various observers.

Table of the Thermal Death-point, in a Moist Medium, of

Certain Pathogenic Bacteria.

Species.

Spirillum cholera Asiaucae.

Streptococcus pyogenes
[us typhosis

Bacillus diphtheria .

Exposures. Observer.

52° C. for four minutes
58 C. for a few seconds . .

.

52 C.-54° C. for ten minutes.
56° C. for ten minutes

6o° C. for a few seconds
58° C. for ten minutes
oo° C. for thirty minutes. . . .

56°C.-58° C. for ten minutes.Staphylococcus pyogenes
aureus.

Bacillus colicommuni 6o° C for ten minutes
Pneumococcus 56 C

55 C.-60 C. for a few seconds.

Bacillus tuberculosis 8o* C. for one minute

75 G for ten minutes
70° C for fifteen minutes

68° C. for thirty minutes
6o° C, f r twenty minutes

Sternberg. 4

Van Gcuns. 5

Sternberg.
Steinberg.
Iluchner.

Zanowskey.
V. in ( '.enn>.

Welch and Abbott.
Loftier.

Sternberg.

Wei>ser.
Sternberg.
Van (;eun>.
Forstcr.'

Yersin. 7

(".rancher and l.t-

doux-l.ibard."
Hitler.'

,ff.
10

It may be noted that in the experience of these ob-

servers a temperature of 6o° C. (140° F.) for ten min-

utes is sufficient to destroy any of these micro-organisms,

with the single exception of the bacillus tuberculosis.

In the case of the bacillus tuberculosis, a temperature

of 6o° C. for twenty minutes has been found by Bon-

hoffto be fatal. Previous observers have placed the ther-

mal death-point of this bacillus somewhat higher at 68°

C. (15 \\ F. 1 for thirty minutes. 7o
J C.

I
158° F.) for

fifteen minutes, 75° C. < 1 6
7
° F.) for ten minutes. 8o° C.

1 ;'i° F.) for one minute.

While it would seem probable from the scattering ob-

itions brought together in this table, that the pas-

teurization of milk at 75 C. 1(1;' F. ) would render

harmless all of the bacteria above mentioned, yet it has

seemed to me worth while to go over the ground anew
and in one series and under uniform conditions definitely

Wurzburg Therapeul schrift, January, X891, p. 2a
. 14, 1892.

[nternat. Med. Congress, 7th Session, London, i88t, vol.

iv., p. 491.
1 Manual ol Bactei i

An !.. 1 ' 1 ene, Bd. \x.

lie Rundschau, October 15, 1892.

des de I'lnst Pasteur, 1S8S.

Exp, et d'Anal Path.

itschrift f. Hygiene, Bd. viii.

11 . ,

< Rundschau, xiii.. p. 8:.
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establish the point. I have experimented with the fol-

lowing bacteria : Spirillum choleras Asiatics, Streptococ-

cus pyogenes, Bacillus typhosis, Bacillus diphtheria;, Sta-

phylococcus pyogenes aureus, Bacillus coli communi.
With each of these bacteria, I have made four experi-

ments, two with specimens of raw milk, and two with

milk that had been previously sterilized. The bacteria

were introduced into the milk from an active culture, and
from the milk with the bacteria added, plates were made
before and after pasteurization. For the specimens of

raw milk, gelatine plates were used, while for the milk

that had been previously sterilized agar plates were used.

The accompanying table shows the result of these ex-

periments. In the case of each of the bacteria the result

was similar. All the specimens before pasteurization

showed a growth, while after pasteurization they were

sterile. As the purposes I had in view did not require

exact quantitative results, exact counts of the number of

colonies growing in the original milk were not in all

cases made.

Tabic showing the Result ofPasteurization at about ~j° C.

{167° jF.) on Certain Bacteria in Raw and Sterilized

Milk.
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Summary.— 1. Pasteurization of milk at about 75 C.

affords a safeguard against the deleterious effects of any

bacteria which it may contain, without interfering with its

nutritive qualities.

2. Pasteurization at about 75 C. (167 F.) destroys

efficiently the germs of cholera, typhoid fever, diphtheria,

and tuberculosis as well as the Streptococcus pyogenes, the

Staphylococcus pyogenes aureus, and the Bacillus coli

communi.

3. Pasteurization at about 75 C. does not modify the

size of the curds formed when milk is subjected to the

action of gastric juice.

4. Milk after pasteurization is best cooled in a water-

bath.

5. Pasteurization at about 75 C. may be used after

peptonizing to stop the action of the ferment.

To Professor T. Mitchell I'rudden, under whose super-

vision the bacteriological portion of this work was done,

I am particularly indebted.

147 Wi 1 I' 1 1 1
1
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A SYNOPSIS OF THE PHYSICS OF THE FOR-
CEPS AS A TRACTOR— A NUMERICAL
RATIO OF THE FORCES—A NEW AXIS-
TRACTION FORCEPS.

By
J. J. E. MAHER, M.D. (McGill),

NRW YORK.

LATE ni. I' IN TO THE NEW YORK, EA! NORTHERN DISPENSARIES,
AND NEW YORK ASYLUM FOR LYING-IN-WOMEN, ETC.

\\ nihil 1 dilating, at present, on the peculiar merits of

the work of Stein, Van De Eaar, Osiander, Hermann, Hu-
bert, Chassagny, and Tarnier, on the forceps, I shall en-

ter into the subject as understood by Hubert ; and then

endeavor to put the whole on a simple arithmetical basis.

Having demonstrated the possibilities and defects of the

ordinary forceps, I shall describe a new axis-traction for-

ceps, which is simple, clean, and effective.

The fact that there have been invented nearly two

hundred models of the forceps, and that new ones are

constantly being added to the number, goes to prove

that a satisfactory model has not as yet appeared.

From a study of many instruments, I feel convinced

that the forceps I shall describe cannot fail to give satis-

faction.

When the head of the fcetus has descended into the

pelvic cavity, the tractions can be so directed that the

power may be directly opposed to the resistance, and this

is all that can be required of any instrument; but when
the superior strait is not yet passed, the forceps no longer

fulfils this condition, and it causes useless pressure, as

much to be regretted for the mother as for the child.

The necessity of fulfilling this condition of opposing the

power directly to the resistance, begot the idea of axis-

traction.

a

it -

R
z
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into extractive or useful efforts, ana into compressive or in-

jurious efforts.

In this hypothesis, the useful effect is as much less, and

the injurious effect, on the contrary, as much more, con-

siderable, as the direction of the force passes further from

the axis of the pelvis, and, consequently, as the for-

ceps is seized further from the vulva. Let the forces pm,
pni be equal ; they decompose respectively into to'

,
pk,

and into po", pk' . to'
,
po" are extractive forces

;
pk ,

pk' are compressive forces. Now, po' > po" , whereas, on
the contrary, pk' > pk. The useful effort is, therefore,

less, and the injurious effort greater, tor pni than (ox pm.

For pm and (or pm', the injurious effects are represented

by pk x fp, and by pk' x fp, respectively, pn and/;/' =
pm, pm ', would produce the same effect aspm, t»n ', but

in the opposite direction, and would, moreover, induce

slipping of the blades from before backward.

The above considerations, always applicable to a straight

canal, are equally so when the fcetal head has plunged

into the pelvic cavity ; but it is different when the supe-

rior strait is not yet passed. Here the perineum and

coccyx are absolutely opposed to the axis of the forceps,

being confounded with that of the superior strait.

Under these circumstances, if the tractions are made
perpendicularly to the axis of the superior strait, they are

entirely lost in pressure, all the more injurious as the for-

ceps is seizedfartherfrom the vulva.

The conditions here are exactly similar to those illus-

trated by Fig. 3.

If theforce is directed so as to pass through the centre

of the cranium, it produces effects all the more advanta-

geous as its direction is less distantfrom that of the axis of
the superior strait.

Let the two equal forces pm, pm' (Fig. 4) be applied,

one at/ and the other at /', and passing both through
the centre/of the head of the fietus. pm — fo —fs 4-

ft; p'm' —fo' =fs' +fi. Now, fs' > fs and, on the

contrary,//' < ft. Therefore, the useful effect is greater,

and the injurious effect less, for p'm' than for pm. The
forceps should, therefore, be seized as near the vulva as

possible.

If the instrument is seized close to the vulva, if is impos-

sible to give a better direction to the force than to make it

pass through the centre of the cranium : that is, to draw
along the line fpm (Fig. 5).

To prove it, let us first see the effects oipm. pm =
fo' =fs' + ft', fs' represents the useful effort, and//' the

injurious effort. Let us then take pg = pm and parallel

to the axis Rfk of the superior strait, pg = pr 4- pr and
pr = fo =fs + ft : pg =fs + ft + pr'. fs is a useful

force, but what do the two forces // + pr produce ?

These two forces are equal, because the hypothenuses gr'

=pr and fo being equal, the two triangles together gpr
,

off give us pr' =fi.
These two equal forces t>r

, ft directed contrariwise,

but not directly opposed, tend to produce rotation ; and

fk being the common perpendicular drawn on their di-

rection, we find that the static momenta are : for pr'

,

pt' x %jk; and for//,// x }4 fk.

By relation to the point f, the force pg produces a use-

ful effect fs, and an injurious effect ft x V?. fk. Whence
it is seen that pg excels pm by the useful effectfs > fs' ;

but that it produces, at the same time, an injurious effect

much greater, since ft, and with greater reason,// x y2
fk >ff.

Fig. 5.

As the direction //// is preferable to pg, so is it also

preferable to pm'. pm' = pm + pn, and pm —fo' =fs'
+ ft' ; therefore, pm' = fs' + //' + pn. pm' produces
then in /only the effect produced by pm, but besides it

produces by pn an effect which can only injure ; because

this force pn is perpendicular to the direction of the re-

sistance Rfk.
Now, the two parallel forces//', ///, acting in the same

direction, have a resultant—a force equal to their sum
and parallel to them—which would pass between the

points/ and/, and tend to make the blades slip from be-

fore backward-—just the same as if the handle were pre-

maturely brought forward.

It is consequently evident that it is impossible, with

the ordinary forceps, to apply a single force in a better

direction than from the centre of the cranium to a point

as near as possible to the vulva.

The Numerical Ratio of the Compressive to the Ex-
tractive Effect in Any Forceps.—Having found the best

possible direction to give to the traction in an ordinary

forceps, i.e., along a line from the middle of the axis of

the blades clasping the head, to a point in the instrument

close to the vulva ; the next question that arises is, what is

the numerical ratio of the compressive and injurious, to

the extractive and useful, effect of traction applied close to

the vulva in any given forceps? In order to render this,

the most important and practical part of the subject, as

simple and clear as possible, let us take for illustration

the well known ordinary Simpson forceps, of which the

axis of the blades is 13 ctm. (5 in.) long, that of the

shanks 9 ctm. (3^ in.) long, and of which these two axes

meet at an angle of 153 degrees.

If these two axes are assumed to form the two sides of

a triangle, of which the centre of gravity has been mathe-
matically determined, the direction of the force applied

to the end of the shanks would be along a line approxi-
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mately from the middle of the axis of the blades/ (Fig.

6) to the end of the shanks/.

With respect to the axis of the blades ab, and that of

the superior strait Rk, this direction of the force fp is

downward and forward. These two directions when ex-

treme fs,ft, form a right angle .//, and are therefore sepa-

rated ninety degrees.

The farther the line of traction >/ lies ^
from the forward direction ft, the greater

the downward and extractive effect, and
the greater the angle pft formed by the

line of traction and the forward direction.

This I have termed the angle of extrac-

tion, which in Simpson's is seventy-five

degrees. Per contra, the farther the line

of traction // is from the downward di-

rection fs, the greater the forward and
compressive effect, and the greater the

angle sfp, which I would designate the

angle of compression, and which in Simp-
son's is fifteen degrees.

Since the three directions, fs, ft, fp,
form the four sides of two triangles, and
the two sides fs, ft form a right angle, if

the two missing sides tp, sp are supplied

equal and parallel to their opposite sides,

we have then two equal triangles with a

common hypothenuse. Now, if thirty

pounds traction is applied to the end of

the shanks at p, and acting along the

line fp whose direction is downward and
forward, the force will necessarily be ex-

pressed in the two directions, in direct A
proportion to the square root of the angles F,n

-
6-

of extraction and compression, respec-

tively, divided by the two together, multiplied by the

square of the force. The formulae therefore would be

:

27 lbs. ; and for com-

lbs. Because the square of

for extraction, y/ \\ x 30'

pression, \/ ,',;'; x 30
s = 12

the hypothenuse being equal to the sum of the squares of

the other two sides, and the hypothenuse being ,]f;
of a

right angle away from the forward and consequently in

the downward direction, we have ?,(; of 900 (30*) or 750

as the square of the downward direction of which the

^/ is twenty-seven pounds. And because the angle ot

compression shows the hypothenuse to be J £ of a right

angle away from the downward direction and so much
nearer the forward direction, we have .', ; of 900, or 150,

as the square of the forward direction, of which the x

twelve pounds. Consequently, thirty pounds traction, in

the best possible direction in Simpson's forceps, %

twent] seven pounds extraction in the axis of the superior

strait, and twelve pounds compression against the ante-

rior wall.

It is obvious that, in this synthetical proceeding with

the two equal triangles and their common hypothenuse.

we have constructed the parallelogram of forces sftp with

its resultant or diagonal //. This result in a favorite

forceps is far from being an ideal one, yet it is the

possible effei t attainable by a single force applied to the

ordinary forceps having a similar pelvic curve. The
greater the curve, and the farther from the vulva the in-

strument is seized, the greater the angle of compression,

and consequently the greater the forward and com]

Sect.

If we enter into a combination of forces, in su( li a man
tier, as to produce by a simple device a multiple lone, we

can by co-ordinating the elements of this tone neuti

the tendency to antero posterior rotation, and thus make

traction in the direction of the axis of the superioi strait.

In the evolution of such a force, it is absolutely necessary,

ite all the arguments for tapes, cords, and hi

thai ever) momentum of force applied be under sul

tion to the muscular sense of the operator

In the construction of my ideal forceps, 1 have adopted

the Simpson blades ./ (Fig. 7 1 and shanks />'. and the

Elliot handle C'. These are too well known to need

any specific description. The handle, however, has been

rendered thoroughly aseptic by making the rubber side

pieces DD detachable. The thumb-wheel also has un-

dergone modification, and serves as a part of an excellent

lock. The axis-traction attachment, E, is a simple,

single rod loosely connected to the instrument at the de-

cussation of the shanks.

It will be seen that the general aspect of the instrument,

without the axis-traction attachment, is a very familiar

one. The axis traction attachment which I have in-

vented consists of a steel rod bent into a hook on the

extremity, /'. which is received into a socket, a, between

the shanks ; 4 ctm. from this hook bend, it curves, at c,

backward, away from the forceps handle, until it meets the

line of the axis of the blades. Here it terminates in a

ball, d, received into a clamp-socket, e, secured by a thumb-

screw,/, and attached to a rubber cross-bar, gg. In order

to secure the blades firmly when in position. I have in-

vented a very simple lock, which consists of the ordinary

Elliot wheel, h, and threaded bar, and an additional wheel.

/', on the opposite or left-hand segment of the handle,

which has in its centre a half threaded slot, j. When this

lock-wheel is in the open position, the bar of the oppo-

site wheel can pass through

this slot unimpeded ; but by

a quarter turn of the lock-

wheel (its limit of motion

because of a ^{ circular slot

and pin,/CY) the threaded

part of this wheel is brought

into coaptation with the

threaded part of the bar,

and a perfect lock is thus

secured. A similar motion

in the opposite direction

opens the lock instanta-

neously. There is a small

knob, in, on this wheel, by

means of which the turn

can be effected by a single

finger. Usually the thumb
locks it, and the little finger

opens it. Turning the op-

posite wheel increases or

diminishes the tension of

the lock. In fact, by turn-

ing this right-hand wheel

we can force the blades

apart without deranging

the lock.

To render the handle

aseptic. I have invented an

arrangement of screws in

h a manner as to make
the rubber side-pieces. DD,
detachable. This permits

of every part of the handle, including the lock, being

. leansed with soap and water, etc. Fastened into each

rubber piece, at a certain distance, are two small flat

pieces of steel, nn, which project, and enter into grooves.

00, in the metallic part of the handle. Each of these

I pieces, or lugs, has a hole bored through it. and

broken through in front. Through this breech a flat

screw, p, is received into the round hole of the lug.

These screws, when turned one fourth of a circle, cannot

escape through the breeches of the lugs, and thus hold

the rubber pie to the metallic portion. The

screws pass from before backward in the metal, are

threaded only on the distal end. and are loosely fitted so

to be turned if necessary by the finger-nail.

h is the mechanism of the instrument
;

familiar

hanks, and handles rendered practically aseptic,

iently locked, and supplied with a traction- rod that

allows the force to be applied in the most desirable di-

1011.

In considering th of the instrument as a whole.

we must remember that the same forceps, without the
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traction-rod, gives us an angle of compression of fifteen

degrees, and consequently twelve pounds pressure against

the anterior wall, for every thirty pounds traction applied

to the end of the shanks.

This arrangement of the traction-rod permits of every

conceivable motion, which, though limited only in ex-

tent in the pivotal joint, / (Fig. 8), is complete and
adequate in the ball-and-socket joint, d.

When traction is made on the cross-bar gg, the trac-

tion-rod, pcd, becomes a lever of the second kind, hav-

ing its power at </, weight at c, and fulcrum at/,- and
the force is simultaneously expressed in three different

directions, pr, pn, and Rfdk.
The first apparent effect of traction on the cross-bar is

to pull the shanks backward upon
the perineum, in the direction pr,

and hence produce anterior rota-

tion of the blades. This, however,
is only apparent : for the instant

it begins to become a real, ac-

tive, kinetic force, it is checked
by the lever action of the traction-

rod, expressed as a force at c, but
conceivable only as spent in the

direction ///. We know that two
opposing forces acting at the same
time without producing rotation

must be considered equal, and ex-

pressed in the same straight line.

Hence I have expressed the force

en , as exerted in the direction//;,

„ directly opposed to the posterior

force pr, and acting in the same
straight line.

This tendency to anterior rota-

tion of the blades, which is always

present, being thus neutralized,

renders posterior rotation impos-
sible, and insures against slipping.

Guarded in this manner, trac-

tion can be made in the axis of

the blades by simply bending the

rod backward to the desired ex-

tent, and then turning it into the

line of the direction of the axis,

Rfdk.
It is obvious to the close obser-

ver that the co-ordinated elements
of the force, expressed by traction

on the crossbar, are similar to those

less well regulated in the method
of Osiander. Pajot, and Hermann ;

FlG 8
and that the force in my instru-

ment is exerted in the direction

of the axis of the blades with mathematical precision.

It is also clear that it does not demand the dexterity of
the expert operator to achieve success, as in the case of
the above mentioned method, and the many so-called

axis-traction forceps so much vaunted, and by some good
men equally condemned.
To conclude, some of the advantages of this instru-

ment may be summarized as follows :

1. The blades, shanks, and handles are familiar favor-

ites with a large number of the profession.

2. These favorite parts have been rendered amenable
to the laws of practical asepticism—not mere disinfec-

tion, but absolute cleanliness.

3. That apparently' useless wheel and bar in the Elliot

handle has been transformed into a serviceable and effi-

ciently practical lock operated by a single stroke.

4. If circumstances should prove that the ordinary
shanks are too short to permit of the blades grasping
properly the head situated too high, as it may happen.
the rubber pieces can be instantly removed, and the

shanks thus prolonged to the desired length. This may
be done without affecting the utility of the lock or the

axis- traction attachment.

5

.

The traction-rod is attached to the end of the shanks,

instead of rods or ropes passing all the way into the

vagina, and even into the uterus. Guided by the com-
monest teaching in the obstetric art, we can only find it

absolutely unnecessary to have four shanks passing through
the vagina.

6. The traction-rod. simplicity itself, is free from all

rust- and rot- inviting, fragile joints and hinges, and is

made of such proportions, without being clumsy, as to

endure an immense force without strain or fracture.

7. It leaves to the foetal head every motion incidental

to the mechanism of labor. In the pivotal joint there

is a possible rotation around the vertical, antero posterior,

and transverse axes of the blades, but of course limited

to a certain degree. In the ball-and-socket joint, how-
ever, there is no limit to the available motion.

8. The advantages of a single rod over complicated

double traction-rods are many and obvious.

9. The direction of the tractions is positively in the

line of the axis of the blades.

10. We have, in the part of the rod that lies in the

axial line, an index to the axis of the blades, and conse-

quently to the direction in which traction should be
made. The clamp-socket piece and cross-bar should

therefore be always in a line with it. This is always true

when the straight part of the rod following the hook is

parallel and in contact with the back of the handle.

1 1

.

When the head has passed the superior strait, the

traction-rod can be removed, leaving an ordinary favor-

ite instrument to complete the labor.

12. The whole arrangement of the instrument is so

simple, that any ordinary practitioner can use it with the

happiest results.

There are but two essentials to be observed in the use

of this instrument, one of which is that strenuously urged
in the use of the common forceps : Never allow the shanks

to leave the perineum until the foetal head has passed

the superior strait. The other, which in a degree is de-

pendent on the former, is : Keep the straight part of the

rod following the hook parallel and in contact with the

handle, and the clamp socket-piece in a straight line with

the straight part of the rod near the ball.

213 West Twenty-third Street.

The Alleged Poisoning of the Pope's Physician.

—

The authorities of Rome, soon after the death of Dr.

Ceccarelli, received several anonymous communications
alleging that the eminent physician had been poisoned.

The instant this charge became known, TJie Lancet states

Professor Lapponi, assistant to Dr. Ceccarelli and the re-

sponsible physician in attendance on his ailing chief,

came forward and gave a categorical denial to the said

charge, reinforcing his testimony with that of the other

three eminent physicians whom he had called in consul-

tation. Notwithstanding this authoritative declaration,

the President of the Court of First Instance ordered the

immediate exhumation of Dr. Ceccarelli's body and
caused the alimentary tract to be minutely examined by
the experts of the court, with a view to the detection of

the supposed poison. The result of this examination was
to confirm in every point Dr. Lapponi's diagnosis em-
bodied in the death certificate, according to which Dr.
Ceccarelli '-died of peritonitis supervening on intestinal

ulceration induced by catarrh." The motive for Dr.

Ceccarelli's "removal," as given by the anonymous ac-

cusers, was that he possessed many of the Vatican secrets

and had lately shown signs of restiveness, so that it was

feared that he might tell what he knew. The true reason

for these charges was, it is believed, that someone of the

natural heirs of the dead physician was angry because

most of the property had been left to charitable institu-

tions, and thought that this might be a means of breaking

the will.

A Case of Renal Calculi in a child one vear old was
reported by 1 »r. Matton at a meeting of the Anatomical
Society of Paris, held Januar) 3, 1
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DESCRIPTION OF A NEW SACRAL OPERATION
PERFORMED BY PROFESSOR Gl SSENBAUER,
OF PRAG.

By GEORGE 1 ABBOTT, M.D.,

NBW .UKK.

A few days since I had the pleasure of seeing Professor

Gussenbauer, surgeon to the Imperial Royal General

Hospital of Prag, perform his new sacral operation for

resection of the rectum.

Although an operation upon the rectum, I have headed

it "a sacral operation," for it is the technique of di-

viding the coccyx and sacrum in the median line and
thus opening the pelvic cavity for operations upon its

contents that constitute the originality and advantages

of this procedure.

The patient was a man thirty-one years of age. Firm

pressure upon the perineum, with counter- pressure upon
the hypogastrium, enabled one just to touch the lower

border of a hard, dense mass high up in the rectum. A
diagnosis was made of cancer of the rectum.

The operation was begun by an incision to the bone,

in the median line, from the tip of the coccyx up the

sacrum for five inches (12 mm.) in length. This was

converted into a T by a transverse incision also five

inches (12 mm.) in length. There was but slight

hemorrhage. These flaps were not dissected up, but

with a sharp saw, under irrigation, these same incisions

were carefully carried through the coccyx and sacrum,

the irrigation carrying the little bony chips out of the

wound.
It will be seen that there had thus been made two tri-

angular flaps of integument, still attached to the bone,

each composed of one half of the coccyx and of the three

lower sacral vertebra;. These were easily separated from

high up or deep in the pelvis would be of just so much

more advantage to those less skilful in operating.

The extirpation was completed and healthy gut

brought down and sewed to the integument for a new

anus, as usual. Then the bony flaps were returned to

their places, being held by catgut sutures through the

periosteum only, and silk sutures were passed through the

integument. The inter-recto-coccygeal space was tam-

poned with iodoform gauze and the wound was dressed

as usual.

The cancer occupied three inches (8 mm.) of the up-

per part of the rectum. I saw the wound dressed in the

ward a few days afterward : it appeared very healthy, and

the patient was doing well.

At this writing, three weeks after the operation, the en-

tire external wound has healed by first intention
;

press-

ure upon the lower sacrum and coccyx meets with a

good resistance and produces no crepitation. The pa-

tient turns easily in bed and is in fine condition.

Professor Gussenbauer kindly allows me to send this

report of the technique of the operation, although he is

not yet ready to report upon the operation as a whole.

I'k >.
, April 8, 1893.

d Operation. Professor Gussenbauer, of :

the connective tissue binding of the peritoneum and car-

ried to either side, giving a fine view and a large field

for operation upon the pelvic contents.

Professor Gussenbauer was disappointed in finding the

1 am erous mass so adherent that he was obliged to a

don the resection in favor of total extirpation of the re<

turn. Personally 1 was very glad, for as he extended
his incision from the tip of the coccyx to and around

the anus anil proceeded with the operation, especially

the latter part of the extirpation. I saw that his previ-

ous work gave him a marked advantage in operating, and

that this increased room and facility of attacking part-*

GUuical gepartment.

STRICTURE OF THE URETHRA EXISTING
FOR TWENTY-FOUR YEARS—OPERATION-
DEATH."

ry \v. l;. arberv, m.d.,

\NMSTON, ALA.

I desire to report a case in surgery which, from a modern

acceptation, was not a brilliant success, in that my patient

did not survive to sound my praises or enjoy the benefits

of the treatment ; but I trust that, considered from the

standpoint of scientific and conservative surgery, it may
be of interest and benefit to my readers, and that my
treatment may receive their endorsement.

On February 2, 1893, W. L. M , a telegraph oper-

ator, aged thirty-eight, weighing about one hundred and

fifteen pounds, of thin and delicate appearance, came to

my office for treatment of a bladder trouble, as he said,

with the following history : Twenty four years ago he had

suppression of urine, with a previous history of gonorrhi ea

1 the exact nature of the gonorrheal attack and its treat

ment he did not volunteer to tell me about, and I failed

to otherwise elicit any information concerning it).

He was fourteen years of age when he had the first

suppression of urine. The physician tried to introduce

:heter, but failed, and another physician was called

to assist the first one. The) gave him ether, and tried

M. but failed again; then he was placed in a tub of

water as hot as he could bear it. which finally caused re-

laxation and enabled him to void his urine. His physi-

cian then commenced a treatment with him of sandal-

wood, copaiba, cubebs, and other medicines, and kept

them up for many months without beriefit, and also

him a metal sound I
which, judging from the size which he

selected from my case to show me. must have been about

No. 10. American scale). He was told to insert this

sound in his urethra every two to three days, introdui

u a little further down the urethra each time until his

bladder was reached. This, he said, lie was told to do
of his own knowledge ami not shown how or told of it-

intended mode of action or results : he only tried it a

(cw times an.l finding it painful, and without any
|

residts. he left it off and had not been touched il

• ive waj since.

II,. then a long recital of his sufferings from

the time of his first suppression of urine up to the day he

called at my office, which was painful to listen to and

enough to excite the sympathy of anyone. During this

time he had h of orchitis, one danger-

1 Rea e Calhoun 1



yi6 MEDICAL RECORD. [June 10, 1895

cms hemorrhage from his urethra, the two latter coming
on from over-exertion, a continuous and painful desire to

urinate, and many attacks of suppression of urine which
he would relieve by bathing with hot water, or injecting

hot water into his urethra. For eight years he had car-

ried a hard rubber urethral syringe in his pocket, for the

latter purpose. For years he had been forced to void

his urine even,- two hours, night and day, and some-
times oftener, breaking his rest at night, and giving him
great annoyance in attending any place where he could

not conveniently void his urine, as when the desire came
it had to receive immediate attention. I told him I

thought he had a stricture, and proceeded to examine him,
but before commencing the examination I requested him
to void his urine in my presence, that I might see the

character of it and judge of the flow. He did so with a

straining effort, the urine dribbling out in a very small

stream and drops as though there was no vis a ttrgo

whatever to force it forth.

I then proceeded to introduce some sounds, and find-

ing the urethra very sensitive and irritable, I introduced
cocaine, and commenced with a Xo. 9 (American scale)

sound, and came down to the very smallest, but failed to

enter the urethra with any of them. I then resorted to

the filiform whalebone bougies, and succeeded in intro-

ducing one far down, the first time, but not into the

bladder, passing I did not know how many strictures,

but told him his urethra was full of them. He made
visits to my office every other day and I soon succeeded
in dilating the urethra up to a Xo. 6 sound (American
scale), but the strictures seemed inelastic, and beyond this

would not dilate without using greater force than the pa-

tient could stand without an anaesthetic, even though the

parts were well under the influence of cocaine. With a
bougie-a-boule I made out three strictures down to a
fourth, which latter I could not pass. These three being
irritable and inelastic, thinking it would require a long
and painful process of dilatation, I proceeded to cut them
after about a fortnight's treatment, which I did under
the influence of cocaine without much pain or shock

—

using a Maisonneuve urethrotome. I cut the three at two
different times, at night, and the patient was out the
next morning, not having to remain in bed a single day
from the operations. After cutting the three as described
above I proceeded to dilate with sounds numbering from
9 to 23 inclusive, daily, for man)- days. During this

time I tried each time with filiform and other sizes of
sounds, to dilate the fourth stricture. I succeeded in get-

ting one filiform through the stricture into the bladder
once, after which I could get two to three of the filiforms

to enter the stricture, but no farther, the stricture seeming
to grasp the instruments as if it were a spasmodic. I

found the stricture to be hard and fibrous.

Failing to enter with the use of cocaine, I decided to
make a more effectual effort, if possible, by thoroughly
etherizing my patient, and accordingly made an engage-
ment with a colleague to administer ether, but it occurred
to me before attempting the use of ether, to examine his
urine, chemically, to ascertain if his kidneys were free from
disease. Getting a specimen of his urine and filtering it

through two separate filtering papers, and making the test,

I found it loaded with albumin, and so I desisted from
giving him the ether : and on account of his frail physical
condition I thought it unsafe to use chloroform, so I

directed him to take large potations of flaxseed tea, as I

had from the commencement of the treatment, together
with large doses of acetate of potash, thinking maybe the
albumin might be due to a temporary congestion of the
kidneys. After several days I examined the urine again,
only to find it loaded with albumin as before, and from
this disclosure and his general appearance, 1 decided that,
along with his other infirmities, I had discovered the im-
press upon his system of a sure death-warrant in Bright's
disease. His circulation was very rapid, one hundred
pulsations to the minute, of a nervous and irritable char-
acter, and had been so for years, so he informed me, and
an Anniston physician informed me that he had examined

him three years ago for life insurance, and that he was re-

jected on account of his rapid pulse.

The cutting of the three strictures greatly relieved him
in voiding his urine, enabling him to go twice as long

without emptying his bladder, giving him from three to

five successive hours' rest at night, and so he felt greatly

encouraged.

I continued my dilatation of the cut strictures down to

the fourth stricture with large sounds, and also continued
with the filiforms, trying to dilate the fourth away down
in the membranous portion of the urethra. I tried to in-

troduce the Maisonneuve urethrotome through the strict-

ure so as to cut it, but could only get the point in and
could not introduce it far enough to allow the knife to

cut the stricture, so I resorted to Gross' exploratory ure-

throtome, on March iSth. I used only cocaine, as in the

past, and cut through the stricture without any trouble.

I found the stricture very hard and fibrous, and when the

point of the urethrotome touched it there was a grating

feeling as though it had struck bone, or a calculus. I

found the stricture to be near half an inch in width. On
withdrawing the urethrotome I immediately inserted a
No. 6 (Am. scale) sound through the stricture into the

bladder, inserting my index finger into the patient's rec-

tum, to assist in guiding the sound into the bladder. On
introducing my finger into the rectum I was horrified to

discover the immensity of the stricture, which I could

distinctly feel just posterior to the perineal body, about
two inches from the bladder. It consisted in a hard,

smooth, symmetrical ring entirely encircling the urethra,

fully one fourth of an inch in width and raised above the

other portion of the urethra for fully the same distance,

like a ring on the finger, solid, like a tumor. I suppose

the stricture had commenced with a slight irritation in

the urethra, and. continuing through these twenty four

years of its history, had thickened and enlarged to its

present proportions, with its indurated and raised ring

extending through to the outside. Back of the stricture

the urethra was enlarged, forming a sac between the blad-

der and stricture which the patient had before described

to me, as a fulness or bulging occurring every time he
urinated : and he stated that it was his necessary habit to

place his fingers there and press, sometimes to start, but

nearly always to finish the flow. The bladder proper, as

near as I could examine with my finger far up the rectum,

was small, firm, and thickened. Considering the nature

and history of the strictuie, it is a great surprise that a

fistula had not resulted from the constant strain that was

put upon the parts. My patient was a married man with

one child fourteen years old, and I am sure was incom-
petent to perform the successful sexual act, as the urine

at best could only dribble away from a flabby penis : and
with the organ in a state of turgescence, I feel safe in con-

cluding that no semen could pass. I questioned him as

to the enjoyment or frequency of the sexual act, and he
told me that he enjoyed the same pleasurable sensation,

but the desire was far from what it formerly was. The
semen, no doubt, was thrown from the ejaculatory ducts

into the urethra and passed backward into the bladder

as its only exit, and there decomposed and diseased that

organ. I allowed the sound to remain in the bladder for

fully five minutes, the patient resting comparatively easy

on a couch, talking and exulting over the fact that his

bladder had been reached. There was a slight hemor-
rhage from the cutting, and the urine continued a little

bloody through the night, but was clear the next morning,
and continued so. A few minutes after the operation he
became nauseated and vomited freely, and a few minutes

later had a pronounced chill. Two hours later his cir-

culation was 120 to the minute, and his temperature

io4.5
c
F. I ordered flaxseed poultices placed in contact

with the membranous portion of the urethra under the

scrotum, gave him a dose of acetanilide, and put him on
frequent doses of tincture of aconite and nitre. Next
morning his scrotum was swollen to a good size and had
a dark congested appearance, temperature 102 F., pulse

120, as before. His scrotum and testicles continued to



June 10, 1893] MEDICAL RECORD. 17

inflame ami swell, growing tense and painful. I con-
tinued the hot poultices, alternating with flaxseed, poppy
leaves, and cranberries, enveloping the whole scrotum, and
gave my patient a dose of Epsom salts and frequent and
small doses of antimony and henbane, with apparently

some relief. The next morning, two days after the op-

eration, there was no amelioration of the symptoms, and
the scrotum was swollen to about the size of two large

fists doubled together, and presented the character of

deep erysipelatous phlegmonous inflammation.
The dependent part of the scrotum being a little soft

and fluctuating, I thought of acute hydrocele, and ex-

plored with a hypodermic syringe, getting a few drops of

offensive, bloody discharge, apparently a mixture of pus

and blood. I then inserted a large si/.e trocar and can-

nula and slowly drew off, as if by large and frequent

drops, six ounces of this sanious and offensive discharge.

I drew this from the left septum of the scrotum, and with

my lancet opened up the right side with two small inci-

sions on the most dependent part. From the openings the

trocar and the lancet made, this discharge kept up with a

continued and rapid drop. Seeing the depressing effects

of the malady, I commenced to nourish him with hot
sweet milk and Valentine's beef extract, giving a tonic

every three hours consisting of digitalis, nux-vomii a,

iron, and cinchona. On the morning of the third day
the scrotum was in a gangrenous condition, and, after

consultation with a colleague, I freely incised it, causing

scarcely any pain, and then kept Labarraque's solution

1 diluted) constantly applied. I gave him fifteen grains

of boracic acid and thirty drops of muriated tincture of

iron, alternately every three hours, with milk-punch and
beef extract, as much as the patient could appropriate.

He grew delirious, and at the close of the day could not

swallow. Rectal feeding and hypodermic medication
were resorted to, but all to no avail, for he died at mid-
day, on the fourth day of his illness.

My instrumental treatment of the patient was all under
thorough antiseptic precautions, using a 1 to 500 bichloride

solution on every instrument before inserting. So far as

my experience or medical research extends, this case is

unique as to the size of the stricture, it having formed it-

self into a hard, fibrous, symmetrical tumor, entirely en-

circling and being a part of the membranous portion

of the urethra, in size I should say about three-fourths

of an inch in diameter, about one-half inch in width in-

ternally, and one-fourth of an inch externally.

Considering the gentleman's intelligence, it might be a

surprise to think that he had neglected himself so long,

but the reason given why he did so was that he thought
that all had been done for him that could be done, and
so he just resolved to submit to the inevitable.

TYPHOID PXEUMOM \

By J. M. WARD, M.D.,

CORNELIA, HO,

Dr. J. H. GlRDNER, ot New York, reports two cases of

pneumonia that proved fatal, and suggests that as the

nurse was the second case, the disease was contagious.

If he had had forty-four cases as severe, the result

would have been the same, i.e., one hundred per cent, of

deaths. It strikes me, a Western man, that he had two
cases of typhoid pneumonia, and that he failed to relieve

the congestion in the early stage, and the result was
hepatization and death. I have had a large number of

such cases this winter and spring.

Now, then, what is typhoid pneumonia? It is a pecul-

iar form of pulmonary engorgement quickly followed by

inflammation and hepatization. The peculiarity is caused

by some atmospheric influence that places the system in

an adynamic condition. Such cases show hepatization in

twelve or twenty-four hours after the initial chill, and
the only salvation is early treatment that will arouse the

nervous system and equalize the circulation.

Mv treatment was an emetic of ipecac as soon as I

could reach the patient, or I sent it if I could not go.

Then free perspiration was induced by pilocarpine or the

alcoholic vapor bath. This was followed up with cam-

phor and opium, muriate of ammonia and nitrate of

potassium every three hours, with carbonate of ammonia
in the interval and quinine during the night. Blisters

were applied early, generally at the first. Digitalis,

strophanthus, and whiskey were used for heart failure.

The bowels were moved by injection. Some cases, after

the chill, showed more congestive than inflammatory

symptoms. The temperature and pulse were little above

normal, but in two days the temperature would run to

104° or io5°F., and prove fatal. I soon learned that

every case must be treated vigorously from the start.

When this was done the success was good except in aged

persons. I don't take it that a man has been infected

by the pneumococcus simply because he has exposed him-

self and taken cold and that it requires the presence of

the pneumoccocus to constitute a pneumonia. If the

microbes are present, they probably are always there,

and when conditions are right get in their work.

POST-MARITAL AMENORRHl EA.

Dr. F. H. Kalbfleisch, of Paisley, Ont., writes:

" Having recently come across a case of non-menstruation

after marriage, I wish to report the same through the

Medical Record."
Mrs. L was married at the age of twenty-one.

Before this she had always menstruated regularly. After

her marriage she soon became pregnant and from that

day to this there has never been any symptom of men-

struation from any part of her body. She has had in all a

family of nine children, the youngest being now nineteen

years old. Mrs. L was always healthy. She has

several sisters married who all menstruate naturally.

Are such cases of frequent occurrence and can the cause

be ascertained ?

A PIN IN THE TRACHEA.
Bv HERBERT W. CARDWELL, M.D.,

PORTLAND, OREGON.

This report is made simply to add to the existing litera-

ture on the subject of foreign bodies. On January 18,

1893, I was called to see Miss Mary P , a domestic in

a family residing about three miles out of town. On ar-

rival I learned that about two hours previously, while

dressing, she had placed a pin in her mouth, and becom-

ing startled by a knock at the door, had swallowed it.

She was rather excited, and was not sure what kind of a

pin it was, or how she had placed it in her mouth, head

first or point first. Careful laryngoscopic examination

tailed to discover it, although she claimed to feel sharp,

sticking pains just below the larynx. She was sent to the

hospital for observation, and kept at rest on a diet of

bread and milk. On the following days she complained

successively of pain in the larynx, mediastinum, left epi-

gastric region, umbilical region and right epigastric

region. Then the pain disappeared, and after ten days

in the hospital she insisted upon returning to her home.

There had at no time been any indii ation for operation,

especially as the patient objected strongly to such a pro-

cedure. After her return home she applied for treatment

for a chronic uterine trouble and from time to time spoke

o\ the pin and wondered what had become of it. < >n

April 23, [893, she had a severe attack of g and

ejected the pin, point first. ( >n examination it proved

to be a steel shawl-pin. an inch and a half long, and with

a conical black head, three sixteenths of an inch in diame-

ter, and. while much corroded, still very sharp. Upon
returning the pin for examination she admitted thatsince

the ingestion of the pin she had been subject to cough,

chiefly nocturnal, which was of an irritative character and

gave the impression of a foreign body in the larynx. The
sputum has been from time to time streaked with blood.
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There has been no pain since leaving the hospital.

Since the ejection of the pin she feels no discomfort.

Where has this pin been for the last ninety-five days ?

I thought I was justified in believing that the pain in vari-

ous points on successive days indicated a progressive ad-

vance on the part of the pin along the alimentary tract.

Its ejection by coughing at such a late day seems to im-

ply that it has been at some point in the respiratory tract

all the time. Inspection of the pin would make any one

sceptical regarding the possibility of such a foreign body
remaining in any portion of the respiratory tract for any
length of time without causing trouble, and yet, for ten

days at least, there were no symptoms of irritation of

either larynx or trachea.

'gxo&xzss of IJXedicat ^cieitce.

Tuberculous Strictures of the Bowels and Their

Treatment.—Dr. F. Konig observed and operated upon
five cases of tuberculous stricture of the bowel, a disease

the clinical appearances of which are so typical as to pre-

sent a picture with striking characteristics ( The Annals of
Surgery). The patients' ages varied from twenty to forty

years, only exceeding this in one case. In this a woman
aged fifty-two. The patient had suffered from gastric

symptoms which developed slowly
;

pallor and emaciation

appearing simultaneously. Later there occurred attacks

of colicky pains pointing without doubt to stricture of the

"bowel. With varying frequency several times a day, and
again less often, the abdomen became the site of painful

distention ; loops of bowel with serpentine movements
and a splashing noise is noticed upon succussion. The
attack terminates by the contents of the bowel being

forced through the stricture ; in the meantime a charac-

teristic noise, as if a fluid is pressed out of a syringe, be-

comes audible upon auscultation. Immediately the abdo-

men flattens and the patient is relieved for a time.

Operation discloses conditions corresponding to the pict-

ure of the disease. The stricture of the bowel originating

from the tuberculous ulcer of the bowel is found with con-

siderable lessening of the lumen from cicatrization. Above
this point the bowel is greatly dilated with hypertrophy of

the muscular coat; below, the bowel is contracted, or

rather atrophied. Typical circular resection of bowel for

the removal of the obstruction is indicated, as well as re-

moval of the affected mesenteric glands. This procedure
is justified by the fact that, as a rule, the tuberculous af-

fection of the bowel in these cases is circumscribed and
localized, and, as shown by the cicatrization, has an in-

trinsic tendency to recovery. The diagnosis ofa stricture

due to tuberculosis will sometimes be suggested by other

existing tuberculous affections. Two out of Konig's five

patients died soon after the operation ; one from asthenia

and one from peritonitis due to failure of the suture of the

bowel ; one of three patients who recovered was in good
health two years afterward ; the two others were operated

upon more recently. These, likewise, had gained very

much in general health and weight.

Remarks on the Scope and Origin of Fibroid Phthisis.—Dr. Auld urges the separation of tubercular from non-
tubercular fibroid phthisis, insisting that the latter exists,

and citing the following case to prove it : Man, aged
thirty, tinsmith, ill for ten years with a pulmonitis.

Troubled with cough
;
yellow, occasionally blood-stained,

expectoration, which lately became fetid, and pain in the

chest. Respirations were 22, right side of chest flattened

and dull on percussion. Temperature ranged between
99° and 103 F. When seen later the left lung had be-

come involved, as shown by retraction, dulness, and
tubular breathing in the supra- and infra-clavicular regions,

etc. The sputum carefully examined showed no tubercle

bacilli. Hectic was present. After death Dr. Coats
performed the autopsy. The right lung was so ad-

herent to the chest-wall that it had to be dissected out.

It contained several cavities of large size, lined by a

perfectly smooth membrane considerably sacculated.

Hardly any lung tissue was left, and no trace of active

disease could be found. The left lung was united to the

chest-wall by adhesions of almost cartilaginous consist-

ence. The lower lobe was shrunken and consisted of

dense fibrous tissue of dark gray color. In the midst of

this tissue were frequent collections of a pultaceous and
calcareous matter. The rest of the organ was the seat ot

apparently recent lobular condensations and otherwise

cedematous. The other organs were healthy. Careful

microscopic examination made by Dr. Coats and the

writer revealed entire absence of tuberculosis. To the

writer this case suggests the possibility of frequently oc-

curring cases of fibroid phthisis, in which the tuberculosis

present is an accidental and late complication, having

nothing at all to do with the original trouble.— University

Medical Magazine.

Intrinsic Nerves of the Kidney.—A contribution to

the subject of renal innervation has been published by
Dr. Berkely, in the " Bulletin of the Johns Hopkins Hos-
pital." The author has found that the renal nerves enter

with the vessels at the hilum, and that with their multi-

farious ramifications and ganglionic enlargements they

form a not inconsiderable portion of the kidney's entire

substance. From the vascular nerves—which we may
call the primary ones—-come secondary divisions, dis-

tributed throughout all the cortical and medullary-corti-

cal regions in the form of a vast open net-work. That
the glomeruli are surrounded by a wide-meshed plexus of

fibres having terminal end-knobs approximated closely to

the Bowman capsule, but that no finer nerves can be

seen penetrating that membrane ; and end-terminations

within the capsule upon the convoluted vessels, either in

the form of knobs, or in the finer-pointed terminations

cannot be discovered. That fibres pass off singly and
separately from the vascular nerves, and are distributed

on the convoluted tubes, not only with end-terminations

in the form of the well-known globular ending, but also

in fine delicate threads that penetrate the membrana pro-

pria of the tube, and presumably enter the cement sub-

stance between the epithelial cells ; and that the function

of these divisions to the tubuli contorti is probably one
concerning the urinary secretion. Lastly, that gangli-

onic enlargements occur widely, but that, strictly speaking,

no nerve-cells provided with nucleus, body, and proto-

plasmic arms, are to be found ; and that all renal nerves

belong to the sympathetic system.

Weather and Pneumonia.—The effects of various

meteorological conditions upon the development of

croupous pneumonia are discussed in considerable detail

in Dr. P. J. Kolski's graduation thesis in the University

of Moscow. He gives statistics of the disease and of the

different meteorological conditions in Moscow for many
years past, together with elaborate diagrams (The Lan-
cet). He believes that though changes in the weather
may not be the main cause of pneumonia, as they were at

one time thought to be. still the modern tendency to

ascribe everything to bacteria is to be resisted, for, ac-

cording to his researches and observations, meteorologi-

cal variations certainly play a not unimportant role in the

etiology of the disease. Generally speaking, it may 1 e
said that abnormal weather is favorable to the develop-

ment of pneumonia. The greatest number of cases has

been found to occur in Moscow under the following con-

ditions : A temperature lower than usual with very few
diurnal variations, abnormally high barometric pressure.

a north wind of less than its ordinary force, and a small

amount of rain or snow. Dr. Kolski does not agree with

Seibert that pneumonia is especially rife when there is an
absence of parallelism between the temperature curve and
the curve of relative humidity, and he considers that the

common opinion that strong winds are favorable to pneu-
monia has no foundation, for, as a matter of fact, the

years when the wind has been high have been the very

years during which there has been but little pneumonia.
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THE CHANCES OF SUCCESS IN MEDICINE.

President Charles F. Thwing, of Western Reserve

University, has made a number of interesting educational

studies, and among these is an article in the current Forum
on " College Men as Successful Citizens." He has taken

" Appleton's Cyclopaedia of American Biography " and ex-

amined the contents with reference to the occupation and

education of each person whose history is recorded. The
Cyclopaedia contains biographies of 15,142 persons, and

it assumes to include all Americans whose life-work has

been sufficiently successful to entitle them to a record.

It is interesting to note the number of medical men in

our country's history who have distinguished themselves.

This number is exactly 912. As the prominent clergy-

men number 2,744 ; soldiers, 1,752 ; lawyers, 1,678 ; states-

men, 1,310 : business men, 1,105 : authors, 1,124; artists,

630; educators, 1,016: scientists, 522, it will be seen

that the number of eminent men among physicians is

about half that of lawyers and one-third that of clergymen.

It would not be far out of the way to assume that about

three hundred thousand doctors have started out in life in

this country during the present century, and, if that be so,

the chance of a doctor becoming famous is one in three

hundred.

Of the 15,000 distinguished men in the Cyclopaedia

5,326 were college bred, and among these 473 were phy-

sicians. In other words, one-half the distinguished phy-

sicians in this country were 1 ollege-educated men. The
chances of becoming distinguished are, therefore, enor-

mously increased by such a training.

Here is a fact which the American Academy of Medi-

cine ought to herald abroad, for it is the strongest evi-

dence yet furnished in favor of their propaganda. If a

young man who has chosen his profession knows that his

chance of succeeding in it will be increased from 1 in

300 to 1 in about 6 by a certain course, he will, or at least

he ought, to make great sacrifices in order to take ad-

vantage of this, for it will pay him in the end.

THE CURE lA)R WINE. WOMAN, \N!> SONG

Dr. Frank Kraft, of Cleveland, writes, in the Medical

Advance, on wine, woman, and song, with special refer-

ence to their therapeusis. Dr. Kraft finds that excesses

in wine, or rather in alcohol, breeds three kinds ol drunk-

ards, eacn of which is best set up by certain remedies.

These are his three pharmaco-clinical types: " Nux vom.

lor the beer drunkard; gelsemium for the 'champaj

drunkard ; and sulphuric acid for the ' rot-gut ' whiskey

drunkard." It appears from this that the hard drinker

has only to make an intelligent diagnosis of himself and

then fill his pockets with a bottle of sulphuric acid, nux,

or sempervirens, as the case may be, in order to keep in

good condition.

••Woman," l)r. Kraft thinks, "has caused man con-

siderable trouble," and this cautious estimate of social

history will not be generally disputed. We turn with

some interest to find the drug which solaces man when he

has had embittering experiences. Hyoscyamus we find

is suited to relieve a disappointment in love so severe as

to make the victim turbulent, talkative, and irritable.

Henbane quiets the noisy lover. Belladonna helps the

moody, sleepless, and dangerous man. Let the ladies

take notice and reject their suitors not with a promise of

continued sisterly interest, but with vials of the proper

antidote. Nux vomica is for the passionate, sensual fel-

low who loves not well but for amorous ends, while

staphisagria cures the man who is simply humiliated and

mortified at his refusal. If disappointment in love makes

a man swear, give veratrum, says Kraft ;
* - if it makes

him lie, give anacardium, and if it makes him a black-

guard, give chamomile. If he is intensely erotic, let him

chew camphor.

For the ills that come from song Dr. Kraft does not

say much. He is vindictive toward tenors who sing too

much, and thinks they may be helped by stramonium.

For the ill effects upon man of the song of others his list

is far too short, and includes only natrum mur., followed

by sulphur and belladonna.

The foregoing is contemporary medicine, though it

sounds like a dream-book. As practitioners of medicine

we must look upon man and disease from every aspect,

and Dr. Kraft furnishes us a very pleasing one.

THE DIMINISHING BIRTH-RATE OF THE
UNITED STATES.

Some months ago, in an editorial article on this subject,

we called attention to the fact that, according to the last

census, the birth-rate of this country was decreasing, and

that the United States was not so very much better off

than France, as regards fecundity. We are glad to see

that Dr. J. S. Billings has taken up the idea thus ad-

vanced, and elaborated it into a careful statistical article

which appears in the Forum for June. Dr. Billings finds

that the birth-rate has fallen from 36 per 1,000 inhab-

itants in 1SS0 to about 31 per 1,000 in 1890. This de-

crease he finds to be greatest in the Southern States, and

least in the Northeastern States. It affects both the white

and colored population. The decrease, however, is

est where the rate before was highest, and at the

present time the birth-rate is higher in the South than in

the Northeastern and Middle Stal

For the New England and Middle States the birth-rate

in 1890 was 23.43 per 1,000; for the Western States.

26.47: for the Southern States, 29.72 ; for the Pacific

Coast, 20.69. The figures show also a progressive dim-

inution in the number of children under the age of one

year.

Tables are given showing that in European countries

there is the same progressive decrease in birth rates, and
it seems to be a natural tendency of civilization that this
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should occur. The rates as given are : For Austria, 37 per

1,000; for Germany, 35.7; for England and Scotland,

30.5; for Ireland, 22.5; and for France, 21.9. Austria

stands at the head and France at the foot therefore,

while England and the United States occupy a middle

position. Since our death-rate is estimated to be 18 per

1,000, it is evident that the American people are not in

any danger of immediate extinction.

THE REVIVAL OF TUBERCULIN.

At a recent meeting of the American Climatological As-

sociation some striking facts were given regarding the

use of the supposed defunct tuberculin. Dr. Carl von
Ruck reported 25 cases treated by this agent. Out of

these, 5 patients, who were in the early stage, got well

;

among 7 more advanced cases, 6 recovered, and 1 was

improved. Of 13 far-advanced cases 7 died, 6 are still

alive, all being improved.

The initial used was ^-milligr. , and was gradually in-

creased by tenths of a milligr. up to 1 milligr. Then the

increase is by fifths up to 2 milligr.; then by halves up
to 10; by doses of 2\ up to 20 ; and thereafter by doses

of 5 milligr. at a time. When a point is reached where

the improvement is radical the remedy is withdrawn for

from two weeks to a month. If there is no relapse the

patient is simply kept under observation, but if there is a

relapse a repetition of the treatment is necessary.

Dr. I. H. Hance, of Saranac Lake, reported 12 cases

treated by Trudeau's modification of tuberculin.

In four of the cases the process was incipient : in five,

advanced
;
and in three, far advanced. Three of the in-

cipient cases were cured and no relapse has occurred,

now after eighteen months. One has returned to the

Sanitarium, but the process is confined to one lung and
has assumed a more limited character than usual.

Of the advanced cases one is well (discharged eight

months ago), as are three other cases discharged at later

periods ; the fifth has been lost sight of.

Of the far-advanced cases two were hopeless and are

dead, and the third left the Sanitarium with the disease

quiescent, but was suffering from gastric catarrh. Since

then it has developed diarrhoea and is probably dead. In

all of these far-advanced cases throat lesions were most

pronounced.

The initial dose of the lymph is from 0.001 to 0.005,

and is repeated daily unless the patient reacts, as evi-

denced by a rise of temperature to over ioo° F. in apy-

retic cases, or above the daily average temperature in fe-

brile cases, or by marked systematic disturbance. In

any of these events the injections are omitted for a day

or tvvo, and the dose is more slowly and cautiously in-

creased by from 0.002 to 0.005 at a time until 0.025 or

0.050 are administered. When this dose has been ad-

ministered without any reaction for a couple of weeks

tolerance has been established, and the injections can be

given in more rapidly increasing doses. The largest dose

ever administered daily without reaction was 1.8 c.c.

When the lymph has been omitted for some time, subse-

quent treatment shows that the system is more tolerant

than upon first treatment.

Taking these two sets of cases we find that among 10

incipient cases cure was effected in 9, and great improve-

ment in 1. Among 12 advanced cases, 10 were cured, r

improved, and 1 lost sight of.

These are certainly very satisfactory results, and are

much better than those obtained by ordinary modes of

treatment. Still it must be remembered that the cases

were selected, and had the benefit of being in particularly

good surroundings.

THE ASSOCIATION MEETING IX MILWAUKEE.

The forty-fourth meeting of the American Medical Asso-

ciation held this week in Milwaukee, a full telegraphic re-

port of the proceedings of which appears in this issue of

the Medical Record, was one of only average interest.

None of the papers read was of extraordinary importance

or could by any stretch of the imagination be described

as epoch-making
; yet there was a fair sprinkling of good

ones—enough, at least, to make the meeting a fairly suc-

cessful one. A feature of the section meetings, and one

that is of promise for the future, was the higher tone of

the discussions following the presentation of set papers in

several instances, while the papers themselves were medi-

ocre. The discussions which they elicited were instruc-

tive, and brought up many points of genuine value.

The anticipated battle over the Code question was

avoided by the action of the Committee in asking for

another year in which to complete the draft of a new

Code. It was significant, however, that the changes

which the Committee advised in its report would be radi-

cal enough to make the new instrument practically as

liberal as the one adopted some years ago by the

Medical Society of the State of New York, and

which was the cause of the present "unpleasant-

ness." It is safe to say, however, that the new Code

will not be adopted next year without a pretty sharp

struggle, for the conservative element in the Asso-

ciation may succeed in postponing the inevitable for a

few years yet. The nomination of Dr. Hibbard to the

presidency was in the nature of a compromise
;
yet the

choice was a happy one, and the Association is to be

congratulated upon having so accomplished a physician

to preside over its deliberations for the coming year.

Ueurs of tUc "B^cefe.

Dr. John Turner, of Brooklyn, died on June 1st, at

the home of his sister, at 101 West Fifty-seventh Street,

aged seventy. He was born in Ireland, and was a grad-

uate of the College of Surgeons in Dublin. He came to this

country in 1847 and settled in Brooklyn. For several

years he was attached to the medical staff of the Kings

County charitable institutions.

A Graduate School for the Naval Medical Service.—
The new Surgeon-General of the Navy, Dr. Tryon, will

soon take steps to bring the medical corps up to the high-

est standard of efficiency, and out of the lethargy into

which it has fallen in recent years. An order has been

prepared by him which contemplates the establishment

of what will be practically a graduate course for the

young doctors who enter the service from civil life, to

familiarize them with duties aboard ship. For years the

naval laboratory at New York has been of little benefit

to the service. Surgeon- General Tryon proposes to re-
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vive it, and make it a school of instruction of medical

science for the navy. The building now used for the

laboratory is in every way well adapted to carry out the

scheme of Dr. Tyron, and it will he equipped with all ap-

pliances to furnish instruction in hygiene and bacteriologi-

cal and chemical work. The course will be of about three

months, and it is the intention of the Surgeon-General

to send all newly appointed surgeons to the school be-

fore they are ordered on shipboard. It is proposed to

have the surgeons on the Examining Hoards, and others

on detached service in New York, serve as instructors for

the first class.

The Medical Service at the World's Fair.— The medi-

cal and surgical service of the World's Fair is under the

general direction of Dr. John E, < Iwens, who is assisted

by Drs. Hillmantel, Allport, and Gentles, and by Miss

M. R. Brown. There is an Emergency Hospital on the

grounds with thirty-nine beds, divided into four wards, of

which one is obstetrical. There are a number of sub-

stations with physicians and nurses attached. The emer-

gency service is provided with four ambulances, fifteen

ambulance men. and five drivers ; and there are one

hundred and fifty police and ambulance boxes at which

calls can be made. The service was begun August. 1S91

.

and it has so far administered mainly to the wants of em-

ployees. Up to May i.S, 1893, there had been treated three

thousand six hundred and thirty-one surgical, and four

thousand and sixty-eight medical cases. Thirty deaths

have occurred on the grounds. The arrangements and

management of this department have reflected great credit

on those in charge.

The Medical Society of New Jersey.—The next an-

nual meeting of the Medical Society of Xew Jersey will

be held in the West End Hotel, Asbury Park, on Tuesday

and Wednesday, June 27, and 28, 1893, commencing at

n o'clock a.m. on Tuesday.

International Dental Congress.—The Dental Con-

gress which will assemble in Chicago, August 14th to

19th, promises to be well attended. The work has been

divided into eight sections.

St. Luke's Hospital, New York.—The present site of

St. Luke's Hospital has been sold for §2,400,000. Its

original cost was $50,000. Ground has already been

broken for the new buildings, which are to be models of

architectural beauty and of poetical simplicity. There

is no reason why they should not be among the finest in

the world. They will be ready for occupancy early in

1895. Until that time the work of the hospital will be

carried on in the present building at Fifty third and

Fifty-fourth Streets, as the trustees do not give possession

of the land until the new hospital is finished.

William R. Leonard, M.D . died on May 31st. at his

home in this city. He was born in Buffalo in 1846, and

was graduated from the New York University in 1

Dr. Leonard was a Fellow of the New Vork Icademy of

Medicine, and a member of the Xew York County Medi-

cal Society.

A Question of Sanitation of a somewhat complex char

acter has been raised by the discovery that a demonstra-

tor of anatomy, of one of the city's medical colleges, had

been giving lessons on the roof of his house. The bodies

were disinfected ; nevertheless the sanitary ordinances

seem to have been technicallv violated.

One of the Graduates of the Woman's Medical Col-

lege of this city, Dr. Mary P. Eddy, will go to Syria and

practise among the women of that country.

A Doctor who Wears Diamonds.—A l'lainfield physi-

cian was recently thrown from his bicycle and lost a $500

diamond. We have not met any New York physician

who could afford to wear diamonds of this size.

The Army of Doctors.—There are more than 105,000

names of practitioners of medicine in " Polk's Medical

Register of the United States for 1893." including all

the pathists.

The Late Professor Pacchiotti. of Turin, amassed a

fortune of one million francs through his professional

work. He bequeaths it in his will to various educational

institutions.

Revue de La Tuberculose.—This is the title of a quar-

terly devoted to the subject of tuberculosis. It is edited

by Verneine, and by Dr. L. H. Petit, and is published in

Paris by G. Masson. Under therapeutics we note abstracts

of articles upon the use of guacol and eucalyptol, inhala-

tions of chloroform, injections of salol, creasote, and tu-

berculo-coidine.

The Late Dr. Charles Carroll Lee.—The Medical

Hoard of the New York Foundling Asylum with sorrow

ful feelings deplores the loss of one of its members in the

person of the late Dr. Charles Carroll Lee, an attend-

ing physician at this Asylum from nearly its inception, a

quarter of a century ago. A man of courtly manners,

he was at the same time most simple and kind-hearted.

In the early years of his professional life he answered

the trump of his country's call, and served with the army

as Assistant Surgeon until the close of the war. The

knowledge of his profession was varied, sound, and ex-

tensive, and he coupled with this a wonderful grace and

tact that made him a most pleasant man to meet. As a

citizen, relative, and friend, he was rich in the possession

of a superabundance of civic and domestic virtues ; and

all these eminent attainments, added to the excellence of

a spotless private character, were appreciated by not only

his immediate colleagues, but the profession at large. It

can safely be said of him that while he was a good phy-

sician he was a true man. Prompt and efficient in all

that pertained to professional life, no laggard was he.

We feel that he has passed to his reward, to enjoy the

dawning of that celestial day that knows no night—the

recompense of a useful and well-spent life.

Resi>/vc,i, That to his bereaved family our respectful

sympathy we tender : and that a copy of this preamble

and resolution be sent to them. Also that a copy of the

same be spread in a minute on the records of the Medical

Hoard and published in the medical journals of this city.

J. Lewis Smith, M.D.,

George F. Carey, M.lv,

John P. McGowan, M.D..

Essential Points in the Law Regulating the Practice

of Medicine in the State of Florida.—Chapter 3

laws of Florida, Sec-. 7. makes it the duty of the

Hoard oi Medical Examiners to examine thoroughly all

applicants for certificates of qualification to practise medi-
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cine in any of its branches or departments upon the pro-

duction of his medical diploma from a recognized college

upon the following subjects, to wit : Anatomy, physiol-

ogy, surgery, gynecology, therapeutics, obstetrics, and

chemistry.

Sec. 8. When the Board shall be satisfied as to the

qualifications of an applicant, they shall grant to him a

certificate to that effect, which certificate shall entitle the

person to whom granted to practise medicine in any

county when the same has been recorded.

Sec. 1 1 . The Board shall be entitled to demand and

receive from each applicant examined the sum of ten dol-

lars, whether a certificate be granted to such applicant or

not.

Sec. 12. All practitioners who were engaged in the

practice of medicine in any of its departments in this

State prior to the passage of this act, shall, upon the pro-

duction of a diploma from a medical college recognized

by the American Medical Association, be granted by the

Board of Examiners a certificate of qualification without

further examination and without charge.

Sec. 13. The provisions of this title shall not apply to

persons who have heretofore received certificates of quali-

fication, and have recorded the same as provided by the

Laws of this State heretofore existing, or to females who
follow the practice of midwifery strictly as such.

Sec. 14. No person except those named in the preced-

ing sections shall be permitted to practise medicine in

any of its branches or departments without first having

obtained and recorded a certificate of qualification from

some authorized Board of Medical Examiners, as herein-

before provided, and any person so offending shall, upon

conviction thereof, be punished by fine not exceeding

two hundred dollars nor less than fifty dollars, or impris-

onment in the county jail not exceeding six months, or

by both such fine and imprisonment, at the discretion of

the Court.

Consulting Physician in Chief to the Hospitals of

the Health Department of New York.—Dr. George F.

Shrady has been appointed consulting physician in chief

of the hospitals of the Health Department of New York.

New York Foundling Hospital.—At a recent meeting

of the Medical Board of the New York Foundling Hos-

pital, Dr. W. P. Northrup was elected to the vacancy

caused by the death of Dr. Charles C. Lee.

New York Eye and Ear Infirmary.—Dr. Emil Mayer
has been elected surgeon to the New York Eye and Ear

Infirmary, Throat Department.

The Twenty-fifth Annual Commencement of the

Woman's Medical College of the New York Infirmary

was held at the Berkeley Lyceum, on June 2d. Presi-

dent Robert Haydock conferred the degree of doctor of

medicine on twenty-four young women.

Public Notice of Infectious Diseases.—An order has

been issued by the Board of Health that flags or cards

shall be displayed upon houses in which contagious dis-

eases may exist, each flag or card bearing the name of

the disease existing in the house.

Maine Medical Association.—The forty- first annual

meeting will be held in Common Council Chamber, City

Building, Portland, Me., Wednesday, Thursday, and Fri-

day, June 14, 15. and 16, 1893.

Society Reports.

American ^Xctlicai Association.

Forty-fourth Annual Meeting, field in Milwaukee, Wis. r

June 6, 7, 8, and p, 189J.

(Special Report by Telegraph to the Mhdical Record.)

First Day, Tuesday, June 6th.

The general session was called to order by the Chairman
of the Committee of Arrangements, Dr. Wingate, at

11 a.m., in the Academy of Music.

Prayer was offered by Rev. Henry T. Secrist.

Address of Welcome.—His Excellency George W.
Peck, Governor of Wisconsin, delivered his address of
welcome to the State. He had been commissioned, he
said, by nearly two million people whose good fortune it

was to live in Wisconsin, to extend a greeting to the

members of the American Medical Association. Wiscon-
sin, he said, was a State that most people had heard of,

and more would hear of in the future. Besides contain-

ing within its borders everything necessary for man's com-
fort except gold, it was the healthiest place to be found
on the habitable globe. Doctors were entirely unneces-

sary, and the Governor did not know why they ever came
to this State, or how they made a living after they had
come. The only reason there were any cemeteries here

was because some people occasionally moved from other

States after disease had got such a tight hold of them that

Wisconsin had not time to cure them. Milwaukee, whose
privilege it was to entertain the Association this year, was
the eldest and fairest daughter of Wisconsin, and it was
meet that she should greet her mother's guests and act

the part of hostess. But the mother herself did not want
to be forgotten, and she wanted her guests to remember
that there were many other daughters nearly, if not quite,

as fair, who would gladly offer a warm welcome to any of

those present who could or would visit them.

The Hon. P. J. Somers, Mayor of Milwaukee, then
delivered the address of welcome to the city. He spoke
of the greatness of the country in material matters, and
held that it should be the aim of our lawmakers to make
it equally a leader among the nations of the earth in

everything pertaining to the health of the community and
of the individual. It was the duty of commonwealths and
of municipalities to hold up the hands of members of the

medical profession at all times, and especially during pe-

riods of threatened invasion of epidemic disease; and any
public officials that did not do so to the full extent of

their powers were guilty of nothing less than treason. In
closing, the speaker expressed his best wishes for the suc-

cess of the meeting, and extended a cordial greeting and
welcome to the Cream City of the Lakes.

Dr. Wingate, on behalf of the Committee of Arrange-
ments, presented a silver gavel, made in the shape of a

brick, to the President of the Association, with the hope
that he might keep it as one of the pleasantest mementos
of a long and honored life.

The President's Address.—Dr. Hunter McGuire, of

Richmond, Va., then delivered the annual address. Fifty

years ago Henry Clay, while crossing the Alleghanies on
his way to his Western home, stopped his horse on the

summit of one of the highest ranges and gazed intently

down into the beautiful Virginia valley whence he had
ascended. To a companion who asked him why he
stopped, he replied :

" I am listening to the tramp of

the millions coming across these mountains to fill the

villages and prairies of the West." The multitudes now
living and toiling in all parts of our land bear witness to

the prescience of this great statesman. Our country,

though young, is yet old. The rush and activity of its

people have expanded years into decades, decades into

centuries, and centuries into thousands of years, so that

even now our institutions, young as they really are, have
all the dignity and solidity of age. America is already
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among the first nations of the earth, and medical men
here should do their part, and should see to it that their

associations do not fall behind the other organizations of

the country.

The prime object of the American Medical Association

is to study the origin of disease, its nature, and its course,

and to find out how best to prevent it and how to cure

it when efforts at prevention have failed. But, second-

arily, it is the duty of every member of the Association to

aim at securing for the organization the greatest efficiency

in its working. It is wrong to assume that disease and
death are punishments inflicted upon man for his mis-

deeds. It is true that disease often does, as a Nemesis,

dog the footsteps of folly and crime. Yet that it does

not attack the wicked alone, and that the innocents suf-

fer as well, we have the word of the Great Physician him-
self. We are all subject to the workings of organic laws

and to the penalties of infraction of these laws.

Medical men must gird themselves for combat against

the spread of disease, and their first fight must be with

those. who prevent interference with their domestic life

by the sanitary authorities. The individual must learn

that his house is not his castle when it exists as a menace
to the health of the community, and he must be taught

that the sanitary police of towns and dwellings is essential

in these days, and cannot be hampered in its workings by
any man's jealousy of interference in his own house when
disease is present. Then, too, the profession has to over-

come the apathy of the lawmaker, and must secure legis-

lation looking to the establishment and equipment of

State and local boards of health. We have already accom-
plished much in the way of preventing outbreaks of dis-

ease and of restricting its spread, but we have yet much
to do in this direction. There is a vast field for medi-
cal research in the study of disease in the United State?.

Malaria is one of these diseases. We know how much
can be done by drainage in suppressing it, and much has

already been done where drainage is possible. But a great

problem yet confronts us in the attempt to drive out ma-
laria from the Lower Mississippi Valley, where the flat

country, the bayous, and the marshes present such a fer-

tile breeding-ground for the germs of this disease. This
is a problem with which the civil engineer is chiefly con-
cerned, but his efforts can be greatly aided by the advice

and counsel of the skilled physician. The speaker urged
upon his hearers the necessity of establishing medical so-

cieties in every county, city, and township, and in every
community where there are enough doctors to form such
associations. The organization of the American Medi-
cal Association has improved each year, and he hoped
that this improvement would continue. He argued that

the special work be left more and more to the Sections, so

as to give more time for the transaction of necessary bus-

iness in the general sessions.

The Committee on Revision of the Constitution and
Bylaws, which was to make a report this year, would pre-

sent some new features, and had left out some which he
thought might better have been retained. He was glad
that the report was not to be acted upon this year. The
Committee on Revision of the Code will also ask that the

settlement of the question be postponed until the next

meeting. The speaker had his own views of this Code
matter, but he would not express them at this time. He
would, however, make one suggestion, namely, that the

entire subject of the revision of the Code be referred for

final decision to the different State Societies in affiliation

with the Association. The question was one of such im-

portance that it ought to be settled only by a full, free,

and equal vote of every man concerned. This could not

be had at any meeting of this Association, for it was inev-

itable that wherever the meeting was held the local rep

resentation should be larger than that from a distance,

and consequently the matter would be decided practi-

cally by the votes of members from a limited section of

the country.

National Quarantine.—The question of national quar-

antine was one of great importance to every part of the

Union. The people demand the passage of such laws as

may render us safe against invasion by epidemic diseases

such as cholera and typhus fever. The latter disease had

recently crept into New York, but, thanks to the efficiency

of the Board of Health in that city, had not become epi-

demic.

Last summer the country was threatened with an in-

vasion of cholera, but escaped by a happy combination

of circumstances rather than through the workings of a

scientific quarantine system. Experience has shown that

a strict quarantine will keep out contagious disease. Dur-

ing the Civil War all the Southern ports were closed, and
none of them was visited by yellow fever, a fact, by the way.

which proves conclusively that this disease is not indige-

nous in the Southern States, but is always brought from

without. The only open port in the South at that time

was Wilmington, N. C, which had practically free com-
munication with the outside world. Here yellow fever,

imported from the Bermudas, raged with great fury. It

will not do to leave the matter of quarantine in the hands

of municipal authorities, for local interests are always

paramount and will never be allowed to be sacrificed to

those of distant communities. The doctrine of States

Rights must go down before the necessity of a national

quarantine law. This is a question that concerns the en-

tire Union, and not merely one city or one State. If a

pestilence should sweep our country, it would cost more
in life and property than war with a foreign power, and
we should take measures in time to prevent it. The
speaker was not in favor of a quarantine of detention, but

one of prevention. The modern system of quarantine

rests not upon exclusion, but upon the sound principles of

maritime sanitation He referred to the quarantine at

New Orleans as a model one of the kind ; its efficiency is

shown by the fact that yellow fever has been kept out of

that city for twelve successive years, and yet the com-
merce of the port has not been interfered with.

He referred to the resolution, passed at a previous meet-

ing, calling for the creation of a Department of Public

Health, with a secretary having a seat in the cabinet. At

the last meeting of the American Public Health Associa-

tion a somewhat similar resolution had been passed.

But as yet Congress had done nothing in this direction.

Bills had been introduced in both houses, but had not

yet reached a hearing.

In concluding, Dr. McGuire expressed his appreciation

of the honor that had been conferred upon him in his

election to preside over this meeting of the Association,

and hoped that the members would look with indulgence

upon his shortcomings.

Upon motion the Address of the President was re-

ferred to a committee for consideration of the recommen-
dations contained in it.

Mr. Ernest Hart, editor of the British MedicalJour-
nal, was then introduced and made a few remarks. He
said that he brought a greeting to this society from the

British Medical Association, from which he came as a

delegate. The proceedings of the American Association

were watched with deep interest by medical men in

Great Britain, and the efforts of American physicians to

uphold a worthy ethical standard called forth the sym-
pathy of their British , n/n'/rs.

The report of the Treasurer showed a balance on hand
-•! l-7's -

The Committee on Secretary ol Public Health re-

portal progres Co mrned without tak-

ing any action on the bills which had been introd

creating a department of Public Health, and the bills

were still in committee. It requested that the Assi

tion continue its efforts to secure the establishment of

this department of the National Government. The
report also asked for the appointment of a commit)
ten to wait upon ['resident Cleveland, and request him to

incorporate a recommendation to this effect in his next

Annual Message to Congress. On motion the report was

adopted and ordered to be printed in the journal. The
chairman was also empowered to fill any vacancies in the
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Committee, which it was announced contained some
dead timber that had better be gotten rid of.

The Pan-American Medical Congress.—Dr. Charles
A. L. Reed, Chairman, presented his final report. The
organization of the Congress has now been completed in

every State and Territory of the United States, and in

every other country and colony in North and South
America, including the West Indies and Hawaii. The
President of the United States will open the Congress in

person, and will receive the delegates at the White
House. The titles of several hundred papers, and in

most cases the abstracts of the papers as well, have already
been received, so that the success of the meeting is

assured. Many advance registrations have already been
received, and the Committee desired to thank those who
had responded thus early to their appeal, and had
lightened their labors in that way. But a large sum is

yet needed to meet the absolutely necessary expenses of
organization, and Dr. Reed urged those who had not
yet done so to send their subscription fees of Sio to the
treasurer of the Congress. The Committee thanked the
Association and the medical press of the country for

efficient aid in promoting the success of the Congress.

Second Day, Wednesday, June yra.

The meeting was called to order by the President.
Invitations were received from Asbury Park and from

Hot Springs to hold the next meeting in their respective
cities.

Address on General Medicine.—Dr. Hare delivered
the address. He said that a correct diagnosis is necessary
to successful treatment. In arriving at a diagnosis a mi-
croscopical examination of the blood is useful, as is also
the chemical examination of the contents of the stomach
in certain cases. At this day there is no excuse for dodg-
ing, and the shotgun prescription is a confession of igno-
rance. Improvements in diagnosis and in treatment
have kept pace with each other, and although the gains
have not been by leaps and bounds, yet they have been
sure. The speaker discussed the subject of anaemia and
its treatment. It is well known that what was useful in

some forms of anaemia and not in others, but no satis-

factory reason for this was put forward. It is now known
that in one form of the disease there is a deficiency in
the number of the red blood-corpuscles, while in another
the trouble is rather in a reduction in the amount of has-

mogloblin. It is in the latter form that iron is useful.
In passing, the speaker protested against the frequent
abuse of iron, against the giving of the drug when it is

not indicated, and against the exhibition of too large
doses, as there are only about thirty-nine grains of iron,
all told, in the blood, and doses of ten or twelve grains a
day are absurd.

Many conditions formerly regarded as diseases are now
known to be only symptoms. Asthma is one of these
conditions, and in every case the cause, though obscure,
will always be found if sought for. Another condition
which is gradually passing from the dignity of a disease
to the place of a symptom is diabetes mellitus. Shock is

often wrongly treated because it is not understood.
Death rarely occurs in the first stage of shock, that of
vagus irritation ; in the second stage the whole arterial

system is relaxed, and this is the most dangerous condi-
tion. Here belladonna is useful. In epilepsy we have
found how the bromides act, so that now they are given
scientifically instead of empirically. Quinine was for-

merly given empirically in malaria : now it is known that
the drug kills the germ of the disease.

Among recent advances in therapeutics the speaker re-

ferred to the use of animal extracts, especially of thyroid
extract in myxedema and cretinism.

Report of'the Trustees of the Journal.—The Trustees
said they had had it in mind to improve the Journal, but
had been unable to do so on account of lack of funds. The
expenses of the Journal had been a little over twenty-four
thousand dollars, and the receipts between sixteen and

seventeen thousand, leaving a deficit of some §7,500.
There were about five hundred subscribers, and something
over four thousand copies were issued to members, but

about five hundred of the latter would have to be cut

off.

Report of the Committee on Revision of Constitution

and By-laws.— The Committee submitted the draft of a

new constitution and by-laws which it thought would, if

adopted, promote the development of the Association and
advance the interests which it represents. The key-note

of the proposed changes, the Committee explained, was
" the advancement of scientific medicine as represented

in the Sections." The Executive Committee of the vari-

ous Sections form collectively a Business Committee of the

Association. It shall be the duty of this Committee, the

new constitution provides, to seek the removal of any
obstacles that interfere with the cordial co-operation in

the Association of all competent, honest practitioners of

rational medicine throughout this country. Further, this

Committee shall make and present the nominations for

officers and standing committees of the Association, and
recommend the time and place of the ensuing meeting.

Thus the practical government of the Association is taken

away from the members by States and placed in the hands
of the same members grouped as specialists. It was be-

lieved by the Revision Committee that the officers and
place of meeting so obviously affect the prosperity of the

Sections that it would seem wise for the latter to make
the recommendations. Radical changes are also made
in the conditions of membership, which is hereafter to

be limited to members of the several affiliated State Medi-
cal Societies. Any man who is a member in good stand-

ing of a recognized State Society is entitled to member-
ship in the National Association upon payment of the

dues. The question of his worthiness is left absolutely to

the State Society, the Association requiring only that he

pay his dues. The time allotted to the general session

is to be greatly reduced, while that devoted to Section

work is stretched out to the greatest possible extent.

In concluding its report the Committee expressed a hope
that it would be adopted, believing that the new features

would provide for more satisfactory transaction of all

business coming before the Association. By adopting
this new constitution the society would have provided

for the study of every question by experts previous to its

consideration by the general body. It would thus be
able to act with more tact and wisdom. Further, the

adoption of the proposed constitution would promote the

best interests of the Association, of its Sections, of scien-

tific medicine, of the several State Societies, of every in-

telligent practitioner of medicine, and hasten the organic

unity of the profession of the entire North American con-

tinent.

The report was at first signed by all the members of

the Committee, namely, Drs. H. D. Holton, Leartus

Connor, Daniel E. Nelson, Benjamin Lee, and H. D. Di-

dama. The latter gentleman subsequently withdrew his

name, but this did not move the other members of the

Committee, who stated that they were more than .ever

convinced that the alterations proposed are vital to the

best prosperity of the Association. They therefore com-
mended the new constitution to the favorable considera-

tion of the society.

Dr. Didama made a minority report. After having

signed the original report he had changed his mind and
now disapproved of some of the radical changes therein

contained. He believed the government of the Associa-

tion should rest in the hands of the delegates from the

different States, and he also believed that the taking from
them of the right to appoint the Nominating Committee
would be unfair, unjust, and unsatisfactory.

According to the provisions of the constitution both

reports will lie on the table until the next annual meet-

ing.

The Committee on Revision of the Code then made its

report. It asked for further time to make its full report,

but in the meanwhile it would suggest

:
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.

The omission of all sections of the Code that de-

scribe the obligations of patients to their physicians and
of the public to physicians. The reason for this sugges-

tion is that the Code is not designed either for patients or

the public, and so the sections are superfluous.

2. To place in the same list with the copyrighting of

medical books and other similar works the patenting of

all mechanical appliances used in medicine or surgery.

The Code says nothing respecting the copyrighting of

medical publications, and the Committee could find no
good reason why it should say anything respecting the

patenting of mechanical devices.

3. To define more accurately the term " consultation,"

since the present conditions of medical consultation dif-

fers widely from those of forty or more years ago. The
Committee recommended the alteration of Article IV..

Section 1, of the Code to read as follows : "A thorough
medical education furnishes the only presumptive evi-

dence of professional abilities and requirements, and
ought to be the only acknowledged right of an individual

to the exercise and honors of his profession. Neverthe-
less, as the good of the patient is the sole object in view,

and this is often dependent upon personal confidence, no
intelligent practitioner who has a license to practise from
some medical board of known and acknowledged legal

authority to issue such license, and who is in good moral
and professional standing in the place in which he re-

sides, should be refused consultation when it is requested

by the patient."

4. To rewrite the Code in phraseology so plain as to

make it a practical common-sense document for daily

guidance.

5. To have the Code taught as part of the regular cur-

riculum in medical schools.

This Committe was the same in constitution as the one*

on revision of the by-laws, and in this, as in the other,

Dr. Didama made a minority report. He said it was no
excuse to strike out part of the Code to say that it was not

made for patients and the public. The public should be
taught the Code so that they may know their duties. The
minority report was in brief a protest against any revision

of the honored Code of Ethics of the American Medical
Association.

Thiri' Day, Thlrm>ay, Juke Sth.

["he session was called to order by the President at elev-

en o'clock.

The Address on Surgery was delivered by Henry
H. Minn, of St. Louis, the subject which the orator

chose for his address was "Surgical Problems." It is

not the new that is always the most valuable in surgerv.

and often what is thought to be new is in reality old.

The three problems which the speaker proposed to dis-

cuss were drainage, the radical cure of hernia, and ap-

pendicitis.

Drainage.—The question of drainage and drainage-

tubes is one that has been discussed by leaders in surgical

work for many generations, though it isonly within perhaps

the last twenty years that thedata necessary for the solution

.if this problem have become in a measure definite. Since

the necessity for surgical cleanliness has become a dogma
we have learned that drainage is not an essential to the

rapid healing of even extensive wounds. No intelligent

surgeon will discard the use of drainage in the treatment

of suppurating wounds. The question has been narrowed
down to that of the use or abuse of drainage in aseptic

operation wounds. Union by first intention may 1

pected in a clean, incised wound, not vitiated by app
tions, with hemorrhage controlled, with perfect approxi-

mation of the divided tissues, and with rest of the

individual and of the injured part. But with all these

conditions fulfilled, there still remain two essential fac-

tors to success, viz.. a vital power in the individual suffi-

cient to insure the establishment of initiative pro.

and a proper resisting power of the parts involved in the

wound. The speaker did not believe that we could dis-

pense with the drainage-tube in all the so-called clean
wounds, for the above conditions cannot always be se-

cured. The question of haemostasis is often a serious
one, as it takes time and thus prolongs the period during
which the patient is under the influence of the anaesthetic.

Perfect approximation of the incised tissues also consumes
valuable time. Thus while healing without drainage is

the ideal wound-treatment, it is not always to be desired,

if it can be secured only at the expense of the patient.
The danger of infecting the wound through the drainage-
tube is more apparent than real, when the latter is re-

moved at the end of from one to three days. It is not
necessary to retain the tube until all secretion from the
wound has ceased, for the tube is itself an irritant and
will often keep up a discharge that would otherwise soon
dry up. Soap, water, and heat excluded, the speaker
would rather dispense with all antiseptics than with the
drainage-tube in certain cases, yet the use of the latter is

becoming more and more limited.

Radical Treatment of Hernia in Children.—A perma-
nent cure of hernia is often brought about by the use of
a truss, and this measure should always, when possible, be
given a trial. In the case of adults, however, the condi-
tions are different, and a radical cure by means of the
truss is an improbable event. The very fact of the mul-
tiplicity of methods advocated for the radical treatment
of hernia is a proof that the problem has not yet been
satisfactorily solved. The mortality attending the opera-
tion is so low (about one per cent.) as to justify its un-
dertaking. If the majority of cases are permanently
cured, making all necessary deductions for ultimate re-

lapses, it may be stated that permanent recovery ensues
in from sixty to eighty per cent., a sufficient number to
justify the operation. Of all the methods that of Mac-
ewen alone permits of the retention of the hernial sac,
for it is generally agreed that the obliteration of the sac
is essential to a perfect result. The important point in

guarding against the recurrence of the hernia is the de-
struction of the normal irregularity in the abdominal wall
formed by the transversalis fascia and the muscles at the
internal abdominal ring. This can be most effectually
accomplished by closure of the canal and removal of the
cord to a new point for its passage through the abdomi-
nal wall. Operators differ in their choice of the opening
for the cord, but the preferable point would seem :

one to the outer side of the canal near Poupart's liga-

ment. In certain cases, however, it may be betterto
carry it well in toward the median line. ' The union of
the tissues of the weakened abdominal wall should be
sought by primary union rather than by granulation, as
the former is stronger. The speaker preferred buried
animal sutures to permanent sutures of silk or wire. The
following were Dr. Mudd's conclusions : 1 . The mortality
should not deter us from encouraging the operation for
the radical cure of hernia : 2, the percentage of recov-
eries is sufficient to justify it : 3. the removal of the sac
is an essential feature of the operation : 4. the approxi-
mation of the tissues in the weakened abdominal wall is

no less important : 5, the surgeon cannot urge the opera-
tion in every instance, but may perform it "in the great
majority of cases where a truss does not sufficiently con-
trol the hernia.

Appendicitis.—The treatment of this disease is still an
open question, and one that is most difficult to decide, lo-
calise of the difference in individual cases. The anatom-
ical and clinical investigations ot recent years have de-
monstrated very clearly that the American view of the
pathology of inflammation in this region is correct. Pri-
mary inflammation of the appendix is frequent, and it not
only produces ulceration and destruction of this portion
of the bowels, together with circumscribed or diffuse peri-
tonitis, but often also determines a perityphlitis and a
typhlitis with engorgement and thickening of the walls
of the ileum. The vast majority o\ inflammations in the
right inguinal region originate in the appendix ; they re-
sult not so much from concretions in the appendix as
from irritative catarrhal obstructive conditions which pro-
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duce engorgement of its mucous coat and thickening of

its wall. The presence of irritating fluids containing the

bacterium coli of fecal matter or of a foreign body may
excite inflammation, as may also a disturbance of the cir-

culation resulting from a bend or twist in the appendix,

or from the pressure of a distended bowel. The inflam-

mation caused by this disturbed circulation may disappear

upon the removal of the exciting condition, and resulting

congestions may be evanescent in character. An ulcer

of the appendix, caused perhaps by a foreign body, may
lead to perforation without giving rise to any previous

symptoms of inflammation or causing much pain in the

abdomen. Circumscribed peritonitis may arrest the action

of the ileum and colon, and by agglutination of the parts

establish a tumor with doughy or elastic outlines, sug-

gesting an intra- peritoneal abscess. This tumor may dis-

appear as the peritonitis subsides and peristaltic action

becomes re-established, or it may cause death by rupture

and escape of its contents into the peritoneal cavity.

The duration of a given case cannot always be predicted

from the symptoms, for a free appendix may rupture and
discharge its contents into the abdominal cavity, causing

death within a few hours of the first warning symptom.
A severe colic and other signs of grave local trouble may
attend a case which rapidly and permanently recovers.

The situation of the appendix is a fact of some moment
in the outcome of inflammation, for when it is behind the

head or body of the colon the result is generally much
less grave than when it hangs somewhat freely from the

colon, and is in more intimate relation with the small in-

testine. The latter condition exists in about seventy per

cent, of all cases, but as an offset to this it has been found

that inflammation occurs less frequently in the appendix
surrounded by the small intestine than it does in that

which is held in close relation with the colon. There is

grave danger in waiting either for the recession of the in-

flammation or for the development of a well-defined ab-

scess.

Since we can never predict with certainty the result of

the inflammation from the signs present in any given case

yet we all know that many cases with grave symptoms re-

cover without operation. If a definite rule for action

must be outlined, then logical deduction and chemical ex-

perience will demand an operation in every case of ap-

pendicitis, or they will deny operative interference until

perforation has formed and is seeking exit by an external

opening. The first alternative is very often denied the

surgeon, the patient preferring the chances of recovery

without cutting
;
yet the safe operation is made only

early in the course of the disease, or later when the abscess

is clearly defined. The intermediate period is one of

danger to the patient and of anxiety to the surgeon ; we
must wait for a definite solution of this difficult problem
until more voluminous statistics are at hand, and these,

deceptive as they are, must finally determine our line of

action.

Three Factors of Success in Surgical Operations.—
The fate of wounded tissue, whether the injury has been
inflicted by accident or by design, depends upon three

factors, namely: 1. The vital power of the individual ;

2, the condition of the parts involved ; and, 3, the

amount and character of the bacterial infection. The ap-

pearance of antiseptic surgery was an event of vast and
overshadowing importance, and surgeons fell so far under
the influence of the new doctrine as to forget that other

conditions entered into the determination of the results

of their operations. But nature's laws are persistent and
we are learning again that the vital resisting power of the

individual is a factor that cannot be overlooked. This

mysterious power has ever been a source of confusion as

well as of strength to the surgeon. It has won his battles

in spite of ill-advised surgery, and it has brought death

when everything possible to avoid it has been done. The
local resistance established through the action of phagocy-

tosis at the site of the wound supplements the surgeon's

efforts for antisepsis, and makes possible the grand success

which has attended the enforcement of these modern

methods of cleanliness. The speaker dwelt with special

emphasis upon the importance of not overlooking, in our

enthusiasm for antisepsis, the two other great factors, to

wit : the vital power of the individual and the local re-

sistance of the issues involved. No one can predict with

absolute certainty the result of any surgical interference

in the human body. The most skilful surgeon who has

taken advantage of everything his knowledge and experi-

ence could suggest to make his operation a success will

occasionally meet with defeat, and an operation is there-

fore not to be lightly undertaken, and it is only the exist-

ence of serious disease that will justify grave surgical pro-

cedures.

Address on Cholera.—Mr. Ernest Hart, of Lon-
don, then read, by invitation, an address entitled " Chol-
era, an Exclusively Water borne Disease." This is, he
said, a filthy disease caused by dirty people in dirty

places and spread by dirty water. Cholera may be
drunk, or it may be eaten, but it cannot be caught. It

does not spread from person to person, but its diffusion

occurs through the medium of food and drink. If the

water supply of a locality remains uncontaminated, chol-

era cannot rage here. In epidemic form every cholera

death is a death by poison, and the municipal authorities

or water companies should be held responsible in case of

epidemic, and should be proceeded against by criminal

indictment or by civil action for damages.
Quarantine, maritime, or land fumigations, sprinkling

with antiseptic fluids and the like are useless. Maintain
the purity of the water-supply and there need be no cause

for alarm as regards cholera. The safeguard against the

disease is purity of air and water but especially the latter,

tor cholera is a water borne disease.

Officers for 1894.—The Committee on Nominations
•reported the following : President, James F. Hibbard.
Richmond, Ind. ; First Vice-President, John C. Wyeth,
New York ; Second Vice President, I. N. Love, St. Louis,

Mo. ; Third Vice-President, Thomas Murrell. Little

Rock, Ark. ; Fourth Vice-President, U. O. B. Wingate.

Milwaukee ; Treasurer, R. J. Dunglison, Philadelphia :

Secretary, W. B. Atkinson, Philadelphia ; Assistant Sec-

retary, L. H. Montgomery, Chicago : Librarian, George
W. Webster, Chicago : Editor of Association Journal,
Dr. Culbertson. Chicago. Trustees to fill vacancy of

those whose term expired this year: Tohn B. Hamilton,
111. ; E. F. Ilgalls, 111. ; L. McMurtry, Louisville.

Members ofJudicial Council : J. N. Quinby, Jersey City :

J. McFadden Gaston, Atlanta, Ga. ; A. F. Jonas.

Omaha ; H. J. Murphy, St. Paul. San Francisco was
proposed as the place of the next meeting in May, 1894.

But this suggestion called forth a strong opposition. It

was held that matters of vital importance to the Associa-

tion were to be decided next year and it would be im-

possible to have a full representation at so remote a

point.

Abnormities of Locomotion in Nervous Disease.—Paul

Blocq has recently issued a little work of one hundred
and fifty pages upon the variations in the gait of persons

suffering from nervous disease. Difficulty of locomotion

is one of the cardinal symptoms of organic or functional

nervous affections. The ordinary physician recognize^

two distinct types, perhaps, the paraplegic gait and the

tabetic. In Blocq's interesting brochure the different

varieties of the pathologic gait are described ; and in a

chapter on symptoms, these abnormities of locomotion

are concisely classified, according to pathogenesis and
clinical observation.

A Propos of the Revival of Symphyseotomy. — Se-

gault, the father of symphyseotomy, said in a discourse

published in Paris in 1778: "Without doubt time and
success will avenge me ; why should I be more fortunate

than so many others who have had the happiness to make
discoveries important to humanity? They have been per-

secuted during life, and posterity has worshipped at their

tomb."
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THE TWENTY-SECOND CONGRESS OF GERMAN
SI RGEONS.

Session held at Berlin, April 12, 1 ,\ //, an,/ /-,-.
1

(.Special Report for the Medical Record.)

This is the second time the meetings were held at Lang-
enbeck's renowed hall. Professor Konig, of Gottin

presided. The Vice-President is Czerny, of Heidell

The meetings were attended by Austrian, Swiss, and
1 iirman surgeons.

Extirpation of Tumor of Liver.—The programme was

opened by Dr. v. Bergmann, with a paper on " Extirpa-

tion ofa Tumor of the Liver," and demonstration of the pa

tient. Ponfick, in Breslau, published accounts of operations

on the substance of the liver, proving their harmlessness,

some time ago, and showed that large masses of liver sub-

stance could be removed without endangering the patient's

life, and a total growth ofsubstance, as also at times connec-

tive tissue, replaced the damaged portion. In Berg-

mann's case it was supposed to be an echinococcus, size

of a child's head, glandular tumor. The tumor, which
proved to be an adenoma, was in the region of the um-
bilicus, extended beyond the median line, was hard, and
movable. It was impossible to sew the Glisson's capsule :

every vessel was seized and then ligated. The wound
was kept open and tamponed with iodoform. The course

was without any reaction, and the case was cured at the

end of live weeks.

Non-parasitical Cysts of Liver.

—

Dr. W. Miller.
of Aachen, next reported "Non-parasitical Cysts of Liver."

The speaker extirpated a cystic tumor of the liver, which,

prior to the operation, appeared to be an ovarian cyst. A
ligature was placed around the pedicle ; good result ; case

healed in about four months. The tumor proved to be,

microscopically, a cystic enlargement of the bile-passages

(newly formed), a so-called bile-passage cystic adenoma.
The literature contains but three such cates. The discus-

sion followed in which Bardeleben, Czerny, Kuster, and
Konig joined, the drift of which was that although the

technique of operations on the liver were difficult, con-
sidering the amount of hemorrhage, there was decided

room for improvement : still the prognosis here was much
better, even in some malignant cases, and with the

amount of hemorrhage encountered, than in a great

many organs of the body.

Operative Treatment of Congenital Hip-joint Dislo

cations.

—

Dr. Hoffa, of Wurzburg, next spoke on " The
Operative Treatment of Congenital Hip joint Disloca-

tions." The speaker operated in twenty-six cases. He
recommends the operation very early in life, not after the

tenth year. In the discussion, Professor Konig, of Gottin-

gen, and Professor Gussenbauer, of Prague, criticised the

methods of the speaker ; each mentioned his own method.
Dr. Kinkenberg, of Halle, mentioned a specially con-

structed trephine for this operation.

Statistics of Anaesthesia.—Next followed the report

of the " Gathered Statistics in regard to Narcosis," by Pro

fessor Swelt, of Berlin. Last year fifty-eight reports

sent in, numerous over from foreign countries. In all

57,541 nanuses are reported on. among them 11,464

with laughing-gas from the Dental Department of the

Berlin University. The latter have been entirely dis-

carded. If we add the reports of the previous wars to the

present we have a total of 157,815 narcoses ; among
which 53 deaths took place, or 1 in .1,000.

The relationship of mortality according i<> the an

thetic used is about as follows
: Chloroform, 1 to _•.

chloroform and ether, 1 to 4,118; bromethyl. 1 to

4,538; pental, 1 to [99. With pure ether not a single

death is reported among 1 1,500 narcoses, the same
the solution of ether, chloroform, and alcohol, recom-

mended by Billroth.

The desire to extend the statistic-, was mentioned, yet

the tendency to accrpt ether as an anaesthetic was

strongly endorsed. Especially Professor Kuster, of Mar
burg, and Trendelenburg, of Bonn, lauded ether highly,

whereas Konig and Bardeleben remained true to chloro-

form. The question of heart weakness 1^- rhythmic
movements externally in the region of the heart to restore

animation was mentioned. The latter was endorsed by

v. Bardeleben and v. Eiselsberg, of W'ien.

Bow-shaped Resections of Knee-joint. --Pi

HELFERICH, of Oreifswald, next mentioned bow-shaped re-

sections of knee-joint anchylosis. The speaker laid stros

on the bow-shaped excision, or resection, and mentioned a

bow-shaped saw as used by carpenters, and he could with

this instrument saw off small particles of bone. Helferich

had very good results from his method.
Dr. Bier, of Kiel, demonstrated several cases of ampu-

tation at the ankle joint. After these operations there is

manifest the desire to have the stump heal so that pressure

below will not irritate. For this purpose the speaker at-

tached a piec e of the tibia so that it formed a kind of foot.

This can only be done in cases where a large portion of

the ankle is still present.

Dr. Neumann, of Halle, mentioned the treatment

of the myelogenic sarcoma of the long bones by resec-

tion.

Uranoplasty.— Profi ors Kuster, of Marburg, and
Julius Wolff, of Berlin, demonstrated cases of harelip

in children, in which Kuster describes a new method of

uranoplasty. After the operation it was necessary to in-

struct the patients_ in articulation, and it was found that

agood functional result followed. The question as to how-

soon cases should be operated upon was very hard to de-

cide. At the end of the first meeting Professor Czern\
,

of Heidelberg, spoke on sacral operations. The discus-

sion was participated in by Drs. Schede and Gussen-
bauer.

Dr. v. Henirich, of Hamburg, demonstrated at the

second meeting a thorokometer constructed by him.
Dr. Kakz, of Leipsic, demonstrated glass microphoto-

graphic preparations of pathological sections which \\ ere

exceptionally good. After him Dr. Son w.i , of Berlin,

spoke on solitary bone cysts, with demonstration of a
patient. The discussion followed by v. Esmarch, Israel,

and Sonnenberg.
Trephining for Cranial Injury.— Professor Hahn, of

lierlin, next spoke on trephining the skull, with a demon-
stration. The patient, aged thirty-five, alcoholic, slaugh-

terer by profession, was taken ill with eye trouble, with
total blindness in one eye and weakened vision in the

other, besides aural trouble with decided deafness, and
weakness of smell, later weakened memory, and a constant
dull headache. The diagnosis of cysticercus of the brain
was made. On chiselling the frontal bone the dura mater
appeared very much distended. On incising it a portion
of the brain prolapsed, and as it could not be replaced was
removed. Very soon after another cerebral prolapse took
place. The operator now suspected pressure in the sub-

dural space, and on puncturing withdrew 100 c.c. of a

serous fluid ; it was quite easy to push the cerebrum back
into its place. The patient was entirely cured, with ex-

ception of blindness in one eye. The speaker believed

that it was not a case of cysticercus, but rather one of
chronic hydrocephalus in one of those alcoholic sub
jects.

Further contributions were by Dr. Nicolai, Surgeon-
in- Chief at Frankfort-on-the Oder. Here a soldier was

wounded by a manure fork in the left temple ; he became
unconscious. The wound was laid bare, and enlarged
with a chisel. The wound healed, after which a paralysis

of right side and considerable weakness of memory re-

mained. It was impossible to write or read. The paral-

ysis disappeared in the reverse way Ln which it appeared,

/.•..first on th sen the arm. lastly, on the :

The wound was again opened, owii osiderable

neuralgic pians. after which healing was complete without

interrupt 1

Dr. Stem el, of Kustrin, gave a further contribution

on this subject, a case of trepanation (hemorrhage after

basal fracture 1.

Transplanting Skin flaps. — Next followed Professor
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Fedor Krai>e, oi Altona, on transplanting of skin-flaps.

The method of transplanting thus far on varicose ulcers

of and around the ankle consisted in taking a flap from
behind the ankle on the sound side and placing it over

the affected side with a splint. This required a perfect

apposition of the affected parts for several weeks.

Krause has transplanted from the forearm in all on
twenty- one cases, with very successful results.

He takes a spindle-shaped piece of skin from the fore-

arm, which, allowing for the subsequent contraction, will

be larger than the defect. The piece of skin is carefully

applied over the newly pared (scarified) and pressed firmly

against the wound by means of carefully disinfected pledg-

ets of cotton, the serum oozing by this pressure acts for

adhesive purpose, and healing takes place without reaction.

Further remarks on this subject were made by Korte, of
Berlin, Hirschberg, of Frankfort-on-the-Main, Louenstein,

of Hamburg. After a few minor remarks, Dr. Schulze-
berge mentioned a case of trigeminus neuralgia cured by
stretching the nervus facialis. In the discussion which
followed, in which v. Esmarch, of Kiel, spoke, he wished
to know if the result was an ideal and lasting one. He
further pointed out the benefit derived by ricinus-oil in

cases of this kind. The close of this session was a paper

by Dr. Korte, of Berlin, on choledochotomie. In the dis-

cussion Professor Riedel, of Jena, was the chief speaker.

The third session commenced with a demonstration of

an apparatus for the treatment of contracted (shortening)

joints, by Krukenberg, Halle on-the-Saale. Dr. Barth,

of Marburg, and Kurnel, of Hamburg, mentioned resection

of kidney. Schede, of Hamburg, proved the usefulness

of deep seated sutures in laparotomies by showing various

preparations in which perfect healing took place by the

use of silver sutures. Dr. Haasler, of Halle, spoke on re-

section of the intestine.

Defective Trachea after Diphtheria.—Dr. Schimmel-
busch, of Berlin, demonstrated two cases of defective

trachea. In severe diphtheria after tracheotomy there

exists either through the diphtheritic process or by means
of pressure, a loss of substance on the tracheal rings

which may lead to difficulty in speaking.

In the first patient, nine years of age, female, there was
a piece of trachea, four centimetres in length, wanting.

In spite of several plastic operations there still remained
a defect of the air-passage the size of a silver quarter of a
dollar. The child discovered a remedy for its own relief.

When the child bends its head forward it is able to in-

tonate loudly, because the defect closes.

In the second case, thirteen years of age, female, the

defect was much larger than in previous case. Here a

piece of the periosteal p ate of bone from the sternum
was attached around the defective portion, and although
not regarded with much hope gave a surprisingly good re-

sult. The patient lost voice from her third year, i.e., for

ten years, but now speaks again, although in a harsher voice

than normal ; the plates secured the parts, excluding air.

Dr. V. Eiselsberg, of Vienna, next mentioned the re-

sults of total extirpation of the thyroid gland of sheep.

He found that young subjects with total extirpation re-

sulted in cretinismus. The operated sheep differed from
the control sheep in hindrance of growth and in a physi-

cal depression.

The speaker emphasized the fact that cachexia struma-

priva, myxcedema, and cretinismus were founded on the

same basis. The same speaker discussed strumous meta-

stasis.

Wound Diphtheria.—Dr. Brunner, of Zurich, next

spoke on wound diphtheria, and tried to show that the

real cause of the affection lies in the presence of Loffler's

bacillus causing this infectious disease.

Professor Neuber, of Kiel, spoke on "Asepsis and
Artificial Bloodlessness. " He mentioned in place of Es-

march's well-known rubber bandages the application of

wet linen bandages, mentioning the fact that in war a sup-

ply of rubber is not always at hand, whereas a wet linen

bandage can always be procured and gives the same result

by pressure as rubber, i.e., bloodlessness of the part.

Professor v. Bardeleren, of Berlin, mentioned the

deserved praises of Esmarch, and stated that the tourniquet

could easily transplant the rubber bandage of Esmarch.
Dr. Meisner next spoke.

Dr. Schede demonstrated some specimens of hip-joint

resections.

Abdominal Gunshot Wounds. — Next followed a
paper by Professor v. Braman, of Halle-on-the-Saale

on the treatment of abdominal gunshot wounds. The
speaker mentioned the fact that it was customary to wait

until surgical interference was directly called for, and that

an operation was only decided upon when functional

disturbance existed, or severe injury to the intestine.

Twenty-four hours is about the longest limit, after which
time the chances of saving the patient by the operation

were very slim. It is, therefore, very proper to perform
laparotomy in urgent cases as soon as possible. Rather
an unnecessary laparotomy than one too late or none at

all. The speaker has had decidedly successful results by
laparotomy, examination of the tract of the injury, and
careful attention to same.

Bone-filling' of Cavities.—Professor Sonnenburg, of

Berlin, demonstrated some interesting specimens of bone-
filling. To fill large cavities in bone, after operations,

has been recently tried by plaster of Paris. One point

against the remedy is that it displays no disinfecting

properties on its surroundings. In this way there exists

an opportunity for colonies of bacteria to lodge between
the bone and its filling (plaster of Paris), and in this way
prevent healing together of both. To prevent this the

speaker followed the method of dentists and constructed

a thoroughly disinfecting filling consisting of cement and
copper amalgam. The first trials were made on dogs,

and the specimens presented show a very perfect result ;

he recently experimented in same manner on human be-

ings and will report later.

Skin Transplantation.—Professor v. Braman demon-
strated cases of healing with loss of large flaps of skin

and muscular tissue ; the injuries consisted of burns and
scalds, accidents by being run over, and otherwise with-

out skin-flaps (plastic). No other method could have
been pursued but amputation.

The speaker took skin flaps in injuries to the hand
from the breast, and in accidents to the feet from the

healthy ankle. The skin flaps are applied with careful al-

lowances for nourishment by means of firm pressure and
antisepsis. After healing the whole skin-flaps are to be
carefully trimmed.

Disinfection of Wounds.—The last session of the

Congress was opened by Dr. Schimmelbusch, of Berlin,

with a paper on " Disinfection of Wounds. " The influ-

ence of pathogenic germs was carefully studied on wound
surfaces to see if they could be entirely destroyed. Ex-
periments on animals were conducted at v. Bergmann's
clinic, in which cultures of anthrax streptococci and others

were laid on open wounds. Soon after a careful disinfec-

tion of the wounds took place. The disinfection was car-

ried on with all known antiseptic remedies, and by all

ordinary concentrations, with aid of mechanical friction.

In spite of this it was impossible to prevent the infection

of the animal with anthrax. This proves the rapidity

with which micro organisms are taken up into the circu-

lation, allowing a general infection, so that an almost

immediate thorough disinfection proves useless in reach-

ing all micro-organisms. The same method was pursued

with mice, in which anthrax was used with the same re-

sult. If the tail were not amputated within ten minutes
the animals invariably died of anthrax.

The finale of the Congress were papers by Professor v.

Braman, on " Emphysema of Lung ;

" Gleich, of Vien-

na, " Treatment of Flat-foot ;
" Julius Wolff, on " Osteo-

plastic Operations;" Barth, of Marburg, "The Histo-

logical Results of Examinations after Bone-implanta-
tions ;

" Schlange, of Berlin, on " Fistulas ;
" Bork, of

Rostock, on "Hernia Obturatoria ;
" Korte, of Berlin.

" Gall-stone Ileus :

" Katowitz, a "New Trepanning
Saw;" Kohler, of Berlin, a " Simultaneous Resection
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of the Hip- and Knee-joints ;

" Wohlgemuth, of Berlin,

a " New Tracheotomy Cannula."
The latter end of the Congress was so overrun with pa-

pers thai it would he difficult to do more than give their

titles, for a review of the same was almost impossible.

Professor v. Esmarch, of Kiel, was chosen President of

the next Congress.

AMERICAN SURGICAI \>s< « IATION.

Annual Meeting, In-Id at Buffalo, N. )'.
. May 30, 31,

amiJune, 1, /Spj.

Nicholas Senn, M.D., President, in hie Chair.

Iik M. 1 1. Mann, of Buffalo, delivered the Address of
Welcome.
A New Method of Direct Fixation of Fragments in

Compound and Ununited Fractures.—The President's

Address was next delivered by Dr. N .
Sinn. The speaker

said that while the adoption of rigid antiseptic precautions

has reduced the mortality in the treatment of compound
fracture from fifty to seventy per cent, to almost nothing,

yet the mechanical treatment of compound and ununited
fracture has undergone little improvement during the last

decade. The principal object of the address was to make
an earnest plea in favor of more frequent recourse to direct

means of fixation in the treatment of compound and un-
united fracture. The time is at hand when compound
fracture should be treated upon the same principle as

wounds of the soft parts, viz. . the bringing into apposition

and holding in contact by direct mechanical measures the

different anatomical constituents of the wound until the

process of repair is completed. In oblique fractures of

the femur it is generally conceded that continued extension

and external fixation do not succeed in preventing more
or less shortening and angular deformity. Long-con-
tinued extension is followed by temporary, and often In-

permanent, injury to the adjacent joints. Overriding of
the fragments is often productive of harmful pressure upon
important vessels and nerves. Displacement of the frag-

ments and imperfect mobilization are the most important
factors in the production of exuberant callus which so

often impair the functional result. The displacement of

detached fragments in comminuted compound fracture is

often not recognized, and much less frequently connected
without direct intervention ; thorough disinfection is fre-

quently out of the question without enlarging the ex-

ternal wound and free exposure of the fracture. Long
confinement to bed is detrimental to the general health,

and often the indirect cause of many fatal intercurrent

affections. These evils attending treatment of compound
fracture can be avoided in a measure by direct fixation of
the fragments. This enables the surgeon to bring the

fragments into accurate apposition and secure permanent
retention, and it also enables him to disinfect every part

of the wound and to arrest hemorrhage.
The history of directed immobilization of fragments

was then reviewed. The different methods of suturing

was then considered. The use of ivory cylinders and
clamps was described.

The absorption of aseptic ivory and bone in the living

tissues was then taken up. Investigation has shown that

there is a limit to the absorption of aseptic absorbable

bodies. The introduction of large and solid foreign sub-

stances overtaxes the absorptive capacity of the tissues, and
either removal by operative treatment becomes necessary.

or spontaneous elimination is sure to take place sooner or

later. To overcome this objection the author recom-
mended, as absorbable, intra-osseous splints—hollow, per-

forated cylinders of bone. The use of such cylinders does
not interfere with the early formation of the intermediate

callus from the medullary tissue. Such cylinders should

be made o( the shaft of the long bones of young animals.

such as chickens, turkeys, or rabbits. Experiments and
observation prove that bone or ivory used in the direct

fixation of a fracture can be safely left in the tissues with

the expectation that the material will become encysted and
remain harmless, and that in the course of time it will be

removed by absorption. Bone is absorbed more readily

and in a shorter time than ivory A hollow cylinder of

bone inserted into the medullary cavity of a bone is re-

moved completely by absorption in a comparatively short

time. The same fate awaits a thin ring of bone embrac-

ing and holding in mutual uninterrupted contact two or

more fragments in the treatment of compound, and un-

united fractures by direct fixation.

The most efficient way to prevent lateral and longitudi-

nal displacement in oblique fractures of the shafts of

the long bones is to bring the fractured surfaces in accu-

rate contact and hold them in this position by an efficient

absorbable circular support. The use of silver wire and
other unabsorbable material for this purpose is objection-

able. Catgut and other absorbable ligatures are not suffi-

ciently durable. It had occurred to the author that such

fractures could be retained almost to perfection after re-

in by engaging the ends of the fragments in a fer-

rule or ring of bone or ivory. This will prevent over-

riding and undue shortening. Angular deformity and
rotation can be prevented by appropriate external support.

The results which have attended this method have been
exceedingly satisfactory.

The method of preparation of the bone ferrule was de-

scribed, and a number of the ferrules of different sizes

exhibited. Three cases were reported in which the

method had been employed. Case I. was an ununited

fracture of the femur : direct fixation of fragments ; union
with fragments in good position. Case II. was an unu-

united fracture of the humerus resulting from extensive loss

of bone
;

paralysis of musculo-spiral nerve : direct fixa-

tion of fragments by artificial impaction and bone ferrule,

aided by catgut sutures : secondary nerve section. Case

III. was one ofcompound comminuted fracture of leg ; fix-

ation of tibia with bone ferrule : fenestrated plaster-of-

Paris splint : suppuration : efforts at repair.

The speaker then detailed his experimental work with

the bone ferrules.

Conclusions.— 1 . Direct fixation of the fragments is in-

dicated in all compound fractures in which perfect reten-

tion cannot be secured by simpler measures, and in the

treatment of ununited fractures requiring operative inter-

ference.

2. This method is also justifiable in the treatment ot

certain forms of subcutaneous fractures in which reduction

and retention cannot be accomplished without it.

3. Free exposure of the fragments in compound fract-

ures secures the most favorable condition for thorough

disinfection.

4. Perfect reduction and direct fixation of the frag-

ments are the most reliable prophylactic measures against

delayed and non-union and deformity.

5. A compound fracture should be regarded in the

same light as an injury of soft tissues, and should be
treated upon the same principles, viz., accurate coapta-

tion of the different anatomical structures and perfect re-

tention by direct means oi fixation, aided by an efficient

external support.

6. Bone suture, metallic, bone, and ivory nails do not

furnish the necessary degree of support and immobiliza-

tion in the direct treatment of fractures characterized by

a strong tendency to displacement.

7. The solid intra-osseous splint of ivory or bone, as

advised by Heine. Langenbeck, and Bircher, is objection-

able, because it interferes with the ideal production of

the intermediate callus and its spontaneous removal is

beyond the absorptive capacity of the tissues

8 The hollow, perforated ivory or bone cylinder, de-

vised by the author, answers the same mechanical pur-

without the objections which have been charged

against the solid cylinder.

9. The safest and most efficient means of direct fixation

of oblique fractures is by a bone ferrule, which must l>e

applied in such a manner that it surrounds both

ments.
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10. Such a circular, absorbable, direct splint prevents

to perfection lateral and longitudinal displacement.

1 1. Rotation of the limb below, and angularity at the

seat of fracture, must be prevented by a carefully applied

circular plaster-of-Paris splint.

12. For fractures not requiring drainage the entire

wound should be closed by buried and superficial sutures,

as the bone ferrule is removed by absorption.

13. In suppurating wounds the bone ferrule should not

be remoVed until direct fixation has become superfluous

by the formation of a sufficiently firm union between the

fragments.

14. The external splint should be applied in such a

manner that it does not require a change throughout the

entire treatment, permitting at the same time access to

the wound should this become necessary.

15. Direct fixation of a fracture, combined with per-

fect immobilization, brings the different anatomic struct-

ures of the broken bone permanently into their former

normal relations, preparing the way for the early initia-

tion and speedy consummation of an ideal process of re-

pair and the realization of a perfect functional result.

16. Should further experience demonstrate that bone
is not sufficiently absorbable, the same kind of ferrules

can be made of partially decalcified bone or chromicized

catgut.

Dr. Roswell Park, of Buffalo, said that in discussing

the paper he was under the disadvantage of not having

seen the author's conclusions. He thought the method
might be practised with advantage where there is much
displacement and difficulty in maintaining the fragments

in position. In two or three cases he had used Yolk-

mann's method of dove-tailing the fragments together

with advantage. In some cases he had used chromicized

catgut or silkworm-gut with good results. He had not

used ivory except in the form of small pegs. In suturing

the fragments through holes drilled through the bone it

is often difficult to bring the lower end of the suture

around and tie it. It is easier to pass the suture around
the bone by means of a modified aneurismal needle. It

seemed to him that the application of the ferrule of Dr.

Senn would require considerable disturbance of the soft

parts, and might give rise to local necrosis.

Dr. F. S. Dennis, of New York, said that in the con-

sideration of the management of compound fracture and
ununited fracture we can eliminate entirely the question

of sepsis. The surgeon can employ any of the methods
suggested without the fear of septic complications. The
method suggested by Dr. Senn is without doubt excellent

in every way, but we can probably arrive at some simpler

method of treating ununited fractures. He had been in

the habit of resorting to drilling of the bone, and always

with success. In some cases small ivory pegs have been
driven into the drill-holes. Another method to which
sufficient attention has not been given is that of tenotomy.

This at once relieves the muscular spasm and gives com-
fort to the patient. There is then no muscle to contract

and disturb the fragments. If physiological rest is thus

secured, there is less liability to non-union. In simple

fractures it is not a bad rule to divide the tendons at

once.

There is no question in regard to the development of

malignant disease in ununited fracture. The speaker

had seen some fifty cases of sarcoma develop as the result

of traumatism in bone, and these have usually been cases

where there has been some movement in the fragments.

Epithelioma has also been seen in cases where there has

been a sinus running down to loose bone.

The amount of disturbance of the parts seems to be an

objection to the use of the ferrule, but this might be ob-

viated by dividing the ferrule into two parts and secur-

ing them together after application.

Dr. D. Forest Willard, of Philadelphia, remarked
that at the Presbyterian Hospital of Philadelphia, Dr.

Allis and himself had been using methods of direct fixa-

tion w^here there is great tendency to displacement. In

order to facilitate the application of sutures he had had

made drills with an opening extending through the drill,

and through this the suture could be readily passed.

This saves much time. He had seen a number of cases

of Gluck's ivory insertions, but in every case, with one
exception, the ivory plug had been discharged or was in

process of discharge. The exception was a case where
the ivory plug had been passed into a metacarpal bone.

The method of dove-tailing referred to by Dr. Park is

valuable. The fragments may be held together by the

use of screws. Dr. Allis uses steel screws for this pur-

pose, which can be removed later if necessary.

The use of plaster-of-Paris dressing is one of the most
important elements in the treatment of compound fract-

ures. To hold the parts at absolute rest there is nothing

equal to plaster-of-Paris. There seems to be something
besides the absorptive power of the plaster which lessens

the tendency to decomposition.

Dr. L. McLane Tiffany, of Baltimore, did not see

how the ferrules could be used with advantage in commi-
nuted fracture. The application of the ferrule in these

cases is liable to cause separation of some fragments which
might otherwise unite. In the three cases reported the

ferrules seemed to be used simply as an adjunct to other

methods. There is no method applicable to all cases,

and often the method cannot be decided upon until the

fragments are exposed. In cases where there has been

much loss of bone, the use of the ferrule does not seem
applicable. In such cases the steel splint with steel

screws had been in his hands the only method of holding

together the fragments. In compound comminuted fract-

ure the fragments must be placed in position with the

finger and held in place by the plaster-of-Paris bandage.

It did not seem to him that a case had been made out, ex-

cept that in certain instances the method described is a

good adjuvant, but that it is so in many cases he should be

inclined to doubt.

Dr. M. H. Richardson, of Boston, said that in most

cases of ununited fracture treated by the application of

silver wire recovery follows satisfactorily. He thought

that the same is true from the use of ivory pegs. Occasion-

ally, as Dr. Senn advised, the application of the ferrule is

of service and is a rational method. He reported a case

of transverse fracture of the humerus operated on several

times by silver-wire sutures, but without securing union.

In such cases where it is desirable to keep the bones from

slipping transversely the method of Dr. Senn will answer

a useful purpose. In ununited fracture with extensive

loss of substance the periosteum and medullary cavity

do not come in contact, and I do not see how this is pro-

vided for by the method described.

Dr. J. Collins Warren, of Boston, had also operated

on the case referred to by Dr. Richardson, but the lack

of union was due more to the condition of nutrition than

to failure of mechanical appliances. The patient is five

feet eight inches in height, and weighs three hundred
pounds. At the suggestion of Dr. J. J. Putnam the pa-

tient had recently been put on the use of thyroid juice.

During three weeks' treatment the patient had lost ten

pounds, but the method had not been continued suffi-

ciently long to determine what the ultimate result

will be.

Dr. Jos. Ransohoff, of Cincinnati, asked if Dr.

Senn intended the use of the method he had described to

do away with the use of external appliances ?

Dr. N. Senn, of Chicago, said that his remarks had
been misunderstood. He did not protest against the use

of external support nor did he charge this with the pro-

duction of permanent damage. He had alluded to con-

tinuous extension for six or eight weeks as being produc-

tive of such results. There is no method of direct

fixation, and probably never will be, that will render

external mechanical support unnecessary. All that he

wished to overcome was the tendency to lateral displace-

ment, and to bring by such direct means similar anatomi-

cal structures into mutual contact and hold them there.

The angular deformity and rotation can be overcome by
the use of plaster-of-Paris bandage.
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Hypertrophies and Degenerations of Cicatrices and
Cicatricial Tissues, by Dr. J. Collins Warren, of Bos-

ton. The evolution of cicatricial tissue was first traced.

Lymphatics are not usually found and nerves are rarely

seen in scars. Scars rarely disappear entirely. They
usually remain as a fine white line, or if the scar has

stretched, as a band. Scars grow in proportion to the

rest of the body. This point is not sufficiently borne in

mind when performing operations on children in exposed

portions of the body.

The most striking peculiarity of scar-tissue is its ten-

dency to contract. During the healing process this acts

in a beneficial way. It is also the cause of the most
marked deformities. This contraction of cicatricial tis-

sue is not due to any specifii contractile quality in the tis-

sue itself, but to the absorption of new-formed tissue.

Scars are not ordinarily painful, but may become the

source of pain by adherence to structures which are sen-

sitive.

Among the most common pathological conditions ob-

served in scars is that hypertrophic condition known as

keloid. There has, of late years, been a growing feeling

that keloid tumors spring from < icatrices more frequently

than has been supposed. True, keloid is found on the

chest and is an extremely rare form of growth. It seldom
disappears. False keloid may develop in almost any
part of the body.

( lancer not infrequently forms in cicatrices, usually

after the cicatrix has existed several years. Calcareous

degeneration of a cicatrix has been reported. A common
form of complication in the life history of scars is suppura-

tion, which may be due to reinfection or to the awaken-
ing of spores which have long been dormant. A most
common form of relapse is due to tuberculosis.

A description of the cicatrix which forms between the

Tiersch grafts and the subjacent tissue was given.

Every effort should be made to limit the development
of scar-tissue. Animal sutures should be used if they are

to be buried. Very superficial sutures should be used

freely. The checking of the superabundant growth of

granulations has been strongly recommended, as the con-
tractility of the cicatrix is largely dependent upon the

amount of granulation-tissue which becomes organized.

For projecting scars compression has been recommended.
This will often relieve the redness as well as the elevation.

Unna advises friction with sand in the treatment of de-

pressed scars. Pigmentation of scar from gunpowder
maybe relieved by scrubbing with nail-brush under ether.

In older cases the particles of powder may be removed by
the punch devised by S. J. Mixter for this purpose.

The treatment of true keloid is discouraging on account
of the persistence with which it returns. If excision is

attempted, the incision should extend one or two centi-

metres beyond the limits of the disease and to the mus-
cular aponeurosis. Compression is recommended by many
writers for the treatment of false keloid. As keloid is a

connective-tissue structure, it is possible that an inocula-

tion with the virus of erysipelas might produce absorption
;

whether such a powerful remed) would be justifiable is

doubtful. Tiersch grafting may be employed with ad-

vantage to broad and fiat cicatricial keloids. A case was

reported in which this method had been employed, and
thus far (several months) there had been no return of the

tumor.

Dk. Georgi R. Fowler, of Brooklyn, described the

pathological anatomy of cicatricial and spontaneous keloid.

The fait that keloid more frequently follows wounds in

which there has been much suppuration suggests a mi-

crobic origin. In regard to epithelioma developing in

cicatrices, it was noted that it has a tendency to sj

upon the surface and rarely passes into the depths of the
tissues. In the treatment of this condition there should

be early and radical extirpation.

Dr. L. MiI.wi Tiffany, of Baltimore, said that in

the Southern States keloid was exceedingly common, but

he knew of it only as a cicatricial disease. He had never

seen a case of so-called non-cicatricial keloid. In the

negro the disease is prone to undergo retrogressive changes
after the age of forty or forty-five years. The affection

rarely occurs before the age of eight or ten years. In the

white race it may be confidently expected that keloid will

go away or not mu< h progress after the age of twenty-five

years. The case of a girl who at the age of seven years

was severely burned on the face, breast, and arm, was re-

i

mi led. Slie was seen by the speaker eighteen months
after the accident. At this time the scar was bright scarlet

and one-half inch in thickness, resembling a heavy plate

of cartilage ; the advice was to let it alone. Twelve years

later there was a white perfectly mobile scar. The speaker

was inclined to think that operative measures in young
persons, either white or colored, are unwise.

Dr. M. II. I< 1
1 HARDSON, of Boston, remarked that in

of abdominal incisions it was important to bring the

parts together so as to secure union by first intention. In

open wounds that heal by granulation, there is a great

tendency to hernia.

1 >R. J. Coli ins Warren, in closing the discussion, said

that the point which had impressed him was the absence
of contractility in the scar-tissue which formerly was
believed to exist. It is absorption that produces the pull-

ing. The scar- tissue itself yields before pressure. There-
fore the importance of accurate coaptation, not only to

make the scar small, but to have no scar at all, and have
regeneration instead of repair.

The Present Position of the Surgery of the Prostate
was the first paper, by Dr. J. Wu liam Win 1 E, of Philadel-

phia. In regard to the nature of the prostatic enlarge-

ment, it was held that the prostate gland was a part ot

the sexual apparatus and not chiefly an accessory organ of

micturition, and that the growth or growths which make
up the enlargement are analogous to the fibro-myomata
so frequently found in the uterus.

The changes in the bladder are due to the mechanical
obstruction, the circulatory disturbance produced by pres-

sure on the prostatic veins, and to septic infection.

The symptoms of prostatic enlargement were discussed

at length. In regard to treatment, purely expectant

treatment is proper only where the enlargement has pro-

duced no symptoms and catheterization is easy and shows
no residual urine. Ergot is the only drug that offers any
prospect of usefulness, but it is far from demonstrated
that it has any distinct effect. Palliative treatment, con-
sisting in the systematic use of steel sounds for dilatation

and the employment of the catheter, is of great value in a
e number of cases.

The following operative measures were discussed :

1. Overstretching of the prostatic urethra. This is not
likely to be followed by good results in cases where the

median lobe and the vesical neck are chietly involved. In

lateral hypertrophy, where the urethra is simply narrowed,
it may be of use. 2. Perineal prostatotomy should be
regarded as that of choice in cases in which, with marked
diminution of the expulsive force and with cystitis, there

are evidences of wide spread degenerative disease or of

distinct renal disease, tox;emia, and general feebleness.

, Perineal prostatectomy, where the growth can be
reached b\ the linger and is of small size or pedunculated ;

perineal prostatotomy can always be converted into a

prostatectomy. 4. Supra-pubic prostatectomy is the

operation to be preferred in those cases in which, palliative

treatment ha\ ing failed, there are unmistakable indications

that the local conditions are growing worse, the general

health remaining unaffected.

In conclusion, the speaker said that some time ago the

thought occurred to him that possibly, if the analogy be-

tween uterine fibro-myomata and prostatic growth was a

real one, castration might have the same effect upon the

latter that oophorectomy does upon the former. At that

time he had not read of the alleged prostatic hypertrophy
in eunuchs, geldings, etc. He instituted a series of ex-

periments on dogs to determine the effect of castration on
the size of the prostate It was found that the average

weight of the prostate in do grammes. The
dogs were killed at varying intervals after the operation,



732 MEDICAL RECORD. [June to, 1893

the lowest period being seventy-two days, and in all there

was a marked diminution in the weight of the prostate,

the gland varying in weight from 2.5 grammes to 5.5

grammes, according to the weight of the animal and the

period at which it was killed.

The author did not wish to be understood as advocat-

ing the measures which these studies would indicate.

He simply presented the subject as a line of thought

which had occupied his mind at odd times in order to

have the criticism of the Association. As regards the

employment of castration as a therapeutic measure in

prostatic hypertrophy, the final answer must be left with

the patient. If the time comes when we can promise

equivalent results to those obtained by oophorectomy in

uterine fibroids, there will probably be no lack of cases

willing to submit to the operation.

The Importance to the Surgeon of the Bacillus Coli

Communis, by Dr. Roswell Park, of Buffalo. The
literature relating to the colon bacillus was thoroughly

reviewed and evidence presented showing that this organ-

ism, which is constantly present in the intestinal canal, is

not always a harmless inhabitant, but becomes at times an
active invader, and does not confine itself to the intestinal

mucosa, where it may set up most active desquamative

lesions, but may pass this barrier and penetrate into the

general circulation, and exercise pernicious activity in

numerous other organs and toxic effects upon the system

at large.

Herniary cholera, so called, is due_ to intoxication from

the products furnished by the organism in a virulent con-

dition. From the intestinal canal the colon bacillus may
ascend along the biliary passages, determining lesions in

the gall bladder or liver. It is known to be one of the

frequent factors in peritonitis of intestinal origin. In the

kidneys as well as in the bladder the colon bacillus may
exert pathogenic and pyogenic properties. The organism

may be introduced from without, as upon a catheter, or

may be transferred from its normal habitat by some
traumatism of the natural channels. The endocardium,
the meninges, the pleura, articular serous membranes, and
the lungs are at times not exempt from the manifestation

of its activity. It is probable that there is a form of post-

operative septicemia due in no direct way to the operator

or operation, but is in fact what it has often been called

an entero-sepsis, and due to the migration from the intes-

tinal canal of the colon bacillus. Constant attention to

the intestinal canal should therefore be the watchword of

the surgeon, both before and after operation.

The author reported six cases from his own practice in

which the colon bacillus was found, and in some instances

it was the only organism present. The cases were as fol-

lows : 1, Cancer of intestine with abscess; 2, recurrent

peri-appendical abscess
; 3, acute abscess of the liver; 4,

gangrenous appendicitis; 5, acute appendicitis, with

perforation and obstruction of the bowels ; 6, cholecys-

titis suppurativa.

When Shall We Remove the Vermiform Appendix ?

by James M. Barton, A.M. Surgeons still differ on
this subject

;
generally, I think, they are removing the

appendix less frequently than they did, though some still

remove it in nearly all cases, and one, whose article has

recently been widely copied, considers all operations in-

sufficient in which the appendix is not removed.
As I have been much less fortunate in those cases where

I have removed the appendix than when I have permitted

it to remain, I do so less and less frequently, so that now,
in those cases where there is a circumscribed abscess,

with no general peritonitis and no symptoms of intestinal

obstruction, I do not search for nor remove the appendix.

During the last year I kept a record of the cases that

came under my observation, and find that in nine cases

of abscess of the vermiform appendix, which were oper-

ated upon and where the appendix was not removed, all

recovered.

The object of removing the appendix, as I understand
it, is to get rid of an inflamed, ulcerated mass, filled with

pus-producing micro-organisms, the source of local sup

puration and of possible general septic peritonitis. Its

base is ligated to prevent fecal matters getting into the

wound, and to avoid the possibility of a stercoraceous fis-

tule remaining after recovery.

In the class of cases that I speak of, where the appen-

dix has already ruptured and a localized abscess has oc-

curred (and this is the condition found in most of the

cases on which we operate), portions of the appendix have

already become necrosed, the sloughs have separated and
will be discharged with the pus. The leucocytes have

destroyed the germs in the remains of the appendix, which
lies buried in the inflammatory deposits surrounding the

abscess.

There is but little danger of fecal matters making their

exit through the appendix, as the opening of the appendix
into the bowel has long been firmly closed, closed as

firmly as a ligature would close it. if it were not so, the

pus would never have broken through the walls of the

appendix, or having broken through the resulting abscess,

would not have increased in size, but would have emptied
itself through the appendix into the bowel. In none of

the nine cases quoted has any fecal fistule remained.

As further evidence of the strength of the obstruction

at the opening of the appendix into the bowel, I may
mention two cases that recently came under my observa-

tion, where fecal fistula followed natural cures. In both

cases, the natural opening at the appendix was found

firmly closed and the fistulous openings, when followed,

were found to enter the bowel some inches away from the

appendix, the pus having broken through the healthy

portion of the colon in preference, showing that the in-

flammatory obstruction was stronger than the healthy in-

testine.

By not searching for the appendix, the time of the

operation is much lessened, the shock is less, and the

bleeding less, the granulation tissue bleeds quite freely

when torn by the finger searching for the appendix.

The drainage tubes and gauze keep their place better

when the walls of the abscess cavity are unbroken.

When they are broken it is difficult to keep the drains in

contact with the ligated stump, and I regard the loss of

a patient, on the fifth day, on whom I recently operated,

as due to this cause.

The two most fatal complications after operation are

septic peritonitis and intestinal obstruction. There is, of

course, much less danger of general septic peritonitis if

the adhesions be not broken down, as the pus can be

much more readily kept away from the general peritoneal

cavity.

Intestinal obstruction, in appendicitis, is an accidental

complication caused by the manner in which the intes-

tines surrounding the abscess are glued together, and bears

no relation to the size of the abscess, and but little to the

extent of the inflammatory deposits surrounding it.

In operating upon a case in which there are evidences

of obstruction, if the obstructing portion of the bowel
could be identified, it should be liberated. If it cannot

be identified, then, after the abscess is emptied and its

cavity disinfected, all adhesions should be separated,

with the hope that when they are reunited, as reunite

they must, they would do so in such a manner that the

calibre of the intestine should be unobstructed. Under
these circumstances the appendix should be removed.

If there were no symptoms of obstruction before the

operation, if we separate the adhesions in the search for

the appendix, when the adhesions reunite they may do so

in such a manner as to cause complete obstruction ; this

was the cause of death in a patient on whom I operated

last September for Dr. Chandler, of Centreville, Del.

The original article then gives a brief history of each of

the cases of circumscribed abscess on which Dr. Barton

has operated during the year without removing the ap-

pendix. They all recovered and in none was there any
fistule remaining.

The writer then gives a description of one of the oper-

ations performed November 29, 1892, from which we
quote : " The abdomen was opened by the usual incision,
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the movable intestines being carefully held back by asep-

tic gauze. The location of the abscess was found and

the site of the intended opening was entirely surrounded

by gauze, completely barring off the general peritoneal

cavity ; the abscess was then opened by tearing through

the adhesions with a grooved director. Two and a half

ounces of pus was removed, as well as a foreign body that

looks like a date-stone.

"The appendix was not seen, nor was it searched for.

Three or four of the upper layers of gauze, which were

slightly pus-stained, were removed and the rest allowed to

remain. Two large drainage-tubes were placed with their

ends in the abscess cavity and the wound closed over the

gauze, leaving only the ends of the drainage-tubes pro-

truding. Three days later the stitch next the drainage-

tube was cut and the gauze drawn through a very small

portion of the wound. It was in three strips, together

measuring five feet long by four inches wide. The other

stitches were not removed until the eighth day, in order

to avoid a hernia. The patient made an uninterrupted

recovery, the abscess cavity healing rapidly and com-

pletely, leaving no fistule and no hernia." This patient

was examined May 20, 1893. There was no hernia, no

fistule, no tenderness, and no deposit to be felt in the

right iliac fossa, and her general health was excellent.

In summing up the following conclusions are reached :

1. An unruptured appendix, distended and discolored,

should be removed.
2. When rupture of the appendix into the general

peritoneal cavity has occurred, the appendix should be re-

moved and the abdomen flushed.

5. When a localized abscess that has existed for some
days or weeks has ruptured into the general peritoneal

cavity, the appendix should be removed and the abdomen
flushed.

4. When adhesions have formed to the abdominal
wall, open the abscess and drain, being careful not tc

break the adhesions that separate the abscess cavity from

the general peritoneal cavity. The appendix should not

be searched for nor removed.

5. When symptoms of obstruction are present empty
the abscess, with the general peritoneal cavity well pro-

tected with gauze, disinfect the abscess cavity, then ex-

amine for the adhesion causing the obstruction, and if

able to identify it separate that adhesion only. If it

cannot be identified, then separate all adhesions and re-

move the appendix.

6. When abscess has formed and there is no general

peritonitis or symptoms of obstruction open the abdo-

men, protect the general peritoneal cavity with gauze,

then open the abscess and drain, do not search for nor

remove the appendix.

The following papers were read by title :
" Cystic

Growth within the Internal Condyle of the Femur," by

Dr. Thomas G. Morton and Dr. William Hunt ;
" Gun-

shot Wounds of the Intestines," Report of thirteen cases,

by Dr. Albert D. Miles, of New Orleans: " Dislocation

Injuries of the Semilunar Cartilage," by Dr. S. J. Mixter

of Boston and " Report of Cases of Anthrax," by Dr. H.

L. Burrell, of Boston :
" Lymphangitis accompanied

with Blood-poisoning and followed by Multiple Abscess,"

by Dr. J. McFadden Gaston, of New Orleans ;
'• Clinical

and Medico-legal Observations in Certain Forms ofSpinal

Injury " by Dr. Perry H. Millard, of St Paul : "A Series

of Operations on the Elbow." by Dr. I. S. Wight, of

Brooklyn.

The Association then adjourned to meet in Washing-

ton the first Tuesday of May, [894.

A Home for Consumptives.— Baron Nathaniel Roths-

child has signified his intention of placing at the disposal

of a Vienna society, which is concerning itself with the

care of consumptives, his chateau and grounds at Sem-
mering in the Styrian Alps. The house will afford ac-

commodation for some five hundred patients, and the

money value of the gift is stated to he about $2,500,-

\l.\\ yORK ACADEMY OF MEDICINE.

Stated Meeting,June /, /8pj-

D. B. St. John Roosa, Ml)., President, in the
Chair.

To have Refreshments.— The Secretary, Dr. Kalish,

read a resolution adopted by the Council, authorizing the

President to appoint a House Committee of three. Later

the President named I >rs. A I M. Purdy, J. H. Ander-

son, and H. Holbrook Curtis, and explained that it was

the intention to have a buffet where members and their

guests could have light refreshments, and thus meet the

1 omplaint which had been heard now and then, that there

was no object in joining the Academy, since non-members

could profit by all its advantages without contributing to

the expenses.

Ozone and Its Medical Uses.

—

Dr. William
J. Morton

read a paper on " Ozone and its Medical Uses," and pre-

sented an apparatus for its manufacture in the physician's

office. Ozone was represented by the formula
S

, oxygen

by O,, and nascent oxygen by
3

. Ozone could be

manufactured by chemical processes, but for medical pur-

poses it was generated by the electric current of high

tension passing from one electrode to another with an air

space between. For direct inhalation it had to be freed

from irritating qualities, which was done in the apparatus

shown by passing it through a solution of caustic potash,

from which it emerged by way of a glass tube. The New
York Ozone Company, who manufactured the instrument,

had also put on the market different fluids, to which they

had given barbarous names, impregnated with the per-

centage of ozone which they were respectively able to

take up. While the author thought they possessed me-

dicinal value, both on account of their germicidal proper-

ties when applied locally and because of their constitu-

tional effect when taken internally, these facts had not

been so well established as had the therapeutic effect of

gaseous ozone. It was more especially in connection

with its germicidal properties that ozone had been studied,

especially by Ehrmiiller, of the Imperial Board of Health

of Germany ; also in this country, including the author's

investigations in connection with Dr. Park, of the Labora-

tory of the College of Physicians and Surgeons. The in-

vestigations started by the Imperial Board of Health of

Cermany were for the purpose of determining whether

ozone, when made on a large scale, would prove an efficient

method of disinfecting and purifying the water of the

river Spree, and F.hrmiiller summed up an article with the

statement that his experiments established positively that

ozone had a powerfully destructive action on bacteria,

provided the water containing them was not too strongly

impregnated with organic matter.

Ozone had a strong affinity, so to speak, for organic

matter floating in the air, and the field for its usefulness

in the disinfection of hospital wards, and also of clothing,

etc., promised to be a large one, since new and cheap

methods were being devised for its manufacture on a large

scale. Indeed, the prediction of Richardson, the discov-

erer of peroxide of hydrogen, that the time would come
when ozone, on account of its sanitary uses, would come
to be stored up in great tanks and distributed in pipes

like gas, no longer impressed one as the dream of an

optimist.

The author had obtained very goad results from the

use of ozone in certain cases of rebellious nasal catarrh.

which he had treated under the direction of Dr. (

Rice, and also in some cases of chronic bronchitis.

mg others who had used this agent in respiratory

troubles, he quoted A. Caille and Norris. These gentle-

men had found the inhalation of ozone by patients with

phthisis followed by improvement of the symptoms relat-

ing to cough, night-sweats, etc., although there had been

no change in the physical signs up to the date the re-

I
- had been made.

In conclusion, the author thought ozone should be

tested on a larger scale in hospital and private practice, in
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order that its efficiency as a therapeutic agent might be
established on a firmer and wider basis. One truth was
clear, it was an oxidizing agent scarcely, if at all. inferior

to nascent oxygen, while it possessed the advantage over

nascent oxygen that it existed in gaseous form and could

be disseminated where the other agent could not be uti-

lized, as in disinfecting wards and in eliminating impuri-

ties from the air respired by phthisical and other patients.

With it even impure water could be rendered sweet and
free from pathogenic germs. Perhaps it could be used
for purifying croton water at the lakes.

Dr. A. Caille said that when he had reported certain

cases of pulmonary tuberculosis treated by ozone inhala-

tions, referred to by Dr. Morton, there had so far been
only improvement in symptoms and gain in weight, but
since then, in one instance the inhalations had been
kept up for about a year, the patient having an apparatus
of French make at her house, and he could now say that

there had also been an improvement in the physical signs

at the apex. He expressed some scepticism as to the

value of the fluid preparations in the market, especially

the oily ones, as he feared the organic properties which
they contained would combine with and neutralize the

ozone.

Dr. Park and Dr. W. H. Draper made a few re-

marks, Dr. Draper expressing the hope that ozone would
prove valuable in pulmonary phthisis. He thought that

it would, at least, be useful in the later stages, when there

was mixed germ infection, and also in gangrene of the

lung, for its efficiency in destroying pus germs had been
shown by the author and others. He inquired as to its

germicidal value against the tubercle bacillus.

Dr. Morton1 replied that he had made no experiments
with the destructive effects of ozone on the tubercle

bacillus. In their experiments it had killed the staphy-

lococcus pyogenes aureus in five minutes, and one
result was the immediate clearing up of the water. Re-
plying to Dr. Caille, he said the fluid preparations of

ozone had been shown by chemical tests made by Dr.

Witthaus to give the reaction of ozone even after being
bottled for months.

A Plan to Provide Bedside Instruction in Contagious
Diseases in New York City.

—

Dr. Johx W. Brannan
made some remarks upon this subject. At present cases

of the contagious diseases were not received into any of

our public hospitals, except those under the direct con-
trol of the Board of Health, the Willard Parker Hospital

at the foot of East Sixteenth Street, arid those on North
Brother Island. But none of the teaching staff connected
with the Medical College, or few of them, had any offi-

cial connection with the hospitals for contagious dis-

eases, and there was no rule permitting of the use of this

material for the instruction of students or practitioners of

medicine. The necessity for bedside instruction in the

eruptive fevers, diphtheria, and cholera was evident, and
while the hospitals referred to were located rather far

from the colleges, he knew of no other place at present

where students could receive such bedside instruction.

He had talked to some of the members of the Health
Board, and they had expressed the hope that some ar-

rangement could be made. The teachers would, he
thought, have to be those who had the actual treatment
of the cases. Perhaps they could be compensated by the

colleges, which should avail- themselves of the opportunity
of sending those about to graduate to receive these bed-
side lessons.

Dr. W. H. Draper regarded the subject brought up by
Dr. Brannan as a very important one, for it was extremely
desirable that those who were about to enter upon the

practice of medicine should be able at once to make a

correct diagnosis of any of the contagious diseases which
might come under their care. He believed, however,
that the general hospitals should have suitable arrange-

ments and be permitted to receive such cases, so that the

professors of the colleges who were on the medical staff

could utilize this material as they did that of any other

nature for bedside instruction. The danger of the dis-

eases spreading in the hospital or outside was so slight,

under modern precautions, that it might be left out of
consideration. An example of the entire safety of such
a method had been shown in King's College Hospital,

London. Or a fever hospital might be erected within the

city.

Grandmother as a Diagnostician.

—

Dr. George F.

Shrady fully indorsed the views of Dr. Brannan and Dr.

Draper as to the necessity for bedside instruction in

contagious diseases, and agreed with them in the fact that

medical students and young practitioners were entirely

without practical instruction in those lines.

He said he had himself been an awful example of a
practitioner who had started out with good, even better

than the usual, general preparation, but without a knowl-
edge of contagious diseases. " I was called to see a child

on the fourth floor of a tenement house. The mother and
grandmother were present. The latter was at the wash-
tub. I saw a child lying in the crib, with a rosy mottled
eruption covering the face and hands, suffusion of the

eyes, nasal discharge, and the panting respiration of high
temperature. I concluded that there was something the

matter with the child, but was entirely at a loss to know
what the many signs indicated. Finally the grandmother
turned from the washtub, wiped her hands with her apron,

and, looking at me askance, with her arms akimbo, asked,

What is the matter with the child ? '
1 pretended not

to hear her, being very busy counting the pulse. Finally

she repeated the question, and I replied :
' Oh, well, you

know, we call—that is, a doctor— I would call that con-

junctivitis.' She looked at me and I looked at her, and
I felt that the struggle for victory between doctor and
grandmother was getting to be a pretty hard one, when
she said, ' Is that the doctors' name for measles?

'

"'What did you say?' I asked, wishing still to be
non-committal.

•' ' Is that the doctors' name for measles ? ' she repeated.

"'Oh, of course,' I replied, recovering myself with

becoming dignity and assumed composure."
That was the first time he had ever seen a case of

measles, and his experience had probably been more for-

tunate than that of many recent graduates. It was, how-
ever, a trifle mortifying for the young doctor to have the

diagnosis of such a common disease made for him by an
Irish washerwoman. In conclusion he remarked that he

would, with the sanction of the health authorities, do all

he could in his relations to the Willard Parker Hospital

to further the efforts of the Academy in bringing about
some practical result in this important matter.

Dr. Herman M. Biggs spoke as a member of the

Academy, not in his official relation to the Health Board,

strongly in favor of utilizing the wards at the Willard

Parker and North Brother Island Hospitals for bedside

instruction in contagious diseases. The necessity for

such instruction was made apparent very often to the

Board of Health by failure on the part of physicians to

diagnose small-pox and other contagious diseases which
they were required to report to the Health Department.

Dr. J. West Roosevelt said that some years ago there

was an opportunity through private philanthropy to es-

tablish a fever hospital in the city, but the public and
the press made such an ado about it that the project had
to be dropped. He thought the profession was to blame
for this panicky feeling as to the danger of the spread of

contagious diseases, even though under the surveillance of

physicians in hospitals. It grew largely out of the use-

less and fussy attempts at disinfection of rooms by burn-

ing sulphur.

Dr. Kirschxer related some of his first experience

with small-pox. cholera, etc., impressing the difficulty of

diagnosis without ever having seen a case. It would be

a great advantage if students could pass through the

wards of the hospitals even without special instructions,

the card at the head of the patient's bed announcing the

diagnosis.

Dr. Brannan made some closing remarks. The
Academy then adjourned until October.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week end-

ing June 3, 1893.

Typhus fever
Typhoid fever

Scarlet fever
Cerebrospinal meningitis
Measles
Diphtheria
Small-pox
Cholera
Varciella
Pertussis
Erysipelas
Leprosy

Cases. Deaths.

8
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ences

—

e.g., not only in regard to meteorology, but in

connection with hygiene, or with any department what-

ever of biological or physical knowledge.
2. A prize of $2,000 for the most satisfactory essay

upon

—

(a ) The known properties of atmospheric air con-
sidered in their relationships to research in every depart-

ment of natural science, and the importance of a study

of the atmosphere considered in view of these relation-

ships
; ( t>) The proper direction of future research in

connection with the imperfections of our knowledge of

atmospheric air, and of the connections of that knowl-
edge with other sciences. The essay, as a whole, should

tend to indicate the path best calculated to lead to worthy
results in connection with the future administration of

the Hodgkins foundation.

3. A prize of §1,000 for the best popular treatise upon
atmospheric air, its properties and relationships (includ-

ing those to hygiene, physical and mental). This essay-

need not exceed 20,000 words in length ; it should be
written in simple language, and be suitable for publica-

tion for popular instruction.

4. A medal will be established, under the name of The
Hodgkins Medal of the Smithsonian Institution, which
will be awarded annually or biennially, for important

contributions to our knowledge of the nature and prop-

erties of atmospheric air, or for practical applications of

our existing knowledge of them to the welfare of man-
kind. This medal will be of gold, and will be accom-
panied by a duplicate impression in silver or bronze.

The treatises may be written in English, French, Ger-
man, or Italian, and should be sent to the Secretary of the

Smithsonian Institution, Washington, before July 1, 1894,
except those in competition for the first prize, the send-

ing of which may be delayed until December 31, 1S94.

The papers will be examined, and prizes awarded, by a

committee to be appointed as follows : One member by
the Secretary of the Smithsonian Institution, one member
by the President of the National Academy of Sciences,

one by the President, pro tempore, of the American Asso-

ciation for the Advancement of Science : and the com-
mittee will act together with the Secretary of the Smith-

sonian Institution as member, ex officio. The right is

reserved to award no prize if, in the judgment of the

committee, no contribution is offered of sufficient merit

to warrant an award. An advisory committee of not

more than three European men of science may be added
at the discretion of the Committee of Award. If no dis-

position be made of the first prize at the time now an-

nounced, the Institution may continue it until a later

date, should it be made evident that important investi-

gations relative to its object are in progress, the results

of which it is intended to offer in competition for the

prize. The Smithsonian Institution reserves the right to

limit or modify the conditions for this prize after Decem-
ber 1, 1894, should it be found necessary. Should any
of the minor prizes not be awarded to papers sent in be-

fore July 1, 1894, the said prizes will be withdrawn from

competition. It is probable that special grants of money
may be made to specialists engaged in original investiga-

tion upon atmospheric air and its properties. Applica-

tions for grants of this nature should have the indorse-

ment of some recognized academy of sciences, or other

institution of learning, and should be accompanied by
evidences of the capacity of the applicant, in the form of

at least one memoir already published by him, based upon
original investigation. Information of any kind desired

by persons intending to become competitors will be fur-

nished on application. All communications should be

addressed to S. P. Langley, Secretary of the Smithsonian

Institution, Washington, D. C, U. S. A.

A Sojourn in Egypt as a Remedy for Sterility.—De
Lesseps once stated that all the conquerors of Egypt,

from the Hyksos down, had been compelled to loose their

clutch on that country because they failed to reproduce

their race while in it. This may apply to the French,

whose reproductive powers appear to be failing, even in

their native land ; but it does not affect the English.

Indeed, the truth seems to be quite the contrary ; for so

prolific has the Anglo-Saxon proved in Egypt that child-

less couples are now recommended to visit the Nile Val-

ley. In one case, a bride of twenty years' standing, pre-

sented her lord with their first child while sojourning in

Assouan, in the extreme south of Egypt.

—

The Times
and Register.

Professor Alphonse de Candolle, the well-known bota-

nist, is dead. He was the son of Augustin Pyramus de
Candolle, and was born in Paris in 1806. He was for

many years director of the Botanical Garden at Geneva,
in which post he succeeded his father.

Cruel Treatment of a Hospital Interne.—One of the

ward clerks of Dr. Bucquoy in the Hotel Dieu, Paris,

contracted typhus fever while in the discharge of his du-

ties. He was at first isolated in a special ward and at-

tended by a special nurse, but a week later, by order of

the authorities, and without any notice to Dr. Bucquoy,
the patient was transferred across the river to the old

Hotel Dieu. Here he was placed in the common typhus
fever ward in the company of rogues and vagabonds hail-

ing from that part of Paris where the epidemic first de-

veloped. Just before his death he was removed from the

common ward and placed in a room by himself, but his

former associates have addressed an energetic protest

against the treatment of the poor fellow to the Parisian

authorities

A Hospital for Consumptives has been established at

Angicourt, in the Department of the Oise, by the munic-
ipal authorities of Paris. The measure was rendered ur-

gently necessary in consequence of the overcrowding of

the general hospitals by phthisical patients.

Memorizing Doses.—The following rules, with their

exceptions, were formulated by Professor G. A. Wiggins :

1. The dose of all infusions is one to two ounces, except

infusion of digitalis, which is two to four drachms. 2.

All poisonous tinctures, five to twenty minims, except

tincture of aconite, which is one to five minims. 3. All

wines from one-half to one fluid drachm, except wine of

opium, which is five to fifteen minims. 4. All poison-

ous solid extracts, one-half grain, except calabar bean,

which is one-sixteenth to one-fourth grain. 5. All di-

lute acids, five to twenty minims, except dilute hydrocy-

anic acid, which is two to eight minims. 6. All aquae

from one to two ounces, except aqua lauro-cerasi and
aqua ammonias, the dose of which is ten to thirty minims.

7. All medicated syrups, one drachm. 8. All mixtures,

one-half to one fluid ounce. 9. All spirits, one-half to

one fluid drachm. 10. All essential oils, one to five

minims.

—

Pharmaceutical Record.

Testing the Virulence of Cholera Bacilli.—The ex-

periment of Professor Pettenkofer, designed to test the

virulence of the comma bacilli, has been repeated by Dr.

Hasterlik and three other physicians at the Pathological

Institute, Vienna. The cultures used were derived partly

from German and partly from Buda-Pest cases of cholera,

and the quantity of culture employed in each case was

one cubic centimetre. In two experiments 100 grammes
of 1 per cent, solution of bicarbonate of soda were taken

before swallowing the culture, with the design of neutral-

izing the acidity of the stomach. In two of the experi-

ments only out of the six was diarrhoea observed, and that

merely in a slight form; while in the remaining three

no effect whatever was produced. The defecations were

examined microscopically and revealed the presence of

bacilli.

—

The Lancet.

Dead Children as Medicine.—A man in the prefecture

of Miye, Japan, recently dug up the corpse of a newly

buried child and ate a portion of the flesh in the hope of

curing himself of a disease from which he was suffering.

The authorities did not share his peculiar ideas of thera-

peutics, and caused his arrest and sentence to imprison-

ment for three months.
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CERTAIN NEW VIEWS CONCERNING THE
DIAGNOSIS AND TREATMENT OF ROUND
ULCER OF THE STOMACH.

By I. BOAS, M.D.,

BERLIN, GERMANY.

Notwithstanding the fact that so much has been said

and written concerning the diagnosis of round ulcer of

the stomach (and since Cruveilhier first gave this dis-

ease a special nosological position, no disease of the

stomach has been the subject of more study), neverthe-

less no doubt exists, to those who have paid special at-

tention to this subject, regarding the difficulty of the

diagnosis of ulcer in cases in which hemorrhage is ab

sent ; and only to these forms do we wish to call atten-

tion in this paper. Nearly as frequent as the above

forms are those in which the physician makes the diag-

nosis by carefully questioning the patient, or where the

whole complex of symptoms is so plain that no one
would doubt for a moment what their underlying trouble

is.

In a large percentage of cases both the statements

given by the patient, as well as the conditions found ob-

jectively, are so little characteristic that, although a

round ulcer of the stomach may be thought of, still

the other gastric affections cannot be excluded. In still

other cases simple gastro-intestinal symptoms are present,

which may be characterized, though rather indefinitely,

as dyspeptic.

Both classes are apt to cause the clinician considerable

annoyance, for the diet, medicinal treatment, and balneo-

therapeutics are very different according to whether an

ulcer, a nervous dyspepsia, or even a chronic gastritis be

present. Von Leube (whose work on the treatment of

chronic ulcer of the stomach is recognized by all cli-

nicians) long ago recommended the plan of placing

patients, in whom the diagnosis of ulcer is doubtful, on

trial treatment, the diagnosis being made afterward ac-

cording to the effect produced. But it must be admitted

that this form of treatment as a diagnostic measure is

disadvantageous in many ways, and can hardly be car-

ried out in all cases.

We must therefore not give up our attempts to extend

and improve our present methods of examination. In

reviewing these methods, we must consider first of all

the information received from questioning the patient

( which I by no means undervalue), then the age, the con-

stitution, and finally the peculiar conditions found on

examination of the stomach.

The information received from questioning the pa-

tient is important, because in this way it is ascertained

whether the patient has previously suffered from gastric

hemorrhage or from symptoms peculiar to ulcer : we also

learn in this way something concerning the development,

the cause of the disease, and especially concerning thi

culiar form of complaint. By carefully questioning the

patient we are led without doubt in some cases to the right

path ; in other cases, however, no distinct information is

gotten in this way. The gastric complaints are often ex

ceedingly various
; sometimes severe gastralgias are pres

ent ; sometimes a localized soreness; sometimes the pain-

arise immediately after meals, sometimes before meals,

and cease later, to reappear again a short time after meals

In some cases the intensity of the pain is directly dep

ent upon the quality of food, being most severe after

the swallowing of solid food, in other cases a difference

in this regard is not noticeable. I have also seen cases

in which an intermittent form of gastralgia was present.

a neuralgia being simulated. Sometimes distinct pain

does not exist. leasant feeling or a feel

ing of anxiety after swallowing food, a condition which
is especially met with in cases where the ulcer has ad-

vanced to the stage of healing. The objective symp-
toms next in order relate to age and constitution. That
young chlorotic girls are predisposed to ulcerous forma-
tions of the stomach is well known to all physicians; also

that ulcers are apt to occur at the age of puberty or there-

about.

This rule has, however, many exceptions, since ulcers

of the stomach may occur under the most variable cir-

( umstances. I need only mention those carefully ob-
served cases of gastric and duodenal ulcer due to trauma-
tism or burns, which have likewise been produced experi-

mentally. But ulcers are also found at very different

ages; especially are they frequent in hard-working women
(more rarely men) living under unfavorable hygienic sur-

roundings and not afflicted with chlorosis or any other
abnormal condition of the blood. The diagnosis is

based upon the presence of localized pain in the epigas

trie region and upon the examination of the contents,

of the stomach. That the former may, though rarely

be absent is known. ()f greater importance is the fact

that up to a short time ago we have had no method to

determine the depth and intensity of the pain caused by
pressure. Pain or pressure over the epigastrium and sur-

rounding regions may also be present in cases of chronic
gastritis, neuroses of the stomach, carcinoma, atony,
localized peritonitis, cholelithiasis, etc. Who would at-

tempt to say from which organ it takes its or;

When in the middle of the eighties, after the examina-
tion of the contents of the stomach was introduced by
Ewald and myself in a manner useful for practical

poses, special attention was turned in this direction to

ulcer of the stomach, Riegel and his pupils, be
laworski. Van den Velden. and others, frequently found
an increase of free hydrochloric acid in cases of gastric

ulcer (superacidity). On the one hand, this condition is

not constant ; on the other, other disturbances of the

stomai h, especially gastric neuroses, arc accompanied by
increased secretion of HC1: so that only in single in-

stani es 1 however, not in most cases) can a diagnostic

nit'icance be attached to this fact. ( >f greater importance
is the examination for hydrochloric acid in those

in which the differential diagnosis lies between ulcer and
cancer; yet, even in the latter, hyperacidity may exist

when the growth has its seat upon the base of a former
ulcer. We have then. a< cording to the above, a -

ol useful but by no mean-- positive signs for gastric ulcer.

For several years I have been paying sp© tion

to the question of the character and nature of the local

pain on pressure : above all, to the pain caused by pressure

in the dorsal region, which, though recognized long

by Cruveilhier. and called by him " point rhachidien." has

practicall] d but little attention. 1 have :

that a dorsal
|

it. painful on pre--

quently observed—being almost as > onstant as that in the

ion—and that this point is so sharply circura-

_;nosti< purposes it has far more
than that in the epigastrii region. This dor.-al pr.

point is found at the level of and to the left of the tenth

to the twelfth dorsal vertebra, rarely higher or lower. 1 -
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painful area lies usuallydirectly against the vertebra, rarely-

some distance away from it. In a few instances a local-

ized painful area is found on both the left and the right

side. In certain rather doubtful cases of ulcer I have also

found a painful area only to the right in the same region.

In order that this sign may have a diagnostic value,

the fact must be determined whether localized painful

points may not be found in other troubles not connected
with the stomach.

My experience, which rests on considerable material,

has convinced me that in no other disease, and especially

no other disease of the stomach, is such a painful area to

be found with equal constancy. However, painful areas

are to be found in the dorsal region in two diseases of the

stomach, and also very frequently in gastric neuroses. In

such cases, however, the left side is by no means alone

involved : moreover, the location of the pain is by no
means fixed : it may be found high up in the cervical

region, then again in the upper or lower dorsal region.

Pressure points of a similar nature are sometimes, though
not frequently, found in cases of cancer of the stomach
and of the cesophagus. But these pressure areas do not

show that marked local character, but rather a diffuse

nature, and are most likely due to the presence of infil-

trated metastatic glands or of adhesions of the tumor to

organs lying back of it.

An important diagnostic painful area, and one as yet

undescribed, is found in cholelithiasis in the back at the

region of the twelfth dorsal vertebra and somewhat to the

right side ; this is found at the time of the attack and
even a few days, weeks, or months thereafter—then, how-
ever, not so well marked. In a large number of cases,

where the diagnosis rested for a long time between gastric

ulcer and gall-stones, I was able to diagnose cholelithiasis

by means of the above sign, and correctly too, as the

future course of the disease proved. That in cases of

muscular rheumatism, of pleuritic exudations, of caries of

the vertebra, etc., more or less sharply localized painful

points occur, is well known, and must be taken into

consideration in special cases ; but these diseases rarely

come into question in the way of diagnosis from those

considered in this paper.

As typical as the epigastric pain-

ful area is, in well-marked cases, so

indefinite is it in less marked ones.

Upon the position of the pressure

point, even if it be in the region of

the stomach, too much stress cannot
be laid, for it must not be forgotten

that the stomach is subjected to great

changes in regard to its position.

1 have frequently observed cases of

ulcer accompanied by hemorrhage
in cases of descent of the stomach

(
gastroptosis), leaving out of con-

sideration entirely the fact that ul

cers are found in all regions of the

stomach at times. The principal

difficulty to decide, however, is

whether the painful area depends
really on an ulcer or not. The pain

of an ulcer is, when intense, rather

characteristic. Even when the

painful area is lightly touched, signs

of intense pain are observed in the

patient's face, such as I have never

fmmm noticed in any other

stomach affection. This

is, however, only to be

found in cases where
the ulcer is very super-

ficial or extensive. For a number of years I have
utilized an instrument which seems useful in explain-

ing the exact condition of affairs in many cases. The
apparatus— which I have named " algesimeter," and
first described in the second edition of my "Diagnosis
and Therapeutics of Diseases of the Stomach "—is con-

structed on the plan of a hand-scale, and consists (Fig.

1) of a cylinder in which a compressed wire spring is en-

closed. In communication with the spiral is a pen-point,

which points to an empirical, though exactly graduated
scale (divided into whole and half kilogrammes), according
to the pressure exerted upon the pads. In order to still

better localize the painful area, pads of different sizes are

constructed. Under normal conditions a pressure of from
six to eight kilogrammes can be endured without caus-

ing pain ; under pathological conditions, however, a press-

ure of one-half to one kilogramme may cause severe pain.

Further investigations have shown me that, of all gastric

affections, the pain in cases of chronic ulcer is most se-

vere, while in chronic gastritis it is comparatively slight.

Between these lie gastric cancer and neuroses. In cases

of ulcer, a pressure of over three kilogrammes is scarcely

borne without pain ; while in cases of gastritis, nervous
dyspepsia, and carcinoma, a pressure of from five to six

kilogrammes can be endured. Naturally superficially situ-

ated cancers (those which maybe diagnosed by inspec-

tion) serve as an exception to this rule. Under normal
conditions the pain felt on pressure in the back is very

slight ; a pressure of ten kilogrammes or above this does not

produce an unpleasant sensation. In cases of ulcer, how-
ever, I have observed that four or five kilogrammes, or

even less than this, would frequently produce pain in this

region.

The algesimeter has, further, a special importance in

directing the treatment. We can by means of it deter-

mine week by week the results of our therapeutics, and
can, by comparing the effects obtained with those gotten

from the normal individual, conclude with a degree of

certainty whether the ulcer has healed or not. As a

therapeutic measure must be mentioned the well-known
ulcer treatment of Leube and Ziemssen. It depends
upon the principle of rest in bed, hot applications, and
the administration of Carlsbad salts or water, in addition

to restrictions in diet. This form of treatment has been
practised mainly in Germany, and very correctly. The
instances are rare in which hot applications are not as

well borne as the so-called hydrotherapeutic forms. Of
course, the treatment described above does not prevent

relapses, for, although we are able in many cases to heal

the local ulcer, we are not able to exert any influence on
the as yet unknown predisposition. It is not possible to

carry out in all cases the method of Leube-Ziemssen, for

several weeks' confinement to bed and room must neces-

sarily demand a sacrifice, especially from those belonging
to the working classes, which but few persons are, in

fact, able to make. In these cases I have been in the

habit for over two years of prescribing a systematic ni-

trate of silver treatment. The use of nitrate of silver in

the treatment of gastric ulcer is not new. Autenreith

utilized this remedy in 1S29, though only for cardialgia.

It has been given mainlv in pill form ; rarely have solu-

tions been prescribed. The opinions concerning the

healing powers of this remedy on the ulcer itself vary

considerably ; but few modern authors have recommended
the use of this substance as earnestly as I really believe

its merits warrant.

Of course, in order to have results, the doses must be
markedly increased. I am accustomed to begin with so-

lutions of 0.2 to 120 (gr. iij.— § iv.), of which a table-

spoonful is given three times daily- ; in the second week
I increase to 0.3 to 120 (gr. ivss.- § iv.), and. if then the

most prominent symptoms of the ulcer have not disap-

peared, I increase to 0.4 to 120 (gr. vj- 3 iv. |. In all

cases, four bottles of the solution are to be taken. The
drug should be diluted in a wineglass of water and swal-

lowed on an empty stomach. In order to free the mouth
of the metallic taste, the patient is advised to gargle with

a weak salt solution until the water is no longer cloudy.

I have never prescribed nitrate of silver in pill form. In

order to determine the curative effect of nitrate of silver,

1 have had systematic algesimetric measurings carried out

(in marked cases of gastric ulcer) in the painful areas of

the epigastrium and dorsal regions, and have convinced
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myself of the gradual disappearance of pain in the.se re-

gions. The following curves (Fig. 2) illustrate the ni-

trate of silver treatment obtained b)

simeter. The pain in the pressure area diminishes

gradually after the treatment with nitrate ol ilvei h

been instituted ; that in the dorsal area quickest. After

three weeks the algesimeter values sink to six kilogrammes,

and finally fall to seven. The selected example is only a

paradigm. I could produce numerous examples in which

similar subjective and objective effects «ere observed.

16 \23 30 7 \I4\21 2ft. © 75 25

the spasmodic torturing pain disappeared almost as quickly

as the treatment was instituted. The great thirst which
irs at times can be relieved by soda or vichy water.

I have not found it necessary to use any medicinal treat-

ment on my cases, though there is no objection to the

nitrate of silver treatment in connection with the absti-

nence method. After ten to fourteen days, fluids may be

first given, and soon thereafter solids. I have treated

about a do/.en cases of stubborn forms of ulcer of the

stomach according to this method, and have had good
results with all. with but one exception. However. I

must add that, even after the use of this heroic method,
for reasons given above, relapses may occur. The pa-

tients rapidly recover from their wearisome treatment,

ami if they 'an be prevented from indulging in excesses

of food this method proves invaluable in those < a.ses in

which other methods have proven fruitless. Inasmuch
is not my object to go into details regarding the

treatment of gastric ulcer
I
which I have recently done in

full in my " I liagnosis and Treatment of Diseases of the

Stomach," Leipsic, Thieme, 1893), I must abandon all

attempts to discuss the value or uselessness of bismuth and
morphine in this condition. I only wish to add that

such drugs as morphine and other alkaloids of opium
(especially codeine i

have a marked palliative effect in the

reatment of ulcer of the stomach.
\ W. Albxandbr, Uper 6.

But seldom is this remedy not well borne, or. in fact, not

borne at all. The appearance of diarrhoea, one of the

most frequent annoyances, is in so far not unpleasant to

the patient, inasmuch as constipation has previously ex-

isted, at least in most instances. I regard the nitrate of

silver treat men t as described above as an exceedingly ef-

I'k ient and prompt method in the treatment of this con

dition. Especially is it to be recommended in such

cases where an ambulatory treatment must, on account ot

special reasons, be carried out.

Such rebellious and resistant forms of round ulcer of

the stomach are sometimes met with as to try sorely the

patience of both physician and patient. Especially is

this the case when, after a confinement to bed for several

weeks, together with rigorous restrictions in diet, the pa-

tient is still tortured with violent pains. In such casts

we hardly know who is in the most unpleasant position,

the physician or the patient! For such persistent and
intractable rases I have found a method of value, which

was recommended by McCall. Anderson, and Donkin. of

England, some years ago, for the treatment of ulcer in

general that is, a ten to fourteen days' absolute al

nence from food, with only rectal alimentation. The
latter is pursued in such a manner that the patient rec

one initc tion every three hours, consisting of two hun-

dred and fifty grammes of milk tone half pint), two egg

yolks, one teaspoonful table-salt, one tablespoonfni

wine (or port wine or whiskey, eti . 1. one tablespoonfni

of flour. The whole is heated, and in the form of an

injection is passed slowly into the bowel by means
Hegar's tube. It is remarkable how quickly, b] m
of such an injection, the feeling of hunger is relii

1 was able last summer to make the observal

physician, whom I treated for a stubborn fora - istrit

ulcer, that water injections alone were not sufficient to

relieve the feeling of hunger, but that certain nutrient

substances, which might be absorbed into the blood, were

necessary for this purpose. The treatment spoken >>t

above was carried out by the English authi three

weeks; 1 have, however, found that ten to fourteen

is quite snttii icnt. In all the < ases under my obsei

A CASE of MYXCEDEMA, TREATED WITH
THYROID EXTRACT BY THE STOMA! II.

AND A DESCRIPTION OF THE METHOD OF
PREPARING fill: EXTRACT.

Bv GEORGE YV. CRARY, M.D.,

NEW \OKK.

This report, given as concisely as possible, adds its weight

to the testimony already adduced, especially in England,

as to the efficacy of the administration of the thyroid

glands of the sheep in the treatment of myxcedema, a

disease characterized by a more or less total absence of

the same glands in man. For convenience, elegance,

and exactitude of dose, the glycerine extract was used

rather than the glands themselves. Administration by
the stomach was considered to be safer than by hypo-

dermatic injection, and had also the great advantage of

allowing relatively smaller doses to be given with greater

frequency, at a minimum of inconvenience to the patient,

and without the constant attendance of a physician.

These points are, I think, of great importance, because

of the necessarily long continuance of the treatment,

there being no reason to expect that it may be stopped

during the life of the patient without a recurrence of the

symptoms. This ease was a well-marked one, and of

long standing, the patient dating the beginning of her

present condition from the birth of her youngest child.

nine years ago. The history of the case is as follows :

Mrs. A , aged forty-three. When three years old

this patient had an attack of otitis media following expos-

ure on a sleigh-ride. This has never been entirely qui-

escent, and there are occasional exacerbations. When
seven vears old she suffered severely with eczema of the

1. so that the head was shaved and caps worn. At

thirteen years menstruation began, and was difficult and
painful, and the patient received considerable local treat-

ll \t fourteen she had varioloid. At sixteen, being

eel to recurring attacks of tonsillitis, she had her

tonsils removed, w lien she was seventeen she had scar-

let lever. In i.S;:, when twenty one years old. the pa-

tient was married.

While carrying her first child Mrs A twice had a

re fall, and once l a heavy blow upon the

abdomen. When three months gone, an attack 01

eral peritonitis set in and her life was despaired of. This

first child, an eight months* infant, was born alter a se-

vere labor lasting twenty-eight hours, during which

oroform was used. This child died of hydrocephalus
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when seventeen months old. The fourth pregnancy

ended in miscarriage at the third month, and there was

considerable hemorrhage. The last and eighth child

was born August 1, 1884. During this last pregnancy

the patient had a monthly discharge of fresh blood per

urethram. She was also much depressed mentally. She
describes her labors as all being difficult. It will be seen

that this patient, during eleven years, gave birth to eight

children and had one miscarriage.

In October, 1884, about two months after the birth

of the last child, the patient had an attack of acute

Bright's disease, during which the temperature went as

high as 107 F. Seven years ago, after sitting in a cold

draught, she was attacked with left facial paralysis. Five

years ago she suffered from a severe attack of typho-

malarial fever.

Seven of the children are living and all in good health ;

the two youngest being, perhaps, the most sturdy. All

have a tendency to eczema, more marked in some than

others.

In January, 1892, the patient presented the following

conditions : There was marked swelling at the side of the

face, in the neck, and in the supra- and infra-clavicular

regions, which swelling did not pit on pressure. The
eyelids were puffy, eyebrows arched in a characteristic

manner. The lips were large, protruding, and bluish.

The tongue was thick, and could be moved but slowly

and imperfectly in the mouth. The fauces were swollen.

There were a few fine hairs on the upper lip. There
was a spot of hectic on each cheek, with a patch of

cloasma over the left malar bone. The skin of the whole
body was dry and waxy, with some tendency to desqua-

mation on the extremities. The patient never sweated,

even with phenacetin and hot mustard foot-baths. Rub-
bings and sinapisms did not cause redness of skin, and
the latter, even when strong, caused no burning sensation

to the patient. There was some difficulty in swallowing,

especially solid food, which often remained for some
minutes in the oesophagus and occasionally was regurgi-

tated. The patient breathed with difficulty through her

nose, the act of" blowing the nose" was accomplished
without satisfaction, and there was loud snoring during

sleep. The fingers and hands were so swollen, and the

skin covering them so dry and tense, that they were
clumsy, and the patient could not use them well. The
nipples were entirely hid by the swelling in the breasts.

This last had, according to the patient's testimony, ex-

isted since her marriage, so that nursing had been inter-

fered with. Dyspncea was present in attacks, not con-

stant. The abdomen was large and pendulant. and there

was a small umbilical hernia. There was no hair in the

axilla;; that on the scalp was thin and falling, and the

pubic hair was thin and fine. The cutaneous sensibility

to cold was very great, and during the cold months all

the myxcedemic symptoms were exaggerated. The pa-

tient was very deaf, this more marked on the right side.

the seat of the now chronic otitis media. There was
melancholia, sometimes marked, but the mental faculties

were otherwise unimpaired, though the patient thought
that her memory for small details was not so good as it

had been. There was anaphrodisia, and the menstrual

function had been suppressed almost since the birth of

the last child. The patient often stained her pillow with

prune juice-colored fluid, which came from the mouth
while she was asleep ; and twice during three months
previous, there had been an attack of quite profuse bleed-

ing from the mucous membrane back of the fauces, last-

ing each time for a few hours, and being accompanied by
a sense of fulness in the head. During these attacks

calomel and nitro-glycerine were administered. Bell's

paralysis showed plainly. There was no thyroid gland to

be felt.

The patient, while somewhat weak, was up and about
attending to her family duties and the care of her chil

dren. She required regularly every morning a dose of
rubinat water to move her bowels. The urine contained
albumin, but no casts. Temperature by mouth. 97.

5

F. : pulse, 90. The patient complained of pain in the

ankles and wrists, and also in the ears.

During this year the symptoms showed a gradual pro-

gression of the disease, and on November 24th the follow-

ing conditions presented : There was fulness in the head
and slight bleeding from the mucous membrane of the

pharynx. Dyspncea was constant, and was aggravated by
lying down. There was no cedema of the lungs. Solids

could not be swallowed at all, and liquids slowly and with
great difficulty. There was pain and tenderness situated

deeply along the anterior border of the right sterno-mas-

toid muscle, great muscular weakness, especially in the

lower extremities, insomnia, restlessness, irritability, hys-

teria, and melancholia, the patient having even attempted
to throw herself out of the window. Pulse, 100 and
hard ; the bowels move naturally, but there is some flatu-

lence. The pain in the ankles and wrists was more se-

vere, as were also the pains in the ears. Urine showed
albumin, 1 gm. to the litre. And at this time all the

other symptoms of the disease were more strongly marked,
the patient presenting the characteristic general appear-

ance and slow and somewhat labored speech of the myxce-
demic. December 9, 1892, Dr. Starr saw the woman in

consultation, and the following treatment was recom-
mended; nitro-glycerine, gr. T^ ; strychnine, gr. Jj

:

liq. ferri albuminat., gtt. xv., with pepsin t.i.d., and the

administration of the extract of the thyroid glands.

From December 9th to December 18th, while the ex-

tract was being prepared, the temperature by the mouth
ranged from 97. 8° to 99 F., and the pulse from 84 to

96.

December 18th.—General condition of patient some-
what improved. Swelling of face and neck very slightly

less marked, muscular power somewhat increased. Men-
tal condition unchanged.

Decenber 19th.—The above drug treatment being
continued, the extract of thyroid glands (vide infra) was
begun, and given by stomach in doses of ten minims three

times a day. 9 a.m., temperature, 98.4° F.; pulse, 94.

3 p.m., temperature. ioo° F. : pulse, 104.

December 20th.—9 a.m., temperature, 99 F., pulse,

96.

December 21st.—9 a.m., temperature, ioo° F.; pulse,

112. 2 p.m., temperature, ioo°F.; pulse, 112. 5 p.m.,

temperature, 100.

4

F.; pulse, 116.

December 22d.—9 a.m., temperature, 99. 2° F.; pulse,

tio. 3 p.m., temperature, 100.

3

F.; pulse. 114.

Although the temperature and pulse were thus caused,

apparently, by the extract, to rise, the patient seemed to be
doing well and showed no bad effects, and as this rise did

not show any tendency to increase, there appeared to be
no indication to stop the administration of the extract,

especially as such a rise was expected. However, at 9.30
p.m. the patient developed a temperature of 101.3 F.:

pulse. 12S, weak and intermittent, and in my temporary-

absence from town Dr. Starr was called, and found the

patient in a condition of collapse ; temperature, 102 F. ;

pulse, 140 ; respiration, 60, and panting, as though suffer-

ing from the effects of a ptomaine poison. From this

state the patient was rallied after considerable labor.

December 23d.—The patient recovered slowly from the

attack of the previous night. She was very hysterical,

with marked melancholia and hallucination of sight. She
was also troubled greatly with flatulence and with dysp-
ncea. 9 A.M., temperature, 100° F. ;

pulse, 116. 4 p.m.,

temperature, 98.

4

F. : pulse, no. 7 r.M., temperature,

1 00.

4

F.; pulse, 116.

The extract of thyroid was not again given until I >e-

cember 29th. In the interval the patient continued with

but slight increase of muscular power, remaining, however,
but little in bed, because there cumbent posture aggravated
the dyspncea and the hysterical excitement, as did also

leaning the head back in a chair ; and the patient slept

for short intervals, leaning forward with her head resting

upon the back of a chair placed in front of her. The
temperature, taken by the mouth (subsequent to Decem-
ber 29th the temperature was taken in the axilla), ran
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mostly normal, with the exception of the afternoon of the

26th, when from unknown cause it rose to 101
:

F., there

being no other untoward symptom. The pulse ran from

98 to 1 Hi, and I Hire no relation to the temperature. Urine,

1. 018 to 1.020, acid, cloudy with urates; albumin,
I

7.5 gm. to 2 gm. to the litre; casts, abundant, hyaline.

and granular. Average daily quantity was eigl

ounces.

December 29th —S a.m.. temperature, 95.5° F. in u
ilia. Noon temperature, 97 F.

;
pulse, 88. 2.30 p.m.,

thyroid extract, live minims. 5.45 p.M . temperature.

97. 6° F. ; pulse. 94. 7 [5 P.M., temperature. 98 F.

January 10, [893.—The dose of the extract of thj

had been gradually increased until this date. Twenty
minims were given, ten at 10.30 a.m., and ten at 4.50 p.m.

In addition to the extract, the iron with pepsin, and the

strychnine had been continued, and sleep of from three

to four hours, in short intervals at night, had been induced
by morphine, by hyoscyamus, by Brown-Sequard mixt-

ure, or by codeine.

The swelling of the face, neck, and hands was very

much less marked. The skin of the whole body was soft

and moist, and the tendency to desquamation on the ex-

tremities had disappeared. The mental condition was
somewhat improved. The feet and legs were much
swollen with ordinary oedema, but the patient was some
what stronger on her feet. Dysphagia lor liquids had
disappeared, but there was still some difficulty in swallow-
ing solids. The patient could breathe through her nose
more easily and she was quite delighted at the unusual

satisfaction enjoyed when she " blew " her nose, a satis-

faction not experienced in some years. The insomnia
was not improved. 1 tyspneca was still present, but not so

constant, and the patient still lay down only upon her

leftside. 6.30 A.M., temperature, 97.

4

F. ; pulse, 88.

2 p.m., temperature, 98. 1 F. : pulse, 100. 7.20 p.m., tem-
perature, 98.4 F.; pulse, 100. Urine, 1.026, acid, clear ;

albumin, 4 gm. to the litre: urea, 27 gm. to the litre;

casts, hyaline and granular; quantity, 16 ounces.

February 1st.—Twenty-five minims of the extract were
now being given, thirteen at noon and twelve at 5 p.m.

The swelling in the face, neck, clavicular regions, and
hands were still further diminished. The skin was nat-

ural, and at night there was sensible perspiration about
the neck and shoulders. The mental condition was im
proved, but the patient still had attacks of depression

and hysteria toward evening. She felt stronger and sat

up part of the day, dressed in corset and dress-waist.

There was but little oedema of the legs and feet. She
still required morphine at night, which induced about
tour hours' sleep at intervals, and a nap morning and
evening. The appetite was improved. The patient had
been out for a short drive. Flatulence still caused some
distress. Dyspnoea occurred only in short attacks, and
these not marked. Dysphagia were not present, the pa-

tient swallowing even solid food without difficulty. She
was still unable to lie upon the right side. The swelling

of the tongue and fauces was much diminished, and the

patient could sing and -"ven roll an " R," which latter

she had been unable to accomplish since before her mar
riage. ? \.\i.. temperature, 96.

4

I\; pulse, 10S. 7

\.m., temperature, 07.4" F.; pulse, 98. 4 p.m.. temper-
ature, 98.6° 1''.; pulse, 104. 7 P.M., temperature, 99.4
F.; pulse. 104. L'rine. 1.020, acid, clear; albumin, 2

gm. to the litre; urea. 13 gm. to the litre; casts, very
few. hyaline and granular ; quantity, 35 ounces.

February 14th.—The patient was so far improved both

mentally and physicall) as to make it desirable lor hei

return to her home in the suburbs.

March 20th.— 10 a.m., temperature, 98.4 F.: pulse,

102. 1, r.M.. temperature, 99.

2

F.j pulse, 100.

patient had improved remarkably both in condition and
in appearance. Almut two weeks ago
with an attack of pain and swelling in the ankles, consid-

ered 10 In- rheumatic, and ti 1 salicylate of soda:
this lasted a few clays only, and during its c ontin

the patient felt much disco brightene<

again ;is the pain disappeared. During this attack the
temperature did not rise above 100 1 .

.May 1st.—About four months alter beginning treat-

ment the patient had reached twelve drops of the ex-
tract three times a day. Flint's chalybeate tablets were
also given. The swelling was nowhere present. The
skin over the whole body was smooth, soft, and with
natural moisture, and on being rubbed red.

The face had a normal appearance, the hands were per-

fectly natural, and the patient can use them at sewing
and fancy-work. The nipples were prominent. The

1 of the eyebrow was normal. The patient was much
stronger on hei rid she went about the house and
grounds superintending house-cleaning and gardening.
1 ler legs and arms were so much smaller than for some years

10 excite the remark of both the patient and' her
friends. The abdomen was much smaller, and the pa-

tient found all her clothes were much too large for her.

I'lie hair was not falling out, and even new hair had be-
gun to appear on the scalp, and what was somewhat dis-

tressing to the patient,. quite a growth of fine but long
hair was present on the sides of the face. Hair had also

appeared in the axilla. The slight down which had
always existed on the upper lip was not increased. The
patient frequently went out driving, and was happy and
cheerful with her family, but still had occasional periods
of depression. There was no insomnia, the patient
sleeping all night. The appetite was good, and there
was no dysphagia. There was no dyspnoea, and the pa-
tient slept on either side, or upon the back, and could
take a nap with her head thrown back in a chair; and
while asleep the breathing was easy and without snoring.
There was no pain in the ankles or wrists. The hearing
was much improved, and she used the audiphone much

She had some pain in the right side of the back,
but at this time it had nearly disappeared. There was
but little vesical irritation. Occasionally there was some
pain under the left sterno-mastoid muscle. The patient
had to bathe more frequently on account of the increased

activity of the skin. No thyroid could be felt. Tem-
perature ranged from 97.

5

F., in the morning, to 98.5°
I., occasionally 99° !•'., in the evening. L'rine, 1.010,
acid, clear: albumin, none—boiling, nitric acid. Es
bach's, Millard's, and Tanret's tests: urea, 8 gm. to the
litre; casts, occasional hyaline; quantity, 53 ounces.
May 4th.—On waking, the patient noticed a black

spot before the left eye, and a feeling of fulness in the head.
Examination showed a small hemorrhrge beneath the
retina, near the central point. Nitroglycerine,

t\,
gr.,

was again begun, and the extract continued. This di-

agnosis and treatment were afterward verified and ap-
proved by Dr. Starr, whom I called in consultation three
days later. At the present time the patient can be said

to have no symptoms of myxc edema; she is gaining in

strength daily, and is inclined to do too much. The
temperature and urine remain as on May 1st.

\ study of the urine in this case shows that during
the first four weeks of the treatment, at the time when the

general swelling was being most actively reduced by the
extract, the daily amount of urea was increased; and
that since then, the swelling being already much lessened,

and what remained disappearing more slowly, the urea

gradually diminished in amount : but even now it is

somewhat greater than at the be ot the treat-

ment.

ggest that the rise oftemperature and pulse,

if the treatment, and culminating
in the serious condition found upon December ud. was
due to the inability of the kidneys of this patient to prop-
erly care for the product of the suddenly increased tissue

waste ; and that in those cases where the kidneys are but
little involved no bad from even fairly large

. need be feared. Hie quantity, of urine has gradu-
ally increased, the albumin has entirely disappeared, and
the casts, granular and hyaline, at first largely abundant,
are now diffii lit to find. The amount o( urates has

largely diminished.
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After about two weeks' treatment, then, positive im-

provement was shown, and at the end of four months
the ordinary symptoms of the disease have disappeared,

and the patient may be called cured, with the reserva-

tion that she still has atrophy of the thyroid and requires

the continuance of the extract.

The extract, which has been, and still is being, used

with such apparent success, in the case just described, and
in six other cases, not under my personal care, is made
from the thyroid glands taken from the sheep, and while

still fresh, macerated with glycerine.

In the following description I limit the term gland to

the thyroid on one side only, thus counting two glands

to the sheep. About the location and general appearance

of the thyroids little need be said as they do not differ

materially from the same glands in man : but from their

position the)' are most often destroyed in the process of
• sticking '" the sheep, and as the glands were unknown
to the butchers, considerable difficulty was at first expe-

rienced in locating and obtaining them. Xot more than

ten to twelve hours elapse between the killing of the

sheep and the completion of the extract. The glands are

sent to me from the slaughter-house, attached to larynx

and trachea, and covered by the muscles and fat of the re-

gion. This mass is thrown into a saturated solution of

boric acid. From this point strict surgical asepsis is em-
ployed, with sterilized hands and instruments. The
glands are removed, one by one, from the solution, and
are roughly dissected upon a towel, from the surrouding

tissues, and placed in a dish. Then, with freshly steril-

ized hands, instruments, towels, and dishes, the glands

are cleaned carefully of their fatty and fibrous covering,

and the vessels on the posterior surface, being traced

deeply into the gland, are removed, so as to render the

gland as free as possible of blood and fat. The glands

are then weighed : and this weight varies enormously in

apparently healthy glands, and somewhat with the age

and size of the animal. I have, so far, used two hundred
and sixty-three glands in the making of thyroid extract,

the average weight of a gland being eighty-four grains,

the lightest being only ten grains, the heaviest weighing
seven hundred and twenty grains. Besides these, I have

had some glands which were undoubtedly hypertrophied,

one of w-hich weighed, when cleaned, sixteen ounces
avoirdupois. The glands, after being thus carefully

cleaned and weighed, are cut up. each gland separately

(to allow careful inspection), into a mortar. So far I

have found simple retention cysts with broken-down
cheesy contents, non-tubercular, and a general cystic de-

generation, which latter is apparent before cutting into

the gland. During this cutting up of the gland care is

taken not to lose any of the ••juice.'" After being
cut up into the, mortar, they are chopped very fine

and macerated thoroughly w-ith a pesde : then enough
glycerine being added to cover the mass they are again

macerated and the mixture poured off into a proper bot-

tle. The rest of the glycerine is then added. The mor-
tar, pestle, and all things connected with the operation
are rendered sterile, preferably by heat, and if by heat,

should be allowed to cool before using. The glycerine

should be as anhydrous as possible, and therefore I use

Schering's twice distilled, of a specific gravity of 1.260,

and this is also sterilized by being kept at a temperature
of 100° C. for one hour. 1 think now that a single ster-

ilization is sufficient, though at first I subjected it to heat

on two successsive days. The glands varying so enor-

mously in their weight, the number used is not a sufficiently

accurate basis to go upon in regulating the strength of
the extract, and hence I have fixed upon an arbitrary

standard of twenty-four grains of gland to one drachm of
glycerine. The extract being completed, it is allowed to

stand, with occasional agitations, for at least four days
before being used, and should be kept away from the

. it and in a cool place. As required, any amount may
then be filtered off through sterilized cotton, and will be
ready for use. A safe beginning dose is five drops twice

a day, and a maximum dose, to be gradually reached.

seems to be fifteen drops three times a day, though

larger doses have been given.

It having been suggested that the truly alarming con-

dition of the patient on the night of December 22d was
possibly due in fact to ptomaine poisoning, samples of

the extract and of the glycerine were given to Dr Alex-

ander Lambert for bacteriological examination and inves-

tigation. The report which he kindly furnished me is

herewith given :

" Koch,' in 1S81, found that glycerine did not kill

spores, moulds, or yeast, but that man)- bacteria in the

vegetative condition were killed after a short exposure.

As to the amount of glycerine necessary to prevent the

growth of the ordinary putrefactive bacteria usually float-

ing in the atmosphere. Miquel found that beef bouillon

must contain at least 22.5 per cent, of glycerine, and that

author placed glycerine among the feeble antiseptics, and
found that in the above strength it was equal to 11.5 per

cent, ammonium chloride, fifteen per cent, potassium

iodide, 16.5 per cent, sodium chloride, twenty five per

cent, ammonium sulphate, and 27.5 per cent, sodium hy-

posulphite.
'•' In the first place, I made agar plates of a sample of

commercial glycerine used in the preparation of the ex-

tract, and found that it contained a few living bacteria of

various species not determined. I then tested three dif-

ferent specimens of thyroid extract, and found in the first

two about the same number of living bacteria as in the

commercial glycerine. The third specimen, which had
been prepared with the sterilized glycerine, I found to be
sterile. I also made a few simple experiments in regard

to the germicidal power of glycerine on some pyogenic

bacteria.
• The effect of pure glycerine on staphylococcus pyo-

genes aureus was to gradually kill the germ, so that at the

end of ninety-six hours' exposure only a single colony

developed, while under the same conditions at the begin-

ning of the experiment four hundred and thirty- eight

colonies had developed.

staphylococcus pyogenes epidermis albus was killed

at the end of forty-eight hours' exposure to the pure glyc-

erine, while under similar conditions eight hundred and
fifty-four colonies had developed at the beginning of the

experiment.
" Bacillus coli communis, obtained from a case of sup-

purative appendicitis, was also killed at the end of forty-

eight hours' exposure to the pure glycerine, while under
the same conditions five hundred and eighty-eight colo-

nies had developed at the commencement of the experi-

ment. I think it fair to conclude that glycerine possesses

moderate germicidal properties, and is distinctly inhibi-

tor)- to the growth of bacteria.

Alexander Lambert.
" 2 EATT THIRTY-SEVEKTI -

The result of these investigations were sufficiently reas-

suring for me to begin again the administration of the

same extract, using, however, smaller doses, and no fur-

ther bad effects were noted.

From observations on my own case above reported,

and from reports of the other cases being treated by the

extracts I have made, I am of the belief that though no
putrefactive changes occur in the glycerine extract, even

after long standing, some change does take place in the

essential ingredient contained in the extract, and upon
which we depend for physiologigal results, which renders

this "something" inert. Beneficial results have been
obtained from one of my extracts which was three months
old, but they were slowly developed. This deterioration

in the extract is probably hastened by exposure to light

and warmth, and hence I have advised its being kept in

a cool and dark place. I believe if so kept it will retain

all of its virtues for eight or ten w^feks. but should not
expect to obtain the best results from the use of a liquid

preparation of much greater age than that.

: Koch : Ueber Desinfekrion. Mittheilungen aus dem kaiserlichen
Gesundheitsamte, vol i.. 1S81. pp. 1-40.
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In closing, I wish to express to l)r. T. Mitchell I'rud-

den my sincere appreciation of the courteous assistance

which he has so kindly extended to me.
r w

1 s I
I 1 1 .

- i'
1

ii Street.

THE FREQI KM A OF THROAT DISEASES IN
NEW YORK SCHOOL CHILDREN
By MARIA M. VINTON, A.M., M.D.,

NEW Y RK

To anyone who has the opportunity of examining the

throats of large numbers of children in New York City, it

is very noticeable how few normal throats are to be

found, as well as how much greater the percentage of en-

larged tonsils and adenoid growths in the pharynx is

among children than among adults. To the throat

specialist this is doubtless very familiar, but for the bene-

fit of those general practitioners who do not meet children

in large numbers, I give the result of some observations

made while acting as medical examiner to the "Tribune
Fresh-Air Fund" during the past two years. The chil-

dren sent to country- homes for a two weeks' outing by
this fund are not, as many suppose, sick children. They
are received for the most part into private families, and
busy housewives could not take upon themselves the care

of invalids. Besides this, one of the greatest difficulties

in finding homes for them is the fear of their hosts that

they rrray bring contagious diseases with them from the

crowded tenement districts of New York. That this

fear is far from groundless, is shown by the weekly reports

of the Board of Health for the past two summers, which
show from one to two hundred new cases each of measles,

scarlatina, and diphtheria, to say nothing of occasional

small-pox. Several children were offered last summer
for inspection coming from a house which was at that

time quarantined for small-pox. Accordingly each child

is inspected by the medical examiner of the Fund within

twenty-four hours of the time when he expects to leave

the city, and each throat is carefully examined for pos-

sible evidences of contagious disease. In this way 1 have
examined the throats of about sixteen thousand children

under twelve years during the past two summers. These
children come from the less prosperous classes of public-

school children, but not from the lowest classes of the

city, and are fair examples in health of the average

school children.

During my first year of this work my attention was

quickly drawn to the great number of enlarged tonsils

that I met with, and to the frequency of adenoid growths
in the oro-pharynx. I had no opportunity of examining
the naso-pharynx or the larynx, the tongue depressor be-

ing the only instrument used. Nor did I attempt any
statistics, as the work had to be done so rapidly that little

time was left for observation. Hut during last summer I

made notes of 550 cases with a view to finding out the

percentage of normal throats. These cases were not

selected for their rarity, but were simply average cases,

taken just in the order in which they came, but inspected

with more than my usual care, as time permuted me to

record them.
A fact that was most evident was the variel ir to

be observed in the mucous membrane of the throats on
damp and on dry days All the examinations were made
in July and August, so that the climatic conditions were
the best possible for the absence of diseases of the throat.

( )n a dry day all the throats were of the normal pink or

pale red color. On a rainy day, or one of those humid
days with which Nevi N so familiar, the normal
pharynx assumed a bright red or even a purplish color.

while abnormal ones were of a dark, angry red, \\

would lead one to suppose that an acute inflammation
existed. At the same time there was a evil

apparent swelling of the tissues. Vet the children were
not aware of any feeling of soreness in the throat. It

Rea he Vlumni \ in's Medical Col*
t the New York Infirmary. April 12. 1893.

soon became evident to me that the ion varied

with the amount of moisture in the air, and that the in-

• reased color was due entirely to that factor. A general

practitioner may easily be misled by this deep coloration

of the throat, found in damp weather, into the belief that

an acute pharyngitis exists : I have even seen such cases

subjected to treatment and pronounced cured when a

change of weather relieved the congestion On damp
days there would also appear a few throats with deposits

of thin white membrane on the tonsils. These were

always detained in the city as a matter of precaution,

and in twenty-four to forty-eight hours the deposits would

be found to have disappeared, and no cases of scarlatina

or diphtheria have as yet been exported to the country

by "Tribune Fresh-Air Fund" children."

The commonest abnormal condition met with was that

of adenoid vegetations in the oro-pharynx. I have called

these adenoid growths purposely, although the books on

throat diseases name this condition granular or chronic

follicular pharyngitis. The pathological condition is

precisely the same as that found in the vault of the

pharynx, and there called adenoid vegetation or hyper

trophy of the pharyngeal tonsil ; indeed, where these

growths exist in the oro-pharynx they are pretty good evi-

dences that more of the same kind will be found higher

up. I see no valid reason for a change of names in an-

other region of the same cavity, simply separated from

the naso-pharynx by an imaginary line, and by the fact

that it can be easily seen when the patient opens his

mouth without the use of a throat-mirror. The name
chronic follicular pharyngitis is apt to produce confusion

in the mind of the observer. The enlarged follicles are

not mucous glands, nor is the mucous secretion increased,

but, on the contrary, rather diminished. The enlarge-

ments consist of hypertrophied lymph-follicles, connected

by a scanty amount of connective tissue, and associated

with some general thickening of the pharyngeal mucous

membrane. Thus it is of the same nature as the enlarge-

ments of the faucial and pharyngeal tonsils. The result

of this hypertrophy is that there are seen scattered singly

over the posterior wall of the pharynx, or aggregated in

flattened masses, or in ridges behind the posterior pillars

of the fauces, small swellings of a darker color than the

surrounding mucous membrane. Strange to say. there

are few symptoms resulting from these growths in chil-

dren if confined to the oropharynx, as there is no in-

crease of mucous secretion unless the pharyngeal tonsil

is much affected. But the symptoms become very marked

in adult life. As the child grows older a certain amount

of atrophy occurs, and the condition is partly rein

but the tissue remaining begins to produce very disagree-

able results. There is constant hawking to remove mu-
cus which does not exist, the feeling of a lump in the

throat, a tickling sensation, a hacking cough which is

a source of great annoyance and concern to the pa-

tient's friends, a tendency to irritation from slight i

and dryness ami raw ness of the throat. No cases of this

condition were noted unless somewhat marked in char-

acter. In some the increase of tissue was only to be

the posterior pillars in ridges, while in

others th 01 wall was more or less covered with

round elevations and flat patches of hypertrophy, which

were evidently only the outlying borders of much larger

its m the vault of the pharynx, as was shown by the

child's inabilitj to breathe through the nose and the flat-

tening of the al.e nasi. win. h 1 ontributes to the stupid ex-

pression of the mouth breather.

Next to the adenoid growths in frequency were enla

mentsof the tonsils of all sizes and varieties, from the

" worm-eaten," spongy tonsil to the hard, fibrous ones.

I:, many children enlarged faucial tonsils , with

,,1 pharyngeal tonsils, and masses on the posterior

wall of the oropharynx as might have I

I >n opening their months the tonsils were pressed inward

by the stretching of the pillars of the fauces, and the

whole throat seemed filled with the growths. In many
there was a profuse disi harge of mu< us from the anterior
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nares, showing implication of the turbinated structures, or

the posterior wall of the pharynx was coated with stringy

mucus difficult to remove and simulating a false mem-
brane.

Of the 550 cases which were specially examined, and

notes of which were made, only twenty per cent, showed

normal throats. In sixty per cent, of the cases there were

adenoid vegetations, in twenty per cent, enlarged tonsils,

and in twelve per cent, both of these conditions existed.

How shall we account for the great prevalence of these

hypertrophic affections in this city ? We are constantly

meeting hypertrophic rhinitis; abscesses in the ethmoidal

and frontal sinuses, and in the antrum are far more com-

mon than in the more inland cities, while from the West

we hear of the frequency of atrophic rhinitis. Is this not

the result of the humidity of our climate? As I have

mentioned above, on damp days with lowered barome-

tric pressure there is a congestion of all the mucous mem-
branes. Often repeated congestion leads to hypertrophy.

Lymphatic tissues are more prone than others to increase

of growth. The pharynx and nose are freely supplied

with lymph-follicles. Here we have the whole process—
humidity, lowered barometric pressure, congestion, hy-

pertrophy of lymph-tissue, nasal obstruction, over-secre-

tion of the mucous follicles, enlarged faucial and pharyn-

geal tonsils, granular pharyngitis—the catarrhal picture

which we see so frequently.

The removal of enlarged tonsils, faucial and pharyngeal,

in children by the tonsillitome and curette, or the galvano-

cautery, is the accepted treatment. Should we not also

destroy the growths on the posterior wall of the oro-

pharynx in childhood, thus avoiding the disagreeable

symptoms coming on in adult life as singers' and clergy-

men's sore throat and chronic pharyngitis ? As we can-

not change the climate, this seems the only available

means of prophylaxis. Astringents produce no effect on

the lymphoid growths. Acids are objectionable from

their tendency to spread where their action is not need-

ed. Bosworth commends the use of the galvano cautery

after applying cocaine, when it is nearly painless. It has

also the advantage that your little patient does not know-

that the point is hot, as it enters the mouth before the

current is turned on. You can allow him to feel of the

cold point and assure himself that there is no cutting to

be done. I have found this method of treatment very

successful in adults also.

I was surprised by the number of cases of divided uvula

that I met with unaccompanied by cleft palate. These

varied in degree from a double tip to a complete division

up to the transverse fibres of the palate. Out of my five

hundred and fifty cases four showed this condition, and a

number of others were met with during the summer.

One child presented a very peculiar condition, resulting

from an early attack of scarlatina. No tonsillar tissue

was to be seen, this having been removed by abscess for-

mation. The abscesses had perforated the anterior pil-

lars of the fauces, leaving a hole the size of a three- cent

piece on each side, which gave the effect of a festoon of

mucous membrane on each side of the throat.

160 East Thirty-sixth Street.

A Diagnosis of Death from Lightning Stroke.—Four

members of one family in Richmond, Va., were last

summer found dead without known cause. Dr. W. H.

Taylor concluded that they were struck by lightning,

giving the following reasons : It has frequently occurred

that when lightning has struck houses it has rendered

steel and hard iron articles magnetic, so he made appro-

priate tests, and found the steel springs on which the

four bodies were lying, the heater and the hinges on one

of the windows all decidedly magnetic. Now, in the

manufacture of articles it is possible that they may be-

come magnetized, as electric motors are used in many
manufacturing establishments : but were the heater mag-
netized during its manufacture, its usage would soon have

destroyed the magnetism —New York Medical Times.

THE FARADIC CURRENT IN GYNECOLOGY,
WITH DESCRIPTION OF IMPROYED AP-
PARATUS. 1

By AUGUSTIN H. GOELET. M.D.,

NEW ,'ORK

PRESIDENT OF THE AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION ; MEMBER OF
THE SOCIETE FRANOAIS d'ELECTROTHERAI'IE ; FELLOW OF THE NEW YORK
ACADEMY OP MEDICINE, AKD NEW YORK OBSTETRICAL SOCIETY ; GYNECOLOGIST
TO THE WEST SIDE GERMAN CLINIC, ETC.

At the first annual meeting of the American Electro-thera-

peutic Association in 189 1 I presented a paper embody-
ing my view of the induced current, and suggested a com-
bination of coils which from practical experience with

this agent was considered particularly adapted to meet the

requirements of gynecological work. Up to that time

little attention had been paid to the construction of fara-

dic apparatus, in this country at least. Every manufact-

urer wound his coils to suit his own peculiar ideas, regard-

less of the physiological effect of the current produced.

Kidder was the only manufacturer who recognized the

importance of the different qualities and therapeutic prop-

erties of the induced current as derived from different

sizes and lengths of wire, and was the pioneer in this work.

His apparatus was not, however, fully appreciated.

I am pleased to observe that my suggestions have been
favorably considered by those directly interested in elec-

tro-therapeutics, and that the subject is receiving more
serious consideration than before. I am gratified, also,

to be able to state that the manufacturers are giviifg more
attention to the details of the construction of their medi-
cal induction apparatus, and that three of the principal

firms in this country are now making these combined
coils and keep them regularly in stock. They differ some-
what in outward design, but the essential feature—the ar-

rangement of the coils—is the same ; and so far as is prac-

ticable, they give the same results.

The advantage of this combination of secondary coils

is that the variations of the current to be derived therefrom

render it universally useful in applying this agent (in this

form ) to a greater variety of conditions than was ever

possible with the old forms of apparatus. The arrange-

ment is such that the apparatus is adapted not only to

gynecology, but to all classes of work where the induced
current ft; employed. The importance of this subject will

be more evident when I tell you that I believe this cur-

rent to be of more practical value than the galvanic, and
that it is not possible to obtain the desired results with the

ordinary forms of faradic apparatus.

To appreciate the qualities of the secondary induced
(faradic) current, it must be borne in mind that the char-

acter of this current is varied, both by the number of

turns or convolutions of the wire in the secondary coil

surrounding the primary (whence it is derived by induc-

tive influence), and also by the greater or less resistance

offered by the length of the wire which the current

traverses—this resistance being greater the longer and
finer the wire, and less the shorter and coarser the wire.

That is, upon the variation of the two qualities, electro-

motive force and volume, depends the difference in its

character and its therapeutic properties. The electro-

motive force is increased by multiplying the number of

turns in the secondary coil, and is diminished by reduc-

ing the number of turns. At the same time that the num-
ber of turns are multiplied, the length of the wire the

current must traverse is increased, and with it the resist-

ance, and the volume of the current is consequently di-

minished. When a fewer number of turns of wire are em-
ployed there is less electro-motive force, and, as the

resistance in the coil itself is decidedly less, the volume
of the resulting current must be greater, and in conse-

quence it is more stimulating. In order to make the vol-

ume of the current still more pronounced, a coarser wire

which offers less resistance is employed. Therefore, the

current from a coil of long, fine wire is a current of
higher potential or greater electro motive force and less

volume than that derived from a coil of short, coarse

1 Read before the New York County Medical Society, May 22, 1893.
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wire, which gives a current of more volume and less elec-

tro-motive force, owing to the fewer number of turns.

The necessity of using a fine wire is not only on ac-

count of the increased resistance it .offers and its modify-

ing influence upon the volume of the current, but also

because it allows more turns within a given space and
brings the outer layers nearer the primary than would be

possible if a coarse wire of the same length were used. It

is important to have the outer layers as near as possible

to the primary, thereby bringing them more certainly

within the range of the lines of magnetic force.

By increasing the electro-motive force or tension of

the induced current in this manner, the volume becomes
comparatively inappreciable, and a near approach to the

static current is obtained. The high tension with inap-

preciable volume renders it capable of producing a seda-

tive effect with a minimum degree of pain. That is, se-

dation effected in this manner is brought about by an

intense stimulation of the sensory and motor filaments in

which painful impressions are eliminated. Comparison
with a dmg like opium would be appropriate, which,

though a cerebral stimulant, exerts a sedative influence.

It is then, in order to be able to effect sedation by an in-

tense stimulation which will be painless, that the electro-

motive force of the current is increased and its volume is

rendered inappreciable ; since it is that quality, volume,

which causes the stimulation to be exciting and painful.

Hence, when sedation is desired, the current from a long,

fine wire secondary coil is to be employed.

Even the best of the ordinary faradic batteries are not

suitable for this purpose, because the current is harsh,

irritating, and painful, owing to the comparatively short

length of rather coarse wire used in the winding of the

secondary coil. (Nos. 22, 26. or 30 wire of not more than

100 or 200 yards is ordinarily used.) The turns or wind-

ings are. therefore, few in number and the electro-motive

force of the current is low. Consequently it is incapable

of a sedative effect, though it may be useful for muscle stim-

ulation. Another objectionable feature is that the second-

ary is immovably fixed over the primary, which prevents

the current being started gradually unless a rheostat is

employed, as the tube introduced between the primary and
secondary does not completely suppress the current in

the secondary.

A coil of No. 32 wire, six hundred or eight hun-

dred yards in length, would give a current capable of se-

dation in some cases ; but very frequently sensitive condi-

tions are met which would be aggravated by it, and
something better, or a higher tension current, is required.

I therefore suggested a coil of No. 36 wire, fifteen

hundred yards long, the current from which I have

demonstrated by practical observation to be entirely sat-

isfactory for the most sensitive conditions. But a point

will be reached after a few applications when the current

from this length of coil will cease to be appreciable to

the patient ; and when this is so at the beginning of an

application it ceases to be beneficial, and the current must
be made more stimulating. To accomplish this, a shorter

length of wire or a fewer number of turns must be em-
ployed. Therefore I have had switches arranged so as

to split up the coil into different lengths, each of which
represents a different number of turns, and consequently

gives a current of different electro-motive force. This

arrangement avoids the substitution of a different spool

whenever a change in the character of the current is

required, which would unnecessarily encumber the ap-

paratus.

The combination referred to above consists of four

spools : one of No. 36 wire, fifteen hundred yards

long; one of No. 32 wire, eight hundred yards long;

one of No. 22 wire, two hundred and fifty yards long,

and one of No. 18 wire, one hundred yards long. Now .

the spool of No. 36 wire is tapped at one thousand yards

and at five hundred yards, giving upon this spool three

different coils or lengths of wire, viz., fifteen hundred
yards, one thousand yards, and five hundred yards, which

may be used separately. The spool of No. 32 wire is

also tapped so as to allow three different lengths of wire

to be utilized, viz., eight hundred yards, five hundred

yards, and three hundred yards. By this arrangement,

though there are only four spook, there are eight different

coils, which may be employed separately. The advantage

is that the stimulating properties of the current may be-

conveniently and gradually varied, so as to suit different

conditions.

It is understood, of course, from what has been said

above, that the current is rendered more stimulating by

shortening the length of wire in the coil or increasing

the size of the wire, and consequently reducing the num-
ber of turns and the resistance. To be beneficial, the

current must be appreciable, but never to the extent of

producing pai# : and whenever sedation is desired, a cur-

rent must be employed which is agreeable to the patient.

In very sensitive conditions the full length of the No. 36
w ire is employed at the start : and when this ceases to be

distinctly felt, either at the first sitting or subsequently, a

more stimulating current is substituted. This is obtained
1

1y throwing out five hundred yards of the coil by means
of the switch and using the length of one thousand yards.

Likewise, when this current ceases to be appreciable, the

length of the coil is reduced to five hundred yards. The
coil of No. 32 wire is used in like manner when a still

more stimulating current is desired.

Everything depends upon the sensitiveness of the partic-

ular case under consideration, and experience is necessary

to determine just what coil can be employed to the best

advantage. It is best, however, in most cases, to begin

with the full length of the coil of No. 36 wire and dimin-

ish the length of the wire when the current becomes in-

appreciable, showing that more stimulation is demanded.
It is needless to say that the current must be turned off

in every instance before this change is made, either by
means of the rheostat controlling it or by removing the

secondary from the primary.

The coil of No. 22 wire is not employed for the relief

of pain. It gives an irritating current useful for stimulat-

ing relaxed supports and restoring lost tone, but produces

painful muscular contraction. When it is understood

that the current from this coil corresponds very nearly

with that from batteries ordinarily sold for medical pur-

poses, their limited usefulness and the utter folly of at-

tempting to use them for the relief of pain will be ap-

preciated.

The coil of No. t8 wire gives a current much more
irritating than the one just described. It has a low elec-

tro motive force, but considerable volume, for which rea-

son it produces exceedingly painful tetanic muscular

1 ontraction when rapidly interrupted. When slowly

interrupted it is much more bearable, less irritating, and

more effective for the purpose for which it is intended.

It is employed in conditions of subinvolution of the uterus

and vagina and for toning up impaired muscle-:

The interruptions should be from two to five per

ond. This allows alternate contraction and relaxation

of the muscles, which closely imitates the normal physio-

logical action, and may l>e regarded as an involuntary e\

ercise. The applications should be of short duration, to

avoid tiring out the muscles.
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The frequency and regularity of the interruptions is

quite an important consideration. With the fine wire

coils for a sedative effect they must be rapid and even,

and the note produced by the vibrator must be clear and
distinct. The rate of interruptions which has been found
most satisfactory in gynecological work is from three

hundred to three hundred and fifty per second, determined
by the number of vibrations in the note of the vibrator.

It has been observed that when the frequency exceeded
this, the current was inappreciable and inefficient. It

has been claimed that a frequency of five hundred and
forty per second gives the best results upon the external

surface of the body ; but I have found this to be not so in

gynecological work, where the current is employed mostly
with both poles in the vagina. The comparative insensi-

tiveness of the vaginal mucous membrane and its ex-

ceedingly low resistance may be an explanation.

To obtain satisfactory results, the application for pro-

ducing sedation must be prolonged to ten, fifteen, or

twenty minutes, in order to secure complete relaxation

and insensibility to the current. During the first four or

five minutes the current is gradually increased until a de-

sirable degree of stimulation is reach :d, and it is allowed
to remain at this point throughout the remainder of the

seance, which may terminate when complete local re-

laxation and insensibility is apparent. To stop short of
this leaves the patient excited rather than soothed.

From four to five Leclanche cells are required for

working with the long fine wire coils. These are con-
nected in series, and, instead of throwing in one of the

cells at a time to increase the force of the current, I em-
ploy a rheostat of German silver wire, which is placed in

the circuit between the cells and the primary coil. The
current from the secondary coil can be very nicely con-
trolled in this manner, though it is better to have the

secondary coils movable, unless a rheostat is employed in

the secondary circuit. The introduction of a controlling

rheostat in the battery circuit possesses the advantage of
allowing the force of the generating current to be ad-
justed to suit the vibrator, thus securing regularity of ac-

tion, and permits a constant, uniform force to be main-
tained as the cells deteriorate under use.

Some details of the application are essential. The
vaginal bipolar method is preferred, because it allows

the use of a stronger and consequently more effective cur-

rent with less discomfort, and because the low resistance

of the vaginal surface permits the qualities of the different

currents to be better manifested. Concentration of the

action upon the structures within the pelvis is likewise an
important consideration. The diffusion of the current is

greater than would be expected, and is generally sufficient,

but when it is found to be inadequate, the vagino-abdom-
inal or vagino-lumbar applications are to be substituted.

In some instances the bipolar electrode in the uterus is

more effective, or one pole in the uterus and the other on
the abdomen or back.

The position of the electrode in the vagina or the ute-

rus and the location of the poles are important. The
extremity of the electrode is generally connected with
the positive pole, so as to direct that pole against any
localized tender or painful spot. The vaginal electrode

should be constructed so that both metallic contact surfaces

will be wholly within the vagina when it is properly ad-

justed in position, since it is important to avoid contact
with the highly sensitive vulva orifice. Some electrodes

made for this purpose are unfit for use, because contact
with the vulva cannot be avoided.

The intra-uterine electrode should be pliable, to facili-

tate its introduction, and it should be no larger than an
ordinary uterine sound. Both metallic surfaces must be
within the uterine cavity, and contact with the internal

os or cervical canal, which is frequently excessively sen-

sitive, must be avoided. Some are made entirely too
large, requiring previous dilation before they can be in-

troduced, which is unjustifiable and injudicious.

The advantages of this current in gynecological work
are too numerous to be mentioned in detail in the short

time allotted me this evening. In a general way, it may
be said to be particularly useful in subduing pelvic pain

and removing congestion and tumefaction of the various

disorders of the female pelvic organs ; and I say, without

hesitation, that it acts more promptly and gives greater

satisfaction than any other remedy so far ' employed.
Whether the pain be of neuralgic character or is due to

chronic inflammatory conditions of the uterus and ap-

pendages, its subsidence is prompt and certain under the

proper application of this current. It hastens the absorp-

tion of inflammatory deposits, overcomes congestion and
tumefaction, and stimulates the evacuation of the uterus

and tubes when the conditions are favorable for drainage

through the natural channel. The first is brought about

by its well-known effect upon capillary circulation, the

latter by exciting contraction of the walls of the uterus

and tubes. Many of these cases are, as you know, prac-

tically cured by removal of the congestion, and conse-

quent tumefaction, since this condition is more frequently

the barrier to free drainage of the tubal secretions into

the uterine cavity than actual occlusion of the uterine end
of the tube.

Its application as a therapeutic measure is perfectly

simple, and it can be employed by the general practi-

tioner as well as the specialist, if he will give proper at-

tention to the technique of its application and use suita-

ble apparatus. No special knowledge of electricity is

required.

351 West Fiftv-se\ enth Street, N. V.

A CONTRIBUTION TO THE PATHOLOGY OF
GARROTING.

A Case in Which the External Auditory Canal was
Injured. 1

By ADOLPH RUPP, M.D.,

NEW YORK.

The following case is reported because of its interest on
at least two accounts. First, on account of injury to the

external auditory canal caused by the patient in all prob-

ability having been garroted ; second, the man being a

diabetic, a rather deep and contused wound of the chin

healed by first intention, though stitched up about twelve

hours after the injury had been inflicted.
2

Many lives, says Taylor,
3 have been destroyed by the

employment of strangulation for purposes of robbery.

Recovery or death in such cases depends on the lapse of

a few seconds, more or less, during which constriction of

the neck is continued. Garroting, besides inflicting seri-

ous local injury to the windpipe and the parts near to it,

may cause insensibility, which may continue for some
hours. The success with which the nastyman meets in

the consummation of his part of the business depends much
on a number of circumstances, chief among them being

the size, strength, and general condition of the victim.

Why I believe my patient was garroted will appear from

the following history of his case :

D. P is fifty years old. How long he has been a

diabetic is not known ; but during the last half year he

has been losing flesh ; has suffered somewhat from in-

somnia and sciatica. He recollects that he has suffered,

off and on, more or less severely, from squamous eczema
of the hands. By dieting and other well-enough-known
therapeutic measures, his condition has become much im-

1 Read at the meeting of the Society of the Alumni of Charity Hos-
pital, January 4. 1893.

3 With the exception of the clause in parentheses, the following de-
scription of garroting is taken from the Century Dictionary :

'' Garrot-
ing is the act of strangling a person, or compressing his windpipe until

he becomes insensible (or compressing the throat in such a way and to

such a degree as to make it impossible for the victim to cry for help,

etc.), and practised especially in committing highway robbery. The
crime is usually effected by three accomplices, called' in England, the
forestall, or the man who walks before the intended victim ; the back-
stall, who walks behind the operator and victim ; and the nastyman, the
actual perpetrator of the crime. The purpose of the stalls is to con-
ceal the crime, give alarm of danger, carry off the booty, and facilitate

the escape of the nastyman."
3 Revised ed. (1880), Taylor's Medical Jurisprudence, p. 467,
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proved. My patient is a retired business man and fond

of society. He is not a powerful man, and his height is

about five feet and four inches. He is rather agile than

otherwise.

Sometime ago he left his club a little after 1 1 p.m., and
from that time to the time, one and a half hour later,

when he was picked up from the sidewalk by a policeman,
his recollection is blank. He was roused to conscious-

ness, and it was found that his cash and his watch and

chain were gone ; but not his rings. I saw the patient

about twelve hours after he reached his home. It was

still evident that he had been a jolly good fellow ; but

he denied having drank to excess.

He complained of dizziness ; but scarcely of any nau-

sea, although he had vomited several hours before. He
complained most of pain in his right ear ; and that his

throat had been cut. On being questioned, he said his

throat hurt him somewhat when he swallowed ; but when
he chewed he had most discomfort and pain in his right

ear. The throat pain was located in the upper portion

just back of the tongue.

The cut of his throat was found to be a gaping wound
about an inch and a half long, just under the chin, follow-

ing its curve, and extended just a little more to the right

than to the left of the median line. The anterior 1

the wound was curled into it. At the bottom of the

wound, here and there, the muscles, of the chin could be

seen. In the wound was clotted blood, and also the

matted hair of the man's beard, but no other dirt or

filth.

The right auricle was covered with dried blood, but

did not bear any marks of direct violence. The right

external auditory canal was filled with clotted blood

;

and, besides the ear pain already mentioned, he com-
plained of a slight deafness, but not of tinnitus. There

was no mastoid tenderness, nor was pain complained of

when the auricle was pulled upward and backward
;

that is, the ear pain was not aggravated, all of which
signs, to some extent, excluded tympanal implication.

The parts in front of the tragus were swollen a little, and
pressure there aggravated the ear pain complained of.

The auricle and external auditory canal having been care-

fully and thoroughly cleaned, inspection showed that

everything was in a normal condition, except that a small

gouged-out-like ulcer, about one quarter of an inch long

and half that in width, could be seen located just a little

diagonally on the anterior inferior wall of the external

auditory canal, and about two-fifths of an inch from the

nicatic orifice.

There were no visible signs of violence, such as might

be caused by the rough use of the fingers and finger-nails,

a rope or a band, anywhere on the throat or neck. He
had a rather painful bump on the left upper and posterior

parietal region ; the outer dorsal surface of the left hand
and forearm were abraded, contused, and painful ; and

the left knee, besides being swollen and contused on the

outer anterior aspect, was painful enough to cause him to

limp when he walked.

It appears to me from the foregoing detailed facts that

the nastyman flung his left arm around his victim's

and accidentally (possibly intentionally) dug one of the

fingers of his left hand into the semi-bemuddled victim's

right external auditory canal (all this done behind the

victim), thus getting more or less of a firm hold ; and.

now tightening his arm, pressure was exerted not so much
against the laryngeal region as against the parts just

above.

From all this it may be inferred that the nastyman
was taller than his victim. By exerting the necessary

pressure his finger slipped from its anchorage in the

external auditory canal, and the finger-nail gouged out

the ulcer that has been described, and, finally, the rifling

finished, the nastyman. by way of adieu, untwining his

left arm from around the victim's throat, gave him, al-

most simultaneously, a smart punch under the chin with

his right fist, which caused the chin-wound, and sent the

victim with considerable force forward and to the let

t

side to the pavement, producing the remaining injuries

that have been mentioned. 1

Respecting the cjuestion of the relation of diabetes to

wounds and injuries more need not be said than that this

case in a measure substantiates the modern more hopeful

view. However, the older grave view was not unfounded.

It has been observed that the simplest wounds and inju-

ries in diabetes have been succeeded by severe cellular

inflammation and gangrene. And Fischer
3 mentions a

diabetic who had been operated on fur phimosis, gangrene

of the genitals, abdomen, and thighs resulting therefrom.

The ulcer in the external auditory canal healed as well

as might have been expected under ordinary circum-

stances ; but this adventure aggravated the sciatica.

406 West Thirty-fourth Street.

VN OUNCE OF PREVENTION' AS APPLIED TO
PELVIC DISEASE.

By FRIEDA E. LIPPERT, M.D..

NEW YORK.

The annual meeting of the American Gynecological So-

ciety during the past week, where " many men of many
minds " came to listen with unflagging interest to the

zealous discussion of old topics with constantly new

phases, proves this specialty to be one of ever-growing

proportions and importance. A personal review of the

situation suggests one of two theories. Either pelvic dis-

ease with varying forms is, per se, on the increase, or the

trained, intelligent attention is more alert in the recogni-

tion of these different forms.

In one of the addresses to the above Society, it was

suggested that the idea of prevention of disease be more

often discussed ;

3
that the •'• how not to do" should re-

ceive attention as well as the " how to do." In pursu-

ance of this thought, are submitted the following ideas

for consideration.

An experience of some value among women of every

possible grade of society has convinced me that an un-

fortunate disregard of the simplest physiological laws has

much to do with an apparent increase of women's suffer-

ings, and could the axe be used persistently to this root,

much misery might be spared. Said Dr. Anna M. Ful-

lerton, in an address to the alumnae of the Woman's
Medical College of Pennsylvania: ' " It is in the educa-

tion of women to the proper appreciation of physiolog-

ical laws, and of the virtue and dignity of true wifehood

and motherhood, that will be found the most powerful

factor in a work of reform." Say, too. the appreciation

of healthy wifehood and motherhood. There exi-ts.

among men and women alike, the densest ignorance of

their physiological functions, and wherefore ?

C.reat scientists, for years, have studied plant history,

have classified and re-classified all the plant world from a

study of its parts and functions. Why. then, can we not

perceive that plant and animal life are alike fascinating,

and that both hold the place of majestic octaves in Nat-

ure's harmonic scale? Lawson Tait,* it is, who so ad-

mirably urges: "Teach a child the life history of a

dower, the functions of the anther, the stigma, the pol-

len, the ovary, and seed ca] sule : let her see the conjuga-

tion of the spirogyra, and the child will be armed with

knowledge which will do much to prevent mischief, both

moral and mental."

\gain he says : "It must be ever regarded as misfor-

tune that the most important functions of life—those of

reproduction—have usually been shrouded in mystery

and darkness."

1 Mv Friend, l'r. Rich. C. Newton, "t Montclair, N. J.,
in the

course of di he had given th

of attention at onetime; andhesu U the punch
under the chin was probably the lirst, instead ol the last, of the nasty-

Handbuch der v Opei ind tnstrumentenlehre.

Fischi ittgarl : F. Knke. 1SS0. :

ident of A
[us Parvin.

• Reprinted from the Anna'. I ir August, 1S91.

Women ami Abdominal S



748 MEDICAL RECORD. [June 17, 1893

In a series of lessons, or " health talks," to one of the

Girls' Friendly Societies of New York, during the past

winter, notwithstanding very varied mental calibre, ex-

planations of the different physiological processes of life

were understood and made entertaining. Beginning at

the foundation, the girls were taught the structure and
use of bones, their liability to injury and disease, to fract-

ure and dislocation. Why, then, should not these girls

be equally impressed with the importance of the uterus,

ovaries, and tubes ; their structure and use. their liability

to injury and disease ?

A recent text-book enumerates the following as among
other causes " predisposing to disease of the generative

organs:" "Neglect of exercise ;," 1 "improprieties of

dress," " imprudence during menstruation ;
" " marriage

with existing uterine disease," " Induction of abortions."

Study these singly and collectively, and what is the great

first cause in each case? Ignorance, pure and simple:

most pitiable to contemplate and harder than any of its

resulting evils to overcome.
Take the factory-hand or shop-girl : she does not know

that healthful exercise, in her precious leisure moments,
rather than sensational reading or exciting pastime, will

best meet the need for refreshment of her overtaxed
body. Consequently, she falls a victim to jaded spirits,

sluggish circulation, poor nutrition. Gradually, some
menstrual disorder results, that is borne for successive

months and years, without alleviation, through ignorance
again, for the need of such.

On a higher plane, we meet the girl who, in conscien-
tious effort to satisfy the demand for widening her mental
horizon and its possibilities, either forgets that old
maxim, " mens sana in corpore sano," or is unaware that

her demand is best fulfilled by the symmetrical develop-
ment of all her faculties. Thus she becomes the victim
of retaliation from impoverished organs and a neglected
system. She sows the seed of neuralgic dysmenorrhcea,
irregular ovulation, or a train of hystero-neuroses.

On a different social elevation we find the young wom-
an who is living in the attempt to satisfy society's impera-
tive demands. Slavish customs enthrall her as her un-
healthy modes of dress restrict her free play of bone
and muscle. Injudicious excitement, unwise, unhygienic
surroundings, and persistent dissipation during every men-
strual period, constitute her vis a-tergo, and ultimately
she is speeding down the decline of nature.

Though suffering from the varying symptoms of en-
dometritis, ovaritis, or salpingitis, blind to the fact of
prognosis in her case, is it astonishing that after a few
discouraging years of married life, she has the grievous
burden of sterility and its attendant woes to bear?
On the other hand, an ignorance of the importance of

her duty as a mother before that of the woman of society,

may lead her to a thoughtless, yet none the less sinful,

destruction of the young life already dependent upon
hers. Perhaps repeated attempts to thus defraud nature
occur, and she is made deservedly the sufferer from her
own wrong-doing. She may pay quickly the penalty by
the sudden termination of her wasted life, or become the
life-long, bed-ridden creature of despairing years.

Never-ending theories are adduced for the '
' gradual

physical deterioration of the human race." The subject

is a fruitful one, upon which the social economist and the
scientist alike, wax eloquent and enthusiastic.

When, however, mothers, teachers, and physicians
unite to disperse the combined armies of ignorance,
prejudice, and false modesty, the gradual amelioration of
humanity will be gained step by step, round by round.
Then disease need be no longer the everlasting inherit-

ance " from generation to generation."
337 Second Avenue.

The Berlin Authorities have made an appropriation of
Si. 1 44, 750 for the maintenance of the hospitals and ar-

rangements for public hygiene for the current year.

1 Thomas and Munde : Practical Treatise on the Diseases of Women,
sixth edition.

"gvoQvcss of l^Xedical Science.

Alterations in Intensity and Rhythm of Heart-
Sounds.—In L1

Union Medicale for January 5, 1893, are

given some observations by Professor Potain upon the

semeiological value of alterations in the rhythm and the

intensity of hearc-sounds. Such changes are frequent,

existing in conditions of widely different nature, and that

arise from various distinct causes. Speaking broadly, on
the degree oi_the intensity of the heart-sounds depends the

degree of force and energy of the systole. The stronger

the contraction of the ventricle, the greater the energy of
the left auriculo-ventricular valve : and the more abruptly

the blood enters the aorta the more violently the arterial

valves are closed. Yet a number of causes other than
diminution of systolic energy produce variations in the in-

tensity of heart-sounds. Thickening of the parietes of the

heart or of the thorax, water or gas in the neighborhood
of the heart, even the position of lung substance itself, may
diminish sounds perceived during auscultation. Some-
times intensity is greatest at the apex, as when a portion

of the lung greatly distended by emphysema is inter-

posed between the base of the heart and the thoracic

parietes. The closure of the aortic valve is accentuated

in the beginning of Bright's disease, when there is aortic

arterio-sclerosis. The pulmonary sound is more marked
in emphysema, if there is an obstacle to the pulmonary
circulation of gastro-hepatic origin, or of cardiac origin,

as in mitral stenosis. Accentuation of the second pul-

monary sound is one of the phases in the evolution ot

mitral stenosis, and is sometimes for a while the only

sign upon which a diagnosis of this condition can be
made. Great care should be taken, however, to exclude

any other cause, as pulmonary spasm, etc., which pro-

duce similar increased intensity of sound.

Variations in rhythm are common, sometimes due to

organic disease, often to gastro intestinal troubles, more
frequently to intestinal disturbance, and not seldom have
their origin in the use of digitalis. In the greater num-
ber of cardiac affections there is acceleration in all car-

diac movements. There may be slowness of the beats ;

but this does not depend, as a general thing, upon or-

ganic lesions. And slowing of heart-movements is more
apparent than real, the contractions being too feeble to

induce arterial pulsation. This abortive systole is of

great prognostic value, indicating always some aggrava-

tion of the patient's morbid condition. Increased fre-

quency of beats may be accompanied by changes in the

intervals between the heart-sounds. The intervals be-

tween the two sounds may come, in the course of time, to

be equal. This is the " foetal rhythm " that Huchard
has brought so much into evidence of late. There may
also be changes in the number of heart-sounds in various

pathological conditions. Sometimes these sounds are

heard in the cardiac cycle, sometimes one only, and
sometimes four. If there is but one, it is the first sound
which is absent, or which is too feeble to be perceived.

This indicates great weakness of the heart. Usually there

is absolute synchronism in the contractions of both sides

of the heart. When this simultaneous action ceases,

there is an increase in the sounds heard, a doubling of

the heart-sounds. This doubling may be perfectly nor-

mal and simply physiological. Then it has special feat-

ures that make it easily recognizable as a natural state

which is peculiar to the individual. Under such circum-

stances it is closely connected with respiratory movements.

Thus a physiological doubling of the second sound of the

heart may occur at the close of inspiration and at the be-

ginning of expiration : and a doubling of the first sound

be produced at the close of expiration and at the begin-

ning of inspiration. This doubling of the second sound

has to do with the premature closure of the aortic valves,

owing to increased tension of the blood in the aorta.

This particular change in rhythm is due to purely mechan-
ical causes, for numerous experiments definitely exclude

reflex action, unequal contraction of each side of the heart,
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transitory asphyxia, etc., as possible causes. A physio-

logical doubling of the second sound alone is more
rare. It may be the only sign of mitral stenosis without

other phenomenon, either general or local. In this case

the doubling of the second sound is quite independent of

the respiratory movements, and is heard with every pul-

sation of the heart. When respiration is involved in this

affection, there may exist a combination of the doublings

of heart-sounds, and diagnosis thus becomes difficult.

At the beginning of mitral stenosis the doubling has to

do with the premature closure of the aortic valve ; later

the pulmonary valve closes first. Midway in the course

of the disease there is no doubling at all, and there is

only an accentuation of the second arterial sound. In

the normal ventricular diastole the blood rapidly fills the

cavity of the ventricle. But when the auriculo-ventricular

orifice is narrowed, the cavity is less rapidly filled. The
walls of the ventricle, being elastic, return to their natural

shape after the systole and exert a powerful aspiratory in-

fluence upon the blood within the aorta, and hence the

premature closure of the aortic valves As the obstacle

to the intra-cardiac circulation increases, the pulmonary
circulation becomes difficult and tension is increased in

the pulmonary artery. Then the pulmonary valves close

first. At one stage of the disease there is an equilibrium

of these two phenomena and consequently no doubling,

the only evidence of abnormity being the accentuation of

the second sound of the heart. These are all-important

points, since they indicate the degree of trouble that ex-

ists, a matter difficult to decide in the greater number of

cardiac affections.

Rupture of the Spleen Due to Malaria.—Dr. Palmer
describes the following case (The- Lancet) : The patient,

aged twenty-six, was admitted into hospital on September
19th, having arrived the day before from the Danubian
port Galatz, being a fireman on board a ship. He left

the latter port on September 3d, in apparently good
health, though he was drinking freely while on shore.

He worked in the usual manner until September 12th,

when he was suddenly seized with shivering and vomit-

ing and had to go to his bunk, where he was treated by
the captain with quinine. The shivering fits continued

daily until he arrived at Liverpool on September iSth.

He, however, felt better and went home in a cab from

the ship ; feeling worse the next day he applied to the

hospital and was admitted. He was found on examina-

tion to be in a very weak condition, although he was able

to walk. He was very anaemic, with marked pallor of

mucous surfaces and slightly jaundiced complexion. He
felt very cold. Temperature, 101.6 F.; extremities

cold ; tongue clean and moist. Heart : No murmur
heard, but all sounds weak and distant. Apex beat not

felt, best heard in the fifth space one inch inside the nip-

ple line. Lungs : Breath-sounds normal. Abdomen :

Slightly tympanitic over front. Splenic area of dulness

considerably enlarged (eight inches vertical, five inches

in the transverse diameter). No tenderness on palpation

or percussion. Liver: Slightly enlarged. He says he

has never had ague before. Five hours after admission

the patient suddenly became very blanched, complaining

of great pain over the abdomen. He was found to be

lying on his left side, his legs drawn up, and quite

lapsed. He could not move on account of pain, ["he

left half of the abdomen was found to be absolutely dull

as far as the middle line and extremely sensitive on per

cussion. Morphia was given, but he rapidly sank and

died half an hour after the initial symptoms of coll

At the autopsy a large collection of dark clot was fo

in the left Rank, surrounding and quite hiding thespleen.

On removing the spleen—which was done without any

force, no adhesions being present—and the adherent

clots, a ragged rent was seen to extend for three inches

across the lower part of the anterior margin. The rent

in the capsule, which was very thin, corresponded to the

tear in the spleen substance itself, and there was no strip-

pint; away of capsule from surrounding spleen substa

The parenchyma was of lighter color than usual and very

soft and diffluent. The spleen and clot weighed three

pounds two ounces ; the spleen separated from the clot

weighed fourteen ounces. There is no doubt about the

rarity of spontaneous rupture occurring so early in the

disease. The evidence that the malaria had only existed

for seven days is undoubted, and Dr. Palmer has not been

able to find a case on record occurring so soon after the

first evidence of malaria. Most of the observed cases

have been where malaria was of some months' or years'

standing, and generally preceded by muscular effort.

Here, however, the patient was lying in bed at the time

pture, and there is nothing to account for it except

causes in the organ itself.

Splenectomy for Wandering Spleen.—At a late meet-

ing of the Clinical Society of London {The British Med-
icalJournal), Mr. Bland Sutton gave details of this case.

The patient, a married woman, aged twenty two, mother

of one child, became aware of the existence of a swelling

in the left half of the belly. In March she was seized

with acute pain in the tumor, accompanied by vomiting

and diarrhica. On admission to the Middlesex Hospital,

the tumor, which was very mobile, resembled hydrone-

phrosis of a movable kidney, but the diagnosis was reduced

to a hydatid cyst of the omentum or a wandering spleen.

On March 21st an exploratory operation was undertaken.

and the swelling proved to be a greatly enlarged spleen,

with a twisted pedicle. The pedicle w:ls untwisted, and
the spleen returned to the left hypochondrium. The pa-

tient lost the pain, rapidly convalesced, and left the hos-

pital wearing a carefully adjusted belt. Six weeks after-

ward the spleen was in its normal position, and apparently

of proper size. On July 7th the patient came again to

the hospital. The "lump" had appeared again, and
she had been suddenly seized with acute abdominal pain,

vomiting, diarrhoea, and hemorrhage from the vagina.

The spleen on July 9th was in the right iliac fossa, in

front of the caecum ; on July 10th it was in the left iliac

fossa, resting on Poupart's ligament. On July 12th it

was in the pelvis, its lower end resting on and doubling

up the uterus. Splenectomy was performed on July 1 2th,

the abdomen being opened through the scar of the first

operation ; the incision extended from the umbilicus to

the symphysis pubis. The pedicle was twisted through

three complete turns, and with its distended veins looked

like a huge umbilical cord. The pedicle was transfixed,

and tied in two halves with thin, strong plaited silk, and
then encircled with a separate ligature for safety. The
wound was closed in the usual manner. The patient was

treated as after an ovariotomy, and recovered without the

least drawback. The spleen weighed sixteen ounces,

and. though o( an unusual shape, was in texture quite

natural.

Intestinal Disinfection in Some Forms of Acute In-

sanity.—A paper read by Dr. John Macpherson before

the British Medical Association will be read with interest

by those who find intestinal antisepsis valuable in certain

nervous diseases. The author was inclined to criticise the

too great employment of narcotics in asylums, often lead-

ing to the emaciation of the patient and the depression of

his vitality. It was a matter of common knowledge that

acute attacks were frequently averted by the simple exhi-

bition of a purgative, for constipation undoubtedly tended

to the exacerbation ot the symptoms of actute mental dis-

. and an instantaneous, though perhaps temporary.

improvement followed the relief of a loaded intestine. As

ted out by Brunton, mix vomica in small doses acted

in sonic cases ;ls a mild hypnotic ; and Bell, in his work

on the nervous system, had given nob • •. among
others, where a man was cured at once of a painful ner-

vous affection by a simple purgative. We must not for-

get the depression a< companying hepatic derangement,

nor that form of mental depression which we might de-

scribe as visceral. He pointed out that the acid of the

gastric juice was primarily and chiefly antiseptic, and that
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where this secretion was perverted, as in acute mental dis-

ease, its antiseptic power was diminished. The line of

treatment he now advocated was the exhibition of anti-

septics to remedy this defect. He selected a suitable case,

washed out the stomach, and then gave a dose of calomel

varying from two and a half to four grains at night, with

a mild cathartic in the morning. This was followed by
the exhibition of mild laxatives daily. On the second

day naphthalin, in ten-grain doses, three times daily, was

given between meals, gradually increasing the dose until

eighty grains were administered during the twenty-four

hours. He had never noted any harmful effect from these

doses. The author gave details of cases illustrating the

value of this method of treatment. During the treatment

nitrogenous foods were eliminated as much as possible

from the patient's dietary. In thirty acute cases thus

treated there had been no apparent interference with the

general health. The action of the drug in preventing and
removing ansemia was very marked. The bodily weight

increased steadily. The tendency of the skin to pigmen-

tation in melancholia was checked, and the skin lost its

dry appearance. The promotion of sleep, however, was

one of the most gratifying results, for, when fully under

the influence of naphthalin, the patients slept normally

and naturally for seven or eight hours and the sleep was

undoubtedly not narcotic. He considered the remedy of

great value in acute melancholia. He pointed out that

naphthalin had reduced the sulphates in the urine, and
that the fasces of patients treated with it were devoid ot

smell was evidence of its antiseptic effects.

—

New York

MedicalJournal.

©UuicaT §cpartment.

GANGRENOUS GINGIVITIS IN ADULTS.

By GEORGE D. BLE.YTHING, M.D..

NEW YORK.

In the Medical Record of April 15th Dr. G. A.

Richards describes a case of gingivitis accompanied with

general eruption.

I have a patient with asthma accompanying rheumatism
and fatty heart who has twice exhibited the same symp-
toms while under treatment with iodide of potassium.

As Dr. Richards' case was reported as under the same
medication it may be an instance of a like unpleasant

susceptibility to this drug.

My use of the iodide of potash was as a remedy for

the rheumatism, and I hoped to promote a bronchial secre-

tion at the same time that would relieve the difficult

breathing.

After twenty-four hours' administration of the remedy
the patient complained of sore gums and of a burning

rash over her back and arms, with great dryness and con-

striction of the throat.

The gingivitis was so marked that I charged her with

using mercurials without orders from me.
This she denied.

The burning pain of the eruption was so great that I

was obliged to make use of hypodermic administration of

morphia to allay it. The mouth was in a condition that

almost precluded nourishment, the alveolar margin reced-

ing and becoming thickened and finally gangrenous.

The tops of the large hemorrhagic elevations on the

body turned black and were so tender that dorsal de-

cubitus was made intolerable.

A week had elapsed before I had ceased to be anxious

as to the result, so great was the suffering from the pain

and the depressed vitality.

A year later, when at a loss for a remedy for constantly

recurring symptoms, I again essayed the treatment by
iodide of potassium. This was done with hesitation and
with caution, as the coincidence of the unpleasant state

of the previous year and of the administration of this

salt was in mind.

Ordering five grains once in four hours I was again

confronted with the commencing gingivitis and hemor-

rhagic appearances on the body within twenty-four

hours, four doses having been taken.

I was better prepared to meet this demonstration, and
by forced nourishment and stimulation, with soothing

washes to the mouth and hot sponging of the surface, cut

short its career.

1008 Madison Avenue, April 20, 1893.

SCARLATINA IN THE NEWLY-BORN.
Report of Two Cases.

By JAMES McMANUS. M.D.,

ASSOCIATE ATTENDING PHYSICIAN TO NORWEGIAN HOSPITAL, BROOKLYN, N. Y.

Scarlatina in the newly-born is undeniably a rare affec-

tion. J. Lewis Smith says : " Infants under the age of six

months do not ordinarily contract scarlet fever, although

fully exposed, and those under four months nearly possess

immunity." '

J. E. Atkinson, in Wood's " Reference Handbook,"
states :

" New-born children are so subject to cutaneous and
other disorders that may readily be taken for scarlatina

that we may well demand the most definite testimony.

Scientific exactness should require that a newly-born

child must be proven either to have served as the medium
of contagion for others, or to have developed characteris-

tic symptoms in the midst of predisposing surroundings."

Busey, in Keating's " Cyclopedia of the Diseases of Chil-

dren,"
3
asserts that "during the first year the suscepti-

bility is not very marked." Still Murchison's tables

give a percentage of 6.7 of fatal cases under one year, oc-

curring out of 1,483 cases, in England and Wales.

I might quote many other authors to prove that it is

the general belief that scarlatina is a rare disease in the

newly- born ; but those cited are sufficient.

Last summer, I was engaged to attend Mrs. H in

confinement. The baby expected was her third, the old-

est being a boy <bur and a half years old ; the second

child was dead. A few days before her expected ac-

couchement, she received word that her father was about

to die, having met with an accident, and wanted to see

her immediately in Hoboken, N. J. She went to see

her dying father, and probably because of the intense ex-

citement incident upon her sudden summons, she was
delivered that night of a little daughter. This baby was
delivered late on Saturday night. Everything went well

with mother and child until the second Sunday (eigjit

days ) after the birth of the baby. Then the little girl

was taken to the church to be christened, and was wrapped
in a shawl, which her prospective godmother had brought

for the purpose, from a house in which there were two
children sick with scarlet fever.

The next Saturday I was called to attend the older

boy at his home in Brooklyn. He was vomiting, fever-

ish, and had a slight sore throat. I diagnosed probable

commencing scarlet fever, when the mother called my at-

tention to the baby. It was desquamating from scarlet

fever. The mother said it had been restless, feverish,

and had a red rash upon it ; she had noticed the rash on
Tuesday, but it had begun to be cross on Monday. She
showed the baby to the doctor who was in attendance in

Hoboken, but he did not pay any attention to it, and
neighbors told her it was red gum, etc. The older boy
had not been to Hoboken at all, and the baby had only

returned the day before. Both children recovered, but

the boy underwent a severe case with many complica-

tions.

A few weeks later I was called to attend Mrs. V
in confinement. She also was delivered of a daughter.

On account of her expected confinement she had sent

her other two children away to their grandmother's, two
weeks before.

1 Diseases ol Children, p. 270.
a Vol. vi., p. 304.

Seventh edition.
3 Vol. i.

, p. 559.
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On the second day of her life the little one became
restless and cried very much, and shortly a red rash came
out ; on the se\ enth day it began to desquamate. It had

some fever, but that was slight.

During the second week the other children were

brought home, through a misunderstanding, against the

mother's wishes, and contrary to mine. In two and
three days, respectively, the children became sick from

scarlatina, the oldest—five years old—being first attacked,

the other, three years old. coming next. One of them,

the younger, died.

The mother had, while the children were away at their

grandmother's, visited two houses in which scarlatina ex-

isted.

I think that these cases comply with Atkinson's de-

mand for scientific exactness, etc. In the one case we
have the history of a child wrapped in a shawl, taken

from a house in which scarlatina was at that time pres-

ent. The next day, the little one develops scarlet fever.

desquamates on the sixth day, gives the disease on the

fifth day to its brother, and goes through the disease in a

typical manner. In the other there is a history of ma-
ternal exposure during the last two weeks of pregnancy,

the development of the disease on the second day, des-

quamation on the seventh day of life, and others taking

it from the baby the next week. The second baby re-

covered. For the second child I cannot find any source

of contagion except the mother's exposure.

I report these cases because to me they are interesting

;

and they have also proven so to doctors whom I have
told about them. They are instructive in showing the

period of incubation, and in illustrating the belief that

scarlatina in the newly-born is not so rare as the books
would seem to teach us. To paraphrase Atkinson

:

Newly-born children are so subject to cutaneous and oth-

er disorders that scarlatina is often overlooked. This
view probably explains why so many persons are appar-

ently "immune" from scarlet fever, having had it

shortly after birth without anyone being aware of it.

274 Ninth Strbb i . vs.

THE INTERNAL USE OF HOT WATER IN THE
TREATMENT OF DISEASE IN INFANTS.

By H. S. McCONNEL, M.D.,

NEW BRIGHTON, PA.

I was called one morning to see a three months old,

bottle-fed child, and found it in convulsions. It was

emaciated, and the convulsions were evidently due to the

non-assimilation of its food. Previous to this, with the

exception of a slight irritability of the stomach and bow-
els, it had appeared perfectly well to the parents. When
the convulsion ceased, it commenced to vomit and purge.

It could retain no kind of nourishment, not even cold

water, and medicines did no good. As a last resort, I

ordered all the hot water it would take, given through a

nursing-bottle, and nothing else except a chloral and
bromide mixture when the child was threatened with

spasms, several of which it had since I was first called.

This was continued for twenty-four hours without any
nourishment, the surface being sponged every two hours

with cold water. It vomited the first bottle of the hot

water, but retained the second, and had the most peace-

ful sleep it had had for a long time. The condition of

the bowels gradually improved, and vomiting gave very

little trouble. At the end of another twenty-four hours

a teaspoonful each of cream, lime water, and water was
given ever) hour, then egg-water, and, finally, condensed
milk. This was an extreme case, everyone expei

the child to die, yet it made a good recovery.

Another child, five months old. that had suffered from
intestinal pain from birth, crying almost constantly un-

less it was nursing, had cried so long and loud one night

that it had no voice in the morning, and the parents
were almost frantic. It had some fever, the lungs were

slightly congested, and the bowels were hard and tender.

I ordered poultices and gave large doses of an opiate, but

it cried on. It refused the breast, and did not like cold

water. After a battle of ten hours, I had the parents get

a nursing-bottle and fill the infant up with hot water. He
took it as if this was the very tiling he had been crying

for; he took it eagerly and in large quantities, and it

him almost instant relief. He took little else for

thirty-six hours, and it was the most important article of

diet for one week. Since that time the child has had an

acute attack of vomiting and purging, and we resorted to

the hot water, with the most happy effect.

Another child, five months old, that was well nour-

ished, yet was crying all the time except when nursing,

was given the hot water between the nursing jieriods, and
the remedy cured it completely, after paregoric, etc., had

failed to give relief.

The importance, in all gastric and intestinal troubles in

adults, of rendering the entire alimentary canal aseptic,

" making it sweet and clean," is now almost universally

acknowledged, and the results from this method of treat-

ing these frequent and distressing diseases have been so

satisfactory, that it determined me to apply it in similar

affections in infants. Theoretically, nothing could be

more rational, and practically the results have been be-

yond my most sanguine expectations. When a child is

vomiting and purging, when its very life seems to be ooz-

ing away, there is an irresistible temptation to support

life by giving nourishing food, yet experience has taught

us that all food acts as an emetic or a purgative, and if it

do not so act it is useless, the assimilative functions are

all suspended, and secretions and excretions are perverted.

Hot water here is a stimulant, an antiseptic, a sedative,

and a food. Water will support life for a time, trans-

fusion of saline solutions has rescued individuals from the

grave, and if you will flush the stomach of the vomiting

and purging infant with hot water for twenty-four hours,

withholding all foods, and then, in small and easily di-

gestible quantities, at short intervals, give nourishment,

you will very often rescue it from the grave. I com-
mence with pure hot water, then add salt, and, when
necessary, sugar. One will be surprised to see how greed-

ily the children drink it, preferring it to their nurse, and
it will produce a quiet, peaceful sleep, and the extrem-

ities that were previously cold and clammy will become
warm and natural. The above are only a few of the

cases in which, and to which, it is adapted ; in fact,

there are few diseases of infancy in which the use of hot

water will not prove a valuable aid. If my experience

and remarks shall induce some to give hot water a fair,

full, and impartial trial, I know what the verdict will be.

and I shall consider I have not written in vain.

THE USE 01 ' IRBOLIC ACID IN SOME AF-

FECTIONS OF THE F.\ 1

By C. HERBERT BURNHAM. M.D . F.R.C.S. Edin..

TORONTO. CAN.

SlN( e Professor Lister has said that he has returned to

the use of carbolic acid as an antiseptic on account of its

superiority. I now uain courage to affirm the same
belief with respect to its position in ophthalmic diseases.

Some years ago I published a paper on the use of car-

bolic acid in the " Royal London Ophthalmic Hospital

Reports," and later on in the American Journal oj Oph-

thalmology. It was used with great success in gonorrhoea!

conjunctivitis and suppurative affections of the cornea of

all kinds, in the strength of 1 in 20 and 1 in 40. Owing
to the excessive praise lavished on newer remedies of the

same character, I had dropjied for some time its use. As
above stated, however. I do now affirm that the results

achieved with carbolic acid have l>een more satisfactory

in every way than those got by any similar remedy. I.

of course, am speaking of typical cases that test the

respective merits of antiseptic remedies.

14 John S tkeet.
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MICROBES AND LIGHT.

A series of experiments has recently been conducted by
Professor Marshall Ward, in relation to the effects of light

on the bacillus of anthrax. A report on this subject has

been published in Nature, and has given rise to some ex-

planatory comments in a recent issue of the British Med-
icalJournal. We are informed that Professor Marshall

Ward's experiments appear to have been carried out with

considerable care, and with a certain number of control

experiments. His method of procedure was to inseminate

gelatine or agar-agar with spores of bacillus anthracis, to

pour the fluid medium into Petri's dishes and allow it to

set to form a plate, then to fix a stencil-plate on the un-

der surface of the dish and cover the whole (with the ex-

ception of the letter in the stencil-plate) with black pa-

per; he then exposed the plate either directly or by
means of a reflecting mirror to the action of December
sunlight, so that the light could only act on the gelatine

or agar-agar exposed through the stencil letter. Two of

his plates, kept for eighteen hours in a drawer and
then exposed for five hours, had colonies developed all

over the surface, except on that part which had been ex-

posed to the light through the letter, where the medium
remained perfectly clear, giving sharply-marked letters in

both cases. In this case, Professor Marshall Ward thinks,

the spores were acted upon just at the time they were

germinating, and therefore during their most tender pe-

riod ; so that they were killed off very perfectly and rap-

idly. In other cases the line of demarcation was not so

distinctly seen, the margins of the letter and the spores

there sown receiving reflected rays from the glass cover of

the plate. The general result of his experiments was that

the actinic rays of light, quite apart from the heat rays,

act as germicidal agents.

A satisfactory demonstration of Ward's methods and

results was made before the Fellows of the Royal Soci-

ety, and should go far to establish the accuracy of his

claims. Our British contemporary states that Marshall

Ward's general results agree with those obtained by
Downes and Blunt, and by Tyndall, the latter of whom,
although he failed to prove that germs were destroyed by

sunlight, was nevertheless able to show that their vitality

was very markedly interfered with. In France, where

this question has had considerable attention paid to it

by Arloing, Nocard, Duclaux, Straus, Roux, and others,

it has been proved most conclusively that light has a di-

rect germicidal action, not only in the case of the an-

thrax bacillus, but also in that of various other species of

micrococci and bacilli ; and some years ago it was pointed

out that light might be made to play a very important

part in the attenuation of the virulence of anthrax vac-

cine. It has, however, been insisted on by some observ-

ers that the action of light is not altogether a direct one,

but that light acts indirectly by altering the medium
in which the organism is growing ; and quite re-

cently Duclaux has again returned to the attack on these

lines, he holding that under the action of light there are

developed in almost all the nutrient media with which

we are in the habit of working, certain substances which,

even when present in very small quantities, exert a very

powerful germicidal influence.

The recent observations made by Koch on the action

of direct sunlight in killing the tubercle bacillus, even in

the space of a few minutes and regularly in two or three

hours ; Roux and Yersin's experiments on the action of

light on the diphtheria bacillus ; Buchner's, Janowski's,

and Geisler's experiments on the typhoid fever bacillus,

are all of very great interest, the two latter observers find-

ing that the parts of the solar spectrum and the spectrum

of diffused sunlight were far more active in preventing

the growth of organisms, and determining their death, at

the violet than at the red end, while Geisler has found

that similar results might be obtained even when the elec-

tric light is used, especially with the violet rays of its

spectrum. Of course, the more delicate experiments were

done, as Tyndall's earlier experiments were, by noting

the restraining action of light on the development of the

various microbes used, rather than by determining the

actual death of the organism. Another very important

point recently demonstrated, but one often hinted at and

even noted before, is that observed by Momont, who
found that dry anthrax spores might be exposed with im-

punity to the action of light for a very considerable time,

while moist spores exposed to sunlight for forty-eight

hours in the presence of oxygen were so devitalized that

they could not grow at all. Bacilli without spores, under

similar conditions, were deprived of their vegetative activ-

ity by exposure to sunlight in from one to two hours, or

even less, but in the absence of oxygen very long expo-

sure—forty to fifty hours—was not sufficient to prevent

them germinating when introduced into a suitable me-

dium.

It is certainly a comforting reflection that the healthful

effects of sunshine and sunlight are thus rationally ex-

plained, and can be scientifically demonstrated. This is

only another instance where apparently abstruse science

touches the eminently practical domain of every-day life.

Sunshine, it would seem, may be relied upon where fumi-

gation by sulphur would be too costly, cumbersome, and

perhaps too ineffectual. One thing is certain, even if

the sun cannot be utilized as a universal microbicide, sani-

tary authorities should be specially watchful of pestilences

breeding in those neglected "dark corners," which un-

fortunately abound in all the large cities of the world.

If we could have sunlight on tap, artificial germicides

might be consigned to the lumber-room of things that

have outlived their usefulness.

Free Clinical Material and new doctors are increasing

yearly, and the profession is consuming itself at both ends.
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BULLETINS AS A FORM OF ADVERTISING.

In England the advertising doctor is not held in high es-

teem by his less pushing confreres. An editorial writer

in the Medical Magazine decries that common form of

advertisement which makes its insidious appearance in

the shape of a " bulletin." " An outcry is justly raised

whenever a member of our profession is guilty of touting

or advertising," says the journal named. " We wish that

the leaders of our craft would seriously make an attempt

to define the term advertisement. We doubt very much

if the most ingenious among them could frame such a

definition that it would include the class of cases to

which the word generally applies, and would not em-

brace also those announcements which daily appear in

the newspapers concerning the condition of health of

this or that noble lord or lady. A code, strictly carried

out on the basis of any definition, would make a clean

-sweep of the Fellows of both the Colleges. The worst of

it is that the evil (if evil it be) is steadily growing. At

one time we seldom heard the names of' the medical at-

tendants, except in the case of Royalty or of some extra-

ordinarily distinguished man ; but now we have every day

details of how Mr. So-and-So, the local practitioner,

called in Sir Somebody Something, the eminent special-

ist, in consultation on the case of Lord Tomnoddy or

Mr. Titbury Snooks, M.P., together with particulars

—

often repulsive—of the disease from which either of those

magnates might be suffering. There is hardly a day

passes but that several such announcements appear in the

columns of the newspapers. To such an extent has this

system grown that, some time ago, it was reported that

one aspiring physician paid a good round salary to two

noble lords to be ill on alternate weeks throughout the

season, and to send bulletins to the papers. This, of

course, was a canard, but it suffices to show how the

wind blows. II Mr. Poorbody, the struggling practi-

tioner in a low neighborhood, sends an advertisement to

the local paper that he has changed his residence, he

(justly) runs the risk of ignominious expulsion from the

profession. Why should consultants and fashionable

doctors issue signed bulletin:; at all? Why should they

set a bad example, only too readily followed by the

smaller fry throughout the country. The signing of the

bulletin serves no end except the gratification of an idle

curiosity. If the family of the patient will, through

snobbery or some other reason, themselves give these de-

tails, it may be necessary to submit, although we doubt

very much if they would ever act in direct opposition to

the wishes of the medical attendants. There are some

Free Traders among us who boldly say : Why these

restrictions at all ? and who hold that it would be bet-

ter for us to enter boldly into lists of commercial com-

petition. Without in the least sympathizing with such

views, we may maintain that the present system is un-

equal and unfair, and should be remedied by those who

largely have it in their power, namely, the leaders of the

profession."

Although written in England these views are not

wholly inapplicable in our country. The anxiety ofsome

doctors to keep out of the papers is only equalled by that

of others to get into them. There is no good 1

why those really qualified to speak on medical m;

ihould withhold their views from the public, provided

the subject be one of general public interest. On all such

occasions, however, the physician who is interviewed

should speak for his profession but not for himself. P>ut to

pander to the depraved taste of sensation lovers, by permit-

ting or even seeking interviews on every possible and im-

possible occasion, for personal notoriety, is a decidedly

reprehensible practi< e. So, too, the issue of bulletins

should be strictly limited to cases in which the health of dis-

tinguished public characters is involved, and even then

should be limited to as brief a statement as is compatible

with clearness. Medical bulletins will be regarded as

dignified and' permissible announcements only so long as

they are confined within such limits.

Our British contemporary goes too far in demandm-

their complete discontinuance. Newspapers are bound

to supply such information to their readers as modern

life calls for. It is better to have an authoritative state-

ment from responsible physicians than the garbled re-

ports which would otherwise take the place of such a

document.

MICROBES IN DUST.

Dr. Manfredi has made an elaborate investigation of

the dust of the streets of Naples. The number of mi-

crobes of all kinds he found on the average to be 761,-

5 2 1 ,000 per gramme. In those portions of the city under

the best hygienic conditions, the average number of mi-

crobes was only 10,000,000 per gramme. In the busiest

thoroughfares the average rose to 1,000,000,000, and in

some of the dirtiest streets it rose to 5,000,000,000 per

gramme. In this boundless ocean of life he found a

large number of the pathogenic organisms, and the un-

healthfulness of the street was in proportion to the num-

ber of microbes in the dust. He tested carefully the in-

fective power of the dust, and obtained positive results in

seventy-three per cent, of the experiments. Of forty-two

cases in which he communicated disease to guinea-pigs

by inoculating them with the dust of Naples, he found

the fnicrobe of pus in eight, the bacillus of malignant

oedema in four, the bacillus of tetanus in two, the tubercle

bacillus in three, besides several others which had the

power of inducing fatal septicaemia in the guinea-pigs on

which they were tried.

The dust of the city of New York should now be tested

for microbes. There is reason to believe that a harvest

as rich in variety and deadliness as was garnered in Naples

could easily be secured. And yet people are surprised at

our high death-rate.

THE LEGALITY OF KEEPING PRIVATE ASY-

LUMS.

A case has just been decided by the Supreme Court of

California which will be of great interest to gentlemen

who are keeping private institutions for the insane in this

State. The court declares in the case of Whitwell that

this business is a lawful one, which cannot be prohibited

directly or indirectly.

The board of supervisors of San Mateo County. Cal.,

passed an ordinance March [6, 1892, to license, for pur-

poses of regulation, the business of keeping asylums for

the care of persons afflicted with insanity, inebriety, or

other nervous diseases, which also provides that the board

shall not grant a license to any person to conduct such
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business, unless the walls of the asylum designated in his

application are rendered fireproof by being constructed

of brick and iron, or stone and iron, and the grounds

accessible to patients are surrounded by a brick wall at

least eighteen inches thick and twelve feet high, and the

premises are distant more than four hundred yards from

any dwelling-house or school-house : and has a further

provision that no license issued by the board shall author-

ize male or female patients to be cared for in the same

building. Dr. Whitwell was imprisoned for conducting

an asylum comprehended in the ordinance, without se-

curing a county license therefor. The case went up on

a writ of habeas corpus.

The court ruled that the right to maintain an asylum

cannot be prohibited or burdened with unjust or unrea-

sonable conditions.

In this city the conductors of private institutions com-

plain that they are burdened by unreasonable conditions,

such as being compelled to exhibit their accounts, and to

have assistants and attendants of a certain standard.

IPECACUANHA DE-EMETISATA.

Under the above rather cumbrous title Drs. A. A. Kauth-

ack and A. Caddy describe (Tlie Practitioner) a form

of ipecac from which the emetine has been removed, and

report the results of their experience with it in dysentery.

Three years ago Surgeon-Major Harris, of Nazpur. sug-

gested the use of this preparation and spoke favorably of

its effects in dysentery. Dr. Prescott, of Bombay, used

it successfully in six cases ; but Dr. Walsh, of Bengal,

was less fortunate, and he has even reached the conclu-

sion that the emetine is the important constituent of

ipecac in the therapeusis of acute dysentery. Dr. Walsh

has devised a form of treatment of his own which he calls

" rational," and which consists in the use of emetine

combined chemically with biniodide of mercury. The
de-emetized ipecac was used by Dr. Crombie in seven

cases, and its administration was followed by improve-

ment and recover)- in six out of the seven. Improve-

ment followed after an average treatment of 3.3 days.

Drs. Kauthack and Caddy used the drug in sixteen

cases, all being improved in three to five days, except one.

It seems to be established that the drug does not cause

much nausea. Its utility in acute dysentery is still not

fully established. Certainly the ordinary method of

using bismuth and opium with laxatives is a much more

comfortable one.

Acidity of Diabetic Urine.— Derignac says that in

this disease, the total acidity increases with the propor-

tion of sugar, with that of phosphoric acid and that of

urea. It always increases at the moment of the appear-

ance of attacks due to the presence of acetones. It con-

stitutes them an important prognostic sign and permits

the physician to foresee these attacks, and enables him to

overcome them by appropriate therapeusis.

—

Journal of

Cutaneous and Genito-urinary Diseases.

Cceliotomy has been adopted by several medical socie-

ties and by many American and English surgeons, also

appears in the new text-book of surgery edited by Keen

and White. It is by far the most suitable word to be

applied to all anterior abdominal operations.-—H. L.

Staples, M.D., in the Northwestern Lancet.

Hews of ifee
<
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Memorial of Dr. E. T. Doubleday.—Death has for a

second time invaded the ranks of the Hospital Graduates'

Club and we desire to put on record a tribute to our late

associate, Edwin T. Doubleday, M.D. As a founder,

trustee, and active member the Club owes much to

him for its existence, perpetuation, and success. As a

comrade we found in him a genial, whole-souled com-

panion, and as such mourn his death. As a physician

we had in him an example of professional probity, skill,

and kindness worthy of all emulation. He was generous,

forbearing, hospitable, full of the manly attributes oi

public and the gentle qualities of private life. We desire

in this official way to express our appreciation of his

character, our sorrow, and to extend our heartfelt sym-

pathy to his family in its bereavement. Nelson H.

Henry, President. Jonathan Wright, Charles A.

Powers. R. W. Amidon, Committee of the Hospital Grad-

uates' Club.

Home for Incurables. Fordham. New York City.

—

The celebration of the Twenty-seventh Anniversary of

the founding of this institution was held in the chapel of

the Home, on Saturday, June 10th. The exercises con-

sisted of reading the Annual Reports, addresses by Rev.

G. R. Van De Water. D.D.. and Mr. Amos P. Wilder,

and were followed with a reception by the Board of Lady-

Managers.

The Society of the Alumni of Bellevue Hospital.

—

The following officers have been elected for the ensuing

year : President, Dr. Frederick Holme Wiggin ; Vice-

President, Dr. C. C. Barrows ; Secretary, Dr. William N.

Hubbard : Treasurer, Dr. Robert J. Carlisle.

Surgeons' Fees in England.—Some rather interesting

testimony concerning surgeons' fees in England was

given in a suit which was tried in the London High

Court a few days ago. Mr. Charles Keetley, the senior

surgeon of the West London Hospital sued Professor

Banister Fletcher for 32.000 for attendance upon the

latter's son, who was badly hurt in the terrible railway

disaster at Burgos some time ago. Professor Fletcher

paid S500 into court, declaring that to be an adequate

payment for the services rendered. Dr. Keetley, in his

own behalf, testified that he thought $150 a day was a

fair remuneration for his undivided attention, and that

he would charge no less for a day's work in London.

He received 575 a day whenever he attended court for

an insurance company with which he was connected pro-

fessionally. Mr. Alfred Cooper, F.R.C.S., consulting

surgeon of the West London Hospital, said that in his

opinion Mr. Keetley's charges were moderate in the ex-

treme. For himself he should charge 400 guineas for a

trip to Paris, and 30 or 40 guineas a day while he re-

mained there. For going to Burgos he should charge

1,000 guineas. For bringing a patient home from Bur-

gos and taking care of him during a three days' journey

he should charge 500 guineas. For devoting his whole

time to a patient in London he should not consider 8

guineas an hour an excessive charge. Other surgeons

gave similar testimony, and finally the jury decided that

Mr. Keetley was entitled to Si. 750. a verdict that gave

him a substantial victory.
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Mississippi Valley Medical Association.—The next

meeting of this association will be held at Indianapolis,

October 4, 5 and 6, 1893. Those members who propose

to read papers are requested to send the titles of the same

to the Secretary, Dr. F. C. Woodburn, 399 College

Avenue, Indianapolis, Ind.

Homoeopathic Societies and Hospitals.—We are told

that there are at the present time in the United States

three National Homoeopathic Societies, one Sectional

Homoeopathic Society, 30 State and 83 Local Homoeo-

pathic Medical Societies, and 30 Homoeopathic Medical

Clubs. There are 43 general and 45 special Homoeo-

pathic hospitals. Reports have been received from 38

general and 35 special Homoeopathic hospitals ; these 73

hospitals report a capacity of 6,047 beds ; during the

past year they have treated 39,373 patients; of these

29,637 have been cured, 4,154 have been relieved. 1,029

have not been relieved, 1,422 have died ; the death-rate

has been 3T
n
5
°
F per cent. ; there are remaining in the

hospitals 3,136 patients at the present time. There are

52 Homoeopathic Dispensaries in the United States; of

these reports have been received from 45, showing that

these have treated during the past year 160,211 patients,

and that 466,202 prescriptions have been made during

that time; these dispensaries have also made 38,080 out-

side visits. All this seems to betoken prosperity and

appreciation, yet much more is done in the regular

hospitals and dispensaries of this city alone.

A Medical Strike.—-The internes of the Cincinnati Hos-

pital last week decided that they would refuse to testify

before the coroner in the murder cases dying in the hos-

pital. The causes which led to this action are numerous.

The previous coroners made it a rule to call the internes

to testify, and tried to arrange matters so as to take their

testimony at once, thus preventing vexatious delays and

keeping them away from their duties at the hospital as

short a time as possible. Previous coroners have also

given these gentlemen a fee of two dollars for their testi-

mony. It seems that all this has been changed under

the present administration ; hence the rupture.

An Epidemic of Acute Bright's Disease occurred in

the village of Oyonnax, France. Ten cases are reported

by Dr. Ch. Fressinger, who does not think the dis-

ease the sequel of any abortive form of scarlatina.

The Tompkins County Medical Society held its an-

nual meeting on May 31st. Professor James Law read a

report upon cholera. Dr. Chauncey P. Biggs was

elected President; Dr. Eugene Baker, Vice-President,

and Dr. Jeanette M. Potter, Secretary.

A Life of the Late Sir Morell McKenzie has recently

been written by Rev. Mr. Havveis. Just before its pub

lication the family tried to suppress it, at the instance,

it is supposed, of Empress Frederick, on account of al-

leged injudicious presentation of facts. The book ap-

pears, however.

The Association of Military Surgeons of the National

Guard of the United States will hold its third annual

meeting at Chicago, August 8, 9, and 10, 1893, under

the presidency of Dr. N. Senn.

A Fever Annunciator.—The Lancet's Paris corre-

spondent tells of an apparatus of recent invention for

registering rises of temperature from friction in a ma-

chine, from fermentation in a mass of grain, etc. A

small metallic bulb half filled with ether is sealed by a

corrugated cover. When the temperature rises so as to

expand the ether vapor sufficiently the cover is straight-

ened out by the pressure and made to close an electric

circuit that works a bell. It is said that the inventor,

M. Tavemier, cherishes the project of fitting up hospital

wards with these bulbs, each of which, secured in a pa-

tient's axilla, shall operate a numbered bell in the in-

terne's room, after the manner of hotel annunciators.

By this means, it is expected, a sudden and dangerous

rise of temperature in any particular case may at once be

brought to the interne's notice.

The American Association of Genitourinary Sur-

geons will hold its seventh annual meeting at the Four

Seasons Hotel, Harrogate, Tenn., on Tuesday and Wed-

nesday, June 20th and 21st, under the presidency of Dr.

Edward R. Palmer, of Louisville.

Sterilized Milk.—Mr. Nathan Strauss, who during the

past winter maintained a depot for supplying coal in small

quantities at cost price to the poor, has inaugurated an-

other philanthropical project which will, no doubt, prove

of inestimable value during the warm season. On June

1st he opened a depot at the foot of East Third Street,

for the sale of pure milk and sterilized milk at cost price.

The best quality of milk is offered for four cents a quart,

and sterilized milk for six cents a quart. The latter is

dispensed in bottles, for the return of which a small de-

posit is demanded. Cold milk is also supplied at one

cent a glass. The present capacity of the depot is five

hundred quarts daily of sterilized milk, and sixteen hun-

dred quarts of ordinary milk, but the supply can be in-

creased if necessary. All the milk is brought from Orange

County, and the cows furnishing it have been carefully

inspected by a veterinary detailed by the Health Depart-

ment.

In Order to Encourage Graduates of Literary and

Scientific Schools to undertake the study of Medicine the

Chicago College of Physicians and Surgeons offers ten

scholarships, each of which is valued at sioo a year for

three years, to such applicants as present evidence of the

best qualifications for medical study.

Graduates in France.—During the past year there

were six hundred and thirty-five graduates of medicine in

France, as against over four thousand in the L'nited

States.

A French Surgeon Wanted the Autopsy though he

had cured the patient. Professor Gayet, of Lyons, was

the surgeon. Having cured a man of an arteriovenous

aneurism of the internal carotid artery and the cavern-

ous sinus, and being desirous that this happy result

should be verified after the death of the patient, he paid

his patient a certain sum for having tattooed on his arm

the following lugubrious words: "Atu-vrisme artexio-

veineux du sinus caverneux gueri : priore d'autopsier."

A Travelling Commission of Ophthalmologists.—The

Sooiety for Promoting the Welfare of the Blind in Russia,

which is under the direct patronage of the C/arina, has

arranged to send several young ophthalmic surgeons this

summer in " flying columns " to various localities which

are far removed from skilled assistance. They will do

what they can toward the diminution of blindness, of
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which there is a great deal in Russia, both by treating eye

diseases, which if neglected might end in loss of sight,

and also by operating on cases where it may be possible

to restore sight by surgical means. The society is not at

present possessed of sufficient means to carry out this ex-

cellent scheme, but it hopes by means of subscriptions to

obtain pecuniary assistance for the purpose.

New Hampshire Medical Society.—The one hun-

dred and second anniversary meeting will be held at

Concord on Monday and Tuesday, June 19 and 20,

1893.

Dr. Archibald T. Douglas, formerly of Rondout,
N. V., died of cardiac disease, at his late residence, Gro-
ton, Conn., June 9th, aged sixty nine. He was a prom-
inent member of the State Medical Society of Connecti-

cut, also of the State Medical Society of N. Y. ; served

as surgeon of a Connecticut regiment during the late war,

and was an active and successful general practitioner for

nearly forty years.

New York State Medical Association, Third Dis-

trict Branch.—The ninth annual meeting of the Third
District Branch of the New York State Medical Associa-

tion will be held at Elmira on Thursday, June 2 2d.

The Richmond City Hospital.—The Virginia Legis-

lature has been petitioned to grant a charter to a new
hospital in Richmond, to be called the Richmond City
Hospital. It is to be under the same management as the

College of Physicians and Surgeons in that city. The
first president of the hospital corporation is Dr. Hunter
McGuire.

American Medical Editors' Association.—The annual
meeting of this Association was held in Milwaukee on
Monday, June 5th, under the presidency of Dr. Culbertson,

editor of the Journal of the American Medical Associa-
tion. The president's address was on Medical Journalism.

The speaker compared medical journals to post-graduate

medical schools, as educators of practitioners. He dwelt
at some length upon the question of advertisements, and
said that no medical journal could live without advertising

patronage. He did not approve of the advertising agent,

but thought it would be better for advertisers to deal

directly with the business management of the journal. In
the discussion that followed the address, Dr. Wyle referred

to journals published by drug houses, and thought that

they were of no service to the profession. Dr. Hughes
suggested that book reviews should be paid for as ordi-

nary advertisements. Dr. Kauffman spoke of reading

notices, and held that advertisers were entitled to receive

the benefit of them.—The annual dinner of the Associa-

tion took place in the evening, and at its conclusion, Mr.
Ernest Hart, editor of the British Medical Journal, de-

livered an address. The medical editor, he said, should

be sympathetic and magnanimous, yet should have a ca-

pacity for righteous indignation when occasion required.

He should be rapid of initiative and prompt in decision.

He should avoid the cultivation of a peculiar style, but
should always be clear and grammatical in expression.

He must necessarily be the subject of much criticism and
could hardly avoid making enemies, but his care should
be to incur no man's just hatred. Dr. Gould, of the

Medical News, read a paper on medical orthography, in

which he advocated the simplification of the spelling of
many words by avoiding the use of diphthongs. The

stupidest thing in the world, he said, is the conservatism

that refuses all change, good or bad, simply from an un-

reasoning desire to maintain things as they are. The

election of officers resulted in the choice of Dr. Hughes,

of St. Louis, for president, and of Dr. Gould, of Phila-

delphia, for secretary.

American Medical Association.—The following of-

ficers of sections were elected at the Milwaukee meeting:

Laryngology and Otology.—Chairman, E. Fletcher In-

gals, Chicago; secretary, J. E. Fulton, St. Paul; execu-

tive committee, E. F. Ingals, Chicago ; C. H. Burnett,

Philadelphia ; E. L. Shurley, Detroit. Diseases of Chil-

dren.—Chairman, W. S. Christopher, Chicago ; vice-

chairman, F. A. Churchill, Chicago ; secretary, F. S.

Parsons,'Northampton, Mass.; executive committee, Will-

iam P. Watson, Jersey City; E. F. Brush, Mt. Vernon,

N. Y. ; C. G. Jennings, Detroit. Dermatology and Syph-

ilography. — Chairman, A. H. Ohmann-Dumesnil, St.

Louis ; secretary, Louis F. Frank, Milwaukee ; execu-

tive committee, A. Ravogli, Cincinnati ; L. D. Bulkley,

New York; L. A. Duhring, Philadelphia. Ophthal-

mology.—Chairman, A. R. Baker, Cleveland ; vice-chair-

man, Secretary L. H. Taylor, Wilkesbarre. Oral and

Dental Surgery.—Chairman, M. H. Fletcher, Cincin-

nati ; secretary, Eugene S. Talbot, Chicago ; executive

committee, J. Taft, A. E. Baldwin, Cincinnati ; John S.

Marshall, Chicago. Neurology and Medical Jurispru-

dence.—Chairman, J. G. Kiernan, Chicago ; vice-chair-

man, S. C. Gray, New York ; secretary, F. P. Norbury,

Jacksonville, 111. ; executive committee, O. E. Everts,

Cincinnati ; H. N. Moyer, Chicago ; C. K. Mills, Phil-

adelphia. Surgery.—Chairman, John B. Roberts, Phil-

adelphia ; vice chairman, J. D. Griffiths, Kansas City;

secretary, F. W. McRae, Atlanta. Practice of Medi-

cine.—Chairman, H. A. Hare, Philadelphia ; seecretary,

W. H. Washburn, Milwaukee ; executive committee, I.

E. Atkinson, Philadelphia ; N. S. Davis, Chicago

;

Charles G. Stockton, Buffalo. Obstetrics and Diseases

of Women.—Chairman, Joseph Eastman, Indianapolis
;

secretary, George I. McKellvay, Philadelphia ; execu-

tive committee, E. E. Montgomery, Philadelphia; J.

Tabor Johnson, Washington, D. C.
; J. Milton Duff,

Pittsburg.

Pan-American Medical Congress.-—-The section on

General Surgery extends a cordial invitation to all medi-

cal gentlemen engaged in the practice of surgery, as

teachers or practitioners in any of its branches, to partic-

ipate in all its meetings, and contribute papers for the

general information. Such papers should conform to the

requirements, as set forth in the general regulations of

the Congress. In view of the wide extent of the con-

stituency of the Congress, and the varied human environ-

ment necessarily under observation, it is suggested that

the topic of endemic or surgical diseases prevalent in

each country might fittingly receive a large share of at-

tention from the members of this section ; but carefully

written papers upon any topic connected with surgical

bacteriology, surgical pathology, or operative surgery of

the regions, will be welcomed by the section. John B.

Hamilton, M.D., executive president, Chicago, 111.; John

Ransohoff, M.D., English-speaking secretary, Cincin-

nati, O.; W. H. Heath, M.D., Spanish-speaking secre-

tary, Buffalo, N. Y.
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^ocicttj Reports,

^mcricuu JBcclical ^ssocmtion.

Forty-fourth Annual Meeting, held in Milwaukee, Wis.,

June 6, 7, 8, anil 9, 1893.

(Special Report by Telegraph to the Medical Record.)

section in medicine.

First Day, Tuesday, June 6th.

Ulcerative Endocarditis.—The meeting of the section

opened by the reading of a paper by the chairman (Dr.
Charles B. Stockton, of Buffalo), on "A Review of

Ulcerative Endocarditis." The disease was to be consid-

ered in its relations to other endocardial inflammations.

Since the notable lectures of Osier in 1885, we have
really established a new category of endocardial inflamma-
tions. These are the result of a great variety of infectious

agents, and we must give up the idea that all cases are

simple in nature. We cannot say how the infecting agent
gains access to the system, and we do not know just what
it is, but bedside experience and the results of experiments

upon animals alike prove (if we except the clearly rheu-

matic cases) that in endocarditis some morbific agent
gains access to the heart.

As to the nature of rheumatism we are still in the dark.

The reader regarded it as an infectious malady. Many
cases of arthropathy classified under this head are really

not rheumatic at all.

Again, the heart may suffer in Bright's disease and in gout.

In the former there may be a development of ptomaines
;

in the latter a diminution ofnitrogenous excretion, both of

which act destructively upon the endocardium. In ulcera-

tive endocarditis so-called, we may have either a cell pro-

liferation with adhesion and contraction of valve cusps, or

else a softening and ulceration of the same with a develop-

ment of infectious emboli. Hence, " ulcerative" is too
limited a descriptive term and should be replaced by
"malignant." The disease is undoubtedly of bacterial

origin, but no pathogenic germ has been found to stand

in an isolated causal relation to the affection. Weichsel-

baum, Franckel, Gilbert, and Leon, have all contributed

to our bacteriological knowledge along this line. The
pnemococcus of Weichselbaum, the diplococcus of Fried-

lander, the bacillus coli communis have all been isolated

from fatal cases. In certain instances the cusps show no
ulcerations at all, but are covered with fungating vegeta-

tions. Taylor has suggested that certain germs localize

their action on the initial valve and others on the aortic.

Undoubtedly certain micro-organisms always cause vege-

tations while others may produce ulcerations.

Furthermore, the inflammation may begin either on
the surface or in the substance of the valve-cusps, and the

portions of cusp surface which are first brought into oppo-
sition by valvular closure are the site of the initial de-

structive process. This form of endocarditis occurs not

infrequently on the right side of the heart, thus offering

a marked contrast to the simple variety. Anaerobic
germs would probably start up trouble here while the

aerobic would be more apt to affect the left side.

The disease is doubtless overlooked or unrecognized.

Some are regarded as pneumonia, a thing quite natural

from physical signs when we have the right heart involved

and casting off septic plugs which stop up the pulmonary
vessels.

Dr. J. G. Truax, of New York, had seen 13 cases of

the malady, but in no instance was he able to make a

diagnosis before autopsy. Most had occurred in connec-
tion with acute articular rheumatism. One was regarded

as a pneumonia, 2 as typhoid fever, and 1 as acute mania
Owing to the ureal variability in symptoms such mistakes

are very liable to occur. Cultures were made in all these

cases. Tubercle bacilli were found in one case.

Dr. Didama, of Syracuse, suggested that perhaps the

poison might be inhaled and hence go to the left side of

the heart at once. Such a theory would account for the

preponderance of the disease on the leftside ; but none of

the various germs found in the disease respond to Koch's

law in being found in every case of some one malady and
in that alone.

Dr. Ili! 1.. of Cleveland, regarded the disease as

always secondary, and the pathological changes all due to

alterations in the intestinal condition of the patient. If

the blood is all right no germs whatever could cause the

malady.

Dr. Max ElNHORN, of New York, called attention to

the fact that many germs might remain latent in the body
for a long time and then become roused into activity and

do harm. This would account for the fact that a large

number ofdifferent germs, with well-defined characteristics,

all seem here in endocarditis of a malignant nature to

cause the same affection.

A paper on "The Complications of Chronic Bright's

Disease and their Treatment," by S. C. Dabney, M I

of Charlottesville, Va., was read by title.

Venesection in Pneumonia.— I >r.
J<

ihn N< irth, of To-
ledo, O., read a paper entitled "To Bleed or Not to

Bleed in Pneumonia." He commented on the fact that

with all our knowledge regarding the pathology of this

affection, our percentage of mortality was. if not increas-

ing, at least not decreasing, from that of half a century

ago. On the other hand, statistics were misleading, be-

cause formerly many cases of death from general senile

failure were regarded as pneumonic, whereas the lung con 7

dition was one of hypostatic congestion. Cases of pneu-

monia in infants and children were now reported, but

were not formerly. Moreover, the present practice of

transferring very sick cases from house to hospital, while

it had its humane aspect undoubtedly increased the mor-
tality. The disease varies in severity according to local-

ity, year, and season. Hence our statistics are unreliable

because unclassified. Dr. North condemned unhesitat-

ingly the practice of bleeding in this form of pulmonary
disease. All of its good effects could be obtained (with-

out the loss of this vital fluid) by ligation of the extremi-

ties, and by the exhibition of the proper drugs. The fal-

lacy of statistics was evident when different writers drew
from the same data conclusions diametrically opposite.

As a result of the lung changes the efferent nerves of the

sympathetic were practically cut or their action inhibited.

" Some Considerations Bearing on the Treatment of

Pneumonia," was the title of a paper read by Dr. W. H.
Washburn, of Milwaukee. He stated that the mortality

percentage had been on a gradual increase since 1832.

Reliance was first placed on cathartics, emetics, and
blisters. Since i860 our treatment has been less active

and heroic. Where there was cough, with high fever, it

had seemed proper to exhibit opium, antipyretics and
veratrum viride. Later had come the use of alcohol in

large quantities, but there is still a mortality which can-

not be accounted for on the theory of a change of type
in the disease.

At present, said the reader, there are three distinct

schools of therapeutics. The first advocates a return to

the faith of the fathers. The second prefers the free use

of remedies of the aconite-veratrum and tartar-emetic

type. The third follows an expectant course, relying

mainly on the external use of cold and liberal dosage
with alcohol. The first two claim to be able to abort

many cases of the disease.

Venesection has been thought to relieve rather by
withdrawing a certain amount of tox-albumin from the sys-

tem than by the relict' of the heart by lowering the volume
of the blood. Dr. Washburn regards the employment of

the aconite group of drugs as illogical and unscientific.

It does no good merely to reduce the pulse rate, and we
usher the patient, seriously handicapped, into the third and
1 riti. ii stag W e must either destroy the germ or dilute

the pneumotoxine, for the cardial embarrassment is not

oi mechanical but of chemical origin.

In an ordinary pneumonia, when the crisis comes on
or after the seventh day, there is a fall in pulse and tern-
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perature, and yet the lung tissue is still solidified. The
condition of the heart now is not due to a disease of its

muscular fibre but rather to defective innervation. The
two indications are to increase the nerve sensibility of the

organ and to eliminate the pneumococcus poison. Free

alcohol is not here our ideal remedy, as its effects are

sedative and narcotic rather than stimulating. It is

largely responsible for our present excessive mortality.

Strychnine fulfils the two indications most admirably.

It rouses the nervous system, and by its action on the

muscular fibre of the bowel, and by its effect in increasing

the flow of urine, largely assists in the elimination of the

poison.

The two foregoing papers were considered together,

and the discussion was opened by Dr. R. R. Ross, of

Buffalo, who said that all cases of pneumonia can be divided

into three classes according as the patient suffers the heart

condition, the general disease poison, or engorged
lungs. We must differentiate our cases, for each class de-

mands its own distinct treatment. Where the heart is

embarrassed we should dilate the vessels so as to ease it in

its work as much as possible. He has for this purpose

used nitroglycerine in a series of fifty cases with most satis-

factory results.

Dr. Jenkins advocated the use of calomel. He had
also used nitroglycerine alone and in combination with
strychnine and digitalis. He would not give up alcohol

entirely, as the condition of the stomach might lead to the

rejection of all drugs. In the second stage he was partial

to the ammonium salts. He did not believe in large doses

of quinine for their antipyretic effect, as he had seen serious

depression follow their use. The same objection obtained
with the coal-tar products.

Dr. J. J. Revburn, of Washington, D. C, advocated
bleeding in stout, robust young patients, or at least he
thought it might be of service, as also were aconite and
veratrum, but in alcoholic and broken-down subjects the

treatment must be distinctly supportive and stimulating

from the start.

Dr. Batter, of Virginia, thought it necessary to give

quinine when pneumonia occurred in malarial regions.

Blood letting might reduce the amount of toxalbumin,
but it also reduced the amount of oxygen. Pneumonia
in the aged will bear enormous doses of alcohol. He
believes it to be distinctly a bacillicide in its effects on
the pneumococcus. Expectorants are useless. He pays
special attention to ventilation, gives aconite or veratrum
till the temperature falls, and then changes to potassium
iodide and stimulants.

Dr. Porter, of Kansas City, Mo., said the disease is

self-limited, and we should treat only its complications.
We have no antidote to the poison which causes the pul-

monary congestion. Alcohol is good in certain stages to

tide the patient over the crisis. Strychnine also has great

power to " bridge over " the critical stage.

Dr. Prime, of Chicago, preferred to classify the disease

into sthenic and asthenic groups. In the former veratrum
would slow the pulse and relax the arterioles. It must be
given early in order to control the circulatory excitement,
but again, no remedy, whether it be veratrum, strychnine,

alcohol, or a salt of ammonium, should be given in a mere
routine fashion.

Dr. Herrick, of Cleveland, thought that the entrance
of the disease poison was often to be referred to an ab-

normal condition of the organs of digestion and assimila-

tion. Pulmonary congestion always means abnormal
physiological antecedents. Many cases result from the

entrance of poison through the portal circulation from the
bowels, thence to the right heart and lungs.

Dr. Scott, of Cleveland, thought that all cases of pul-

monary congestion in pneumonia could not be referred to

the influence of the pneumococcus. It might occur from
the inhalation of smoke and hot air, as in firemen. We
should treat the pathological condition by reducing the
frequency of the pulse, which in turn would relieve the

congestion. In selected cases bleeding is not unphilo-
sophical.

Essentially the same view was also expressed by Dr.
Martin, of New York.

Medical Aspects of Empyema.—An abstract of a paper

by Dr. Robert H. Babcock, of Chicago, on this subject,

was read by the Secretary. Dr. Babcock regards empyema
as a far more common disease than is generally supposed.

It is often overlooked when occurring with pneumonia,
and a diagnosis of delayed resolution made. Clinical

distinctions are based on the bacteriological relations of

the different fluids found in the pleural cavities. These
include the tubercle bacillus, the staphylococcus, pneumo-
coccus, and streptococcus. The healthy pleura can resist

the action of germs, but if it becomes injured mechani-

cally or chemically in any way, or if its cavity holds an
effusion to serve as a culture fluid, it succumbs. The
amount of effusion is greater in primary and acute than in

secondary and later cases. He distinguishes four vari-

eties :

1. Metapneumonic empyema may come suddenly, a

week or so after the initial disease, or insidiously. The
pus may be absorbed or evacuated spontaneously. En-
cysted collections of fluid are common and the chill and
sweating are not excessive.

2. There is a form due to streptococci and staphylo-

cocci. They differ only in degree and not in kind.

The general course is that of a septic fever.

3. Tubercular empyema, acute or insidious. The fluid

escapes slowly but persistently. Fever is generally ab-

sent.

4. Gangrenous empyema, which runs a true sapra;mic

course.

One physical sign is worthy of note in the metapneu-
monic variety. The upper line of dulness does not vary

with a change in the position of the patient, nor is the
" Ellis Line," of simple serous effusion, present.

The paper was discussed by Dr. W. A. Batchelor, of

Milwaukee, Dr. Martine, of New York, and Dr. G. W.
Webster, of Chicago. The latter advocated aspiration

and washing out the cavity with a saturated solution of

boric acid. In one case with cheesy pus he had intro-

duced a solution of extractum pancreatis into the chest

and allowed it to remain there three hours. On removal
the pus was found to have become fluid and soft. He
reported a series of 17 cases treated by aspiration and
chest washing.

Second Day, Wednesday, June 7TH.

Some Points on the Clinical History of Erysipelas was
the title of a paper read by Dr. J. M. Anders, of Phila-

delphia. He gave an analysis of 2,010 cases of the dis-

ease as regarded various points. It was found that there

was an increase with variable ratio in the number of

cases from August to April (the maximum month), and
then a rapid decrease from April to August. One-half

of all cases occurred from February to May inclusive.

For this fact no satisfactory explanation could be given,

as the month of greatest sickness from all causes was not

April but March. A combination of low barometric

pressure with a mean relative humidity best favored the

development of the disease. The temperature had the

least, and the relative humidity the greatest, influence.

The disease did not seem related to the seasons, as did

chorea and rheumatism. Tracings illustrative of the fore-

going facts were exhibited, showing for different years a

similarity in the number of cases from January to Sep-

tember, but a dissimilarity in the number between Sep-

tember and the following January.

As regards age, out of 1,820 cases, 879 showed an

average age of forty-three, 781 of twenty-nine, and 143
(in private practice) of twenty-nine and a half years. Of
787 cases, over one-halfoccurred before thirty. The great-

est number was between twenty and thirty. Then came
a slow decrease from thirty to fifty, and a rapid decrease

after the latter year. In all these cases no distinction

was made between the so-called "idiopathic" and
" traumatic " forms. These terms were not now signifi-
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cant, because we believe all cases to be due to a germ the

channel of whose entrance we cannot always ascertain.

As to sex, of 1,787 cases 1,249 were males and 53S
females. Of 143 cases in private practice, 85 were males

and 58 females. These figures were contrary to those of

most authors, who state that females are more liable to

the disease. The channels of entrance of the disease

germ were discoverable in 1 13 out of 643 cases examined
with reference to this point. They included lesions of

forehead, eyelids, and eyebrows, ears, nose, scalp, cheeks,

thumb, and leg. In 304 cases a history of coryza : in 13

suggested lesions of the Schneiderian membrane as the

channels of entrance of poison.

The occurrence of erysipelas in connection with chronic

diseases was also considered.

Out of 1,665 cases, legalcus existed in 67 ; chronic

Bright's and phthisis each in 15; rheumatism in 14.

heart lesions in 10; urethral stricture in 6. In all.

per cent, occurred in connection with chronic disease.

As to individual predisposition, out of 439 cases, 39
had had one or more previous attacks. A family predis-

position was noted in 3 or 4 cases.

In regard to the site of local manifestation, of 712

72.6 per cent, occurred on the face; 17.8 per cent, on
the leg and foot; 2.3 percent, on the arm: 1.1 per

cent, on the hand ; o. 7 per cent, on the scrotum. In

many of these cases it was at once evident that the pre-exist-

ing local condition invited the infection. Out of 586 cases

ofthe " idiopathic " variety 88.2 per cent, occurred on the

face: 8.5 percent, on the leg and foot: 1.7 per cent,

on the arm ; 0.S5 per cent, on the hand ; 0.68 per cent,

on the scrotum.

The average duration in 1,880 cases was, including re-

lapses, 25.1 days. Under forty years the duration was
much less, averaging only fourteen days. Relapses oc-

curred in 11.3 per cent, of all cases.

Dr. H. A. Hare, of Philadelphia, laid special stress on
lesions of the buccal and nasal mucous membrane as re-

sisting the germ, which was now regarded as identical

with the ordinary streptococcus of pus. Males being
more liable to all sorts of trauma were naturally more
liable to the disease. He had seen it occur frequently

after typhoid fever, attended with much sordes on the

teeth, Assuring of the tongue, and crusts in the nose. In

examining such statistics as had been given, care should

be taken to get at, not so much the average age of all

cases as to determine the number of cases occurring at

each of the periods of life,

Gastrodiaphany.

—

Dr. Max Einhorn, of New York,

gave a demonstration of gastrodiaphany on two patients,

and read an outline paper upon the topic. The proced-

ure is really a translumination of the stomach. A soft

rubber stomach-tube is passed, in the end of which is a

small Edison lamp connected with a battery, with the

usual current interrupter at the proximal end of the tube.

The latter should be lubricated with glycerine, and pre-

vious to its passage the patient should drink a glass of

water. On making the connection the stomach appears

as an illuminated dome. Counter-pressure on the ab-

dominal wall increases the brightening of the zone of il-

lumination. The zone is seen to descend in forcible in-

spiration as the stomach is pushed down by the dia-

phragm. This procedure will reveal the presence of gas-

troptosis, dilatation tumors, and thickening. No accident

has ever occurred. The glass of the lamp should of

course be very thick.

Dr. John Auld, of Philadelphia, made some remarks

upon the subject, calling attention to the fact that

would have some influence upon the vividness of the zone.

Sunstroke.

—

Dr. Joseph Eichberg, of Cincinnati,

read a paper entitled " Sunstroke, with Considerations of

its Treatment." The paper was a resume of the writer's

hospital experience with the disease in Cincinnati during

the heated terms of iSqo and 181)2. The two indii al

for treatment are to reduce temperature by external cold

and to keep up cardiac force and arterial tone. For the

latter purpose hypodermatic employment of digitalis

and strychnia at the earliest possible moment after the

attack offer promising results. The first injection should
be given even before the patient is bathed. The full,

bounding pulse of the early stage is due to relaxed ar-

terioles and not to an over- forcible heart. The action of
the latter is, in fact, actually weakened, and this is due
both to the contact of the muscles with superheated
blood and to cerebral influences. The muscular coats of

the arterioles show the same evidence of the chemically
altered blood acting first as an irritant, and then as a de-
pressant causing low arterial tone. The patient should
be placed in a cold bath, to which ice is added, so that the

temperature is kept at as nearly 55 ° F. as possible. The
bath not only extracts heat but rouses the nervous system.

Out of 76 cases treated, 74 were males and 2 females.

Both the latter were cases of heat prostration rather

than of true sunstroke
; 3 were colored, and all recov-

ered. Most of the cases had been subjected to out-door
exposure previous to the attack. Twenty-five per cent.

only were of native extraction. Of the foreigners the

Germans were most numerous. Nearly all were drink-
ers, mostly of beer.

As regards the temperature, 20 showed a temperature
of 109 F. or over, with 7 deaths. Between 107 and
109 F., 19 cases, with 2 deaths; between 105° and 107
I.; cases, no deaths; between 102 and 105 F., 13
cases, with 2 deaths, both of the latter occurring from a
secondary meningitis on the fourth and fifth days respec-

tively. In all there were, excluding one case having lo-

bar pneumonia on admission to hospital, 12 deaths. All

the fatal cases developed convulsions, with contracted pu-
pils and embarrassed respiration.

In drug administration the usual rules here fail. Large
doses must be given. The duration of the bath rarely

exceeded twenty minutes. A beer-drinker is a bad sub-
ject, as he usually has an excess of fat and a fatty heart.

The body-fat keeps in the internal heat, and also as well

interferes with the tonic effect of the cold bath on the re-

laxed peripheral vessels.

A paper on the same topic was also read by Dr. R. R.
R iss, of Buffalo. After giving-an outline description of
the disease he alluded to the cases treated at the New
York Presbyterian Hospital during 1891-92. Dr. Ross
deprecates the use of the ice-cold bath. It causes shock,
and contracts the capillaries, thus defeating its own aim.
His cases numbered 33, with 4 deaths. They were
placed in a bath of 45

3
to 50 F. for three minutes, then

removed and rubbed with coarse towels for a short time,

then bathed and rubbed again till the temperature was
down to 102 F. Care should be taken to cool the head
as rapidly as the rest of the body. The heart action « as

maintained by injections of sulphuric ether, strychnine,
and atropine.

After the bath there often comes a reaction in course
of an hour or so. Here the bath need be onlv So F.,

as this secondary fever is much more amenable to treat-

ment. The after-diet should be distinctly not heating.

A saline cathartic is advisable, and in convulsive
bleeding may be serviceable.

In regard to after-effects he had been able to follow 1

8

cases, some of which were included in those with high
temperatures. All were found at the expiration of nearly
a year to be in good health, except one patient who suf-

fered from headache. One or two cases of intolerance to

heat were developed. Xo evidences of brain or cord in-

ilammations were found. Unfavorable sequels were
more referable to late treatment than to anything else.

Dr. Hart, of Philadelphia, thought the danger in these

cases was due to organic changes in the vital nerve centres,

and not to a mere combustion of body tissues. The cold
bath was the essence of therapeusis here, and durii

continuance energetic friction should l>e maintained.
Cold injections into the colon are often just as serviceable

as baths. He does not lay much stress on digitalis in

these cases, as it is well known that the drug frequently
fails to act in the presence of high temperatures.

Dr. J.
YV. Putnam, oi Buffalo, had observed melan-
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cholia following one case of sunstroke within a year, and
in another case, a marked intolerance to liquor in the

person of a man who had formerly been able to use large

quantities of alcohol without being apparently much af-

fected thereby.

The topic was also discussed by Drs. Whiting and
Jones, of Ohio.

Diabetes Mellitus.—Dr. N. S. Davis, Jr., of Chi-
cago, read a paper on the treatment of diabetes. He
thinks that patients are sometimes placed too quickly on
anti-diabetic diet. As a result there ensues depression,

both mental and physical. He has seen two cases in

which this sudden restriction led to diminution of urine,

mental depression, physical malaise, and diabetic coma
with fatal result. The patient should be gradually edu-
cated up to the necessary dietetic limitation, at least a
week being spent in the process. If the patient can eat

a potato daily without any increase in the sugar excreted,

and if its withdrawal has no effect on its amount, he
should be allowed to continue with it. A little bread
can generally be allowed, and wheat bread is preferable

to the gluten product, as most specimens of the latter are

impure and contain starch. Maccaroni in moderation is

generally allowable.

In regard to drugs antipyrine, so warmly commended
by Germain-See, has proven in his own experience prac-

tically valueless. Some cases have been benefited thereby,

but it gives no uniformly good results. His preference is

for Clemen's solution of bromine and arsenic, which since

1885 he has employed in nearly two hundred cases. Its

mode of action is unknown. Arsenic is supposed to af-

fect the glycogenic function of the liver and to increase

the oxygenation of tissue, but there is no experimental
proof that Clemen's solution does this. In some cases

of diabetes occurring in patients with previous renal affec-

tion, with dilated glomeruli and arterial sclerosis in the
kidney, the solution, while improving the general symp-
toms, has not lessened the renal flow. The dosage should
be begun with three drops after meals, gradually increased
to ten or fifteen. An average dose is eight drops. Too
large doses (even five drops) at the outset may cause
diminution of urine, but at the same time considerable
depression.

As annoyances in the use of the remedy he has seen
oedema about the eyes, conjunctivitis, pharyngitis, and
nausea, though the latter can generally be avoided by
free dilution in water. A slow tolerance should be es-

tablished. Codeine and morphine in large doses will

also lessen sugar, but there are, of course, objections to

this plan of treatment. Three cases responded well to

arseniate of strychnine, with accompanying dietetic re-

strictions.

Dr. Davis has also used the pancreatic preparations,

but without positive proof of their value apart from diet.

Essence of pancreas has been employed for this purpose.
Reference was made to the reports of Neville, Wood,
Hale, White, and other English writers on the effects

of employing pancreas tissue itself and liquor pancreat-
icus. He has been disappointed in ergot. It has
shown no effect on the glycosuria, and but little on the
polyuria.

Fatty Diarrhoea in Diabetes.—Dr. H. H. Dida.ma,
of Syracuse, reported a case of fatty diarrhcea suggesting
pancreatic trouble, when an examination of the urine
showed the presence of considerable sugar. The case
was benefited, but not cured, by the use of arsenic com-
bined with bromide of sodium.
Headache was the title of a paper read by Dr. James

W. Putnam, of Buffalo. Headache is to be regarded
merely as a symptom, evidencing instability (often he-
reditary) of the nervous system. He excluded from his

paper all consideration of migraine, which he thought
should be regarded as a separate affection. In treating a
case we should first ascertain the history of the initial

headache, its character as to intermittency, periodicity,

and duration. We should also study the location of the
pain. Then we may properly classify the cases. Anae-

mic headaches are best treated by diffusible stimulants

such as aromatic spirits of ammonia. Quinine will bene-
fit some.

Congestive headache often occurs in those of a neuro-

pathic ancestry, also in school children. It should care-

fully be watched in the latter, as it may be the first dan-
ger signal of an oncoming tubercular meningitis. Care-

ful attention must be paid to hygiene and all over-fatigue

avoided. In adults congestive headache most frequently

results from gastro-intestinal disturbance, and is best re-

lieved by a blue pill and a saline cathartic. In brain-

workers rest should be strictly enjoined. A cup of black

coffee may be given on rising, to be followed by a spinal

douche at 40° F. for fifteen or twenty seconds. Mux vom-
ica and dilute phosphoric acid, in elixir of gentian or pep-

sin, are valuable adjuvants. Digitalis is indicated where
heart action is week. A cold sponge-bath on retiring, fol-

lowed one hour later, if sleep does not come, by ergot

and potassium bromide, complete the treatment in this

class of cases.

Syphilitic cases do best, of course, on the iodide. The
increase of pain at night, with painful scalp, gives a clew
to diagnosis in these cases. Reflex headaches are often

due to eye strain, but do not always disappear even when
the ocular defects are fully corrected by the proper
glasses.

Dr. J. J. Whitaker, of Cincinnati, doubted whether
glasses would correct headaches. Headache in the adult

often suggests commencing renal mischief. An examina-
tion of the urine shows an increased quantity, with dimin-
ished specific gravity. In syphilis the pain is generally

due to gummatous deposits.

Dr. Whitaker also alluded to one variety of head-
ache occurring in gonorrhoea when the posterior urethra

was involved. There is generally no discharge, but much
anxiety and nervousness : in short, the condition known
as hysteria virilis. We should examine for the gonorrhceal

threads ( trippe iaden) in the morning urine. Treating
the case by deep injections of silver nitrate solutions will

cure the urethritis and relieve the headache.
Basedow's Disease.—Dr. E. D. Ferguson, of Troy,

N. Y., read a paper entitled " An Additional Note on the

Treatment of Exophthalmic Goitre." He regards stro-

phanthus as by far the most useful remedy in this malady,
though not considering it as a specific. He has used it

alone, also in combination with iron, arsenic, and strych-

nine. He prefers the tincture in eight to ten drop doses
after meals. If no benefit is experienced in the course

of a week, it should be increased one or two drops daily.

No injurious effects have been noted in nearly thirty cases,

though the dose has reached as high as fifty drops after

each meal. The patient should be supplied with a large

quantity of the tincture at the outset, so as not to have to

change the preparation after. On commencing with a
new preparation it is advisable to start with a little below
the maximum dose.

Slow Pulse.—Dr. Ferguson also exhibited sphygmo-
grapic tracings from an interesting case of bradycardia,

where the pulse-rate was as low as twelve per minute. The
patient only complained of headache caused by aural ver-

tigo : no valvular murmur could be heard, but he believed

there was obstruction somewhere in the aorta.

Dr. H. A. Hare, of Philadelphia, believed that while

we saw much tachycardia we saw very little true Graves's

disease. In his hands strophanthus was of little use. He
had had better results with belladonna, digitalis, and
nitro-glycerine. A troublesome diarrhcea often occurred

with strophanthus after it had been used even in mod-
erate dosage for three or four days.

Dr. J. M. Anders, of Philadelphia, prefers a combina-
tion of digitalis and strophanthus, especially where we
have marked arhythmia with tachycardia.

Dr. Quine, of Chicago, believes that much tachycar-

dia which we meet is really immature Graves's disease.

He prefers general sedatives, as physostigma and gelse-

mium. Belladonna is capricious and uncertain. Canna-
bis and viburnum are often of great service.
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The Sending of Patients to Health -Resorts by Life

Insurance Companies.

—

Dr. Chari es Di nnison, of

Denver, Col., read a paper entitled " The Mutual Interest

of the Medical Profession and Insurance Companies in

the Prolongation of Human Life." It was a plea for a

system whereby persons insured should be sent, at the ex-

pense of companies in which they may hold policies, to

a suitable climate in case the\ phthisis. The
company's benefit will result from the fact that their

prolonged lives will enable t!um to continue their pay-

ment of premiums. The paper was discussed by Di

Whitaker, of Cincinnati, Derrick and Scott, of
Cleveland. The subject was considered so important that

the paper was referred to a special committee to report

thereon at a later meeting of the Section.

The Treatment of Cholera.—A paper on this subject

was read by Dr. John H. Hollister, of Chicago. He
alluded to the work of Cantani, of Naples, and gave a

brief review of the different plans of treatment now in

vogue. Opium should be discarded. Preference mi

given to mineral acids, as the comma bacillus cannot
thrive in an acid medium. Sulphuric-acid lemonade is

beneficial at the outset. Thymol, salol, and corrosive sub-

limate are all of distinct value. Injections into the

bowel of tannic acid. Z j to v., in ( >. iv. water at 68° to

70 F. offer most promising results. He believes also that

there is a great future in store for anti-choleraic vaccina-

tion.

Tuberculin.

—

Dr. J. J. Whitaker, of Cincinnati, read

a paper on this subject. He gave a review of the modi-
fications made in this remedy and its employment since

its introduction two years or more ago. Many of the

phenomena in phthisis are due, not to the tubercle bacillus

alone, but rather to the complicating streptococcus septi-

cemia. Tuberculin is good for the cases of pure pht

and not for the streptococcic features of the malady. Eft:

uses it extensively for purposes of diagnosis in doubtful

cases.

The paper was discussed by Dr. Charles Dentson, of

Denver, who related his experience with Klebs's tuber-

culocidin.

AMERICAN PEDIATRIC SOCIETY.

Fifth Annua! Meeting, held at Cranston's Hotel, West
Point. N. Y., May 24, 2j, and 26, r8<pj.

(Concluded from p. 698.)

Second Day, Thursday, May 25111

—

Evening Session.

The members of the American Pediatric Society 'were

invited to go to West Point in corpore, by Colonel H. I.

Ernst, Superintendent of the United States Military

Academy, and they witnessed a very interesting sham
battle by the cadets.

After enjoying a dinner, the meeting was opened by

the President, Dr. Blackader, of Montreal.

Discussion on the Treatment of Pertussis, by Dk. I.

P. Crozer Griffith, of Philadelphia. Pa.

1. Local.—After mentioning a great many disastrous

results of many drugs, he was greatly perplexed at recom-
mending anything good. He believed to have seen

good results from a local spray of carbolic acid. He
further recommended spray of resorcine.

2. Constitutional, by Dr. F. FORCHHEIMER, of Cincin-

nati. He mentioned the fact that sixty- two rem
were recommended by Barthez and Daune. He be-

lieved children should be kept awaj from everything com
ing in contact with expectorated material from a child

sick with pertussis, for as long as a child coughs it max
become the centre of infection. The author published a

paper in 1882 {American Journal of Obstetrics), in which
he said that the ideal treatment is: t, a positive effect on
the duration of the 2, an effect on the parox-

ysms j 3, prevention of sequelae and complications; .).

reduction in mortality ; 5. prophylactic properties. He
finally believed belladonna and quinine to be ideal dn
although Henoch did not have good results from quinine.

Climatic Treatment.—Di of Baltimore, read

a short paper on " Cltmath Treatment." His main
points were that disinfection can best be accomplished by
means of fresh air.

Complications of Pertussis, by Dr. i Chapin,
of New York. He dwelt on the importance of under-

standing complications to prevent them during their

progress, owing to their fatality. There are four vari-

eties of complications : Pulmonary', gastrointestinal, ner-

vous, constitutional. Most common is bronchitis, pul-

monary collapse. The tubes become choked during ex-

piration, as a result air is forced out by the side of this

mucus, which is drawn into a narrower lumen of the

bronchial tube by each respiration. < 'ollapse is produced
by air being expelled, none taken in.

Catarrhal pneumonia is not different pathologically

from ordinary pneumonia, except it is more fatal. En-
largement of tracheo-bronchial glands, marginal emphy-
sema, and a deformity of the chest from deficient inspira-

tion in non rachitic children.

Gastro-intestinal mucous membrane shows in congested
state vomiting and diarrhoea—latter very grave in sum-
mer. Hernia is also very frequently met with.

Nervous eclampsia during, or shortly after, parox-

ysms. Congestion of venous sinus, meningeal apoplexy,

laryngismus stridulus.

Constitutional. All exanthemata, more particularly

measles, unusually susceptible to tuberculosis.

A child three and one-half years of age, good family

history, no pulmonary lesion; no lesion until it con-
tracted pertussis. During decline of pertussis was brought
in contact with a man having phthisis and cavity with

expectoration. Examination of lung negative. Expec-
toration showed tubercle bacilli, there being an undoubt-
ed case of infection from the adult.

Dr. Koplik stated a very interesting case in which he
found albumin in the urine.

Dr. Hoi 1 mentioned antipyrine and belladonna, which
he used in practice, but preferred the former drug.

Dr. Frui 1 night, of New York, referred to bromoform,
which was first recommended in New York by your cor-

respondent. The article appeared in the Medical Rec-
ord, September 6, 1S90.

Dr. Joseph Winters, of New York, believed that we
lose more cases of pertussis than diphtheria. He advo-
cated the use of codeine, one-twelfth grain, every two
hours, repeated every few hours, for a child two years of
age. He also used counter-irritation and regulated diet.

He believes that by judicious treatment the sequelae and
complications can be avoided.

Dr. Northrup mentioned the post-mortem examination
of a serious case in which pulmonary emphysema was pres-

ent.

Dr. Seibert, of New York, used the carbolic spray-

formerly, he now advocated quinine with fresh air.

Dr. AUGUST CaiLLE, of New York, formulated his

treatment by first carefully disinfecting, by means of irri-

gation, the whole naso-pharynx, believing this to be
the infecting focus. He had used antipyrine at night

with good results. He also referred to the use of ozone
in its nascent state, which was advocated by him last

year at this Society, and which had given excellent results.

His instrument was demonstrated last year and explained
in detail.

Dr. J. Lewis Smith, of New York, advocated resor-

cine as the most successful remedy in his ha:

The Treatment of Constipation in Early Infancy.

—

Discussion— 1. . I
, M.D.

1 te believes that everything is regulated by the quantity

of fat present. He advocates cream as lent ad-
m management of constipation.

Dr. Yale mentioned the benefits of placing the chil-

dren on a very low vessel. He believes in the efficacy of

pository of glycerine or othen
Dr. Putnam's paper was read by Dr. I. S. Adams, of

Washington. D. C. 1 le believed that constipation should

be relieved when symptoms arise from the obstruction.
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A rule that the bowels must move once in twenty- four

hours is wrong. Rheum seems to be the favorite drug

with this writer. He also mentions phosphate of soda,

senna, and pulv. liquoricea comp.
Dr. Starr, of Philadelphia, in discussing the last

paper mentioned the benefit he derived from a suppository

containing aloes, belladonna, and cocoa-butter.

Dr. Fruitnight mentioned the efficacy of water in the

treatment of constipation.

Dr. Crandall, of New York, also discussed the paper.

Third Day, Friday, May 26th—Morning Session.

The Chairman, Dr. Blackader, opened the business

'

meeting, after which the first paper read was by Dr. Hen-
ry D. Chapin, New York, entitled, " The Preservation of

Cow's Milk." He had tried bismuth-naphthol hydrate,

and believed it to be a good intestinal antiseptic. He
next showed specimens of milk to which peroxide of hy-

drogen had been added, and which had been very well

preserved by it. He further demonstrated a specimen of

patented condensed milk, which had been introduced in

our market recently. He emphasized the fact that in

spite of protest we very frequently have children in our

dispensaries who seem to thrive on a diet of condensed

cream, and that exclusively.

1 )r. Skibert, of New York, believed peroxide of hydro-

gen should be discarded, owing to the fact that we have

bacteria in milk against which the peroxide is powerless.

He emphasized experiments conducted by him wherein

he immersed a bit of diphtheritic membrane, at various

intervals of from ten to thirty minutes, in the solution of

peroxide of hydrogen without any effect on the micro-

organisms.

Dr. Rotch, of Boston, believed it was better to have a

good raw material than to modify a bad milk by adding

peroxide, as suggested by Dr. Chapin. He stated that

the centrifuging apparatus separated all contamination,

bacteria, and dirt. Regarding patent foods, he was dis-

tinctly opposed to the idea of using them when good
milk, properly diluted from distinct recipes, as to the

quantity of fat, cream, etc.. could be obtained for each

baby.

Dr. Koplik, in discussing the paper, stated that the

reason our milk in New York is sterilized at 8o° C, in-

stead of Pasteurizing as recommended at 67 C, is owing
to the quality being poorer than milk obtained in Boston.

Gastric Neurosis in Childhood, by Irving M. Snow,
of Buffalo, N. Y., was the next paper, in which the author

related his experience and gave the clinical history of a

carefully examined patient.

Dr. L. Emmett Holt, of New York, in discussing this

paper, stated the relation of uric acid to urea was about 1

to 40 during the intervals, during attacks it was about one-

third of the normal relation of 1 to 40, or about 1 to 150,

i.e., 1 = uric acid ; 150 = urea.

He recommended a dietetic treatment, absence of

sugar, and use of starches. He believed the symptoms
appeared to be associated with the elimination of uric

acid.

Dr. Christopher, of Chicago, related a case of neuro-

sis in an adult in which the uric-acid relationship was the

same as mentioned in the case of Dr. Holt.

Dr. Rotch believed in chloral per rectum to tide over

the attack ; he had no faith in dietetic treatment.

Dr. SeibTlRT said that if this case were referred to Ewald
he believed he would call it not gastric neurosis but

rather hyperacidity of the stomach.

Dr. Forchheimer believed the urine could clear the

diagnosis.

Dr. August Caill6, of New York, in discussing this

paper, said in a case of this kind under his care he had
found bile in the vomit during the attack—bile in the

urine after the attack. He associated these attacks

rather with a faulty chemistry of the liver.

Etiology of Incontinence of Urine, by B. K. Rach-
ford, of Newport, Ky., was the next paper. He be-

lieved incontinence to be a neurosis, not weakness of the

sphincter vesical. Anemia, reflex irritation, is only a

factor accompanying other chronic conditions. The
precursors of incontinence he believed to be the tubercu-

lar, rheumatic, malarial, and syphilitic conditions. He
divided the cause into three divisions: 1st, Excitability

of nervous centres by heredity or age ; 2d, anaemia :

3d, reflex irritation.

The discussion was opened by Dr. Crandall, and con-

tinued by Drs. Adams, Christopher, and Griffith.

Meningitis complicating Pneumonia, by Dr. L.

Emmett Holt, of New York, was the next paper read.

The author carefully reviewed cases of meningitis occur-

ring in pneumonia clinically, and also gave the result of

post-mortem examination.

A Clinical Study of Rheumatism in Children, by Dr.
Floyd M. Crandall, of New York City. A very inter-

esting paper, giving the result of examinations of children

suffering with rheumatism, special care being taken in

regard to their cardiac complication.

Treatment of Certain Forms of Anaemia in Children,

by Dr. F. Forchhemier, of Cincinnati, O. The con-

clusions arrived at by the author were : 1. In the anaemia

of children the haemoglobin suffers greater reduction than

the red corpuscles. 2. If the haemoglobin can be in-

creased this will produce an increase in the number of

red blood-corpuscles. 3. Haemoglobin, having its princi-

pal origin in the intestine, can be increased by the inter-

nal administration of various remedies having for their

action, a, an antiseptic effect, preventing in this man-
ner the destruction of the precursors of haemoglobin ; b,

a direct supply of haemoglobin from blood or blood prod-

ucts ; c, toa certain extent of iron compounds.
Some Points in Connection with the Etiology of

Rachitis, by Dr. J. Lewis Smith, of New York, was
read by title.

Treatment of Rachitis with the Lactophosphate of

Lime, by Dr. T. Henry Fruitnight, of New York.
He referred to the diminished (fifty per cent, normal)
condition of lime in bone. Some cases were not the re-

sult of deficiency of lime in bones. They were the re-

sult of a depraved or a general perverted nutrition.

Physiologically established, lime is a regenerator of bone.

As phosphate of lime is insoluble he uses lactophosphate

of lime, 3j- doses, three or four times daily, for a long
period, or until the rachitic symptoms are overcome.
The reaction of lactic acid on phosphate of lime pro-

duces a substance readily soluble in all proportions of

water and gastric juice.

There were but eight cases narrated, five of which were

attended in hospital and three in private practice. The
author obtained good results in all eight cases. Due at-

tention was given to improve the hygienic surroundings

and special attention given to food.

Report of Five Cases of Tetany, by Dr. J. P. Crozer
Griffith, of Philadelphia, was next read by title.

Al rERNOON Sessk in.

A Case of Erysipelas of the Scalp and Face in an In-

fant Aged Six Weeks ; Recovery.—Dr. Samuel S. Adams,
of Washington, described a very interesting case in

which a chill and all other constitutional symptoms ap-

peared five days before flush and cedema.

Dr. Holt, in discussion, emphasized the fact that con-
stitutional symptoms usually precede the local symptoms.

Dr. Seibert, in discussing, mentioned the good results

he had obtained from scarification by means of clean

needles.

Dr. F. Huber, of New York, described a case of ab-

scess of lung in an infant, aged thirteen and a half months.
Operation ; recovery. During second week of illness

cough became paroxysmal, a needle introduced gave about

3 jss. of pus ; a peculiarity was when a drop of fluid en-

tered the wound through the cannula a peculiar paroxysmal
cough appeared.

Dr. L. Emmett Holt, of New York, in discussing Dr.
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Huber's case, believed it to be rather one of localized

empyema.
Dr. Jo eph Winter , of New York, was inclined to the

same opinion, and believed the case of Huber to be one
ot localized empyema following one of pleuro-pneumonia.

Dr. Holt further said that he observed three cases of

locali/cd empyema, post mortem, within last year.

Round-Cell Sarcoma of the Skin of the Back in a Baby
Aged Seven Months.

—

Dr. \\ . I . Carr, of New York,

read the clinical history of a case he had seen at the out-

patient department of Si. Mary's 1 lospital for Children.

The growth was first observed when baby was three months
old. Size, seven-eighths of an inch in one direction,

and one and five-eighths in the other. Dr. Freeman ex-

amined microscopically, and found it a round-cell sar-

coma with a few spindle cells. Four months after opera-

tion showed no return of the growth, nor any disease of

the skin or lymphatic structure.

Description of a New Incubator, by Dr. T. M
R.OTCH, ot Boston. He stated that the incubator was
part of an educational exhibit at Harvard. He minutely
described the arrangement as to ventilation, regulation of

temperature, and method of weighing the infant, without

removing it from the incubator, by means of a button

arrangement. It was nickel plated and weighed about
one hundred and fifty pounds. It can be moved from
house to house, and resembles in outline a baby-carriage.

having lour wheels below the body. He had the aid of

a prominent architect, and this greatly aided numerous
hygienic arrangements.

Dr. August Caille, in discussing the paper, stated

that the New York Post-Graduate Hospital (babies' u

were negotiating for purchase of the incubator and cited

a case of symphiseotomy which was performed during
the last winter which would have required the aid of an
incubator.

Election of Officers.—The officers elected for the next

year were: President, Dr. J. M. Keating, of Colorado
Springs; Vice-President, Dr. Forchheimer, of Cincin-
nati ; Secretary, Dr. S. S. Adams, of Washington

;

Treasurer, Dr. Townsend, of Boston ; Recorder^ Dr. N.
P. Watson, ot Jersey City: Editor, Dr. Crandall, of
New York.

AMERICAN si RGICAL ASSOCIATION

Annual Meeting, held at Buffalo, N. Y., May jo, jz.
andJune 1, 1893.

Nicholas Senn, M.D., President, in the Chair.

(Cone! 733.

1

Surgery of the Gall-bladder, by Dr. M. II. Richardson,
of Boston. The paper was based largely upon personal
experience. While the field is most brilliant and promising,
anatomical and pathological considerations give it dis-

tinct limitations. It is seldom possible to cure or even
relieve malignant diseases involving the gall-bladder or
gall-ducts. With a few exceptions, operations are of
questionable value in most cases of chronic obstruction to

the bile-flow from causes other than stone.

A gall bladder may be much enlarged, its functions
may be entirely destroyed, and it may contain a large
number of stones, without causing any symptoms. While
it is justifiable to relieve this condition of simple dilatation

to avoid possible future complications, interference is not
essential in the absence of pain and of local and constitu-

tional disturbances.

Impaction of the common duct results in universal

jaundice, which may become a pronounced and fatal

emia. The gall bladder and biliary passages become
distended: perforation frequentl) occurs, with escape of
bile into the peritoneal cavity, and death ; or a sponta-
neous cure follows rupture into the intestine, the stone
remaining fixed in the canal. \t other times the stone

makes its way by ulceration into the intestine, and perma-
nent recovery takes place.

Operations on the gall bladder and biliary
|
passages

should not be undertaken until every means at our com-
mand to make a diagnosis have been exhausted. Un-
necessary explorations should be avoided. In some
cases the presence of malignant disease or other fatal

organic disease can be shown clearly enough to justify a

policy of non-interference. The anatomy of the region
of the gall bladder was carefully discussed and illustrated

by diagrams. The point recommended for exploratory
incision by the author is just to the right of the rectus

mus< !e opposite the tip of the cartilage of the tenth rib.

Here the abdominal wall consists chiefly of skin and fas-

cia. An inch and a half opening is sufficient. If subse-

quent procedure is required, the opening may be contin-
ued upward along the border of the rectus muscle and

ard parallel to the border of the ribs.

Operative Surgery of the Gall-bladder.—(Jail-stones

limited to the gall-bladder being the most frequent occa-
sion for surgical interference, cholecystotomy is the

most common of the surgical procedures. In the normal
condition of the gall-bladder it is a simple operation.
The gall-bladder may be sewed into the wound and in-

cised at once, or opening may be deferred a day or two.

The so-called ideal operation, where the opening in the

gall-bladder is immediately closed, is the preferable one
where it is practicable. When the gall-bladder is con-
tracted, so that the fundus cannot be brought in contact
with the abdominal wound, immediate incision with
drainage or total extirpation are the alternatives. Un-
less we extirpate contracted gall-bladders, drainage must
be resorted to. For drainage the glass or rubber drain-

age-tube with gauze packing for leakage around it answers
admirably.

Cholecystectomy.—Extirpation is desirable in certain

cases. This procedure should not be attempted unless

the gall-bladder can be easily separated from adjacent
structures. Besides lessening danger at the operation, it

shortens convalescence
; yet, even after extirpation, drain-

age and gauze tamponage is necessary.

Operation* upon the Cystic, Hepatic, and Common Duets.
—There are few conditions of the hepatic duct which ad-
mit of operative manipulation. In health it cannot be
catheterized : when dilated, it may be explored through the

gall bladder. Stones impacted in the duct may at times
be crushed : at other times incision is required. The
cystic duct, after apparent obliteration, becomes pervious
at times as soon as the gall-bladder is opened. This
must be explained by subsidence of inflammatory stenosis

caused by long-continued irritation of the stones.

( (Derations upon the hepatic and upon the common
duct are indicated when stones become hopelessly im-
pacted in either. The incisions may be closed with sut-

ure at times
; but oftener this is impracticable. A rubber

or glass drainage-tube should then be placed in the duct
with siphonage and the whole protected with gauze. In
no case of operation upon the biliary passages has death
followed remotely or immediately as the result of biliary

obstruction, and in no case had the author observed sept 1.

nfei tion from this cause.

Cholecystenterostotny.—In chronic organic, non
culous obstruction we must expect chronic and fatal

1 holamia ; and we can provide artificially for the es
of bile, either externally or internally. Anastoi
between the gall bladder and duodenum is preferable
when Deviation of the bile-flow into the colon

is compatible with health, and is often more feasible

than the duodenal route. The anastomosis may be made
by Senn's plates or Murphy's buttons, or mechanical

ces may be omitted altogether. The essential point

have the opening large enough to secure permanency,
rhe conti Fter anastomosis must be practical!)

complete to arrest the natural flow of the bile. If the
gall bladder cannot be used for anastomosis, the common
dui t ma) be isolated and inserted through a slit into the

duodenum. Operations upon the common duct by way
ol tli. in may be practised under very exceptional
circumstances. Obstructions in the hepatic duct above
the point of junction with the cystic admit of no relief,
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except occasionally by the formation of a fistula, although,

theoretically, the duct above the constriction, if long
enough, might be inserted into the gall-bladder. The
prognosis after simple exploration is good, although, it

must be remembered, that there is considerable mortality

in advanced organic disease. After cholecystotomies,

extirpations, and operations upon the ducts, recovery
takes place in a very large proportion of the cases, in

fourteen cases, including all methods of gall-stone ex-

traction, the author had had two deaths—one from an
avoidable sepsis, and the others from hemorrhage. In

six exploratory operations there were two deaths, both
cases of cancer.

In most of the author's cases there had been a marked
and long-continued jaundice. In none had hemorrhage
been an important factor at the operation, and in but one
had there been secondary hemorrhage. He believed
that hemorrhage is a real danger in cholaemia, but that

its frequency and importance have been exaggerated.
Discussion.

—

Dr. J. Ewing Mears, of Philadelphia,

Pa., referred to the occurrence in gall-stone obstruction

of symptoms simulating malarial fever, and reported one
case in which this was present. In this case there was
impaction of the stone in the common duct. This was
pushed forward into the duodenum, and the removal of
the obstruction was shown by the escape of intestinal gas
through the gall-bladder.

In contracted gall-bladder, where glass and gauze drain-

age is required, he would be inclined to apply ligature to
the duct and allow the gall-bladder to remain in place.

In that way we avoid the dangers of attempting to re-

move the contracted bladder. Attaching of the gall-

bladder to the intestine is indicated in those cases where
cholecystotomy or cholecystectomy or ligation of the

duct cannot be performed.
Dr. William H. Carmalt, of New Haven, said that

in 1S86 he had performed the operation spoken of as

ideal cholecystotomy. The patient had previously been
operated upon by a distinguished foreign surgeon for

floating kidney. The speaker operated under the impres-
sion that the case was one of movable kidney, but found
the gall-bladder distended with bile from impaction of a
gall-stone in the cystic duct. The stones were removed,
and the wound in the gall-bladder closed and the organ
returned to the abdominal cavity. The patient made a
perfect recovery.

Dr. T. A. McGraw, of Detroit, referred to the great
liability of the opening made in anastomoses between the

gall-bladder and intestine or between intestine and in-

testine to contract. This, he thought, was due to separa-
tion of the mucous surfaces with the formation of cica-

tricial tissue and subsequent contraction. He described
a new method which he had devised to overcome this

difficulty, and exhibited specimens from animals illustrat-

ing the results obtained. Instead of making a simple
slit in the gall-bladder, flaps are made and turned back •

and the peritoneal surfaces united. Then these flaps are
inserted into the incision in the bowels and the edges of
the gall-bladder incision secured to those of the incision
in the intestine. There is thus a projecting ring of mu-
cous membrane through the intestinal opening.

Dr. T. F. Prewit, of St. Louis, reported several

cases of affection of the gall-bladder and biliary passages
on which he had operated. He was surprised that the
extravasation of bile was not followed by more serious

consequences than had been detailed. Another striking

fact is that, when the bile escapes around the tube, it is so
easily prevented from further extension by the gauze. In
one case he also had operated for supposed floating kid-
ney, and found a distended gall-bladder. He then
closed the lumbar incision and opened the gall-bladder
through the anterior abdominal wall. A stone was found
impacted in the cystic duct. This could not be readily

dislodged ; and as the condition of the patient did not
warrant prolonged operation, fistulous opening was
made. Subsequently a second operation was done with
the view of getting rid of the stone. It could not be

crushed, and needles had no effect upon it. It was
finally removed piecemeal with the curette.

Dr. Stephen H. Weeks, of Portland, Me., reported
a case of cholecystotomy which he had recently per-

formed. The gall-bladder w^as found contracted to a
very small size. It was incised, and a rubber drainage
tube with gauze packing introduced. The condition of
the patient, which before operation was critical, at once
began to improve.

Dr. DeForksi Willard, of Philadelphia, exhibited
a number of gall-stones and the gall-bladder removed
seven weeks ago. The gall-bladder was removed on ac-

count of suspected malignancy ; since operation the pa-
tient has greatly improved, having gained thirty or forty-

pounds in weight. There was one stone lodged in the

duct, but this was gently forced into the duodenum.

The second day's session was held at the Buffalo Gen-
eral Hospital, where a number of interesting cases were
exhibited to the Association.

Surgical Treatment of Cervical, Thoracic, and Ab-
dominal Aneurism, by Dr. C. B. Nancrede, Ann Arbor.

Conclusions— Cervical Aneurism. — 1. All methods
should be supplemented by recumbency and diet. 2.

Proximal compression, when feasible, should always be
tried, and, where the arterial coats are seriously diseased,

should supersede ligation. 3. Needling should supple-
ment pressure when the case is progressing rapidly. Pos-
sibly it is advisable in all cases suitable for compression,
and is certainly to be employed where this method fails

in cases with highly atheromatous vessels. 4. Proximal
ligation having been rendered much safer of late by the
use of aseptic precautions, less absorbent ligatures, and
the avoidance of all injury to the arterial walls by em-
ploying the stay-knot, is permissible when the arterial

walls are relatively sound, until experience decides
whether or not needling is superior in its results. 5.

Since recurrence after proximal ligation almost certainly

results from non-deposition of white thrombi and their

maintenance in contact with the aneurismal wall from
lack of proper changes of its lining, needling is clearly in-

dicated. 6. Where the location prevents proximal arrest

of the blood-current, needling is the best operation
; pos-

sibly distal compression—rarely feasible—might aid in

the deposition of thrombi. 7. For the reasons already
given, although occasionally successful, the indications

for the permanent introduction of such foreign bodies as

wire, horse-hair, etc., into aneurismal sacs are so niuch
better met by needling that such procedures had better

not be adopted. S. The modern revival of the older

method of extirpation of aneurisms should not be at-

tempted for spontaneous cervical aneurisms.

Thoracic Aneurism.— 1. All methods should be aided
by the employment of rest in bed and proper diet. 2.

The permanent introduction of foreign substances should
not be employed. 3. Needling should be tried, aided
by distal compression when feasible during the use of the
needles : if this fails, distal ligation should be resorted to.

4. Distal interruption of the blood-current by simultane-

ous ligation of the carotid and subclavian arteries may be
tried. 5. Needling is indicated when complete or partial

failure follows distal ligation.

Abdominal Aneurism.— 1. All methods should include

recumbency and diet. 2. Needling, when this can be
done without injury to the hollow viscera, is the most
promising plan. 3. Proximal or distal compression mav
be tried with or without needling, but to be effectual must
be done under anaesthetics. 4. The permanent intro-

duction of foreign bodies into the sac is inadvisable.

(See 7, Cervical Aneurism.)
Dr. W. W. Keex, of Philadelphia, agreed as to the

importance of rest in the recumbent position and re-

stricted diet. He had not as yet employed needling in

any case. The method is still on trial. The introduc-

tion of foreign substances into the sac does not seem to
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be altogether logical nor have the results been satis-

factory.

Du. P. s. Conner, of Cincinnati, said that he was dis-

posed to look upon operative procedures in aneurism with

more favor than he did a few years ago; for the latter

methods have lessened the risks, and by ligature of the ar-

tery you secure for a time such quietude as cannot be

secured in any other way.

Dr. T. S. Prewii r, of St. Louis, fully agreed with the

previous speakers as to the importance of absolute rest

and restricted diet.

Dr. Joseph Ransohoff, of Cincinnati, in one case of

aneurism at the root of the neck, had transfixed the sac

by two needles, which were allowed to remain ten or

twelve hours. This was followed by considerable hard-

ening in the sac. In this case rest could not be main-
tained. Two weeks after the needle operation was done
he left the hospital, and died some time later from press-

ure of the aneurism upon the trachea.

Surgery of the Rectum, by Dr. A. G. Gerster, of
New York. The paper was based in part upon the 1

treated at Mt Sinai Hospital, New York, during the four

years ending January 1. 1893. During this period five

hundred and fifty seven patients with rectal disease were
admitted. Two hundred and eighty of these were classed

under the head of hemorrhoids. Next in frequency were

fistula.

Hemorrhoids.—In recently developed and moderate
cases depletion of the portal circulation by salines, etc .

is often sufficient. In the way of operation, decided

preference was given to the clamp and cautery, which was
always chosen in the absence of special indication in

favor of any other method. After thorough stretching

of the sphincter and proper preparation of the gut by
adequate laxation, this process has given invariably satis-

factory results. Whitehead's or Lange's operation was
reserved for the more aggravated cases, characterized by
prolapse of the anal or rectal mucous membrane. The
results of this operation, if the essential points of the

technique are faithfully carried out, are more brilliant

and rapid than those of any other known method.
Fistula in Ano and Iscfdo-Rectal Abscess.—One hun-

dred and eighteen cases of fistula had been operated upon.
The average time needed for cure was eighteen days, and
varied from five to sixty-five days. Shortening of the

time required for healing was accomplished by a careful

excision of the pyogenic membrane of the fistula and im-

mediate catgut suture of the wound in tiers.

Among the forty-nine cases of ischio-rectal abscess

there were some dreadful forms of destructive phlegmon
of the ischio-rectal connective tissue. Over one third

occurred in diabetic subjects. The treatment consisted

in converting the irregular burrows into a simple and
shallow, often very extensive wound. This was followed

by immediate improvement and a marked diminution in

the amount of sugar in the urine.

I ts oj the l\ ctum anJ Fissure in Ano.—The cases

of ulcer were treated by excision and suture, with satis-

factory results

Cicatricial Strictures of the Rectum.— Extensive and
mostly intractable ulcerative proctitis was observed six

times, all in women. In four cases linear proctol

and gradual dilatation gave moderate alleviation. In two
cases inguinal colotomy was done. In one of these cases

excision of rectum was later resorted to, with a fatal ter-

mination due to collapse from acute anaemia.

Prolapse of the Anus.—Eleven cases were treated,

mostly children of tender age. The linear application of

the actual cautery was generally followed by a cure.

Re< tal polypus was treated in seven cases, mostly chil-

dren, by ligature and ablation. An eighth ca •

multiple adenoma of the rectum, was also treated. The
masses were burnt off or tied off by ligature. lour weeks

later, coccyx and portion of sacrum removed. Rectum
was laid open and a number of adenoma high up were re-

moved. The wound was left open, and at subsequent peri-

ods other tumors were removed as they formed.

Rectal Carcinoma.—Seventeen cases were observed.

Five cases declined operation, and in three no opera-

tive treatment was considered advisable. In the remain-

ing nine cases inguinal colotomy was done five times,

with one death. Kraske's excision of the rectum was
performed three times, with one death : and once the old-

fashioned perineal extirpation was successfully resorted

to. Cicatricial or neoplastic stenosis of the rectum w^
always considered an ample indication for the perform-

ance of colotomy. Colotomy was done as follows

\tterth"' ^ation a longitudinal incision wasmade
two inches to the inward of the left anterior superior

spine, beginning two inches above Poupart's ligament.

After division of the peritoneum, it was attached to the

skin by a few silk sutures. The colon was sought for

and withdrawn sufficiently to bring the mesentery of the

middle of the coil to the surface : then a long shawl pin

assed through skin and peritoneum on one side, then

through the mesentery behind the gut, and finally, through

the peritoneum and skin on the other side : a circular

continuous suture was run around the incision. Forty-

t hours later the gut was opened by a transverse in

- ision reaching nearly down to the mesentery.

Discussion.— Dr. L. S. Pilcher, of Brooklyn, N. \..

said that in dealing with hemorrhoids he had usually em-
ployed ligation and removal, but in the more severe

excision by the Whitehead-Lange method.
The results had been so satisfactory that he had noi em-
ployed the clamp and cautery. Among the disadvan-

tages of the method of excision are the length of time

required and the tendency to free blee«i

In fistula good results had been obtained in a number of

cases by dissecting out the entire tract and appl

.

sutures : this is not applicable to all cases.

The speaker had had ten cases of carcinoma of the rec-

tum. In six cases attempts at relief by operation were
made. Two of these cases resulted fatally a short time

after operation ; in the others relief was offered for a

certain length of time.

Dr. H. H. Mudd, of St. Louis, said that some time

ago he had given up the use of the ligature on account of

the pain caused by it, and had substituted the use of the

clamp and cautery for a period of two years. He had
two severe hemorrhages while using this method, and did

not consider it as safe as the ligature. He now uses the

ligature in a modified way. He cuts through the portion

of tumor on the skin surface, and then applies the ligature

to the upper portion of the mass.

The cases of cancer of the rectum that he had seen had
usually been at a late period. He had done two extirpa-

tions by the perineal method with success. He had at-

tempted removal after excision of the coccyx and sacrum
without success. In one case he had excised the upper

portion of the rectum through the abdomen and made an

end to end anastomosis with success.

Dk. 1 . Mi Lani Tiffany, of Baltimore, said that in

cases of ulceration in cicatricial stenosis he had seen im-

provement follow colotomy, although the cicatricial con-

traction in some cases almost completely closed the rectum.

Dr. T. S. Prewitt, of St. Louis, held that where in-

guinal colotomy is done in cases in which there is no

of restoring the natural passage, it is better to di-

vide the bowel entirely, and thus prevent the passage of

fecal matter into the distal portion of the intestine. He
objected to the closure and dropping of the distal end.

for there may be collection of secretions in the bowel

which it is desirable to wash out, and this can be done
convenient!) if the opening is allowed to remain.

Dr. Charles B. Nan of Ann Arbor, thought

that there was no danger from hemorrhage in the clamp
and cautery method, provided it was done properly and
the tissue not burnt off rapidly. He had never seen pri-

mary or secondary hemorrhage from it.

Dr. A. G. Gers ol New York, said that hemor-
rhage never occurred with the clamp and cautery method,

provided the cautery was properly applied and not too

much heat employed.
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In the Whitehead or Lange operation profuse hemor-

rhage does not occur unless the incision is carried in too

far. It should hug closely the inner margin of the

sphincter, and the mucous membrane should be stripped

off without the use of the knife. In the final transverse

division of the mucous membrane a small portion only

should be cut at a time, and this secured by suture before

another portion is cut.

Dr. Roswell Park., of Buffalo, exhibited anatomical

specimens illustrating a method of preparation. Prepa-

rations of joints were shown made thirteen years ago, in

which the joints were still movable, although they had

been exposed to the air.

Report of an Attempted Bloodless Operation for Ma-
lignant Polypus springing from the Base of the Skull,

by Dr. Roswell Park, of Buffalo. The case was one of

rapidly growing malignant tumor completely filling the

pharynx, in which operation was attempted at the patient's

request. In order to lessen danger from hemorrhage, he

adopted the method suggested by Senn of isolating the

trachea and passing a rubber tourniquet around the bal-

ance of the neck. While there was no arterial hemor-

rhage, there was excessive venous bleeding. The jaw was

resected and the malignant material removed. During

the operation respiration ceased, and efforts at restoration

were required for forty-five minutes before the operation

could be completed. The patient left the table in ap-

parently good condition, but died the next morning from

shock, there having been no bleeding.

Elsction of Officers.—The following were elected as

the officers for the ensuing year :

President, Dr. J. Ewing Mears, of Philadelphia ; First

Vice-President, Dr. Roswell Park, of Buffalo ; Si

Vice-President, Dr. Lewis S. Pilcher, of Brooklyn
;

Secretary, Dr. J. R. Weist, of Richmond, Ind.
;

Treasurer, Dr. John B. Roberts, of Philadelphia : Re-

corder, Dr. DeForest Willard, of Philadelphia ; Member
of Council, Dr. J. Collins Warren, of Boston ; Chairman

of Committee of Arrangements, Dr. L. McLane Tiffany,

of Baltimore. The following were elected to member-
ship : Dr. H. S. Burrell, of Boston ; Dr. Perry H. Mil-

lard, of St. Paul : Dr. Albert B. Miles, of New Orleans:

Dr. Samuel J. Mixter. of Boston ; Dr John W. Elliott,

of Boston : Dr. John Parmenter, of Buffalo ; Dr. J. Mc-
F. Gaston, of Atlanta.

To honorary membership : Professor Carl Gussenbauer,

of Prague.

GJorrcsponclcucs.

OUR LONDON LETTER.
(From our Special Correspondent.)

ANTI-VACCINATION IN PARLIAMENT PARASITISM OF LANCER

REPORT OF COMMITTEE ON MR. JACKSON CLARKE'S PREP-

ARATIONS SPECIMENS AT THE PATHOLOGICAL SOCIETY

CHYLOUS PLEURISY AND ASCITES EXCISION OF CE-

CUM AND TESTICLE INTESTINAL OBSTRUCTION BY GALL-

STONES ABSCESS OF LUNG OR POSTERIOR MEDIASTINUM
—SALE OF POISONOUS QUACK MEDK INES.

London, May 20, 1893.

The anti-vaccinationists have managed to get up a debate

in Parliament, and no doubt feel that they have had a sort

of triumph. They were led by Mr. Hopwood, a barrister,

who, perhaps, by virtue of his profession, felt himself

capable of comprehending the subject better than medi-

cal men, and was ready to make the worse appear the better

cause. But he carried the privilege of the bar too far.

To abuse opponent's attorney is an old dodge, but to bring

scandalous charges against a whole profession is an unjus-

tifiable abuse. Having no case. Mr. Hopwood availed

himself of the position of a member of Parliament to de-

clare that the doctors only supported vaccination for the

sake of the fees.it brought them. He even fell foul of the

officials of the Local Government Board on this ground,

and pretended their salaries depended on vaccination.

The defence of the Vaccination Acts devolved on Sir W.
Foster, who delivered a speech bristling with important

statistics, and defended his profession from the unjust

charges brought by an advocate who ought to have known
better. But what shall be said of the Government ? The
members of the Cabinet were conspicuous by their ab-

sence, and the whips, who always act as tellers when a

Government department is attacked in the House and de-

fends itself, actually deserted Sir Walter Foster. Even the

party papers, or at any rate the most important of them,

sneer at this '-weak-kneed half surrender," as the Times
calls it, and generally attribute it to the hope of catching

a few votes from the ignorant faddists who lead the anti-

vaccination cry. Probably, however, the votes gained by
such subserviency may be more than counterbalanced by
the disgust which has been produced throughout the medi-

cal profession, which has no reason otherwise to place any
confidence in the present ministry.

The report of the Morbid Growths Committee of the

Pathological Society was presented on the 16th, and is

decidedly unfavorable to Mr. Jackson Clarke's views on
the parasitism of malignant tumors, of which I have pre-

viously given an account. The committee are "unani-
mously of opinion that notwithstanding the labor ex-

pended by the author on this subject, and the feasible

hypothesis or scheme he has framed, he has quite failed

to prove his particular contentions." This report will,

no doubt, earn' great weight, whether it convinces Mr.

Clarke or not. When pathologists are at direct variance,

others may wait the result of further research in patience.

At the same meeting the specimens exhibited included

Astley Cooper's retroperitoneal hernia, septic endocarditis

in a calf, traumatic dissecting aneurism of the aorta, and
fracture through the anatomical neck of the humerus. A
paper was also read by Dr. Turney on a case of chylous

pleurisy and ascites. The thoracic duct was found dilated

throughout its length and blocked at its outlet by throm-
bosis of the internal jugular and subclavian veins limited

to that spot. The author suggested that this was due to

the lodgment of a cancerous embolus, as there was scir-

rhus of the pylorus and general dissemination through the

lymphatic system.

At the clinical society, on the 12th instant. Mr. Bruce

Clarke showed a boy from whom he had removed the

vermiform appendix with about two inches of the larger

and as much of the smaller intestine for irreducible con-

genital hernia. As the testicle was firmly adherent to the

appendix and to the scrotal wall, it was also removed.

The operation was done a year ago, and the boy is quite

well, without a trace of hernia. The cut ends of intestine

were united by a double row of continuous sutures, and
the patient was up in less than three weeks. The prepara-

tion of the excised parts was exhibited. Mr. Clarke

thought this was the only case in which this form of suture

had been successfully employed, and that it was always

desirable to cut away enough gut to be sure of bringing

together healthy tissues. I note that cases have been re-

corded in which considerable lengths have been success-

fully removed. It is an advantage of this suture that it

does not take long to apply. It was suggested that the

adhesion was due to an inflammatory process in utero, and
that the testicle in descending dragged upon the caecum.

Mr. Robert Nairn then related a case of intestinal ob-

struction in a woman of seventy-five, caused by the im-

paction of a gall-stone in the jejunum. There were no
symptoms pointing to the cause, but the abdomen was

opened, and the stone, three inches in circumference, was

found blocking up the jejunum, and was removed. The
patient bore the operation well, and felt relief, but sud-

denly sank about ten hours afterward.

Several other cases of impacted gallstones were men-
tioned by different members, but they had been preceded

by attacks of colic, which were absent in this.

Dr. Alexander Morrison related a case in which the

diagnosis lay between thrombic inflammation of pulmo-
nary tissue and the discharge of an abscess of the posterior

mediastinum through the lung. As no autopsy could be
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obtained, the question was not cleared up. A small quan-

tity of pus had been evacuated through an incision in

the right interscapular region and the wound treated

antiseptically. As this afforded some relief, it was natu-

rally asked why further surgical proceedings were omitted,

the reply being that the condition of the patient was un-

favorable and the friends objected. A member also asks

whether the liver might have been the source of the sup-

puration ; but Dr. Morrison replied that there were no
signs pointing in that direction.

A case of pseudo-bulbar paralysis was further reported,

being that of a man previously exhibited before the so-

ciety. The patient has chronic Bright's disease. He is

fed entirely by an oesophageal tube.

The Pharmaceutical Society has lately done good work
for the public by prosecutions for the sale of proprietar)

medicines containing poisons without being so labelled.

This has at length been pronounced illegal by a higher

court, and the result will be tu prevent the sale of I

poisons by grocers and other shopkeepers, confining the

sale in fact to pharmacists. This will be satisfactory to

the members of the society. It may be remarked, how-
ever, that the action was only tardily taken, and would

probably have been still longer delayed but for some
wholesome pressure brought to bear by the Parliamentat

j

Committee of the British Medical Association. This com-
mittee keeps watch upon those bills in Parliament which
affect medical men and sanitation and supports legislative

endeavors to promote public health.

The sale of quack medicines has also received another

check. The licensing authorities have declared that the

Sequah Company may not legally hawk their wares in the

manner they have been doing. Is not the idea monstrous
that a joint-stock company should have been formed to

send out vans of quack medicines through the villages?

MEDKAl. ASPECTS OF THE WORLD'S LAIR.
(From our Special Correspondent.)

Chicago, June 14, 1893.

1 sin within the past week there has been little at the

Fair that has attracted attention from a medical point of

\ ie\v. Even at this time many of the exhibits are incom-

plete. To the medical man contemplating a visit to the

Fair there are other things of interest and importance.

some of which must demand his attention before he visits

Jackson Park. How and where shall he be lodged and
fed? If a prolonged stay is contemplated, or if economy
is an object, it will be well to avoid all hotels and board-

ing-houses in the immediate vicinity of the Fair, at least

in a general way and for the present. Here it is that

furnishings will be scant, service poor, and rates unex-

pectedly high. The principle upon which charges seem
to be based is the same as that upon which the late Doc-
tor Francis, of Newport, R. I., is said to have advised

for the charges for medical attendance: "Temper the

wind to the shorn lamb : but be sure to shear the lamb.''

In the larger hotels in town the charges have been
increased lor rooms, but the restaurant charges are practi-

cally unchanged : while in the smaller hotels, especially

those much frequented by commercial travellers, the

charges are the standard ones, the proprietors being con-

tent with stopping rate-cutting. In such hotels a com-
fortable single room may be had for the night lor a dol-

lar. Restaurants in the town, not con

have not increased their 1 Boarding houses have,

as a rule, except in the extreme northern and western por-

tions of the city, increased theii rates; but ttwill inmost
instances be- found that they will " c onsider any reason-

able offer." It would seem in me to be wiser to sto

the first twent) four hours at a hotel and select for

self permanent quarters than to trust to the numerous
that have flooded the country with circulars.

There are two agencies for the providing of rooms that

the doctor may safel) trust to— that of the Medica
It-tin. in the Masonic Temple, under the management of

the genial Dr. Raufmann, and that of Truax, Greene &

Co., the surgical instrument-makers, at 75 Wabash Ave-

nue. At either one may register, receive his mail, and
in a list of houses at reasonable rates. For this ser-

vice there is no charge ; but I suppose that a patron

would feel bound to subscribe for the Bulletin in the one
instance, and make a few purchases in the other. In

other words, these are business enterprises of business men,
and in no sense under the control of the Charity Organi-

zation Society.

For one's personal health two things should be avoided

—living in a house with a cellar, and drinking water that

is not known to be pure. L'nder certain conditions of

wind and rain the cellars in certain portions of the city

become flooded, sometimes from a return flow of the

sewers. In these ho :>htheriaand typhoid may at

times be found. The Lake water when taken from the

four-mile crib is probably always pure
;
but there is no

assurance that every glass comes from there. It is

strongly suspected that water has been taken from the

two-mile crib, and even from the one-mile crib at times,

without due notice to the people. The water at the two-

mile crib is pure when there have not been recent heavy
rains and when the wind is not from the west. The
water from the one-mile crib has not been pure for years.

Further than this, an undiscovered or unattended leak

in the tunnel may contaminate the water supply. There
is reason to suspect that such a condition of affairs ex-

isted when typhoid was so prevalent here. Most of the

hotels and restaurants serve either pure spring water, or

water that has been passed through a Pasteur filter, and at

any place one may be assured of the safety of the water

by boiling it. A word of warning, however, is proper :

Do not always trust to a label. At the Fair certain boxes

are placed, provided with cups, and labelled "Sterilized

Water." These boxes did atone time contain sterilized

water, but recently the sterilizing plant has been unable to

supply the demand, yet the boxes do not run dry. For

a penny in the-slot, however, one may obtain a glass of

cooled spring water from Wisconsin.

The medical societies and some of the colleges are

making special efforts to welcome the visiting medical gen-
tlemen. There are committees of reception who may lie

expected to look after their personal friends and smile

and shake hands with the rest of the medical visitors.

One of the medical schools has invited a large number of

guests to deliver addresses, and has instructed its com-
mittee to the effect that the school will not pay the

board of these guests, but that the individual members of

the committee must, when required, become surety there-

for. It has been a question in my mind whether this is

more a reflection upon the financial standing of ;

foreign professors, or upon the hospitality of the members
of the committee.

During the past week three medical associations have

held meetings at the World's Fair : The Homoeopathic
Congress, the American Medico- Climatological Associa-

tion, and the Eclectic' Medical Congress. At the Post-

Crraduate Medical School Professors Henry D. Noyes and
Herman Knapp, of Xew York, have addressed large and
appreciative audiences. On Friday Dr. Reynolds,
I ' missioner of Health, arranged for an excursion to the

four-mile crib. Mr. Ernest Hart, editor of the British

MedicalJournal, being the guest of honor. The c-

sion, however, was deferred, as the venerable Englishman
feared the results of one of Chicago's rainy days. ( In

Saturday evening Dr. John F. Owens, Medical Director
of the World's Lair, gave, a small dinner in honor of
Mr. Han.

The Expenses of the Berlin Congress.—When the

accounts B in International Congress were
wound up it was found that 835,185 had been received

from subscriptions, and $17,500 had been granted by
the Government, The expenses amounted to $51,510,
leaving to be refunded to the Government. The
publication 01 the Transaction
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ON THE USE OF PLACARDS FOR INFECTED
TENEMENTS.

To the Editor of the Medical Record.

Sir : A few weeks ago I read in the Medical Record a

note from Dr. Eouis Fischer, relating some interesting

facts regarding the notification of infective diseases in New
York, and advocating the erection of warning placards

wherever such diseases might be discovered. The infer-

ence to be drawn from his remarks was to the effect that

in this way the prevalence of such domestic pestilence may
be greatly restricted.

Now it so happens that in this proposal there is noth-

ing new. The expedient thus recommended has been

tried for hundreds of years, and its results are before the

world for examination. In this city we have had con-

stant experience for twenty years of this method of sup-

pressing infective disease, and it is not difficult to ascer-

tain the opinions of physicians who have had ample
opportunity for observation. The consensus of opinion

is the same that prevailed in London at the close of the

Great Plague, in 1665, that the attempt to arrest infec-

tive disease by placarding houses and quarantining the in-

mates, serves only to intensify disease and to retard its

suppression. In his interesting " History of Epidemic
Diseases in Great Britain," Dr. Creighton tells us that

this method of dealing with the plague originated at some
unknown epoch in the Middle Ages, probably not as a re-

sult of medical forethought, but as a consequence of the

horror with which kings and their courtiers dreaded in-

tercourse with their infected subjects. When the pesti-

lence was ravaging the country in the days of Queen Eliz-

abeth and other royal personages, the sanitary officials

were frequently reprimanded by the officers of the court,

and they were exhorted to greater diligence in the work
of shutting up and placarding infected houses. The re-

ply was always the same :
" We are doing all we can, yet

it does no good." At the close of the great London
Plague, in 1665, all who had experienced its horrors and
had survived to record their observations, testified that

isolation and placards were worse than .useless in dealing

with the epidemic.

The adoption of the same discredited method in mod-
ern attempts to suppress the domestic pestilences of our

day, undoubtedly has its reason in the instinctive feeling

with which human nature recoils from contact with

loathsome and contagious diseases. Captain Cook has

told us how the unsophisticated Tahitians abandoned
their comrades and relatives when syphilis first appeared
among them. The delimitation of yellow fever by " shot-

gun quarantines," and the good result of careful isolation

during the occasional outbreaks of scarlet fever, diph-

theria, etc., that occur in small country towns, have led

sanitarians to the hasty conclusion that methods which
are successful during brief periods of panic in communi-
ties where everyone knows everybody, must therefore be
the best methods of dealing with endemic diseases that

are continually present in the crowded population of a

large city, where a privacy that is unknown in the coun-
try can be easily secured. But in this, as in many other

results of sanitary effort, the outcome of experience quite

contradicts the previsions of hypothesis. When Captain

Cook's Tahitians found that separation from their syphili-

tic companions involved the loss of much that they

deemed most precious, they soon grew tolerant of the

disease, and were not long in becoming quite reconciled

to their former promiscuous intercourse. Panic is never

'of long duration among the masses of mankind ; and reg-

ulations that were born of panic have but short-lived in-

fluence. Only in small communities under a practically

military despotism is it possible to enforce stringent meas-
ures that are offensive to the people.

When confronted with these facts it is usual for enthu-

siastic sanitarians to insist that the fault is not in the law,

but that it lies with the people whom it does not reach,

and who conceal their infected children. They are fond

of saying that the people only need education to appre-

ciate the value of such legislation, and then all will go
well. But experience shows that the people in our large

cities do not appreciate such education. They find it

much easier to conceal disease than to reconcile them-
selves to the placarding of their houses ; consequently a

systematic nullification of the law becomes habitual, and
both physicians and people seek to evade the law rather

than to make it effectual.

Since it is, nevertheless, desirable that the presence of

infective diseases among the people should be alwavs

made known to the sanitary officials, every effort should

be made to minimize the motives for their concealment.

Much of the objection to notification in our large cities

is due to the dislike of placards upon the premises. I

have never yet seen a case of scarlet fever or diphtheria in

Chicago where the isolation of the patient was made any
more effectual by a placard. I have known of many
cases where unnecessary hardship and pecuniary loss have

been sustained because the sanitary authorities would do
nothing nor furnish any assistance beyond the placing of

a placard. I have known of many unnotified cases that

would have been cheerfully notified but for the dread of

the placard. I have known of the actual flight of patients

and the wide- spread dissemination of contagion, in the

endeavor to escape the placard. Among intelligent

members of the community who submit to sanitary regu-

lations, effectual isolation and disinfection are easily se-

cured without resort to placards ; while among the lower

classes such advertisement adds nothing to the isolation

of the patient.

In my opinion it would be much wiser to use the pla-

card as a means of enforcing necessary measures for isola-

tion and disinfection, rather than for the advertisement

of disease. Let the sanitary officials use it only when
really needed. Give the infected family to understand

that if proper measures for isolation and disinfection are

employed, the placard will be withheld, but that other-

wise it will be displayed. Thus employed it can be
made a useful weapon, instead of being, as now, produc-

tive of more harm than good.
Henry M. Lyman, M.D.

Chicago, III.

A LAW REGULATING THE PRACTICE OF
MIDWIFERY IN ERIE COUNTY, N. V.

To the Editor of the Medical Record,

Sir : Some discussion in the New York journals recently,

regarding the importance of having a law regulating the

practice of midwives in this State, leads me to call your

attention to the fact that such a law has been in operation

in Erie County since 1885. The law is entitled, " An act

regulating and restraining the practice of midwifery in

Erie County by others than legally authorized physicians
'

'

—Chapter 320 comprising seven sections.

The law has worked satisfactorily in every respect.

Yours,

P. W. van Peyma, M.D.,
Secretary Board of Examiners in Midwiferyfor Erie County.

'
I I LLO, May 23, 1893.

The Filthy Train.—A prominent physician, who gives

close attention to bacteriological study, says : "Lately
the long dress drains worn in the streets by our ladies sug-

gest another way to carry tubercle and other bacilli into

our houses. In walking along the streets we constantly

see a dress wipe up portions of sputum from the pave-

ments. From one of these dresses dragged over the

streets a few times I was able to demonstrate the presence

of seven tubercle bacilli on an inch microscopic slide on
which a little dirt off a dress was dusted. Knowing,
therefore, that these long dresses have dried tuberculous

sputum on them for the maids to dust off in our ladies'

dressing rooms, most of which are poorly ventilated, we
can quite understand how a sufficient number of bacilli

can be collected in small compartments to an extent dan-

gerous to at least those predisposed to tuberculosis."

—

Annals of Hygiene.
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ADVANCEMENT OF A PORTION <)F THE
SUPERIOR MAXILLARY BONE IN CASES 01
HARE-LIP, WITH ANTERIOR (LEFT OF Till

HARD PA] VIL. FOR C0RREC1 tNG THE Ml

FORMITY OF THE ALA NASI.

By JOHN A. WYETH, M.D.,

FORK.

PROFESSOR OK SURGBRY IN THE 1EW i K P0LVCLIN1C : 5URGE0
SINAI HOSPITAL.

In the earlier operations for hare-lip, in which there was

an intramaxillary cleft extending through the alveolar

arch in front, I found it impossible to correct satisfactorily

the flattening of the wing of the nose upon the side in

V

$
V

Fig. i.—Showing Line of Division and Fracture ol the Deficient lupcr Maxilla

before Advancement.

which the bony deficiency existed. Although the soft

structures were, according to the directions of the text-

books, thoroughly dissected loose from the deep attach-

ments and the fissure in the lip was well closed, the ala

nasi remained flabby and flattened, and the nostril was

Fig. 2.— The Same after Advancement and Suturing in Position.

very unlike that of the unaffected side. A more careful

study of the condition which produced such a result

vinced me that a symmetrical nose could never be obtained

until the bony foundations upon which the cartilages and
al i nasi of the two sides rested were level, and this could

only be done by advancing the anterior portion of the

upper maxilla of the short or deficient side.

If the reader will glance at Fig. i, which shows about

the deficiency found in anterior or complete clefts of the

hard palate, it is plain that the ala nasi, which rests on
the normal maxilla, will be in advance of the ala of the

other side, and it is also clear that no amount of plastic

I

> !/

Fig. 3.—Girl with Wide Fissure and Recession of Ala Nasi. Patient has'_alS0

strabismus with coloboma iridis.

work on the soft tissues will bring and retain this wing on
the level of its fellow. If, however, the bone is divided

in about the line indicated by the dotted mark, and
forcibly advanced to meet its fellow, as shown in Fig. 2,

the gap will be transferred to a concealed part of the

Fig. 4.— The Same after the Nic'>. was Obliterate

mouth and jaw. The air nasi now have points of sup-

port on the same plane.

Fig. 3 is an accurate prot ess pit ture from a girl, show-
ing the cleft in the lip and palate, and the recession of

the ala nasi. Fig. 4 shows the alveolar arch completed
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by the advancement. Figs. 5 and 6 are after the plastic bone, and large enough to permit the introduction of a
work on the lip is complete. large, soft, silver wire. The edges, which after' the ad-
The procedure is this : After anesthesia is effected a vancement will be in contact, are fastened with cutting

hole is drilled about one-fourth of an inch from the an- forceps or knife, and about half-way back along the alveo-
terior edge of each of the maxillary bones through the lar process of the short side, between two teeth, a strong

v'Y
Fig. 5.—Same Patient, in which the Maxilla of the Deficient side has been Ad-
vanced. The completed alveolar arch can be seen between the fissure of the lips.

W
\

Fig. S.—Complete Anterior ClefL

-

*i

Fig. 6.—Same Patient after Closure ot Hare lip. A small nick on the verroilu
border.

Fig. 9.—The Same after the Kone was Advanced and the First Operation done
on ih» Lip.

Fig. 7.—Case ofT. L' . in which the Upper Maxilla was Advanced. Fig. 10.—A Typical Complete Anterior Fissure before Operation.
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cutting forceps or scissors divides the upper jaw deeply

and freely at a right angle to the plane of the alveolar

process. Instead of inserting a lever or pry to fracture

the piece forward, it is best to carry a very strong cord in

the fissure made by the cutting instrument and pull on
this until the fracture is complete and the fragment is ad-

vanced. When this is done, a few twists of the silver

wire bind the fastened surfaces together and hold the

piece in its advanced position. As the soft parts have

not been disturbed the bone gets its nutrition from this

source, although cut off posteriorly. At least eight weeks

'
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on animal diet. The golden path, however, lies interme- quantity of albumin was 79.39, fat 54.3, carbohydrate
diate, and all authors (Voit, Pettenkofer, Hoffmann, 263.9: the total of heat-units equalled 1,912.5.
Forster, and Gruber) recommend a combination of ani- The average figure of heat-units per day is

'-A^+lAi = »

mal and vegetable food. R. Virchow, likewise, is of the = 1,657.4. As my weight is 52 kilos., the amount of heat
same opinion, and expresses himself regarding this ques- introduced into the system per kilo, and per day is

tion as follows : "Although the Kirghez and the Esquimos i.<> r, 7.4

show us that health and life can exist through many gen- 5»5 "7,* ' . , . . c , . .

, , ,. .

6
.,

}
.

b
.. My wife partook during the first test-day 103.19 of al-

erations on an exclusively nitrogenous diet—other tribes u cr^ j ^ c v £ j ^ to.,„ j x t • • 11 •* c a t n Dumin, 44.09 of fat, and 204.64 of carbohydrate. The
(Hindoos live principally on non-nitrogenous food—still t . , r 7 1 .. ^ r\ ^ j- j

,/ *., . i, ',. , t ., , total of heat-units was 1,660.5. On the succeeding day
history shows us that the highest attainments of the hu- ., c r „ i , ,, . *

, . j r .- u 1. i- j the figures were as follows: 64.0-2 of albumin, 31.14 ofman race have emanated from nations who have lived a. c u i. j rf.u «. *. 1 r i_
, ,. . , ,. . ,, . . ,. . . , ..,

rat, 174.02 of carbohydrate. Ihe total of heat-units was
and live on mixed diet. A mixed diet, taken partly V tu c c -u .. j

., . ,-, , ., , ., 1 1 j 1,269.29. Ihe average figure of heat-units per day is
from the vegetable and partly from the animal kingdom, leso-so 1.36929 e. %
is the most suitable form of nourishment. We obtain the •-'

— I '^ J '+' 9-

greatest amount of carbohydrates from the vegetable As my wife weighs 55 kilos, the amount of heat-units per

kingdom, while a great deal of the albumin is derived kll° and Per daY IS therefore J-tr,^ = 2 6.63 .

from animal food. The relation between animal and My wife, as well as myself, hold our weight, live regu-

plant albumin, according to Munk and Ufflemann, 1 should !arl>% and the food taken is not subjected to very great

not be less than three to seven. As regards the quantity differences : therefore, the figures mentioned may be con-

of food, according to the same authors, an adult doing a sidered as our average figures. These figures, however,

medium amount of work requires daily one hundred and are far smaller than the average given by all authors,

eighteen grammes albumin, fifty-six grammes fat, and five
Thls shows what Sreat differences there are in the quan-

hundred °rammes carbohydrates tity °^ *°°d taken by people in their normal condition in

. Food jrily in small portions serves the purpose of recon- order to make up the daily loss. The one maintains his

structing tissue waste ; in its largest part, however, it is
balance at a rate of 26 heat-units per kilo, a day; the

used for generating the heat requisite for the maintenance other may lose m weiSht at 3° heat-units per kilo, a day.

of life. For that reason it is customary to speak of the The sca!e ls the best 8ulde ** t0 whether a certain amount

necessary amount of heat-units during twenty- four hours of food ls sufficient or not. It shows quickly and with

instead of the quantity of food. By " heat-unit "
is meant, certainty whether the organism maintains its balance or

as is well known, that quantity of heat which is required not "

to raise the temperature of one gramme of water one l Sive here a sma11 table showing the percentage of the

degree Celsius. " Great heat-unit " means the amount three food groups ordinarily contained in most every-day

of heat required for warming one thousand grammes of v ictuals :

water one degree Celsius. Each kind of food is ulti-

mately oxidized in the body to its end-products, and is Table of the Composition of the most Common Food Suo-
in greatest part exhaled in the form of carbonic acid ; the stances.^
more carbon atoms food-stuff contains the more heat-

units it will generate. In speaking of the heat value of
food, the great heat-units are used, the term "great,"

Aibumm.

however, being omitted. Thus one gramme of albumin
generates 4.1, one gramme of fat 9.3, and one gramme cow'smiik T^toTa
of carbohydrate, 4.1 heat-units. If we know the quantity Butter

of nourishment taken, the amount of the introduced heat ^™^*.w
!

,

?^
,

.

flo,
":: '.

units is easily determined by multiplying the different Buttermilk 3.0

food-stuffs by the above given figures. The daily amount Kumyss (of cow's milk) 3.35

of heat generated by the body, or necessary for the main- cheese fcream) 25 .

tenance of the same, has been approxi matelv estimated cheese '....'. 33

o

at 2
,
5 00 heat-units.

2 The heat value of the food taken yea?
aea

.'" '.

'.'::::."".'.':::.
if.

I

by an average working person amounts, according to von Sweetbread 22.0

Noorden, 3
to about forty heat-units when working, and GaLe..'.'.'.".'.'.'.'.'.'.'.'.

ll'2

when resting to about thirty four heat-units per kilo a day. ££"— th "'rd,n -;7> ,
°*

o j r v ««y Meatjuice(pressed) 6.0 to 7.0

According to K. Vierordt an adult takes in form of food Beef tea o 5

a daily average of 120 gm. albumin, 90 gm. fat, 330 gm.
Leubl, SS( ,llltior {

9 '

aCmin''°
carbohydrate (the relation of the nitrogenous food-stuffs 1+1.79106.5

to the non nitrogenous being 1 to 4), and 2,818 gm. of Oysters

water. The above-mentioned figures differ from those gff
- '*%

given by F. Hirschfeld.
5 This author demands 80 gm. of Maitextract 8.0 to 100

albumin as the lowest amount contained in a sufficient idce'papmth niiik'."!' II
diet. Victuals are composed mostly of all the three food wheat flour sh

, ,, lii r < i ,
Kve Hour 10.0

groups (albumin, carbohydrate, fat) and water, and con- wheaten bread 6.0

tain in minute amounts the inorganic salts found in the R n
bread

body. Zweiback 9.5

In order to have a correct idea of my own about the AsparaguY.!."."."...'!"'""!!"
2'°2°

I)

1 '

quantity of nourishment taken daily, I have weighed and j^'
ce

recorded for two successive days all the nourishment and Peas .'.".".'.'.'.".".'.'.'.v.!.'!!.'! lt\

drinks taken by my wife and myself. The record showed oatrS .'.
:

that I had taken during the first test-day 63.8 of albumin, Bariey
:
meai 8.31

47.3 of fat, and 168.8 of carbohydrate : the total number pike......"^.V."
.".".'."!.' !!!!!!.'.

°*

'\-

ofheat units was 1,402.3. During the second test-dav authoring iq\
., ,. 7 °

i_ . i_. , ,
Caviare 28.04

the corresponding figures were somewhat higher; the Spinach 3.49
Coffee 3.12
Tea 12.38

' Munk and Ufflemann : Die Ernahrung des gesunden und kranken Pickles 1.02

Menschen. Wien. 1887. Meat broth ..

- Koenig : Die Menschlichen Nahrungs- und Genussmittel. Berlin, Porter -

1883, p. 53.
\ on Noorden : Berliner Klinik, Heft. 55.

1 K. Vierordt : Grundriss der Physiologie des Menschen, 1887,
Auflage, pp. 288, 289.

'' F. Hirschfeld: Berliner klin. Wochenschr., 1893, No. 14.

Fat.
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After this lengthy dissertation on the diet in health, let

us return to the sick.

As people with disturbances of the stomach have to re-

place for their existence no smaller losses than under phy-

siological conditions, they will therefore need: 1. Just

as large amounts. 2. The same kinds of food-stuffs as de-

scribed for the normal state. The only difference possible

will have reference to the selection of the various articles

of diet and to their form and special preparation.

Thus the question arises, What qualities should the food
of stomach patients possess?

In the treatment of a diseased organ one can often

make use of two methods. One consists in sparing the

diseased organ and giving it perfect rest, the other con-

sists in strengthening the same by methodical adaptation

for more work and practice. Both principles are in fact

realized in the treatment of diseases of the stomach. The
first method is ordinarily applied in acute diseases and
only very seldom (and then only for a short time) in

chronic affections of the stomach. In these latter the

second principle, as a rule, is used. The stomach can
be spared, firstly, by not introducing into it any food what-
ever (greatest degree of saving or rest ). Secondly, by
administering food substances which, during their stay in

the stomach do not impose much work upon this organ,

and do not greatly irritate it. Here the main object will

be to give the patient easily digestible food. In turning

from the saving principle to that of strengthening the or-

gan by methodical adaptation for work, it will be quite

natural to change the diet, not suddenly, but gradually,

into such as requires more work on the part of the stom-
ach for its digestion. It is therefore absolutely necessary

to have an exact table of the digestibility of different foods.

In prescribing or changing a diet we shall have to act

according to it. Such a scale has been arranged by
different authors. The main sign of digestibility was
gauged by the rapidity with which the various food-stuffs

passed out of the stomach into the intestines. Beaumom
in many trials on his patient with the gastric fistula de-

termined the length of time the different victuals remained
in the stomach and constructed a scale according to the

figures obtained. On the same principle, but more reli-

able and of greater value, is the scale constructed by I ,eube.

according to the results obtained by emptying the stom-
ach by means of a tube, after different kinds of food had
been taken. We think it advisable and useful here to

give Leube's scale :

1. Diet.—Bouillon, Leube- Rosenthal's meat solution,

milk, soft raw eggs, zweiback, English cakes (biscuits

containing no sugar), water, natural acidulous waters

( Apollinaris, Kronthaler, Seltzer, etc.).

2. Diet—Boiled call's brain, boiled calf s sweetbread,

boiled chicken (young without the skin), boiled pigeon,

boiled calves' feet, tapioca pap boiled in milk, beaten
white of egg.

3. Diet.—Raw beef (chopped very fine), raw ham
1 hopped very fine 1. beefsteak i superficially fried in fresh-

est butter), finely scraped tenderloin of beef, mashed
toes, white bread (stale), coffee with milk, tea with milk.

4. Diet.—Fried chicken, fried squab, roast venison,

guinea-hen, roast beef (cold), roast veal (leg, sa<:.

boiled pike, maccaroni, rice pap, finely chopped spina< h,

asparagus, stewed apples.

These tables, however, have not as yet, on the one
hand, been fully verified on healthy individuals, or found
alwa) 5 alike

1
gh ing the same results) ; on the other hand,

such experiments only show what food remains in the

stomach the shortest time. This would perhaps give

son for presuming what food may be easily digested as

far as the stomach is concerned, but not what is easier

digested as a whole, i.e., made use of for thi ly of

iody witli the smallest amount of work. The dig

ibility of food substances depends firstly upon then shape

and quality : secondly, upon their percentage oi

vertible material.

"Corpora non agunt nisi lluida." is an old. well-

known axiom. Following this law one could arrange

the following scale of digestibility, which is constructed

according to the different physical conditions of the

food :

1. In the first place, food in liquid form : a. Liquid at

ordinary temperature milk, meat juice, beef-tea, bouil-

lon, peptone or sarcopeptone dissolved in water, bread-
!,' strained barley, oatmeal, rice-water, strained

oyster-soup, egg albumin-water; /', liquid at the body
temperature—jellies, fruit-jelly, calf's-foot jelly, ice-

in, water ice.

2. Pulpy form : The food is me< hanically converted
into very minute particles and well mixed in liquid—pap
soups

|
barley, oatmeal, farina, rice, sago) ; egg in bouil-

lon ; Leube's meat solution, pulverized meat, pulverized

crackers in milk, water or bouillon ; buttermilk ; kumyss;
cream ; butter.

3. Food whii h by slight trituration in lluids separates

into minute particles : White bread in milk or water; the

tips of well boiled asparagus ; carrots; mashed potatoes,

baked potatoes; the yolk of hard-boiled eggs; oysters

(raw ,1.

4. Solid food : White bread, rye bread : meat, hard-
boiled eggs, fish, cheese.

5. Substances not easily digested: Meat with tough
fibre ; lobster ; sausages and Swiss cheese on account of
their solidity : all substances containing much cellulose,

principally when eaten raw ; cold slaw ; all salads, cucum-
bers, pickles, raw fruit, apples, pears, pineapple ; fruit

which contains much acid, therefore all unripe fruit,

strawberries; substances containing much sulphur and
forming gases in the intestines: all kinds of cabbage,
principally white cabbage; beans.

This theoretically constructed scale of the digestibility

of food is, at the same time, in the main points, similar

to the one which has long stood the test of empiricism
and which I ordinarily apply in my practice.

After these general explanations we return to our spe-

cial subject.

Dietetics in Acute Diseases of the Stomach.—The
principle of rest here occupies the first place. In acute
gastric catarrh one gives, during the first two or three

days, in which, as a rule, there is a total loss of appetite,

only very little nourishment in liquid form, containing
principally amylacea, barley or oatmeal soup, bouillon,

weak tea, water. As a rule, one must not force a patient

to take food during the first or even during the second
day of sickness. The anorexia in these conditions is a
« ise arrangement made by nature in order to give the

stomach rest. If there is thirst, beverages may be taken
in small quantites, and must be neither very cold nor
very warm. As soon as the appetite reappears one may
give some toasted bread or zweiback, milk, soft boiled

or oysters, permitting after a while small quantities

ot bread and meat, and then passing slowly to the ordi-

nal v diet.

Ulcer of the Stomach.— During the rest cure of von
Ziemssen-Leube give liquid diet, consisting principally

of milk, for two or three weeks. As is well known. Cru-
veilhier-' first recommended milk for the purpose, and
even now there are some physicians who limit themselves
to milk alone. As a rule, however, it is appropriate to

allow, besides milk, milk in combination with barley,

oatmeal, or rice-water. In addition to this, the different

peptone preparations are here in place. I administer

Rudisch's sarcopeptone. manufactured in this country,
on account of its being palatable and highly nourisl

(The Rudisch's sarcopeptone contains forty per cent, of

nitrogenous substances, including twentj per cent, of

nes.

< 'ne may give most appropriately every three hours one
to two cupfuls of milk with or without the addition of
the above named de< times daily) and sarco
peptone twice dailj ["he patient must not drink these

lluids. but eat them with a spoon. In ease of hemorrhage

and put in water ;it

lurs, then thi

strained, tomie Pathol if.-
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of the stomach during the first three or four days, it is

not permitted to give any food whatever by the mouth :

instead, the patient must be fed by the rectum. Ewald
has proven that the large intestine has the ability of di-

gesting and absorbing albuminates even without special

previous preparation : therefore the following may be

given as a nutritive enema.
1. Three to five eggs are mixed with 150 c.c. of sugar-

water (30.0 of grape-sugar dissolved in 150 c.c. of water),

a small quantity of common table-salt is added, and the

whole mixture well beaten : one may add also a small

quantity of starch solution or mucilage.

2. One-halt pint of milk + 2 eggs + 50 gr. of grape-

sugar.

3. One-half tablespoonful of Rudisch's sarcopeptone
dissolved in a cupful of water.

The food enemata have to be given three or four times

daily. It is necessary that the fluid should be at the

temperature of the blood, and that it should be injected

by means of a fountain syringe and a soft rubber rectal

tube. Each time before giving a nourishing enema a

cleansing enema of 250 c.c. of lukewarm water has to be
administered, in order thoroughly to cleanse the large

intestine and make it more fit for absorption. In case

of thirst the patient is allowed to take small pieces of ice

into the mouth from time to time. Three days after lhe

disappearance of blood one slowly and cautiously begins

the liquid diet.

Dietetics in Chronic Affections of the Stomach.

—

Whereas, in acute diseases of the stomach, we paid most
attention to giving rest to the organ—for. here even an
insufficient nutrition and the loss of several pounds of
bodily weight is not of much importance, as the quickly

recuperating organism replaces the losses caused during
the sickness by taking increased quantities of food—in

the chronic affections it is of utmost and vital importance
to see that sufficient quantities of food are taken.

The greatest number of stomach patients consulting the

physician, after the disease has been progressing quite a
while, have lost more or less weight. The principal rea-

son for this lies in the fact that the body has received too
small a quantity of nourishment in order to replace the

waste.

The ordinarily insufficient appetite, the early appear-

ance of a feeling of satiation, the pain often appearing
after meals, and less frequently vomiting, are the princi-

pal factors of subnutrition.

At this point it becomes necessary to divide the

patients with stomach troubles into two large classes :

1. Into such with organic lesions of the stomach. 2.

Into such with functional disturbances.

The first class comprises, a, the malignant diseases of
the stomach itself or its orifices (carcinoma ventriculi.

cardia;, pylori) ; /', cicatricial strictures of the cardia or
pylorus ; c, absence of secretory work of the stomach

:

achylia gastrica.

In this whole first class, with the only exception of
group c, which lies, so to speak, between the first and
second class, we are unable to accomplish much either by
treatment or dietetics. In existing strictures of the
cardia or pylorus one will be obliged to seek surgical

aid. Even in cancer of the stomach-wall the resection

of the affected part is advisable whenever the operation
is possible. I cannot abstain from calling attention at

this place to the splendid results of the recent stomach
surgery, which of late has been frequently practised in

our own country (F. Lange, N. Senn, R. Abbe, Willy
Meyer, McBurney, Weir, and others). In carcinomatous
strictures a new passage can be established, either for

bringing food into the stomach, by a gastric fistula, or
for allowing it to pass into the intestines, by gastro-

enterostomy. In this way one succeeds at least in

temporarily giving these unfortunate ones relief and in
ameliorating their nutritive condition. In the cicatricial

strictures one is entitled to promise to the patients, now-
adays, perfect recovery by undergoing operative treat-

ment. (At the stricture of the cardia a methodical dila-

tation of same with bougies may sometimes also suffice.)

The pyloro-plastic (of Heincke-Mikulicz) and the cardio-

tomy or cardio-fissure (Abbe) belong to the most beauti-

ful and blessful operations which have ever been
practised. After the operation the patients are enabled

to eat everything, and to live without any trouble what-
ever, i.e., they are perfectly cured.

Before the operations, or if such are unfeasible, one
will administer light, very slightly irritating nourishment,

and always endeavor to make the patient partake of a

larger quantity of food. If there is obstinate and con-

stant vomiting, it is necessary to employ nutritive ene-

mata.

Group c, achylia gastrica, will be advantageously dis-

cussed in regard to diet under Class 2.

The second class of functional disturbances includes

the largest number of all dyspeptics. Here stands

uppermost chronic gastric catarrh, atony of the stomach,
dilatation of the stomach, gastroptosis, superacidity, with
or without hypersecretion, nervous gastralgia, nervous
dyspepsia, and as an intermediary between the first and
second class, achylia gastrica.

It appears advisable to discuss first the whole class, and
thereafter to give special rules for the different groups.

Liquid food or partly predigested substances (as all pep-

tone preparations) are not in place here. By making the

stomach work too little, the weakened condition of this

organ is retained and aggravated in time. We must
always bear in mind the principle of strengthening the

organ by means of appropriate work.

Delafield ' is said to express himself in his lectures in

the following way regarding the dietetics of the dyspep-

tic :

When a dyspeptic patient asks you the question,

••What shall I eat?" reply, " Eat what you like." If

he asks, " How much shall I eat ? " say to him, " Eat as

much as your appetite demands." If he still asks,

••When shall I eat?" answer, "Eat when you are

hungry.
'

'

Although I do not favor strict and severe dietetic rules,

nevertheless I deem the above-mentioned remarks as

going too far. Unlike the normal healthy condition, in

which instinct shows us the right measure to eat, neither

too little nor too much, stomach patients very often have
lost the feeling of self-regulation, and as a rule partake of

too small quantities of food. (Only in a few cases .of

boulimia there may be an increased desire for food, and
in connection with it the quantity of food taken may
sometimes be too large.) It is therefore necessary to in-

struct the patients to eat more, or to give them exact

figures of the quantity of food required. As this varies

with every individual it is most practicable to let the

patient weigh himself once a week and to see whether he
keeps his weight. If the patient does not lose any it is

the best sign that he takes sufficient nourishment. Be-

sides, we must remind patients to lead a regular life, to

eat slowly (how many, especially in our country, sin

against this natural law), and to chew well and triturate

the food. One must avoid either extremely cold or ex-

tremely warm food. Too copious and too complicated
meals must be strongly forbidden.

I have made it a rule not to forbid anything, except

what is, according to my conviction, obnoxious in the

given case. In this way the patients have a great variety

in their food and run less risk of subnutrition. Likewise

we need not change the number of meals nor the hours
appointed unless there should be special indications for

such a proceeding.

Among the laity, as well as often among medical men,
there are prejudices against certain forms of food. Thus,
for instance, until recently one forbade all kinds of fat,

even butter, in all dyspeptic conditions. Fat, however,
belongs to the group of food-stuffs which has the largest

number of heat units, and besides, is not bulky as a nour-

ishment (butterV Undecomposed fat passes the stom-

1 Cited from Kellog : Methods of Precision in Disorders of Diges-
tion. 1893, p. 4.
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ach without molesting the same, and is digested in the

small intestines. There is, therefore, no reason for for-

bidding butter, which should, on the contrary, be highly

recommended. Fearing fermentative processes the par-

taking of bread and other food rich in carbohydrates is

very often greatly limited, or even totally forbidden. Al-

though it is true that the carbohydrates easily und
fermentative processes, those cases, however, in which
considerable fermentations exist in the stomach are quite

rare, and as a rule are found only where there is ( onsider-

able stagnation of food in the stomach. In these cases,

to be certain, a diet consisting principally of animal al-

bumin (meat) for a short period is very useful. By
means of lavage of the stomach and other approp
treatment one soon succeeds in checking the fermenta-

tive processes, and one can then administer carbohydrates.

An adult, according to (Coenig, 1 daily consumes one-

third to three-fourths kilo, of bread: fifty to sixty pel

cent, of the total food substances, and fifty to seventy five

per cent, of the carbohydrates are taken in the form of

bread. This clearly shows the important part bread takes

in diet. Its use is, therefore, as a rule advisable. It is

ordinarily said that crust of bread, stale bread, and zwie-

back are easier to digest, on account of the starch con-

tained in them being largely converted into dextrose.

Although 1 am of the opinion that too fresh bread must
be avoided, I. nevertheless, rarely find much difference

in the digestibility of the crust or other parts of well-

baked fine white bread, judging from experience gained
from my own patients.

Articles of luxury (wine, beer, coffee, tea) are, as a

rule, permissible. It is, however, necessary to give them
in small amounts and in appropriate form. Strong
litptors must be avoided, likewise all strong spices.

Appetizers, as a small amount of caviare, sardellen, or

anchovies, on a small slice of bread or cracker, taken one
quarter of an hour before the meal, are not only allowed

but frequently directly commendable.
In reference to the special rules for the different dis-

eases of the second class, we shall have at times to reduce

the quantity of meat taken in all_ conditions accompanied
by a diminished secretion of HC1 (gastritis chronica
glandularis, atony+ subacidity) ; on the other hand, the

quantity of richly carbohydrate vegetable food will be

in< teased. Kumyss, matzoon, milk with cognac
(
7 to

10 c.c. of cognac to 200 or 250 c.c. of milk) may be
taken with crackers either during or between meals.

In all the conditions with superacidity the quantity of
albuminous food should be increased ; here one may give

a great deal of meat (venison included). In superacidity

with hypersecretion frequent and small meals containing

consistent food are most appropriate. If there is a feel-

ing of hunger between meals, the white part of hard

boiled eggs may be taken (as is well known albumin
combines with acid and makes it, so to say, inert). The
quantity of beverages must be greatly limited : most
suitable in this instance are small quantities of \

water. In dilatation of the stomach and in gastfoptosis it

is also advisable to give small and frequent meals, and to

t the quantity of liquids taken. As a rule, milk
and beer do not agree well in these eases. Small quan-
tities of wine or imported dark beer or porter may be al-

lowed.

In nervous dyspepsia and gastralgia our main ol

will be to systematically increase the quantity of food

—

here milk and its derivatives 1 kumyss. matzoon, bonny-
clabber, buttermilk, cream- taken between meals play

eal pari (Weir-Mitchell Treatment).
In achylia gastrica it is of utmost importance to give

liquid or very well triturated (pulverized) food. For here

the chemical action of the stomach has entirel]

and vegetable (on account of the albuminous membrane
enclosing the starch granules) as well as animal food

pass from the the stomach unchanged, and not 1

verted into small particles, into the intestines and irri-

'Koenii;: Die Menschlichcn NahruE issmittel. Uc-rlin.

•883, p. 430

tate them, unless there has long been formed a sufficient

tation for these conditions. Vegetable food, on ac-

count of its containing chiefly carbohydrates, will be pre-

dominant in the diet of this affection. Thus achylia

gastrica, in reference to diet, stands midway between the

first and so ond classes. It approximates the first class in

m> far. that it necessitates a liquid or a mechanically

minutely triturated or pulverized food, the second class

in allowing a richly carbohydrate diet.

Some readers may miss in my paper exac t bills of fare

for chrome at: if the stomach. They have been

omitted, as it is always necessary to individualize, espe-

cially in dirt. We must guide ourselves more by the pa-

tients than by theoi inclusions. Our main object

must be to care for a sufficient nutrition. Only the

above-given principal rules on diet must be observed, al-

though at times even they have to be modified. In ref-

erence to this point Hippocrates ' said :
" Dandum ali-

quid tempori, regioni, cetati et consuetudini."

At present, with our more exact knowledge, we have

come to appreciate this conclusion to a still greater de-

gree.

107 East SiXTV-FU

groovess of pXeclical Science.

The Absence of Sugar from Normal Urine. — At a

recent meeting of the Royal Medical and Chirurgical

Society 1 The Medical Week, February 11, 1893 , Mr. G.

Stillingfieet Johnson pointed out that all human urines

exercise some reducing power over cupric salts in boiling

alkaline solutions. This fact is particularly well marked

in normal non-saccharine urines, if of high specific gravity,

because such urines, being highly concentrated, are richer

in the normal reducing agents and are the more likely to

be pronounced saccharine. He expressed his agreement

with I)r. l'avy's assertion that one fourth of the red'.

action of the normal non-saccharine human urine is at-

tributable to uric acid. He had found, however, that by-

separating the kreatinin from the urine by a method not

hitherto described, the urine is deprived of its reducing

power. The method in question i 5 the precipitation by

means of mercuric chloride, which effects the complete re-

moval of the kreatinin from the unconcentrated secretion

by fractional precipitation. The careful estimation of the

amount of kreatinin present, together with an accurate esti-

mation of the reducing power of the kreatinin itself, fully

account for the reducing power of the original secretion.

He then demonstrated the test employed by Schwartz in

confirmation of his view that normal human urine is ab-

solutely non-saccharine. It is as follows: The urine is

completely precipitated with lead acetate and filtered.

The filtrate is rendered alkaline with
|
otash. and a solu-

tion of phenylhydrazine is added. The mixture is well

shaken and boiled. An orange color is developed, which

is followed by an orange precipitate, when excess of acetic

acid is added, it sugar be present. Schwartz states, and

the author has confirmed his statement, that normal urines

1 negative result with this test. 1 le concludes, there-

fore, that sugar is absent from normal urine.

The Glycosuria of Pregnancy.— It is as well to know-

that the appearance of sugar in the urine of puer]

women is not. per se, to be accepted as evidence of any

iid condition calling tor urgent measures. Sugar, in

Dr.

I.ewers, in the urine of most puerperal women, but even

when comparativel) abundant its presence was not.

dated with the classic c ollaU iria.

The amount indeed stands in some sort of relationship to

the lac lion, or rather excretion : when the flow

whethe • or otherwise, the amount

sugar discoverable in the urine is small, [f,. however,

the output of milk is . becked in any way. mechanically

or otherwise, a certain proportion of the lactose is elimi-

.-.! from Munkand Ufflemann, I. 1
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nated by the kidneys, giving rise to passing glycosuria.

Belladonna, probably by reason of its effect in diminish-

ing the excretion ot milk, increases the percentage of

urinary sugar. It is to be supposed that the glycosuria

disappears when lactation comes to an end, but as a mat-

ter of fact it has seldom been possible to continue the ob-

servations a sufficient length of time to ascertain it by

direct examination.

—

Medical Times.

Bodily Position in the Diagnosis and Prognosis of

Heart Troubles.—Azoulay, a French writer, has recently

issued a brochure upon the influence of posture on the

heart-sounds. The idea is not absolutely new, yet no
" best posture " for examining the heart is as yet known.

The author suggests that what he calls the " raised posi-

tion " presents fewer disadvantages than others under

certain circumstances. The indications thus obtained

are more precise, and in these it is possible to discover

any heart lesion when it does exist. Practically, the

raised position is this : Place the dorsal decubitus abso-

lutely on a horizontal plane, with a hard bolster under

the neck, to raise the head only. The arms are then

crossed above the head, the knees are raised and kept to-

gether, and the heels are brought as close as possible to

each hip-bone. This position must be taken without any

abrupt movement and without effort on the part of the

patient. Oscultation is only practised when complete

muscular relaxation has been obtained. This posture has

the effect of intensifying heart-sounds and of snowing the

contractions. The author wisely calls attention to the

possible dangers of this position in cases of pulmonary

congestion or pulmonary oedema, of acute endocarditis,

ulcerative endocarditis, and of degenerative conditions of

the heart. Azoulay states frankly that it is impossible to

deny the fact that the '

' raised position
'

' accentuates the

normil and abnormal heart sounds and diminishes the heart-

beats more than the simple horizontal position, of which

it is an exaggeration in point of weight, just as lying down
is an exaggeration of the sitting or standing position.

The " raised position " causes to appear and to be heard

distinctly abnormal heart- sounds that cannot be heard at

all when the patient is simply lying down, is sitting up, or

standing. The intensity and clearness of these abnormal

bruits is increased and brought out as in no other position,

for the pulse is usually slowed, and thus it is possible to

tell just when the abnormal sound begins.

Vermiform Neuroses.—Other things besides heredity,

which is the basis common to neurasthenia, chorea, hys-

teria, and epilepsy, can serve for the development of

nervous disorders. Thermes of Argelles {Revue Interna-

tionale ele Bibliographic Medicate, November 25, 1892)
finds that intestinal parasites can also produce sufficient

effect upon the cerebrospinal axis, perhaps by their toxic

properties, to bring about definite phenomena that are due

to irritation. In subjects without neuropathic antece-

dents the symptoms axefruste and merely have the form

of these various classic disorders. When there is a neu-

ropathic taint, it is not to be considered an entity that

is either distinct or new. It is a syndrome of incon-

stant units, a union of symptoms that borrows from other

neuropathic states a part of their elements.

Paramyoclonus Multiplex Followed by Psychic Dis-

turbances.—In the Bulletin Medical du Nord, September,

1892, Lemoine, of Lille, gives the record of a case of

paramyoclonus multiplex in which there existed a pecul-

iar mental state similar to that sometimes present in

chorea, with tendencies to echolalia and ecokynesia,

such as occur in persons suffering from the " maladie des

tics " that has been described by Guinon and Gillesde la

Tourette. Paramyoclonus, the author asserts anew, be-

longs to the choreas and is a near relative of electric chorea

and the " maladie des tics ;
" true neurasthenia, hysteria,

chorea, or epilepsy may follow the presence of intestinal

parasites. The successful treatment of the intestinal

difficulty cures or greatly ameliorates these nervous mani-
estations.

Thiosinamin.—This substance, according to the Se-

maine Medicale for September, 1S92, is found to be use-

ful in lupus. In this affection it produces a local reaction

without influencing the organism in general. After this

local effect, which lasts several hours, there is desquama-

tion of the parts affected. In a few weeks there is marked
improvement. Thiosinamin exerts a beneficial influence

upon cicatricial tissue, which it softens. The drug is

made from crude mustard treated with absolute alcohol

and ammonia. It is also called ally-sulpho-carbamid.

GTUtiicat §epavtmcut.

EXTERNAL URETHROTOMY.
The Report of Eight Operations and of an Un-

pleasant Complication MET WITH IN ONE OF THEM. 1

By R MERRILL RICKETTS, M.D.,

CINCINNATI, O

The object of this report is unlike the paper of Buxton
Browne in the issue of the British Medical Journal of

November 26, 1892, in that it will attempt to prove that

there are strictures through which sounds or bougies of

any character cannot be passed into the bladder. He
says in this paper, " I will attempt to prove that the worst

cases of urethral strictures can be treated tout d'un coup,

that is, all at one operation, and put at once into a satis-

factory state without any painful preliminary instrumental

treatment and without any perineal incision, and only

detained in bed for some less time than a fortnight."

With reference to Syme, the so-called Napoleon of

surgery, I will add that his views on urethral strictures

are valuable and give evidence of his having closely ob-

served the various forms and conditions which the urethra

may undergo ; but when he states that if urine comes out

from a bladder through a urethra, a surgeon should be
able to pass an instrument through that urethra into the

bladder, I must say that I hesitate to accept them.

Dissecting-room specimens have fully demonstrated
that the urethra may be entirely obliterated. This per-

haps is more especially so in cases of trauma, where the

urine has escaped through fistulae posterior to the injury.

It may also occur from abscess or any inflammatory

process which destroys the mucous membrane. Then
there are cases where the urine dribbles at times often

enough to relieve bladder distention, but not enough to

ever allow the bladder to become evacuated. I think

there are surgeons of equal experience with Mr. Browne
and Mr. Syme who would be as unwilling as myself to

accept their statements. I, myself, call to mind two
cases where it was impossible to introduce the groove di-

rector. I consider the dangers attending the manipula-

tion of instruments about a tight stricture far greater than

those accompanying an external urethrotomy, unless it

be in the extreme posterior portion 6f the membranous
portion of the urethra. Then again we are called upon
to evacuate the bladder of patients after they have been
allowed to go for two or three days, perhaps not more
than one day, where it is impossible to introduce a ca-

theter of any size. I think it is far more rational surgery

for a surgeon to make an external urethrotomy under
these circumstances than to use a trocar in any way
whatever. I believe that the introduction of a trocar

into the bladder to relieve distention due to a tight

urethra is a thing of the past.

In my own experience there have been but two cases

where it was necessary to relieve the bladder in this way,
and I found a condition of the urethra that would at once
convince any fair- minded man that it would have been
impossible to have entered the bladder in a natural way.

In the remaining five cases the presence of fistula; de-

manded the operation. I do not feel that I can say any-

thing that would throw any light upon the subject that

has not been reflected from other sources. I do, how-
1 Read before the Walnut Hills Medical Society, April 12, 1893.
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ever, believe that the foregoing complications will espe-

cially interest those who perform the operation.

On August 13, 1891, A. F , aged thirty-eight, was

referred to me by the late Dr. H. T. Lowry, with an
urethral stricture in the membranous portion which would
not admit of any size sound or filiform bougie. Man)
attempts were made to pass a sound of some size, but it

was found impossible. He could not pass his urine, and
it was advised to make an external urethrotomy at once.

He had given the history of stricture of about seven

years' standing ; during this time he had frequent attacks

of retention, which were relieved sooner or later by hot

applications and recumbency. There was dribbling most
of the time, showing that the bladder was greatly dis

tended the greater part of the time. The anaesthetic

(chloroform) was given by Dr. Lowry without any
trouble whatever. An incision was made over the ob-

struction, and it was found that it was impossible to pass

even a groove director through the urethra. I followed

the irregular channel as best I could, but was soon lost

and compelled to work in the dark. At this stage of the

operation the patient gave great resistance and was about

to come from under the influence of the anaesthetic. The
bladder was at once entered and a great quantity of urine

escaped. In the meantime, however, there was consid-

erable hemorrhage from the branch of the deep pubic

artery. I found that it was under the arch of the pubis,

and that it was impossible to take it up with the hemo-
static forceps. Dark overtook me, and I felt that my pa-

tient would not rally from the chloroform and the loss

of blood, unless something was done at once to check
the hemorrhage. I placed my finger over the artery and
found that pressure controlled the bleeding. The patient

was now allowed to come from under the influence of

chloroform, which he did very nicely. I kept this press-

ure upon the artery until I was satisfied that it was the

best way to control the bleeding.

My assistant, Mr. A. E. Gillette, relieved me and held

his right index finger upon this artery for four hours

without removing it. This is the first time that I have

ever heard of any person making pressure with the index

finger for so great a length of time. As I was compelled
to leave the city during the night, Dr. C. T. Phythian
was called in and rendered the same kind of service until

morning, when he ventured on packing the cavity with

sponge. The hemorrhage by this time had about ceased.

The patient's temperature at seven o'clock next morning
was normal, pulse 85, and he had smoked a cigar during
the night. Hemorrhage did not occur after this hour,

and the patient's recovery was uninterrupted until about

the fourth week, when I found it necessary to make a

secondary operation. He left my private hospital about

the end of the eighth week with a small fistula, which
afterward became closed.

137 Broadway, Cincinnati.

A NEW METHOD OF AUSCULTATORY PER-
CUSSION.

By ANDREW II. SMITH. M.D.,

NEW YORK.

I have recently employed a form of auscultatory percus-

sion which I believe to be new, and which will some-
times aid in detecting shades of differential dulness not

easily determined by ordinary methods.
In carrying it out the binaural stethoscope is fitted with

the small extremity intended for examining the heart, but

this, instead of being applied to the chest, is held between

the patient's teeth, and the lips are closed around it.

During the percussion the nostrils are compressed with

the fingers.

It will be seen that in this method there is a confined

column of air reaching uninterruptedly from the interior

of the patient's lung to the drum-membrane of the exam-

iner's ear. Impulses communicated to this column are

completely shut in, and none of the sound-waves are

lost. The length of the sound-waves will be in propor-

tion to the elasticity of solid structures acted upon by

the percussing finger. If there is no solid tissue beneath

to dampen the vibrations of the chest wall, the waves will

be long, the pitch low, and the tone resonant. If, on

the other hand, the vibrations are muffled by deposit in

the lung, the waves will be short, the pitch high, and the

tone flat and woody.
The effect does not differ in kind from that obtained

in ordinary percussion, but its intensity is much greater.

In examining the back of the chest a stethoscope with

unusually long tubes is necessary, or in the absence of

this the percussion may be made by an assistant.

NEW YORK, April 25, 1893.

1 k;ht casks of measles WITH SEPTIC
SYMPTOMS.

By FRED. J. BOHLAND. M.I),

[ 1 l.L 1

- ] .
' r i , MINN.

Thai measles or any of its complications may prove rap-

idly fatal in children, is a fact known to every physician,

unknown to most mothers. Put that measles may en-

danger the life of adults and prove equally fatal, the fol-

lowing history conclusively shows

:

The H family, well-to-do farmers, who appre-

ciate money much more than hygiene or health, called on
me for some remedy to cure an eruption accompanied by
fever. Refusing to grant their wish without seeing the

patients, I was asked to see them the next day.

I found four beds in one room, in each bed a patient

suffering from morbilli, well-marked eruption being pres-

ent; pulse 120 to 145, and temperature 104 to 105 F.,

varying to that extent in the different patients. The at-

mosphere of the room was abominable. The family his-

tory showed a rheumatic diathesis. One brother and one

sister had died of chronic rheumatism during the last two

years, and another brother was suffering from the same

disease. I ordered the usual expectorant, antifebrin, and
tepid sponging. I also quarantined the house. During

the next four or five days no change was observed, and
the temperature and pulse remained high. One of the

patients, aged twenty-eight, recovered slowly and is well

to-day, barring a slight attack of subacute articular rheu-

matism.

The second, a boy aged twenty-one, remained with a

pulse of 120, and temperature of 101 to 102 F. Re-

peated examinations revealed dulness on percussion over

the left side. The vocal fremitus was feeble, and later

was absent. Yocal resonance was absent. Auscultation

showed at first feeble, and later no vesicular murmur.
There was slight cough. Diagnosis: fluid in pleural cav-

ity. Aspiration in seventh intercostal space showed the

presence of pus. Dr. Arnold Schwyzer, of St. Paul, and
myself resected part of the seventh rib, daily washings

being practised. The patient is doing well to-day and
has practically recovered.

Louise, aged eighteen, never lost the high temperature,

showed early symptoms of lobular pneumonia and menin-

gitis, and died in a comatose condition on the fourteenth

day.

Miss Anna, aged twenty-two. slowly recovered, the

pulse remaining high and weak, and there was a murmur
over the apex during systole. Diagnosis: endocarditis.

A brother of the patients, living one mile away, carried

the disease to his house. Both of his children, and his

sister, keeping house for him, were taken down with

measles, resulting in the death of one child, aged six

months, and that of the sister, aged twenty-four. They
were attended by another physician, who diagnosed

measles followed b) pneumonia, death resulting from

heart failure.

A neighbor's child, whose father had visited the pa-

tients, was also taken with measles and died of meningitis

ten days after the appearance of the eruption. These pa-

tients were the onl) cases, excepting one other adult, in

whom the disease occurred, and every patient showed
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symptoms of septic complications. Although the hy-

gienic surroundings were remarkably poor, 1 cannot ad-

mit that they alone were the cause of the severe attacks.

I am inclined to think that there was a septic poison par-

ticularly virulent, at least more so than ordinarily found
in measles, and I have simply quoted the above cases to

show how virulent the specific poison of measles may be,

and how the same septic matter may cause a variety of

diseases.

A BROKEN CATHETER IN THE BLADDER
RECOVERED BY A FORTUNATE ACCIDENT.

Bv CHARLES C. RANSOM, M.D.,

NEW YORK.

On the afternoon of March 12, 1893, Mr. S-

ADHERENT PLACENTA AND INVERSION OF
THE UTERUS.

By W. B. VANDERPOEL, M.D.,

NEW YORK.

Mi 5. Q , aged twenty-seven, multipara, was taken

with labor pains on April 26, 1S93, about 6 p.m. She
was seen by Dr. Eleazarian for me at n p.m. He found

that the membranes had ruptured, but there was a com-
plete cessation of all pains at that time. Pains returned

an hour later and the head was born by 2 a.m.

April 27th.—R. O. A. Again all pains ceased and
considerable force was required to extract the body, which
was very large. The child, a male, was livid and required

the unremitting attention of Dr. E for twenty min-

utes. When full respirations had been established in the

child and the doctor came to give his full attention to the

mother he found the uterus had contracted irregularly

and he was utterly unable to remove the placenta by ex-

pression or to introduce the hand, When I saw the pa-

tient a little later, the condition remained the same, there

was no hemorrhage to speak of. She was chloroformed

and the hand introduced past the lower segment of the

uterus, when it came in contact with a firm constriction

through which the cord could be traced into the dilated

right side of the fundus. By firm pressure the <-.onstric-

tion was finally overcome and the placenta reached. It

was found firmly adherent over its entire extent and was
peeled off with much difficulty. The hand, with the pla-

centa in its grasp, was slowly withdrawn, care being taken

to cause as little suction in this movement as possible.

On reaching the vulva I found the uterus had become in-

verted and followed the hand down. Again introducing

the hand and making firm pressure on the inverted fundus

it was gradually reduced. Patient recovered from chloro-

form nicely. 7 p.m.—Patient has been quite comfortable

since last visit, passed urine without trouble.

April 28th, 1 p.m.—-Temperature, \o\]/^° F.; pulse,

1 20. There has been considerable haemorrhage ; douched.
8 p.m., temperature, 102 F.; pulse, 118. Much pain

and tenderness complained of in the uterus. Ordered
Quiniae sulph., gr. iij., in pill every two hours.

B. . Morphiae sulph gr. 1 -J.

Ex. belladon gr. ij.

Pulv. iodoform gr. x.\x.

M. et div. in suppositori.e No. vi.

Sig.—One every three hours. Douched with sol. acid, carbolic.

(I to 40) intra-uterine.

April 29th, 12 m.—Temperature, 102^° F.
;
pulse, 100.

Intra-uterine douche : lochia scanty. Heavy feeling in

head. 7.30 p.m.—Temperature, 103-J F.; pulse, no.
Intrauterine douche. Feels easier over uterus, supposi-

tories stopped. Quinine pills continued.

April 30th, n a.m.—Temperature, ioo° F.; pulse, 90.

Lochia still scanty and straw color ; douched. Bowels
moved with ol. ricini. From this time on the puerperium
was uneventful. The lochia still continues now that she

is up and about, but very scanty and straw color.

The two points of interest to me were the early tem-

perature, probably due to metritis and local peritonitis

and the scanty lochia. In her previous confinement,
1 )ctober, 1891, the placenta was adherent and had to be
pulled off, but was not difficult ; the irregular contraction

of the uterus was the cause of the great difficulty in this

case.

called

at my office for relief from an accident which had be-

fallen him, and which he described to me as follows :

For some time past, on account of several strictures of

the urethra, he has been obliged to use a catheter, which
for convenience he carried in his pocket. Before leaving

his house, some two hours ago, he wished to use his

catheter but found that he had lost it out of his pocket.

As his desire to void his urine was quite urgent, he be-

thought himself of an old English gum-elastic catheter

which he had discarded, and which had lain in his room
for some time and was dry and cracked. In order to

facilitate its introduction he put in the stillette, and passed

it into the bladder and drew off his urine with little diffi-

culty.

Upon withdrawing the catheter he was surprised and
greatly alarmed from the fact that only part of it came
away, the other portion, six and one-half inches in length,

having remained in the urethra. He immediately grasped

the penis, hoping by manipulation to work the piece out,

but found that he only forced it farther into the bladder

until at length it was lost to the touch entirely. The
presence of the catheter in the bladder gave him some
pain, which he thought came from not having entirely

emptied the bladder of urine, and to relieve himself he
went out to the dnig store, purchased another catheter

and again tried to draw his water. He was unable, how-
ever, to pass this one beyond the strictures, and after sev-

eral ineffectual attempts, in which the urethra was lac-

erated so that there was considerable hemorrhage, he
gave it up and came to me for help. When I saw him
there was a slight dribbling of urine, which was more or

less mixed with blood from the lacerated urethral wall.

I did not think it wise to make any attempts at removal
or needlessly subject the urethra to further injury, for I

felt that, owing to the strictures, nothing short of an opera-

tion would be of avail. I therefore gave him a letter

to a genito-urinary specialist and advised Mr. Z to

see him without delay. On the following morning Mr.
Z again presented himself at my office and to my
great surprise handed me the piece of catheter of the

full size as above stated.

He said that upon leaving my office the day before,

the irritation was so great he felt that he must relieve it

at any cost. He returned home and again attempted to

introduce the catheter which he had purchased. After

many fruitless efforts, attended by a great deal of pain, he

gave it up in despair. Upon withdrawing the catheter he
found, to his great astonishment, that he had removed
both together, the new one having telescoped the piece

which had been retained. Although the catheters were
originally of the same size (No. 7) this was made possible

from the softening and swelling of the retained piece ow-
ing to its prolonged immersion in the urine.

152 West Forty-Eight Street.

The Effect of Coffee on the Lacteal Secretion.—Dr.

Alice McLean, writing in the Medical and Surgical Re-
porter, says that in an institution of which she had charge
recently, in which there were some thirty or so nursing

women, coffee was served twice a week. Regularly upon
these days the nurses in charge reported a scarcity of

breast-milk, and there was frequently a necessity for re-

sorting to artificial feeding to eke out. The author sug-

gests that in the lying-in period, and at the time of
weaning, when the breasts secrete more milk than is

wanted, and when the mother is abstaining from fluids,

her thirst might be quenched with coffee with good re-

sult.

Four Thousand Students are in attendance in the va-

rious departments ot the University of Michigan.
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A PLEA FOR MORE DISPENSARIES.

A ii' 'i
1 time ago we referred to a carefully prepared ar-

ticle upon our city dispensaries which appeared in the

Evening Post. This article was devoted chietly to an

investigation of the amount of free dispensary service

and the nature and distribution of the work. It was

shown that the records furnished a total of 628,486 cases

treated annually and representing 452,329 individual pa-

tients. In the Post of June 1 7th is a second article, in

which the subject is studied from a somewhat different

point of view.

The tenement-house population of New York, plus a

floating contingent of visitors, boarding-house lodgers,

and immigrants, amounts to about one million four

hundred thousand. This number includes all the wage-

earning, small salary, and indigent class. If the dispen-

sary contingent came from them alone, then one in every

three must be ill annually. But, as a matter of fact, vital

statisticians find that only about one in every eight per-

sons is sick annually. Hence, either the Post's estimate

represents duplications or the well-to-do class, of about

five hundred thousand, is a large factor in the dispensary

work. The latter supposition accords much more with

experience.

There are 3,305 physicians practising in New York

City. This means one physician to about 1 70 persons

of the class above the tenement- house population.

The writer proceeds to give a description of the work-

ings of the Good Samaritan ( formerly the Eastern | 1 >is-

pensary. There is nothing in this of especial intei

He concludes, however, with a plea for dispensary work

and its further extension. " In addition," he says. '• to

the class whom self-interest prompts to the restriction of

dispensary privileges, and that other which would extend

it for purposes of exploitation as a means to advancement

in the profession, there is still a third class of physicians

who seek to promote and extend the operations of these

centres of medical relief as a defence against the exactions

of charity service in their private practice. Doctors

in the front rank are little troubled by the poor, but

many somewhat below the first line are severely taxed in

this direction. Said one of this class :
' I meet those in

the profession who contend that the liberality of our dis-

pensaries is doing us an injury. But, for my part, I re-

gard them as agencies of relief to us. It makes little dif-

ference whether we regard the " frauds" or the worthy

poor, the fact that anyone is willing to pass the ordeal

of the dispensary is proof either of a want of money or

that it is held very tightly, and in neither ^instance is a

fee easily collected. If only as a relief to the profession,

therefore, I should advocate the extension of the practice,

already somewhat in vogtie, of attaching a staff of visit-

ing physicians to each dispensary. If the principle of

providing the poor with free service at dispensaries is

sound, no argument except that which takes account of

expense can be urged against a free service at their

homes. Indeed, when it is considered that dispensaries

are visited on the most trifling account, while the sick-

ness that confines the patient to the house is presumably

serious, the visiting side of this work appears by far the

more important and desirable ; and why this side of the

work receives no greater attention is clearly because it

offers only slight means of advancement to the profession,

as compared to the clinic, and, therefore, having no self-

interest to stimulate it, depends for its development

largely on the humanitarian promptings of the com-

munity.'
"

Further arguments are offered to show that the con-

gested condition of our hospitals should be helped by an

extension of the system of visiting physicians to the poor.

This kind of work, he thinks, is not extended or encour-

aged as it should be. The writer does not seem to be

aware of the fact that the visiting physicians attached to

our dispensaries are now, as a rule, paid. Their work

enables them to form acquaintances and extend practice.

The positions are readily filled and the criticism that this

class of work is not encouraged or efficiently attended to

already is incorrect. The trouble is, we venture to say,

that the work involves paying the doctors, and dispen-

saries do not have enough money to do this on any great

scale. Some arguments may be offered against its wide

extension also tin less the method is changed. The plan

of paying a physician so much a month for medical service

is a poor one unless the pay is good. For §20 a month,

one will get just about the equivalent of that amount in

medical service, and rarely any more. The exacting

demands of an epidemic or a large number of serious

cases cannot be met with it.

The argument that dispensaries afford a relief to phy-

sicians is sound up' to a certain' point. This is a state

ment which no one has ever denied. But when dispen-

saries reach the stage that all are encouraged to come in.

what might be a relief becomes an oppression. As a

matter of fact, the existence of an excessive and elaborate

dispensary supply gradually educates many families to the

belief that ordinary medical service need not be paid for.

The history of the pauperization of the West side by the

Vanderbilt Clinic is an illustration of this and would

form an instructive chapter in social economics.

\ Ml DICAL BOARD RESIGNS

THE Medical Hoard of the New \ ork Infant Asylum have.

with one or two exceptions, resigned. The action was

taken on the ground that the Hoard were denied the

right granted to Boards of other hospitals in the city, viz.,

that of nominating to the Managers the physicians who
are to be appointed on the Medical Hoard. We learn

that on the first of January a gentleman who had faith-

fully performed his duties as visiting physician was

ped and a new man quite unknown to the Hoard was
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appointed in his place. Some respectful protestations

were made, to which an insulting reply was given by one

of the Managers. After some fruitless attempts at an

amicable adjustment the resignations were sent in.

We deprecate the practice of resigning, as a rule. The

governors of our larger and more reputable institutions

are generally reasonable men, and they desire to do

justice to the physicians and accede to their reasonable

requests. In this case, however, we do not see that any

other course could be taken by the Medical Board ; fur-

thermore it is difficult to see how any self-respecting phy-

sicians can take their place. For in order to do so, they

must accept complete subservience to the Managing

Board, who can turn them out at any time without cause

and who can appoint as their associates any persons, how-

ever despicable. Such a position is not and would not

be tolerated by any board of visiting physicians, however

great the attractions of the service. The work at the

New York Infant Asylum is arduous and attended with

little iclat.

An instructive comment on the attitude of some man-

aging boards to the medical profession was shown in this

connection. When the President of the Board learned of

the resignations, he said to a reporter, that " he did not

care a picayune
'

' about the resignations ; as he could get

others just as good to take their place. Among the gen-

tlemen on the Board who resigned are, Drs. George T.

Harrison, H. Marion Sims, Egbert H. Grandin, L. Em-
mett Holt, C. C. Rice, C. L. Dana, W. R. Townsend,

G. Clarke Thomas, Oren D. Pomeroy, George T. Elliott,

George B. Fowler, Seneca D. Powell, and H. C. Coe.

We shall watch with interest for the list of gentlemen

who accept the positions thus vacated.

THE BORDEN TRIAL.

The trial of Lizzie Borden, which ended this week with

the acquittal of the defendant, has engaged the attention

of the whole country, by reason of the extraordinary

brutality of the crime and the mystery connected with

its perpetration. The details have been made familiar to

everyone. Some expert testimony was introduced, but

this was mainly of a negative character, and did not in-

volve any especially interesting points. The prosecution

apparently tried to make out that a young woman of pre-

viously good character and quiet habits had hacked to

death her father and stepmother. It is the general opin-

ion, we think, that the chain of circumstantial evidence

which was fastened about her was not strong enough to

justify a conviction.

Miss Borden being removed from the list of possible

criminals, the theory—where any theory is held—is that

the deed was done by some cunning maniac. If so, it

must have been a person who had an insane lust for mur-

der and who would be put in a similar class with " Jack

the Ripper.
'

' If there be such a person, he or she is liv-

ing yet and will most likely be heard from again. The
acts of such criminals, however, are as a rule unlike those

of the Borden case, for there is either some sexual or re-

ligious perversion, or, at least, some insane emotion con-

nected with them. The theory of an unknown maniac

is, therefore, not a very strong one. There is, in fact,

no very strong theory, though that of the prosecution was

at one time the most plausible.

FEES FOR MEDICAL SERVICE TO MILLION-
AIRES.

The two physicians who attended Mr. John W. Mackay,

the California millionaire, in his recent illness, have sent

in bills for $5,000 and $7,500, respectively. Mr. Mackay

refuses to pay them on the ground that the sums charged

are exorbitant. We do not know the amount of service

rendered, but if the rates exceeded the maximum fees,

and if an extra sum was added, as is alleged, because Mr.

Mackay is a multiple-millionaire, our sympathies are with

him. A physician has no more right to treble his fees

because a man is rich than has a tradesman to treble the

price for his wares. There are circumstances, however,

when the service rendered is so directly saving of life and

suffering, and where the attendance involves so much re-

sponsibility both for the life of the patient and the reputa-

tion of the surgeon, that it is difficult to say what should

be the fee. Ordinary rules and rates do not apply here.

Heius of VSxz WHzzk.

An Academy of Medicine for Brooklyn.—The name

of Dr. Cornelius N. Hoagland, who made a fortune in

the manufacture of baking-powder, has long been held in

high esteem by his fellow-physicians by reason of his gen-

erous gift of funds to found the Hoagland Laboratory at

the Long Island College Hospital, the privileges of which

are freely opened to all members of the medical profes-

sion in the city. He has now offered $50,000 toward

putting up a building which shall furnish headquarters

for the various medical societies of the regular school in

the city, provided they secure a like sum. The Kings

County Medical Society, which has some five hundred

members, secured the passage of a law last winter permit-

ting it to hold property worth $100,000, and it is prob-

able that the title to the property will be held in its

name. A central site will be secured, probably in De
Kalb Avenue, near the Brooklyn Hospital and near the

meeting-places of the various societies which will use its

privileges. The effort is to be made to organize an

academy of medicine as a central body, composed of rep-

resentatives from all those interested in the work to be

carried on in the new building.

The Pasteur Institute has been removed from West

Tenth Street to its airy and capacious new quarters fac-

ing Central Park at West Ninety-seventh Street. The
building is a model structure, erected expressly for the

purposes of the institute. It is six stories in height, and

has a frontage of 26 feet on Ninety-seventh Street and

100 feet on Central Park, West. On the roof there is a

superstructure of iron, where animals used in obtaining

virus for inoculations will be kept.

New York's Milk Supply.—The inhabitants of New
York consume, it is said, a great deal of beer, and a rea-

sonable amount of Croton water, but they do not neglect

milk. Over 900,000 quarts are delivered daily, making

an annual consumption of 329,500,000 quarts, or 82,325,-

000 gallons.

The Medical Society of New Jersey.—The one hun-

dred and twenty-seventh annual meeting of this Society

will be held in the West End Hotel, Asbury Park, on

Tuesday and Wednesday, June 27 and 28, 1893.
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The New York Society of Dermatology and Genito-

urinary Surgery was organized on May 24th last, and

elected the following officers: President, John A

dyce, M.D. ; Vice-President, F. Tilden Brown, M.D.
;

Treasurer, C. C. Ransom, M.D. ; Secretary, John P.

Mc( rowan, M.D.

The New York Electro-Therapeutical Society was re-

organized Friday evening, June 9th, and elected the fol-

lowing officers : President, Dr. \V.
J. Morton ; Vice-Pre-

sident, Dr. Augustine H. C.oelet ; Secretary and Treasurer,

Dr. O. S. Phelps. The next meeting will be held in

October.

Medico-Chirurgical College, Philadelphia. — Dr. L.

Webster Fox has been elected Professor of Ophthalmology

in the Medico-Chirurgical College of Philadelphia.

Dr. W. Harvey Reed, the treasurer of the National

Association of Railway Surgeons, was the guest of the

Medico-Legal Society of New York, at the Hotel Im-

perial, on the evening of June 14th. He presented an

able and highly interesting essay on " The Present Status

of Railway Surgery in America." It was ably discussed

by many members of the New York bar and medical pro-

fession present. The following day he spent with Dr.

Thomas H. Manley, visiting the hospitals and witnessing

several surgical operations at the Harlem Hospital.

A State Board of Health Upheld.—The Iowa Supreme

Court has just decided the long-contested case of the Iowa

Eclectic Medical College vs. the Iowa State Board of

Medical Examiners. It was an action in mandamus to

compel the board to recognize the college and grant cer-

tificates to graduates thereof, the board having refused on

the ground that in its teachings and appliances the college

did not come up to the requirements and standard fixed

by the board. The plaintiff college claimed that the

board had no power to fix the standard of a medical col-

lege, and that the statute was void in that respect ; that

the action of the board was had when there was no eclectic

physician on the board, as required by statute in such

cases, and, therefore, the action of the board was void.

The court decides that the law is constitutional and valid.

and that the board has the power to fix the standard of

medical colleges, and that there is nothing in the statute

requiring that any particular school of medicine shall be

represented on the board.

—

Medical Standard.

Professor Jacob Moleschott, the celebrated physiolo-

.

gist of Rome, died 011 May 27th, aged seventy-one. He
was for a time Professor in the University of Turin and a

Senator of the kingdom.

Legal Effect of Accepting an Amount Less than Bill

Rendered.—It is a general principle of the law that where

a demand is liquidated or fixed, and the liability of the

debtor is not in good faith disputed, the acceptance of a

less sum than is the creditor's due will not, of itself, dis-

charge the debt, even if a receipt in full is given. In

such case the element of a consideration is lacking, and

the obligation of the debtor to pay the entire debt is not

satisfied. Unfortunately, however, this rule is denied ap-

plication to bills rendered for medical services, accm

to a decision of the Court of Appeals of New York, in

Fuller vs. Kemp. Here a physician made out a bill for

$670 for medical services, in settlement of which a check

for $400 was sent to him, and stated to be in full satis-

faction. This was retained, credited on the account, and

a bill for the balance rendered. The person charged

thereupon again wrote the physician, calling his atten-

tion to the express condition upon which he had for-

warded the check, and that it was sent as payment in

full satisfaction of the latter's claim for professional ser-

vices to date ; that he did not recognize his right to re-

tain the amount so offered and repudiate the condition

of the offer ; and requested him either to keep the money

upon the condition named, or return it to him by first

mail. To this letter the physician made no reply, but

kept the amount of the check, and after the expiration of

nearly a year brought action for the recovery of $270, the

balance of his account after applying the $400 received.

Under such circumstances the court said that no further

recovery could be had.

—

-Journal of the American M< .il-

eal Association.

Health Commissioner of St. Louis.—Dr. George Ho-

man has been elected Health Commissioner of St. Louis,

to fill the vacancy left by Dr. Brennan, who recently

held that important office.

President Carnot has had an attack of appendicitis

complicated with cardiac troubles.

Scarlet Fever is epidemic in London, all the hospitals

are filled to overflowing.

Daniel's Texas Medical Journal has changed its name

to the Texas Medical. A rose by any other name is

just as red, and we understand that the Texas Medical

Journal will continue to add to the joy of living, in the

same vermilion tints.

The Louisville Medical College has just erected a new
college building.

Diseases Peculiar to Women.—Some time ago many
physicians, and probably many more of the laity, received

cards announcing that a certain Dr. Sara Chase would

lecture at Checkering Hall on diseases peculiar to women.

Recently this person was convicted of manslaughter and

sentenced to imprisonment for nine years. She was

found to have produced an abortion, and the patient

died from its effects.

Circular of Information Concerning the Use of Bac-

terial Cultures by the Health Department for the Diag-

nosis of Diphtheria.—Recent investigations have shown,

that a considerable proportion of pseudo-membranous and

exudative inflammations of the throat and upper air-pas-

sages, commonly considered as diphtheria, and having the

anatomical appearances found in diphtheria, are not true

diphtheria. These cases may be called false diphtheria.

It has also been shown that a considerable number of

cases considered to be false diphtheria are really true

diphtheria. While in true diphtheria the mortality is

very high and the danger of transmission to others is

great, in false diphtheria the mortality is low and the

danger of infection slight. The differential diagnosis be-

tween true and false diphtheria can be made by bacterio-

tl examinations within twelve hours, while without

their assistance it is difficult or impossible.

The Health Department is now prepared to make use

of bacterial cultures for diagnosis in all cases of suspected

diphtheria occurring in the city, and desires that in every

case either the physicians should themselves make the in-

oculations, or should authorize an inspector to make
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them. They should be made in every suspicious case at

the earliest possible moment. It is only in this way that

the full benefit of a positive diagnosis is obtained, for

during convalescence the specific organisms often disap-

pear from the throat. The inoculations are made by

gently rubbing a cotton swab against the throat, and then

drawing it over the surface of the culture-medium. When
the physician desires to himself make the culture (and

this is usually the better plan, for it can be done earlier

and is more agreeable to the family), he can obtain, free of

cost, a culture-tube and swab, and the simple directions

necessary for their use, at any one of the druggists whose

addresses are given in the circular. After the inoculation

the tubes are to be returned at once to the druggist from

whom they were obtained. The tubes will- be collected

by the department every evening. If, on the other

hand, the physician desires an inspector to make the in-

oculation, he is requested to state this when the notifica-

tion of the case is sent to the department. The diag-

nosis will be ready in every case by noon of the follow-

ing day. The attending physician can obtain this imme-

diately by telephoning to the Laboratory (1191 Spring),

or when this is not done he will be notified by mail.

Cases which prove to be false diphtheria will not be

visited by the department. Cases, on the other hand,

which prove to be true diphtheria will be subjected to the

usual rules and regulations covering contagious diseases.

The Medico Legal Society of Chicago, at its annual

meeting, held June 10th. elected the following officers:

President, Dr. D. R. Brower; Vice-Presidents, Drs.

James Burry and C. D. Wescott ; Treasurer, Dr. Joseph

Matteson ; Secretary, Dr. Archibald Church.

Yale University Medical School.—The annual ad-

dress in medicine will be delivered by Dr. Henry P.

Walcott, of Cambridge, Mass., in Battell Chapel, on

Tuesday, June 27th, at 12 o'clock noon. The title of

the address will be " The Profession, the Colleges, and

the Commonwealth."

I&euunus and Notices oi ^oolis.

Human Anatomy. A complete systematic treatise by
various authors. Edited by Henry Morris, M.A.,
and M.B. Lond., Surgeon to and Lecturer on Surgery
at Middlesex Hospital, etc. 8vo, pp. 1286. Phila-

delphia: P. Blakiston, Son & Co. 1893.

Following the fashion of the day, this volume has a joint

authorship of special parts and gives a novelty to the
study of anatomy, which enhances its value as a text-

book.

It is divided into ten sections, under the following an-
atomical divisions, viz: Osteology, the articulations, the
muscles, arteries, veins, and lymphatics : the nervous sys-

tem, organs of special sense : the thorax, including the or-

gans of voice, respiration, and circulation ; the organs of
digestion ; the urinary and reproductive organs ; and
surgical and topographical anatomy.

These are studied in their natural and practical order
on the basis of anatomical dissection, making a consis-

tent whole of the fundamental principles and essential

details of structure and arrangement. The illustrations

are profuse and well executed, numbering in all seven
hundred and ninety-one woodcuts, two hundred and
fourteen of which are in colors from original sketches.

While it must be admitted that there can be scarcely

anything new in descriptive anatomy, it is refreshing to

notice a departure in the arrangement and treatment of
this subject which is practical, useful, and interesting.

In a word, the natural method is adopted, and several

new features of illustration are introduced. For instance,

the origin and insertion of muscles with exact areas of
attachment are noted in different colored outlines, red
for the former, and blue for the latter. Thus the reader

is enabled at a glance to discriminate in the case of a
given bone the difference between the two points, and
obtain thereby the direction and extent of action of each
muscle. A similar principle is carried out in other parts

of the work, which makes the illustrations for the most
part unique and invaluable, the schematic drawings es-

pecially demanding attention and commendation in this

connection. The work as a whole is filled with practi-

cal ideas, and the salient points of the subjects are prop-
erly emphasized. The surgeon will be particularly

edified by the section on the topographical anatomy,
which is full to repletion of excellent and useful illustra-

tions. The only objection that can be urged against the

work is the thin and poor quality of paper used.

History of the Life of D. Hayes Agnew, M.D., LL.D.
By J. Howe Adams, M.D. 8vo, pp. 376. Phila-

delphia and London : F. A. Davis.

This is an interesting and well-written life of the great

Philadelphia surgeon by one who evidently knew him well,

and who thoroughly appreciated his excellent qualities.

The discipline of struggle and the triumph of work are

strikingly exemplified in the life of the subject of the sketch,

and will serve as useful lessons to the rising generation of
medical men. The portraits are admirably executed.

Mineral Springs and Health-resorts of California,
with a Complete Chemical Analysis of every Important
Mineral Water in the World. By Winslow Anderson,
M.D., M.R.C.P. Lond., M.R.C.S. Eng., Joint Editor

and Publisher of Pacific Medical Journal. 8vo, pp.
3S4. San Francisco : The Bancroft Co. 1892.

This work is a prize essay before the Medical Society of

the State of California, and virtually exhausts the subject

of which it treats. It will be found to be an invaluable

contribution to balneotherapy, and will doubtless be ap-

preciated accordingly.

Proceedings of the Philadelphia County Medical
Society. Vol. XIII. Lewis H. Adler, Jr., M.D.,
Editor. 8vo, pp. 527. Philadelphia. 1892.

This volume is uniform with the preceding series, and
contains a varied amount of interesting material carefully

and judiciously edited. The membership of the Society

being composed of the leading representative men of the
locality, gives this volume a peculiar merit.

Handbook of the Diagnosis and Treatment of
Diseases of the Throat, Nose, and Naso- phar-
ynx. By Carl Seiler, M.D. , Instructor in Laryn-
gology and Lecturer on Diseases of the Upper Air-

passages, University of Pennsylvania. 4th Edition.

121110, pp. 412. Philadelphia: Lea Brothers & Co.

1893.

The fourth edition of this work is up to the required

standard, which is the highest for one of its scope. It is

concise and practical, treating of the commoner diseases

of the throat and naso-pharynx, and presenting the

salient features in an intelligible and interesting manner.

During the Course of a Laparotomy, when the sur-

geon wishes to know which end of a divided coil of in-

testine is on the stomach side, it is only necessary to

touch the peritoneal coat of the bowel with a crystal of
sodium carbonate, the effect of which is to cause contrac-

tion in the direction of the stomach.

—

The Medical
Press.
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§&UKQicaX Suggestions.

In Appendicitis Dr. Bull finds the oblique incision

preferable to the vertical, which he adopts only when the

tumor is near the median line. The oblique incision

should begin about an inch above the middle of Poupart's

ligament, to extend three or four inches upward and out-

ward through a point midway between the anterior supe-

rior spine and the navel.

Pleuritic Effusion in infants, when general, should

have the point of incision farther forward than in the

case of an adult, the anterior axillary line being selected

instead of the posterior, iv iue.

Cceliotomy and ventro-fixation tor displacements of

the uterus and for residue of inflammatory processes are

unjustifiable until the case has first been subjected to a

thorough trial with pelvic massage.—Yixi 11

Tuberculosis of Larynx.—When ulcerated, apply satu-

rated solution of resorcin, and avoid lactic acid and
ethereal solutions of iodoform, which are very painful.

—

Tymi IWSKl.

Infantile Eczema of the head.

—

Iodoform gm. 1

Vaseline gm. 30

Twice the strength for those over a year and three or four

times for those from nine to fifteen.

—

Baumel.

Mammary Abscess.—-Incise in line radiating toward
nipple. Curette thoroughly abscess cavity, douche and
pack with one per cent, carbolized gauze, and after a few-

days apply gauze externally, and over it a large fiat

sponge covered with oiled silk and firmly bound on.

—

Weber.

Operate in appendicitis, if salines in liberal doses fail

to produce free catharsis, or if, after catharsis, the pain

and fever are not relieved or are aggravated.

—

Jonas.

A Practical Sterilization Apparatus for Surgical
Uses.— Kronacher gives a description of a sterilizing ap-

paratus for instruments made of copper, and adapted for

both moist and dry sterilization. The instruments are

placed first on a removable tray and immersed in the hot

soda solution and boiled. The vessel containing the hot
solution is then removed, and the articles to be sterilized

replaced in the apparatus and subjected as long as desired

to dry heat.— Centralblattfur Chirurgie, No. jq.

Puff-ball (lycopydon giganteunt) has been found a

useful hemostatic in bleeding from the gums as well as

elsewhere. Thin slices are cut and applied to the surface,

or, in alveolar hemorrhage, packed about the tooth.

—

Smi 111.

A Laryngeal Brush, with the hairs pointing upward,
offering resistance on removal, is recommended by Dr.
Palmer

|
Ontario MedicalJournal') for the ready extrac-

tion of membrane causing stenosis. \o . liild should die

asphyxiated in diphtheria, he says, without this simple

expedient being tried.

Gottstein's Posterior Nasal Curette is far superior to

any other instrument for removal of adenoid growths.

Anaesthesia is not necessary
; one stroke is sufficient, and

the improved instrument is so curved that injury to ad-

jacent structures is impossible if properly introduced.

—

Bennett .

Caries of Coccyx is very infrequent, especially in the

male. History of injury, constant pain, multiple and
persistent sinuses are usually present. Excision is the

best treatment.—Darrah.

Local Anaesthesia is said to be readily produced in

about one minute by a spray of menthol, one part : 1 hlo-

roform, tei ether, fifteen parts. The anaesthesia

continues from two to six minutes.— I
'

Surgical Shock.- Strychnine in full dose (gr.

hypodermic ally every half hour.

—

Hare.

Flaming the surface of surgical wounds with the blow-

. especially in tuberculosis, is recommended by Feli-

The margins of the wound are protected with anti-

septic compres • reaction from passing the flame

rapidly over the surface is insignificant.

—

M i'ress.

Contraindications to Wiring the Patella are ad-

vanced age; the presence of kidney lesion; diabetes;

markedly impaired general health: addiction of the pa-

tient to alcoholism, when delirium tremens would be

likely to follow the most trivial operative procedure : when
oft parts have sustained severe injury, making slough-

ing liable ; as well as when the fracture is of the stellate

variety, whether simple or compound.

—

Deaver.

Impassible Stricture may be overcome by injecting

the canal full of a four per cent, cocaine solution, mixed

with a one per cent, sublimate solution in equal parts,

and passing the sound without letting the fluid escape.

It is thought that the distention by the fluid is one factor,

and decongestion of the mucous membrane by the co-

caine another, in facilitating the entrance of the instru-

ment.— Gaz. hehd. des S, . Med. Jc Bordeaux.

Accessible morbid growths should be excised as soon

as discovered, however small or apparently harmless, be-

cause they are worse than useless to the human economy,

because of their liability to be transformed into malignant

tumors, and because no means are yet known by which

to ascertain the exact time of the beginning of metamor-

phic action.

—

Gouley.

Carcinoma of Tongue in one hundred and twenty two

operations in Billroth's clinic gave mortality as direct re-

sult of operation in ten per cent, of cases.

Compound Fracture.—The important points to be ob-

served are : 1 . That every compound fracture of the

thigh, leg, arm, or forearm should be rendered scrupu-

lously surgically clean, and should be absolutely immo-
bilized. 2. That this immobilization is conveniently

obtained by the light, circular plaster-of Paris washed

bandage. 3. That a plaster of-Paris bandage should be

allowed to remain on a limb over a fortnight in the first

month of treatment of a compound fracture, as backward

bowing and lateral displacement can be avoided by this

precaution. 4. That while pus. slough, necrosis, or de-

formity may exceptionally occur, yet the rule is union by
first intention and the early restoration of limbs to useful-

ness.

—

Boston Medical and SurgicalJournal.

Umbilical Hernia in the female should be treated by

radical operation, and not by mechanical support. The
silver-wire suture, if properly adjusted, can be worn from

three to Uvc weeks without causing irritation.— 1

'

Retroversion of Uterus with Adhesions . Schultze's

method).—The patient is etherized, and the fundus of

the uterus carried somewhat forcibly upward by means
of one or two lingers inserted into the rectum : the cervix

being forced backward simultaneously by the thumb in

the vagina, and with the other hand the fundus is held

up against the abdominal wall and worked forward, if

possible, a little anterior of its normal position. A
nas modification of the Albert Smith pessary with a

e bulb at the top (constructed ofsoft rubber is then

inserted, the patient put to bed. and kept there a week.

attended as carefully as if she had undergone a serious

operation.

Red Blood clots of irregular shape passed at the end of

micturition, and the total want of benefit from ordinary

hemostatics, are important signs in the diagnosis o( blad-

der tumor. W



;>4 MEDICAL RECORD. [June 24, 189-

4



INDEX

Abbe, Robert, a new and safe method of
cutting oesophageal strictures, 225 ; the
surgery of gall stone obstruction, 548,
572-

Abbott, Frank, Jr., the treatment of chol-
era, 363.

Abbott, George, determination of the sex,

4°3-
Abbott, George E., description of a new sa-

cral operation performed by Professor
Gussenbauer, ofPrag, 715.

Abdomen, a plea for early operation in cer
tain cases of suspected intra-abdominal
diseases, 683.

Abdominal specialist, the youthful, 242.
Abdominal surgery, pelvic elevation in, 572,

580.

Abdominal viscera, four cases of injury to

the, 487.
Abortion, asafcetida in habitual, 603; cer-

tain types of septicaemia resulting from,
180 ; criminal in New York City, C91

;

curetting for the cure of endometritis
and hemorrhage following, 590 ; instru-

mental, the results of, 535.
Abrams, Albert, physiological atelectasis,

476.
Abscess, subdural, treatment of, 604.
Acetanilid, poisoning by, 604.
Acromegaly, 545.
Actinomycosis, a cure for, 84; Ehrlich-

Biondi stain for, 638 ; of the spine,

431 ; potassium iodide in, 604.
Adeno-sarcoma of the neck, 539.
Adler I., some remarks on oxaluria and its

relation to certain forms of nervous dis-

ease, 673.
Advertising, medical, 595 ; bulletins as a

form of, 753; of special skill, 531.
Aerotherapeutics in lung disease, 511.
African " blackwater fever," pathology of,

2S7, 511.

Albuminuria, abuse of milk diet in, 592 j

cantharides in, 399 ; chronic, clinical

aspects and prognosis of, 313.
Alcohol, increased consumption of, in

France, 160, 207.
Alessandri, Dr., death of, 6S9.
Alexander's operation in Boston, 635.
Alienist, the, and the general practitioner, 2.

Alkaline metals and alkaline earths, com-
parative researches on the physiological

action of the, 303.
Alopecia areata, 576.
Alpine climbing, dangers of, 319.
Altitudes, high, in lung disease, 511 ; high,

malarial fever at, 508.
Alumni Association of the Woman's Hospi-

tal, 51.

Alumnol, 238, 416, 431
Amblyopia, post marital, 447.
Ambulances, first employment of, in war,

244.
Am Ende, Charles G. , boroglyceride with

alum and creasote in the treatment of

diphtheria, 251 ; internal antisepsis in a

case of typhoid fever, 540.
Amenonli" .1, post-marital, 717.
America, and medical literature, 532 ; as a

field for English physicians, 224.
American Electro- therapeutic Association,

officers of the, 184.

American girl, the, 640.
American Gynecological Society, 663.

American Medical Association. 720, 722;
and the code question, 6S9, 724 ; offi-

cers of sections, 756 ; relation of, to the
Medical Society of the State of New
York, 178; section in medicine, 757.

American Medical Editors' Association,

756.
American Pediatric Society, 697, 761.
American surgeon, evolution of the, 1S4.

American surgery, some correctness of an
address on, 61, 94.

American Surgical Association, 729, 763.
Imputation, bloodless, at the hip-joint, 529.
Anaemia, 532 ; in children, 762 ; of heredi-

tary syphiliB, 146 ;
possible significance

of, 160; primary, etiology and treatment
of, 695; the eye-souffle in, 86.

Anaesthesia, local, 1S7, 336, 605, 7S3 ; sta-

tistics of, 727.
Anasarca, capillary drainage in, 445.
Anderson, Dr. James, death of, 371, 381.
Anderson, K. Harcourt, operation for im-

proving the mobility and flexibility of the

hand in piano-playing, 283.
Andrews, Judson H., the alienist and the

general practitioner, 2.

Aneurism, and haemoptysis, 302 ; aortic,

haemoptysis in, 637 ; arterio-venous,

637; cervical, thoracic, and abdominal,
surgical treatment of, 764 ; cure of, by
Baculli's method, 661 ; dissecting, of
the ascending portion of the arch of

the aorta 408; iliac, cure of, by Mac-
ewen's needling method, 89 ; of the

abdominal aorta, rupture of, into the

duodenum, 90; of the mitral valve, 536;
peripheral, 606.

Anger's method of operation for ingrowing
toe-nail, 472.

Angina pectoris, and epilepsy in the same
person, 527 ; useless or dangerous medi-
cation in, 494.

Angioneurotic oedema, 431.
Aniline stains, removal of, from the hands,

96.
Anthrax, 25.

Antipyretics, medicinal, in the febrile affec-

tions of children, 698.

Antipyrin, blackening of the teeth by, 2S0
;

local anaesthetic action of, 157; phen-
acetin, and phenacoll, comparative ac-

tion of, 206.

Antisepsis, internal, failure of, 16.

Antiseptic dressings, Sir Joseph Lister on,

1 88.

Antiseptic garments in hospitals, 30S.

Antiseptic methods, modern, 96.

Antivaccinationists in Parliament. 766.

Antivivisectionists, cruel, 7S4 ; thoughts for,

194.
Antrum of Highmore, treatment of empy-

ema of the, 302.

Aorta, dissecting aneurism of the ascending

portion of the arch of the, 408.
Aphasia, a cure of, 510.

Apoplexy, cerebral tumor resulting from,

43'-
V,ppi nil.;: 6, 725, 7S3 ; a case of,

^41 ; a personal experience with, 461
;

aphorisms concerning, 43 ; chronic re-

lapsing, 321, 344; conservative surgery

in. 639; influence of gout upon, 344.
Appendix vermiformis of the, 510,

732, 766 ; strictures of the, 536 ; tuber-

cular ulceration of the, 154.

Arberv, W. It. stricture of the urethra ex-

isting for twenty-four years, operation,

death, 715.
.is .1 local anaesthetic, 244.

Arizona, climate of, 1 1 1.

Arizona Medical Association, officers of, for

«893. 436.
Arm and axilla, extensive wound of, healing

without cicatricial contractions, 652.
Army and Navy, the chief medical officers

of the, 465, 530, 639.
Army, U. S. , a good word for the medical

corps of the, 662
;
pay and emoluments

of medical officers of, 310; report of
the Surgeon-General of the, 18.

Arsenical poisoning, 92.
Arterial tension, action of the iodides on,

1.55-

Arterio-renal disease, 36, 58.
Arthritis, rheumatoid, treatment of, 17.

Arthropathia tabidorum, 100.

Asaprol, 399.
Ascarides, death from the irritation of, 239.
Ascites, cream of tartar in, 364; faradiza-

tion in, 603.
Asepsis and the blood, 128.

Asheville, N. C. , climate of, 232.
Ashmead, Albert S., beriberi in Japan, 703.
Aspermia, 222.

Asphyxia neonatorum, artificial respiration

in, 289, 311, 382, 478.
Aspiration, diagnostic, the safety or danger

of, 440.
Aspirator, a new, 58.
" Associated Physicians and Surgeons,'' or-

ganization of the, 534.
Association of Acting Assistant Surgeons,

U. S. Army, 690.

Asthenopia, a case of, where gold spectacles

were injurious, 237.
Atelectasis, physiological, 476.
Athletics and syphilis, 6S7.

Australia, medical practice in, 312.
Aveling, Dr. James II., death of, 30.
Axilla and arm, extensive wound of, healing

without cicatricial contractions, 652.

I.

Bacillus coli communis, surgical importance
of the. 732.

Bacillus, the bank-note, 83.
Backache, a common form 1 f, and its cure,

384.
Bacterial theory of disease, influence of,

on clinical medicine, 21S.

Bacteriology, a rapid filtration apparatus for

agar-agar and gelatine, 700.
Baldwin, J. Mark, new questions in mental

chronometrv. 455.
'Kail. Dr. Benjamin, obituary of, 372.
Bandage, the circular, in general surgery,

2S4.

Bar ham. Cuthhert K.. a case of naevus unius
1 ate! is, 200.

Barker, T. Ridgway, the care and treat-

ment of the nipples in the gravid and
puerperal states. 477

Barret, K. D.. acute suppurative otitis me-
dia following la grippe, 365.

BariK'h. Simon, practical data on the ap-
plication of water in some intractable

diseases. 129. Is2; the Bureau of Pub
.: -. (SI

Bateman, Dr. William, death of, 445,
\V. 11 , a cast »sth< di i where

gold spectacles were injur

Baths, cold, and coal tar, 5S7
;

publ

Bureau of, 306, 381
Beall, K.

J., circumscribing erysipelas, 591.
Beck. Carl, resection of the intestine in gan-

grenous hernia, 417
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Bed-sore, treatment of, 623.
Belladonna, wholesale poisoning by, 28

Bellevue Hospital, Society of the Alumni of,

officers o:

Bennett, Dr. George H., death of, 212.

Benzol, 3S0.

Benzo-naphthol in intestinal dyspepsia, 157.

Benzosol in diabetes mellitus, 436.
Benzoyl pseudo-tropeine, 2

-

Bequest, a doctor's thoughtful, 416.

Beriberi, stamping out of, in the Japanese
Navy, 626. 703.

' Berlin, dispensary abuse in, 502 ; le

from, 91. 2S6 412. 542; sewage farms

in, 704 ; University of, 244 ; water-

supply of. 256.

Bicycling and its physical results, 500.

Biliary ducts, catheterization of the, 431.
Bilious and yellow fevers, 594.
Billroth and the Good Samaritans. 467.

Binnie, J. F., a plea for early u,>"ration

when certain intraabdominal disease

are suspected but not known to exis:,

6S3.

Birth-rate, diminishing, in the Lnited States.

719.
Black death following cholera, 159.

Black eye, capsicum for. 579.
•• Blackwater fever," African, 2S7, 511.

Bladder, a broken catheter in the, recovere ".

by a fortunate accident, 77S ; diagnosis

of the tumors of the. 1S6 ; female, fis-

sures of the neck of the, 606 ;
hyper-

trophy of the, 504 ; idiopathic cellulitis

of the prevesical space, 44S ; immediate
closure of the, in supra-pubic cystotomy,

1S7 ; intra-peritoneal rupture of the, 270 ;

new method of examination of the, 261 :

photography of the, 412 ; rupture of.

from trauma. 605 ; rupture of the, in

litholapaxy, 605 ; sacculated, following

supra-pubic cystotomy, 540 ; stone in

the, 570 ; treatment of stone in the, in

women, 270 ; tumors of the, 604.

Blair, Louis E., syphilis of the nasopharynx,

459-
Blankenhorn, H., perforation of the stom-

ach simulating intestinal obstruction,

4°3-
Blesh, A. L., consequence and treatment of

sprains, 24S.

Bleything, George D., gangrenous gingivitis

in adults, 750.
Blindness, law for the prevention of, in

Maine, 309.
Blood, asepsis and the, 128 ; clinical study

of the, in anaemia, 696 ; coagulation of

j.76 ; in fever, 270 ; the pathology
of the, 210.

Boards of Health, National Conference of

State, 465.
Boas, I., diagnosis and treatment of round

ulcer of the stomach, -

Bohland, Fred. J., eight cases of measles
with septic symptoms, 777

Boils, 77S.

Boldt, H. J., pelvic elevation in abdominal
surgery, 580.

Bone, filling of cavitie- . 728; implanta-

tion and transplantation of, 473 ; suture

of, 605 ; union of. by carpenters screws,

336 ;
plates, decalcified, Swedish tur-

nips as a substitute for, 1S6.

Bones, a schoolboy's essay on. 95.
:es :

Manual of practical, medical and pi

logical chemistry, by Charles E. Pel-

lew, E.M., 21.

A manual of the practice of medicine, pre-

pared especially for students, by A.
A. Stevens, A.M.. M.D.. 21.

De la valeur et des effets du lait bouilli

et du lait era, dans l'allaitement ar-

tificieL Parle Dr. Henri Drouet. 21.

Le bacterium coli commune ; son role dans
la pathologic Par le Dr. Maxinie
Macaigne. 22.

Human monstrosities, by Barton Cooke
Hirst, M.D., and George A Piersol.

M.D., Part III . 22.

The student's quiz series. ; Obstetrics ; A
manual for students and practitioners,

by Charles W. Hayt, M.D., 22.

Book Notices :

The principles and practice of medicine,
designed for the use of practitioners

and students of medicine, bv William
Osier. M.D., 22.

Transactions of the American Otological
Society, twenty- fifth annual meeting,
22.

Text book of nervous diseases, being a

compendium for the use of students

and practitioners of medicine, bv
Charles L. Dana. A.M.. M.D.. 52.

Diseases of the chest, throat, and nasal

cavities, including physical diagnosis

of the diseases of the lungs, heart,

and aorta ; laryngology and diseases

of the pharynx, larynx, nose, thyroid

gland, and the oesophagus, by E.

Fletcher Ingalls, M.D. Second edi-

tion, revised and enlarged, 52.

Mona Maclean, medical student, a novel,

by Graham Travers, 53.

A manual of bacteriology, by Dr. George
M. Sternberg,^.

The geographical distribution of disease in

Great Britain, by Alfred Haviland,
M.R.C.S. Eng., etc. Second edition,

54-

Human embryology, by Charles Sedgwick
Minot, M.D., 54

Guide pratique pour le traitement des mala-

dies de l'oreille. Par le Dr. J. Bara-

toux, 54.

Materia medica and therapeutics, a manual
for students and practitioners, bv L.

F. Warner, M.D., 54.

A manual of medical jurisprudence, by
Alfred Swanie Taylor, M.D.. F
Eleventh American edition, edited bv
Clark Bell, Esq.. 215.

Transactions of the American Surgical As-
tion, vol. x., 215.

Hygiene and public health, by L. C.

Parkes, M.D., third edition. 215.

Beitrag zur Klinik der Aktinomykose, von
Dr. Alberto Illich, 215.

Pharmacopoeia Japonica. Editio Altera,

215.
Sulle febri malariche estivo-autunnali, per

E. Marchiafava e A Bignami, 215.

Medical microscopy : A guide to the use

of the microscope in medical practice,

by Frank J. Wethered, M.D. L
215.

Modern materia medica, for pharm:.

medical men, and students, by H. Hel-
bing, F.C.S., third enlarged edition,

215.

Gvnecology, a manual for students and
practitioners, by G. W. Bratenahl,

M.D.. and Sinclair Tousey, M.D.,
216.

Diseases of children. A manual for stu-

dents and practitioners, by C. Alex-

ander Rhodes, M.D.. 216.

Histology, pathology, and bacteriology.

A manual for students and practition-

ers, by Bennett S. Beach, M.D., 216.

Practice of medicine. A manual for stu-

dents and practitioners, by Edwin T.
Doubledav. M.D., and J. Darwin
Nagel, M.D., 216.

Tuberculosis of bones and joints, bv N.
Senn, M.D., Ph.D., 216.

The physician's complete book of records,

call list, record of visits, cash accounts,

ledger, obstetrical record, death rec-

ord, and general memoranda. All

complete in one volume, edited and
compiled bv Samuel E. Walker,
Ph.G . M.D., 216.

Die chronischen Erkrankungen der Oberen
Luftwege und Unterleibsbriiche, von
Dr. Freudenthai 216.

Die Lehre von den Naseneiterungen mit
besonderer riicksicht auf die Erkrank-
ungen des Lieb und Kerlbeins und
deren chirurgische behandlung. Von
Dr. I.udwig Grunwald, Miinchen, 216.

Rectal and anal surgery, with a full de-

scription of the secret methods of the

.rant specialists, by Edmund An-
drews, M.D.. LL.D., and Edward

Book Notices :

Wyllis Andrews, A.M., third edition,

217.

Mother and child. Part I., mother, by
E. P. Davis, A.M., M.D. Part II.,

child, by T. M. Keating. M.D
,

LL.D.. 217.
The physician's visiting list (Lindsay i

Blakiston's) for 1S93, 217.
The uses of water in modern medicine, by

Simon Baruch, M.D., 217.

Electricity in diseases of women and ob-

stetrics, by Franklin H. Martin, M.D.,
247-

The Medical News visiting list, 247.

Le Rachitisme, par Dr. J. Comby, 247.
Les mementos therapeutiques des prati-

ciens. Publies sous la direction de
Henri Huchard, Medecin de l'hopital

Bichat. Par Charles Eloy, redacteur

en chef de la Revue generale de Ch-
nique et de Therapeutique, tome pre-

mier, 247.
Rest and pain, a course of lectures, by the

late John Hilton, F.R.S., F.R.C.S.,
etc., edited by W. H. A. Jacobson,
M.A.. MB., etc., fifth edition, 247.

Transactions of the American Gynecologi-
cal Society, vol. xvii., for the year

1S92, 247.
Diseases of the skin, by George Thomas

Jackson, M.D., 247.

The Mutter lectures on surgical pathology,

by Roswell Park, A.M.. M.D., 437.
Jahresberichte uber die Fortschritte dtr

Anatomie und Physiologie, Herausge-
geben von Dr. L. Hermann und Dr.
G. Schwalbe, I., Abtheilung. Anato-
mie und Entwickelungsgeschichte,

437-
On the simulation of hysteria, by organic

diseases of the nervous system, by
Thomas Buzzard, M.D., Lond., 437.

Clinique des maladies du systeme nerveux,

M. le Professeur Charcot, lecons,

memoires, notes et observations, parus
pendant les annees 1SS9-90 et 1S90-
91, et publies sous la direction de
Georges Guinon, tome I., 437.

A text-book of morbid histology for stu-

dents and practitioners, by Robert
Bovce, M.B., M.R.C.S., 437.

Anatomy, a manual for students and prac-

titioners, by Fred. J. Brockwav.
M.D., and A. O'MaUe'y, M.D.. 437.

A primer of the art of massage, by Dr.
Stretch Dowse, 437.

Epidemic skin disease, by Thomas D. Sa-

vill, M.D., Lond., D.P.H. Camb..

37-
A treatise on nervous and mental diseases,

by Dr. Landon Carter Gray, 437.
Transactions of the State Medical Society

of Wisconsin, 43S.

A text-book of practical therapeutics, with
especial reference to the application

of remedial measures to disease and
their employment upon a rational ba-

sis, by Hobart Amory Hare, M.D.,
B.Sc, third edition, 43S.

Faith healing, Christian science, and kin-

dred phenomena, by T. M. Bucklev,

LL.D., 438.
Materia medica, pharmacy, pharmacology,

and therapeutics, bv W. Hale White,
M D.. F.R.C.P. Edited bv Reynold
W. Wilcox, M.A.. M.D., LL.D.,
469.

Tratado practico de electricidal en gineco-

logia, por el Dr. Egbert H. Grandin

y el Dr. Jose H. Gunning. Tradu-
cida y anotada por el Dr. Ramon
Martm Gil, 469.

O vliyanii meteorologicheskikh uslovii na
proizvedenie krupoz nago ill voloknin-

nago vospaleniya legkikh, Dr. P. 1.

Kolskago. 1 The influence ofmeteor-
ological conditions in the etiology of

croupous or fibrinous pneumonia, by
Dr. P. I. Kolsky;, 469.

Text book of embryology of man and
mammals, by Dr. Oscar Herting.
Translated from the Third German
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Edition by Edward L. Mark, Ph.D.,

469.
Fingerprints, by Francis Gallon, F.R.S.,

469.
Diseases of the lungs, heart, and kidneys,

by N. S. Davis, Jr., A.M., Ml',
470.

Moisture and dryness, or the analysis of

atmospheric humidities in the United
States, by Charles Denison, A.M..
M.D., 470.

Annual message of Benjamin J. Baldwin,
M.D., 470.

A gas-producing bacillus capable of rapid

development in the blood vessels after

death, by William 11. Welch, M.D.,
and George II. F. Nuttall, M.D.,
Ph.D., 470.

Proceedings of the Florida Medical \

ciation, 470.
Transactions of the Medical Association

of Texas, 470.
Introduction to the antiseptic treatment

of wounds, by Victor R. V, Hacker,
M.D. Translated by Surgeon Cap-
tain C. R. Kilkelly, M. B., 470.

Anaesthetics, by Dudley Wilmot Buxton,
M.D., B.S., 470.

Medical jurisprudence and toxicology, by
Henry Chapman, M.D., 470.

Text-book of ophthalmology, by Dr. Ernst

Fuchs. Authorized translation from
the second German edition by A. Du-
ane, M.D., 470.

De la cataracte, par le A. Ferret, M.D.,
471.

Naphey's modern therapeutics, vol. i.,

general medicine and diseases of chil-

dren, by Allen J. Smith, M.D., and

J. Aubrey Davis, M.D. Ninth edi-

tion, revised and enlarged, 471.
Handbook of materia medica, pharmacy,

and therapeutics, by Samuel O. L.

Potter, A.M., M.D., M.R.C.P.
Lond. Fourth edition, 566.

Transactions of the Association of Amer-
ican Physicians, held at Washington,
D. C , May 24 to 26, 1892. Volume
VII., 566.

Genito-urinary and venereal diseases, by
Charles H. Chetwood, M.D;, 566.

Congenital obliteration of the bile-ducts,

by John Thomson, M.D., 566.

A study of influenza and the laws of Eng-
land concerning infectious diseases,

by Richard Sisley, M.D.. 566.

The hygiene of the sick-room. A book
for nurses, and others. Being a brief

consideration of asepsis, antisepsis,

disinfection, bacteriology, immunity,
heating and ventilation, and kindred

subjects, for the use of nurses and
other intelligent women, by Bucking-

ham Canfield, A.M., M.D
, 566.

The mastoid operation, including its his-

tory, anatomy, and pathology, by
Samuel Ellsworth Allen, M.D., 566.

Varicocele and its treatment, by G. Frank
iton, M.l 1., 692.

Studies from the pathological laboratory

of the College of Physicians and Sur-

geons, Columbia College, N. V.,

692.

Festschrift zur Feier seines 70 jahrigen

Geburtstages am 9 Januar, 1S93.

Friedrich von Esmarch, 692.

Handbuch der Krieg hen Tech-

nik. Von Dr. Friedrich von Esmarch,

692.
A pocket medical dictionary; giving the

pronunciation and definition of about

twelve thousand of the principal words

I in medicine and the collateral

sciences, by George M. Gould, A.M.,
M.D., 692.

Characteristics, by S Weir Mitchell,

M. 1 1. 1 I larvard), 692.

Handbook of massage, by Emil Kleen,

M.D,, Ph.D., Carlsbad. Auth
translation from the Swedish, b) I -

ward Mussey Hartwell, M.D., Ph.D.,

°93-

1
; Notices :

Diseases of the eye, ear, throat, and nose.

A manual for students and practi-

tioners, by Frank E. Miller, M.I>.,

|ame- P. , M .
1 ). , and John .

E. Weeks, M.D. Edited by Bern
B. Gallaudet, M.D., 693.

A clinical study of diseases of the kidneys,
including systematic chemical exam-
ination of urine for clinical pur],

systematic microscopical examinal
of urinary sediments, systematic ap-

plication of urinary analysis to diag-

nosis and prognosis, treatment, by
Clifford Mitchell, A.M., M.D. Sec-

iition, 693.
Dictionary of psychological medicine,

giving the definition, etymology, and
synonyms of the terms used in medi
cal psychology, with the

treatment, and pathology of insanity,

and the law of lunacy in Great Brit-

ain and Ireland. Edited by D. Hack
Tuke, M.I).. LL.D., 693.

Psychopathia sexualis, with especial refer

ence to contrary sexual instinct. A
medico-legal study, by Dr. R. von
Kralft Ebing. Authorized translation

of seventh German edition, by Charles

Gilbert Chaddock, M.D., 694.
Handbook of insanity for practitioners

and students, by Dr. Theodore Kirch-
hoff, 694.

Hospitals and asylums of the world. Their
origin, history, construction In four

volumes and a portfolio, by H. C.

Burdett. Vols. iii. and iv., with a
portfolio of plans, 694.

Manual of operative veterinary surgery,

by A. Liautard, M.D., V.M., 694.
Burdett's hospital annual and year book

of philanthropy for 1893. Edited by
Henry C. Bardett, 694.

Boric acid, concentrated solution of, 159.

Borden trial, the, 7 So.

Bossy, Dr., complimentary dinner to, on
reaching his one hundreth year, 564.

Bottle, the indication of the, 688.

Bow- legs, 242.

Boyd, Robert, a case of chronic peritonitis

with exaggerated nausea, resembling the

morning sickness of pregnancy, 15 ;

hypnotism produced by the passage of

a urethral sound, 202, 383; unusual

etiology of fracture of the tibia, 203.
Brain, a contribution to the surgery of the,

S7 ; action of certain drugs upon the.

410; cyst of the, 409; cystic tumor of

the, successfully opeiated upon, 124 ;

destruction of a portion of the optic

lobe secondary to an old cortical hemor-
rhage, 407 :

gumma of the, 221 ; local-

izing the effects of remedies upon the,

by intra-nasal medication and compres-
sion of the jugular veins, 314; tumor of

the, resulting from apoplexy, 431.
Brayton, Dr. Samuel N., obituary of, 662.

Breathing, stertorous, a remedy for, 285.

Bremner, W. W\, the circular bandage in

general surgery, 284.

Bright's disease, acute, an epidemic of, 755 ;

acute, etiology ot, 429 ; chronic, diet in,

and treatment o[ the

early stages of chronic, 397; milk in, 379.
Bromamide. 3S0.

Bromide eruptions, prevention of, 409.
Bromism, prevention "f, 157.

lenzol in, 3S0.

Bronchus, extraction of a foreign body from

the left, 541.

Brooklj 11, an Ai 1

Brooklyn Homoeopathic Hospital, trouble in

the, 84
Broun, Moreau R., empyema of the maxil-

relation to

the antrum of Highmore, .

Browning, Dr. William W., award of a prize

, 1(8
Brown S injections in utei ii

256.
Bruit, systolic, ot the fontanelle, 588.

Bryant, D '
. the resignation of,

405

Bubo, hemorrhage from a suppurating, 599

;

treatment of, io, 409, 442.
Buchanan trial, the. 498.
Budd, J. D., two cases of anomalous presen-

tation, 250.
Bulkley, I.. Duncan, clinical notes on chancre

of the tonsil, 645.
Bull, William T., observations on chronic

relapsing appendicitis, 321, 344.
Burnham, G. Herbert, carbolic acid in eye

affections, 751.
Burns, Arthur E. transposition of the viscera,

508.
Burns, complications and early death after

severe, 159 ; milk as a dressing for,

537-
Burt, William II., a new stethosco|>e, 601.
Butler. General Benjamin F., brain of, 186.
Butter, and milk for the poor, 690; butter

as a food,
1

Cesarean section in placenta previa, 495 ;

limitations of. 181.

Caffeine, action of, 602.

Calculi, renal, 408 ; renal, in a child one
year old, 714 ; salivary, occlusion of
Steno's duct by, 462.

Calculus, vesical, 570 ; vesical, treatment of.

in women, 270.

Caldwell, (Jeorge W., diseases of the pneu-
matic sinuses of the nose, ami their rela-

tion to certain affections of the eye, 425.
Cancer and coccydiosis, 146; andpsorosperms,

188; and sarcoma, recent work on thi

pathology of, 313; carmine injections

for. 605 ; not increasing, 6S9 ; of the
cervix uteri complicating pregnancy,

151; of the floor of the pelvis. 292; of
the nose, 27; of the stomach, diagnosis
of, 1S6; parasitic origin of, 306, 313,
474. 702, 766 ;

present state of our
knowledge of, 183 ; testicle-juice in, 256.

Cancer-cures, 148.
Cantani, Professor Arnaldo, death of, 660,

691.
Cantharides in albuminuria, 399.
Capital punishment, recommendation to abol-

ish, 1S4.

Carbuncles, hydrogen dioxide in, 252.
Carcinoma, see cancer.

Cardwell, Herbert W. , a pin in the trachea,

717.
Castration, an experiment in, 433.
Cataract knife, the small, 600.

Catgut, sterilized, in a convenient and port-

able form, 634.
Catheter, a soft double combination, 2S3 ; a

new tunnelled soft, 352 ; retention of a,

in the bladder, 186.

Catheterization, and hypnotism, 202, 383

;

in prostatic enlargement, 126.

Catheters, rubber, sterili . 569.

Ceccaselh, Dr., alleged poisoning of, 714;
death of. 436, 500.

Cell, the animal, 475.
ilitis, idiopathic pre- vesical, 448.

Celtic Medical Club, 51.

narians, medical, 117. 564.

ellum, fibro-sarcoma of the, 87 ; glioma
of the, SS ; gumma of the, 56.

riii, 603.

Cerebro spinal meningitis, epidemic. 699.
Cervix, lacerated, immediate repair of the,

35°
Chancre, from a bite, 637 ; of the tonsil,

645 : pseudo , 544.
Chancroid, microorganism of, 12; treat

mem of subpreputial, 1

Walter F., a ease of eversion of

the ventricles of the larynx, with a new
method of treatment. 11.

. 100
. .

Cheek, extensive malignant tumor of tl.

Cheyne, Walter, a case of placenta pi

506.

Chlcn .1 universal) for, 11-,

foi

• n the water-supply of. 406 ;

letters from. 575, 767; typhoid (c\cr



;88 INDEX. [June 24, 189;

in. 117, 243; water-supply of, 467. 496.

767.
Chicken-pox, incubation of, 677.
Child, removal of a safety-pin from the phar-

ynx of a, 50S ; tuberculosis of the geni-

tal organs in a, 702.

Child marriages, in India. 414 ; native Afri-

can, and uterine disease, 657.
Childbirth insurance, 607.
Childbirth, two cases of anomalous presenta-

tion, 250.

Childhood, American, 12.

Children, anaemia in. 762 ; antipyretic drugs

in the febrile affections of, 69S ; croupous
pneumonia in, 5 10 ; dose of santonin for.

124 ; enlarged spleen in, 655 ; fracture of

the neck of the femur in, 59, 227 ; hys

teria in, 735 ; laryngeal syphilis in, 5SS ;

laparotomy in tuberculous peritonitis of.

4.7 ; malignant tumors in, 55S; neglect-

ed fracture in, 609 ; operative treatment

of hernia in, 347 ;
precocious, and

cranks. 415 ; the cry of, as an aid to

diagnosis, 270; treatment of urticaria

in. 409 ; urogenital blennorrhcea in,

504 ; urticaria and prurigo in, 448.
Chillblain, treatment of, 623.

China, Medical Missionary Society of, 479.
Chloral, to disguise the taste of, 4S0.

Chloralose, 365, 603.

Chloro-anaemia, hot-air baths in, 127, 15S.

Chloroform, crystalline compounds of, 623 ;

safety in the use of, 42 ; the action of,

405 ; treacherous. 119.

Cholecystenterostomy. 763.
Cholecystotomy, 605 ; not contraindicated

by the presence of intense cholsniia,

187 •

Choledochotomy. 622.

Cholera, a water-borne disease, 726 ; and
immigration, 340 ; bacillus of, testing

the virulence of, 736 ; black death fol-

lowing, 159 ; biology of the comma ba-

cillus, 92 ; citrus fruits in epidemics of,

479; congress on. in Hamburg. 214 :

copper-poisoning simulating, 256 ; diag-

nosis of. 632 ; disinfection against, at

quarantine stations, 121 ; dispute be-

tween the '" localisten " and the " con-

tagionisten
'

' in Germany, 91 ; epidemic
of. in New York in 1S92. 48; experi-

menting with, 113; free lectures on,

J7 1 Huppe's views concerning the pre-

vention of, 413; in Hamburg. Huppe's
views on the epidemic in, 2S6 ; in Russia

in winter, 501 ; in the Nietleben Insane

Asylum, 2S6 ; inoculation against, by
substances obtained from non-pathogen-
ic bacteria, 512: iodoform in, 603 ; Lon-
don Conference on, 313 ; manner of the

spread of. 109; mortality from, in In-

dia, S3 ; on the French coast. 510 ; oxy-

gen inhalations in, 603 ;
precautions

against, 21 ;
predisposition to, 241 ; pre-

ventive inoculations of, 2S7. 475 ; prog-
ress of, S4, 370 ; protective efficacy of

tobacco, 91 ;
quinine in, 521 ; red reac-

tion produced by sulphuric acid in the

presence of comma bacilli, 91 ; reported,

in Winnipeg, 502 ; role of flies in the

spread of, 4S0 ; Russian confirmation of

the '• water theory " of, 213 ; some sug-

gestions prompted by the possibility of

an epidemic of, in New York in the

summer of 1S93, 6S; stamping out, in

India, 432 ; the goat a protection against,

404 ; theory of mixed infection in, 672 ;

treatment of, 363, 406. 495. 704. 761 :

two epidemics of, in Europe, 307.
Chronometry, mental, new questions in, 455.
Church, Archibald, acromegaly, with a clin-

ical report of a case. 545.
Chyluria, thymol in, 410.
Cicatrices, hypertrophies and degenerations

°f> 73' ! prevention of, after an exten
sive wound of the arm and axilla, 652.

Ciliariscope. a, 158.

Cincinnati Academy of Medicine. 661.

Cincinnati Obstetrical Society, officers of the,

S3-

Cinnamic acid in lupus and tuberculosis, 410.
Circumcision, 442 ; tuberculous infection bv,

2S5.

Clark. J. Frederick, mercurial tremor, 13.

Cleaveland, Dr. J. M., the resignation of,

405.
Cleveland. O. . Medical Society, organization

of the, 243.
Club-foot, congenital, with absence of bones,

279 ; non deforming, 619.
Coagulation of the blood, 476.
Cocaine, boric acid solution of, 409 ; injec-

tion of, 605 ; subconjunctival application

of, 379 ; substitution of cold water for.

336-
Cocainism, 34
Coccydiosis and cancer, 146.
Coccygeal region, congenital cystic tumor of

the, 472.
Code of ethics and the American Medical

iation, 689, 724 ; of the Medical
Society of the State of New York, 179

Coe, Henry C, pelvic suppuration after the

menopause, 27, 33 ; remarks on sym-
physeotomy, 485, 503

Cceliotomy, abdomino-pelvic fistula after,

663 ; buttons in place of sutures after,

186 : for wounds of the peritoneal cav-

ity, 93 ; four cases of, 487 ; in ectopic

gestation. 379 ; results of aseptic, 66S ;

some elements of success in, 669 ; trans-

verse incision for. 175; two cases of,

251 ; use of the term. 754.
Coimbra, University of, 230. •

Cold, catching, 639.
Cold baths and coal-tar, 5S7.

Cold-water cure in Berlin, 59S.
Cole. C. K., the Illinois medical practice

law, 443.
Colic, gal stone, diagnosis of, 206 : hepatic,

treatment of, 3S0; hepatic or renal, hot
baths for, 1S7.

Colitis, ulcerative, 510.
Collins, C. V., the medical law in Illinois,

191.

Collins, Joseph, hsematomyelia and acute
myelitis, 648 ; transposition of the vis-

cera, 456.
Colotomy, 379.
Complexion, cracked nipples and the. 512.
Congress of Charities, Correction, and Phi-

lanthropy. 307.
Conjunctiva, mucous patch on the. 192, 490.
Connell, M. E., oblique enterorrhaphy, 125,

Constipation, oil enemata in, 557 ; treat-

ment of, in early infancy, 761.
Constriction, elastic, as a haemostatic meas-

ure, 613.
Consumption, see Phthisis and Tuberculosis.

Consumptives, a home for, 733, 736.
Contagious diseases, bedside instruction in,

734; weekly statement, 32, 63. 95, 126,

159, 192, 224, 256, 320, 352, 3S4, 415,

445, 479. 5", 543. 576, 606. 640, 670,

7<H. 735-
Cookrng-school exhibit, 245.
Copper-poisoning similating cholera, 2 ;6.

Cordier, A.H., a new knot-tier, 444.
Cornea, detection of foreign bodies in the,

367.
Coming, J. Leonard, a memorial address

on the late Dr. James R. Learning,

196.

Coroner system, legislation concerning the,

339. 539> 5°5-
Corporations for doctoring, 311.

Coryza, smelling bottle for, 196 ; snuff for,

410.
Cosmetics, ancient Egyptian, 544.
Cough, nocturnal infantile, 303.
Country- doctors, timidity among, 400.

Crampton, Henry E., the Section on Public

Health, 315.
Cranial injury, trephining for, 727.
Cranio - cerebral topography, photography

in, 430.
Cranks and precocious children, 415.
Crary, George W. , myxcedema treated with

thyroid extract by the stomach, 739.
Cremation in Denmark, 12S; in Germany,

640 : in Great Britain, 445.
Creosote, enemata of, in phthisis, 85 ; to get

rid of the smell of, 596.
Croton watershed, protection of the, 404.
Croton water-supply, consideration of, by

the New York Academy of Medicine,

369. 378, 435> 635-
Croup, treatment of. 127, 479, 603.
Cry of the child as an aid to diagnosis, 270.
Curette, a modified Gottstein's, 94, 156.

Curtis, B. Farquhar, neglected fracture in

children, 609.
Cut from a candy-knife, death following in,

312.
Cutaneous sensations, an experimental study

of the seat of. 578.
Cycling, prostatitis caused by, 86.

Cystitis, a gas-forming bacillus in the urine
in, 687 ; corrosive sublimate in the
treatment of. 270; gonorrhceal, treat-

ment of, 409 ; subacute, treatment of,

158, 521 ; tuberculous, treatment of,

3S0.

Cystotomy, 379; suprapubic, the transverse

incision in, 55S.

Daly, W, H., a clinical study of glanders'in

the horse, 6.

Dana, Charles L., an experimental study of
the seat of cutaneous sensations, 57S.

Darwinism, Virchow on. 2S6.
Davis. Edward P., symphyseotomy for labor

rendered impossible by flat rachitic pel-

vis, 577.
Davis. Will B., the vaginal tampon as a

haemostatic in metrorrhagias, 199.
Davis. Dr. William B., obituary of, 276.
Dawson, Dr. W. W., obituary of, 276.
Dead, reputation of the. 36S.

Death, sudden, with no apparent cause, 343.
De Candolle, Professor Alphonse, death of.

736.
Delirium tremens, ammonium acetate for,

157-
Demarest, Frederick F. C , instrument for

lavage of the stomach. 312, 319
Dessar, Leonard A., a new nasal bougie,

444-
DeYoe, Arthur, throat diseases at Puget

Sound, 317.
Dew, J. Harvie, establishing a new method

of artificial respiration in asphyxia
neonatorum, 2S9, 311.

Diabetes insipidus, cured by measles, 117
Diabetes mellitns, 542 ; acidity of the urine

in, 754 : benzosol in, 436 ; diet in, 44 ;

lyzygium jambolanum in, 410 ; morphine
in, 410 ; treatment of. 760 ; vegetable

albumin, or aleuronat, in, 157.
Diagnosis, physical, the applied physics of,

353* 373*
Diarrhoea, putrid, treatment of 410.
Diet in diabetes, 44 ; in diseases of the stom-

ach, 271. 771.
Digestion, and digestive ferments, 13S, 152 ;

the chemistry of, 621.
Digitalis in pneumonia, 603, 656.
Diphtheria, and other pseudo-membranous

inflammations, 161 ; boroglyceride with
alum and creosote in the treatment of,

231; defective trachea after, 728 ; ex-

amination of sewer gas escaping in

houses wherein the disease occurred, 97,
121 ; of the heart, 631 ; of wounds,
72S : this year's failures in. 697; treat-

ment of, 92, 202, 30S, 463, 543, 604 ;

true and false, 144.
Dipsomania, 603.
Disinfecting machine, a portable, 500.
Dislocation of the elbow with fracture of the

radius. 312.
Dispensaries in New York City, a plea for

more, 779 ; a study of the, 627, 629.
Dispensary abuse in Berlin. 502.

Diuretic, sparteine sulphate as a, 45.
Doctor, the. a gentleman. 532 ; title of, in

Germany, 34.
Doctor's life, pleasures of the, 62S.

Doctors, foolish, and a wise judge, 416; in

hotels, 33S.

Dodd. Charles W. . a new schematic eye.

601.

Dog-flesh as an article of diet in Germany,

479-
Dorpat, abolition of the University of, 534.
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Dose, influence of the size of, 57, 453.
Doses, rules for memorizing, 358, 736.
Doubleday, Dr. Edwin T. , death of, 533;

memorial of, 754.
Douche, for the middle-ear, 478 ; value of

the, as an auxiliary to medicine, in hy-
gienic treatment. 71.

Douglas, Dr. Archibald T., death of, 756.
Douglass. Henr) l; , some points upon malig-

nant disease of the nose, 582.
I irainage after surgical operations, 725, 735 ;

time required for primary, 442.
Draper, W. H., hydrotherapy, external and

internal, 481.
Dress reform, practical points in, 669.
Drinking-water and malaria, 191.
Dripping sheet, the. 32.
Drowning and heart-failure, 1S9.
Drugs, a believer in, 337 ; comparative

prices of, in Europe and America. 444;
new, nomenclature of some, 371 ; the
value of, 305.

Drunkards, habitual, and the State. 691.
Drzewiecki. Joseph, a case of poisoning by

methyl blue, 202.
Duhrssen's cervical incisions in labor, 281.
Dulcine, 117.

Dunn, B. Sherwood, fracture of both arms,
complicated by luxation of the elbow of
one, 253 ;

pemphigus with polymor-
phous erythema, 333.

Dunn, John, the small cataract knife, 600.
Dura mater, hematoma of the, 221.
Dust and disease. 464, 7,3
Dyer, Isadore, reflex eczema in children, 69.
Dyscrasia, a case of general, 462.
Dysenteric ulceration, extensive, with mild

symptoms, 537.
Dysentery, remedies for, 658.
Dysmenorrhea, membranous, treatment of,

666.
Dyspepsia, beef tallow in, 702 ; formula for,

86; intestinal, benzo naphthol in, 157.
Dystocia due to a cyst in the liver of a fcetus,

271 ; from ovarian tumor, 666.

I

Ear, acute suppurative inflammation of the
middle, following influenza, 365 ; dis-

ease of the. pyoktanin in, no; douche
for the middle, 47S ; epithelioma of the,

treated by excision and skin-grafting,

59 ; excision of the ossicles, 379 ; how
to poultice the, 704 ; injury to the ex-

ternal auditory canal from garroting,

746 ; treatment of discharges from the,

• 45-
Eastman Joseph, vaginal extirpation of the

uterus, 385.
Eclampsia, puerperal, 567, 569,663; chloral

in, 603 ;
pathology of, 364.

Ectopic gestation. See extra-uterine preg-
nancy.

Eczema, about the lips, treatment of, 410 ;

chronic, of the face, treatment of, 380 ;

dry cold for. 409 ; of the scrotum, 604;
of the vulva, treatment of. 157, 606;
"halangis pedis, 9: reflex in children,

69.
Edson, Dr. ( yrus, the new Health Commis-

sioner, 465.
Education, medical, in the United States,

464 ; medical, new facts concerning, 36S.
Kit hacker, 1 1. F , incarcerated hernia re-

lieved by washing out the stomach and
the use of croton oil, 204.

Einhom, Max, dietetics in diseases of the

stomach, 771.
Elbow, dislocation of, with fracture of the

rndius, 312; treatment of old luxations
of the, 495.

Electrical bath to promote the introdui

of mercury into the system, 410.
Electrical Review, libel suit against the, 3S1,

412.
Electricity, heating by, 244 ; in hernia, 262 ;

in nervous diseases, the therapeutics of
current direction and polar action, 552,
571-

Electrode, a dispersion, 62, 156, 190; a

flexible, 315 ; anew rectal, 319 ; an im
proved form of diagnostic, 95.

Electrolysis, removal of a hairy na;vus of the

fare by, 571.
Elephantiasis, treatment of, by the elastic

bandage, 505.
Elevated roads, sanitary aspect of the, 465.
Embolism, cerebral, 536.
Embryotomy, limitations of. 1 Si.

Emerson, F. P., a case of general dyscrasia,

462.

Emerson, X. B., vaccination in Honolulu,

414.
I mmert's method of operation for ingrowing

toe-nail, 473.
iiysema, treatment of, 602.

Empyema, medical aspects of, 758.
Encephalitis, septic hemorrhagic, 430.
Encephalocele mistaken for sebaceous cyst,

622.

I idocarditis, ulcerative, 757.
Endometritis following abortion, curetting

for, 590.
English, D. E. , pulmonary inflammation as

a complication of remittent fever, 297.
English physicians, America as a field for,

224.

Enterocele, vaginal, in pregnancy and labor,

669.

Enteroptosis, 303.
Enterorrhaphy, oblique, 125, 191, 413.
Epidermin, 379.
Epilepsy, a new agent, "nervine,'' for the

treatment of. 25 ; ami angina pectoris

in the same person, 527 ; menthol, 179;
prevention of, by early recognition and
treatment, 615 ; reflex disturbances in

the causation of, 179 ; testectomy for,

223; traumatic, contribution to the pa-

thology of, 513.
Epileptic intervaal phenomena of the, 179.
Epileptics, colony of, in New York State, 8l.

Epithelioma, multiple benign cystic, of the

skin, 23; of the tongue, disappearance
of, without operation, 27.

Ergotinine, 603.
Erysipelas, circumscribed by the Kra-ke

method, 203; circumscribing, 591 ; in

an infant of six weeks, 762 ; microbe
of, 50; repeated inoculations of, in the

treatment of malignant tumors, 60;
some points in the clinical history of,

75S.

Erythema multiforme, lehthyol for, 410 ; von
Esmarch, Professor, seventieth birthday

of, 214.

Ether, death under, 59S.

Etherization ami pulmonary oedema, 401 ;

discoverer of, 30.

Ethics, code of, and the American Medical
Association, 689, 724 ; New York State,

1 re-
Evans, Thomas R., light in the sick-room,

315
Evil, a growing, 626.

Exalgine, poisoning by, 5S9.

Exercise, influence of, upon the utilization of
nourishment, 60S ; value of. 352.

Exertion, excessive, effects of, 702.

Exophthalmic goitre, 760; strophanthus in,

380.
Extra-uterine pregnancy, 569, 575 ; double,

667 ; intra-abdominal hemorrhage in,

501 ;
primary cceliotomy in, 667.

Eye, a new schematic. 001 ; carbolic acid in

some affections of the, 751 ;
glass, a vet-

eran, 15 ; relation of diseases of the

pneumatic sinuses of the nose to certain

affections of the, 425 ; subconjunctival

application of cocaine for operati

the. 379.
Eye souffle 111 anaemia, 86.

F

Factory legislation in France, 303.

Failure, the technique "f. 624.

Fairfax, the eleventh lord, an American
physician, 598.

1

Faradic current in •• 27, 744.

Fasting, reaction agai* onal, 544.

Fatty tumors, recto-peritoneal, 44.
Fees, comparative, of surgeons and physi-

cians, 159; for medical service to mill-

ionaires, 780 ; large, 502 ; surgeons', in

England, 754.
Femur, fracture of the neck of the, in child-

hood, 59, 227; treatment of fracture of

the neck of the, 271.

Fenger, Christian, hyperplastic salpingitis

and its operative treatment by drainage,

678.

Ferguson, John, some additional remarks
on knee-jerk, 267.

Fernandez de Ybarra, Augustin M., the

great therapeutic influence of the size of

the doses, 453.
Fever, annunciators of, 755 ;

should we
treat ? 621 ; the blood in, 270.

Fibroids, uterine, dangers ai ations

of, 665 ; uterine, operative treatment
of, 665, 666.

Fibroma, lamellar, 637.
Filaria sanguinis hominis, 24, 55.
Fingers,! supernumerary, growth of, after

removal, 414.
Fischer, Louis, public notice of infectious dis-

ease in tenements, 476 ; result of exam-
inations of sewer gas which escaped in

houses wherein diphtheria occurred, 97,
121.

Fisher, Dr. George Jackson, obituary of, 176.
Fistula, urinary, partial excision of the ure-

thra for, 59.
Flaming surgical wounds, 606. 783.
Flies, spread of cholera by, 480.
Florida, medical practice law in, 721.

is, retention of the head of a, in the

uterus for over three months, 448.
Fontanelle, systolic bruit of the, 588.
Forceps, physics of the, as a tractor, 711.
Foreign bodies, in a lunatic. 372 : in the

cornea, detection, of, 367 ;
in the stom-

ach, 492.
Foreign body, extraction of a, from the left

bronchus, 541 ; impacted in the pyloric

end of the stomach, 24 ; in the trachea,

717-
Forest, W. 1.., artificial respiration in as-

phyxia neonatorum, 382.

Fowler, E. P., suppression of urine for long
periods, 600.

Fractures, compound and ununited, direct

fixation of fragments in, 729 ; com-
pound, points to be observed in the

treatment of, 783; neglected, in chil-

dren, 609; of both arms complicated
by luxation of the elbow of one, 253;
of the inferior maxilla, treatment of,

491 ; of the neck of the femur in child-

hood, 59, 227 ; of the neck of the

femur, treatment of, 271 ; of the

radius with dislocation of the elbow,

312 ; of the thigh, new method of treat-

ing. 446 ; of the tibia, old compound
comminuted, exsection for, 282; Pott's,

operative relief for deformity after,

392; ununited, in children. 379.
France, factory legislation in, 303; in-

creased consumption of alcohol in, 160,

207; medical education in, 310, 446;
national quarantine in, 1

;

ing to the population of, 393; unsatis-

factory sanitary conditions in. 416.
Freeman, Rowland Godfrey, sterilization of

milk at 75 ('.
| Pasteurization I and its

efficiency in destroying pathogenic mi-
cro-organisms, 709.

F'reer, O. T., flexible electrodes, 315 ; regu-
lating the dosage of spray-.

French Surgical Congress. 533.
Frost. E. F.,vagin< neal spasm,423.
Fullerton, Erskine B., the remote history of

quinine in cholera, 521.
Furor sexualis. 20.

1 urunculosis, ichthyol in, 1S7.

1 iall-bladder, extirpation of the, 442; sur-

< ,all -tones and intermitting fever, 207; ob-
struction from, 54S, 572.
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Gangrene, senile, amputation for, 379.
Gardner, James L.. treatment of diphtheria,

202.

Garrigues, H. J., the restoration of symphy-
seotomy, 611.

Garroting, a contribution to the pathology
of, 746.

Gasser, Herman, physiological psychology,

554-
Gasserian ganglia, removal of the, 213.

Gastrodiaphany, 759.
Gastroenterostomy, 599
Genital irritation, relation of, to nervous and

mental diseases, iSc.

Genital organs, female, some unusual con-

genital malformations of the, 347 ; fe-

male, tuberculosis of the, 337 ; female,

on a man's back, 159.
Genito-urinary tract, tuberculosis of the, 55.

Georgia, practice of medicine in, 569.

Georgia State Medical Association, 567.
German measles, 475.
German Poliklinik, tenth anniversary of the,

629.
German Surgical Congress, 727.
Germany, cremation in, 640.

Gester, Arpad G., acute infectious phlegmon
of the pharynx, or angina Ludovici ?

317-
Gingivitis, idiopathic gangrenous, in the

adult, 457, 750.

Giraud, Dr. Leonce, death of, 502.

Girdner, John H., the contagion of pneu-

monia, 461.
Girl, the American, 640.

Glanders in the horse, clinical study of, 6.

Glands, epitrochlear, site of infection pro-

ducing enlargement of the. 90.

Glass eyes, the manufacture of, 608.

Glischruria, 505.
Glycerine in the induction of premature

labor, 625.

Glycosuria, normal, 381 : of pregnancy, 775.
Goelet, Augustin H , the faradic current in

gynecology, 744.
Gold cures and the State, 511.

Golden. William W , hydrogen dioxide in

the treatment of carbuncles, 252.

Goluenberg, Hermann, a new endoscopic

obturator for the examination of the

posterior urethra, 318.

Golf, physical effects of playing, 176.

Gonorrhoea, abortion of, 606 ; about the

neck of the bladder, sodium salicylate

in. 410 ; in women, pyoktaninand boric-

acid in 409 ; llareta in, 511 ;
period of

invasion of the prostatic urethra in,

655 ; principles underlying the modern
treatment of, 147 ; treatment of, 410,

579, 604; urogenital, in children, 504.
Gonorrhoeal infection of the mucous mem-

brane of the mouth in new-born infants,

142 ; ophthalmia, 505.

Gout, an Italian remedy for, 511 ;
piperazin

in, 409 ; starch baths in, 512. .

Gouty affections of the intestines, 206.

Grady, Richard, treatment of fracture of the

inferior maxilla, the interdental splint,

491.
Graves's disease, removal of part of the tur-

binated bone in, 158.

Gray, E. N., difficult labor from dorsal dis-

placement of the arm of the foetus, 589.
Grayson. Wray, a new tunnelled soft cathe-

ter, 352.
Green, Dr. Caleb, obituary of, 662.

Grippe, see Influenza,

Guaiacol, to get nd of the smell of, 296.

Gumma of the cerebellum, 56.

Gums, idiopathic gangrenous inflammation

of the, in the adult, 457.
Gunshot wounds of the abdomen, 72S ; suc-

cessfully treated by laparotomy, 50S.

Gynecological plastic surgery, means of suc-

cess in, 26.

Gynecology, the faradic current in, 27, 744.

H

Haematomyelia and acute myelitis, 64S.

Hematosalpinx, 702.

Haematuria, diagnosis of the source of, 152.

Haemogallol in anaemia of malassimilation,

695.
H.cmoglobin, origin of, 238.

Haemophilia, a case of, 640.
Haemoptysis and aneurism, 302 ; in aortic

aneurism, 627.
Hair, effect of pilocarpine in changing the

color of the, 471.
Hamilton, Allen McLane, the medico-legal

value of the sphygmograph, 352.
Hammond, Graeme M., to what extent can

epilepsy be prevented by early recogni-

tion and treatment, 615.
Hands, contraction of the. 701.

Hanks, Horace Tracy, surgical soap, 30.

Hardy, Dr. Alfred, death of, 214.

Hare-lip, advancement of the superior max-
illary bone in, 769.

Harris, Robert P., the progress of symphy-
seotomy, 507.

Harvard Medical Society of New York, offi-

cers of the, 85.
Harvard medical students, decrease of college

graduates among, 308.

Harvard Veterinary School, 30S.

Hat-rack, a novel, 187.

Havana, University of, 404.
Hawksley, Dr. Thomas, death of, 30.

Hayden, W. R., honor to whom honor is

due, 30.
Hives. PlymS., the new dispersion electrode,

190.

Hay-fever, 544 ; treatment of, 15S, 379.
Hays. J. M. , suspension in spinal cord affec-

tions, 30.

Headache, 760, 784.
Health Service, Public, suggestions for the

organization of a, 304.

Heart, alterations in the intensity and

rhythm of the sounds of the, 74S ; aortic

disease of the, digitalis in, 604 ; differ-

ent forms of pain in the, 79 ; diphtheria

of the, 631 ; disease of, bodily position

in the diagnosis and prognosis of, 776 ;

displacement of, in pleural effusion, 303 ;

irregular, 29, 529 ;
pains about the,

nitroglycerine for, 409 ; pregnancy com-
plicated by chronic disease of the, 46

;

sparteine sulphate as a tonic of the, 45 ;

tumors of the, 79.

Hemianalgesia, alternate, 168.

Hemorrhage, accidental, in pregnancy, 27 ;

elastic constriction for controlling, 613 ;

febrile reaction after, 599; intra-perito-

neal, 632 ; thymus extract for control-

ling. 62S.
Hemorrhoids, ointment for, C03.

Hemostatic measure, elastic constriction as

a, 568.
Hereditary influence, relation of, to mental

disease, 632.

Hernia, electricity in, 262 ; gangrenous, re-

section of the intestine in, 417, 510; in

children, operative treatment of, 347;
incarcerated, relieved by washing out the

stomach and the use of croton-oil. 204 ;

inguinal, perforation of the jejunum,

700; inguinal, treatment of, 222; radi-

cal treatment of, 725 ; strangulated,

282 ; strangulated, belladonna in, 607 ;

strangulated, kelotomy for, 141.

Herniae, five, in one man, 59.
Hernial sacs, 24.
Herpes zoster, prescription for, 604.

Herzog, Alfred Waldeman, hypnotism from
the passage of a urethral sound, 316.

Hessert, William, acromegaly, with a clini

cal report of a case, 545.
Heterophoralgia, partial tenetomy for, 570.
Hewitt, James, a middle-ear douche and

incus hook, 47S.
Hibbard, William, the climate of Arizona,

in.
Hiccough, 241. 244; deaths from, 64 ; pilo-

carpine for, 158. 603.
Hicquet, Dr., a modified Gottstein's curette

—a question of priority, 94.
Highmore, antrum of, treatment of empyema

of the, 302.
Hip disease, removal of braces after, 379.
Hip-joint, amputation at the, 637 ; bloodless

amputation at the, 529 ; congenital dis-

location of the, operative treatment of,

727; resection of the, for old disloca-

tion, 278.

Hirsch. Dr. August, jubilee of, 412.
Hodgkins fund prizes of the Smithsonian

Institution, 735.
Holmes, Dr. Oliver Wendell, and the Brit-

ish Medical Association, 246.

Holtzclaw, Cooper, testectomy for epilepsy,

223.
Homoeopathic societies and hospitals, 755.
Homoeopathy, award of a prize for an essay

on, 118.

Hopital St. Louis in. Paris, museum of the,

579-
Horses, instruction concerning, for the physi-

cian, 33S.

Horwitz, Orville, treatment of suppurating

bubo, 10.

Hospital, a paper, 11S.

Hospital Graduates' Club, eighth annual din-

ner of the, 660.

Hospital interne, cruel treatment of a. 736.
Hospital manner, the, 64.

Hospital Saturday and Sunday fund, 371.
Hospitals, homoeopathic, 755 ; new, in New

York, 592 ;
physicians as trustees to,

275-
Hot-air baths in chloro-anaemia, 127, 158.

Hot Springs, ethical progress at, 341.

Hot water, internal use of, in the treatment

of disease in infants, 751.
Hotel doctors, 33S.

Hotel sanitation. 26.

House-surgeon, the modern English, 415.
Howell-Way, T., more corrections for the

address on American surgery, 94.

Hubbard, LeRoy \\\, a contribution to the

study of non deforming club-foot, 619.

Huddleston, J. H., anterior poliomyelitis in

a child, the acute s'age, 283.

Hudson, A. T., safety in the use of chloro-

form. 42.

Hulst. Henry, therapeutic uses of h)pnot-

ism, 265.

Humerus, excision in an old dislocation of

the. 89.

Hungerford, Dr. Henry, death of, 175;
obituary of, 276.

Hunt, Dr. John Halsey, resolutions on the

death of, 596.
Hunter, G. T., digestion and digestive fer-

ments, 138, 152.

Hunterian oration for 1893, 272, 28S.

Huntington, W. D., removal of a safety-pin

from the pharynx of a child aged three

months, 508.
Hutson, T. O., spontaneous hysterotomy.

4°3-
Hydriodic acid, 603.

Hydrogen peroxide in diphtheria, 69S.

Hydronephrosis, double, from carcinoma of

the bladder, 221.

Hydrophobia, Pasteur's cure of, a failure,

6S7.

Hydrotherapy, external and internal, 481.

Hygienists, Congress of German, 564.

Hyperidrosis pedum, powder for, 410.

Hypnotism and catheterization, 3S3 ; ex-

posure of frauds in, 475 ; produced by

the passage of a urethral sound, 202,

316 ; therapeutic uses of, 265.

Hysterectomy, 606 ; intra-pelvic treatment

of the stump after, 664 ; sacral, 379 ;

supra-vaginal, elastic ligature in, 667 ;

supra-vaginal, 664.

Hysteria, a case of, 343 ; fraud, and som-

nambulism, 562 ; in children, 735 ; treat-

ment of, 401. •

Hysterical ulcers, so-called, 429.
Hystero-epilepsy, coeliotomy in, 667.

Hysterotomy, spontaneous, 463.

Ice, a commission on, in New York State,

434 ; artificial, 784.

Ichthyol in sore nipples, 224."

Illegitimacy in Great Britain, 83.

Illinois, medical law in, 191, 443.
Immunity, some clinical aspects of, 632 ;

the

spleen a necessary factor in, 239.
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Immunization ill experimental diphtheria in

animals, 307
Impotency, treatment of, 236.
" In the children's hospital," 415.

Incubator, a new, 763.

Incus hook, 47S.

In. In child marriages in, 414; venereal 'lis

eases in, 318.

Indian, American, effect of education upon

the. 389.
Indiana State Medical Society, 690.

Inebriates, workhouse hospitals for, 63.

Infants, internal use of hot water in the

treatment <>l disease in. 751; perindic

night cough in, 303; treatment of con-

stipation in, 761.

Infection, the pianoforte as a focus of, 1 17;

the syringe as a carrier of. 638.

Infectious disease in tenements, public notice

of, 476.
Inflammation, the modem view of, 560.

Influenza, acute orchitis following

acute suppurative otitis media following.

365 ; bacillus of, 542 J
benzol in, 3S0 ;

in London, 412. 443 : in Nev.

Wales, 1 1 ; , 1 ista ce of bacillus of, to

physical and chemical agents, 2 38,

Infusion, saline, two successful cases of, 5.

Ingram. Dr. Frank II., obituary of, 37?;
resolutions on the death of. 630.

Ingrowing toenail. Anger's method of opera-

tion for, 472; Emmert's method of

operation for. 473.
Inguinal region, a lipoma in the, 699.

Inhalation, medii ated, 14;

Inoculations, protective, a new departure in.

5' 2

Insane, asylums for the. in New Hampshire,

447 ; asylum for the. legality of keeping

private, 753; castration of the, 433;
cottage or general hospital plan for the

61 ; medication in lieu of physical re-

straint in the treatment of the. 538;
State care for the, 63, 434 ; treatment

of, outside ol hospitals, 346.

Insanity and renal disease, Si ; clinical in

struction on, 211 ; intestinal disinfec-

tion in some forms of, 749; political,

410 ; relation of genital irritation to,

180; symptoms of, in fractures of the

skull, 153.

Inspiration-pneumonia, tuberculous, 588.

Instruction, bedside, in contagious diseases,

Instruments, how to render aseptic. 1S6.

Insurance companies, sending patients to

health resorls by, 761.

Intermittent fever in Southwest Africa, 10.

Intermitting fever and gall stones, 207.

International Medical Congress, Berlin, ex-

pense of, 767; Rome, 96. 114, 11S.

Intestinal antisepsis in typhoid fever, 230.

Intestinal juice, digestive action of the, 436.

Intestinal paralysis complicating hernia in

the aged. 279.
Intestines, disinfection of, in some form of

insanity. 749; gouty affections of the,

206; newer methods of diagnosi a

treatment of diseases of the. 1^4; ob-

struction of, by gall-stones, 766; ob-

struction of, by pelvic adhesions, 1
5 j ;

resection of the, 277; resection of the,

for cancer, 279, 2S0 ; resection of, in

gangrenous hernia. 417. 510; suture of

the, by a new method, 4|N ; thickening

ill of the. resembling 1

222; three cases of obstruction of the,

•4-

Intubation of the larynx, 606, 640 : treat-

ment of non-membranous stenosis of the

larynx in the adult by, 449.
Iodides, action of, on arterial tension and the

excretion of urates, 155.

Iodoform, flexible pencils of. 604; to get rid

of the odor of, 596, 653.

Ipecacuanha de-emetisata, 754.
Iron, a new preparation of, in anaemia,

696.

Irwin. J. A., the literature of seasickness.

617.
Ischio-pubiotoniy, 559.
Italy, the medical profession in. 415, 090.

Itch, ground, 9; petroleum for, 410.

INDEX.

J

Jamaica as seen by a physician and pharma-

cist, 544,
lames, Dr. E. II., obituary of, 342.

japan, the health of the navy of, 447 ;
vital

statistics of, 352.

[arvis, N. S , a good word for the medical

corps of the army, 662.

foint disease, tuberculous, management of

suppuration in, 1.S2.

, Dr. Eyton, death of, 3S1.

Jones, Mary A. Dixon, carcinoma of the floor

of the pelvis, 292.

3 Hopkins to - educational medical

school. 19, 629.

on, Dr. Laurence, memorial of the

late, 633 ; obituary of, 372; resolutions

on the death of, 466.

journalism and dispensary practice, the

founder of, 60S.

K

K.albfleisch,F. II., post-marital amenorrhcea,

7'7-
, ., ,

Kaufman, I., strychnine in typhoid fever,

414.
'• Keelev Cure,'' the, 499, 593.

Keloid on the scalp of a boy four years old,

282.

Kelotomy for strangulated hernia, 141.

Kennedy, 1. M., report of three cases of scar-

let fever, with secondary attacks, occur-

ring in one family, 461.

Keratiti-, vascular, jequirity in the treatment

of, 179.

Kidney, acute dislocation of the, 599; can

cer of the, 605 ;
diagnosis and treatment

of the early stages of chronic Bright s

disease of the. 397 ; disease of, and in-

sanity, 81 ; effec's of chloroform on the,

623 ; etiology of acute Bright's disease

of the, 429; horseshoe in Douglas's

pouch, 91 ; importance of the, in surgi-

cal operations, 606 ; intrinsic nerves of

the, 718 ; movable, and dilatation of the

stomach, 303 ; movable. ga.stric crises

in, 621 ;
movable, pelvic troubles due

to, 173 ; operations on the, 605 ;
rhabdo-

myo sarcoma of the, 90 ; stones in the,

408.
King, John C . heredity and contagion in re-

lation to phthisis, 31.

Kitchens, insanitary, in Paris, 127.

Knap]), Dr., death of, 244.

Knee-jerk, 267.

Knee-joint, bow shaped resections of the.

727.
Knot-tier, a new, 444.

Kober, George M, laparotomy for wounds

of the peritoneal cavity, 93.

Kohn, S., acute infectious phlegmon of the

pharynx, following follicular tonsillitis

—death in seventy two hours, 264. 351.

Kraus, Dr., death of, 276.

Krouse, Louis J, a new rectal- electrode,

319-

I.

La Breche-Smith

414

interpretation of nature,
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adult, by O'Dwyer's method of intuba-

tion, 449.
Laudanum, death from two drops of, 445.

Laval University, a gift to, 339.

Learning, Dr. James R, memorial addrc-s-

on the late, 196.

Lee Dr. Charles Carroll, obituary of, 630

;

resolutions on the death of, 66t, 721.

Legislation, national, of medical and sani-
'

tary interest, 339.
Lemons, decoction of, in malaria, 576.

Leonard, William R , an improved aseptic

amputating saw, 95.

Leonard, Dr. William R., death of, 721.

Leprosy in India, 574. 595 ; in the Trans-

vaal, 478; potassium chlorate in. 704:

the recrudescence of, 657 ; treatment of.

411.
Leszynsky, William M , an improved form

of diagnostic electrode, 95.

Letters and medicine, relation between, 701.

Letters from Berlin. 91, 286, 412, 542;

from Chicago, 575, 767 ; from London,

29, 155, 187, 254. 287, 313, 3S0, 411-

442. 474. 5°'». 574. 599. 637- 7°'. 7°6.

Levien, Henry, a case of somnambulism in a

of age, 2S4

Leviseur, Lied. J., a case of keloid on the

scalp of a bov four years of age, 2S2.

Lewi, M. J.\ the New York State medical

law, 255.
Lewis. Frank N., osteoma of the orbit,

654.
Libraries, public, and medical books, 112.

Licorish. R. F., maternal impressions again,

253-
; „

Life, expectation of, 120.

Ligament, round, anatomy of the, 635.

Ligatures, instrument to tighten, 503.

Light, action of, on microbes, 752; in the

sick-room. 160, 315.

Lightning-stroke, diagnosis of death from,

744.
Lincoln, President, medical notes on the

case of, 388.

Lippert, Frieda E., an ounce of prevention

pplied to pelvic disease, 747.

Liquor potassaa iodinatse, 379.

Lister. Sir Joseph, on antiseptic dressings,

188.

Literary style, medical, 6SS.

Litha;mia, treatment of, 180.

Lithiasis. biliary, diagnosis of, 206; renal,

glycerine for, 602.

Liver, adenoma and carcinoma in the same,

221 ; biliary abscesses of the, 700; ex-

tirpation of a tumor of the, 727 ; fatty

and cirrhotic, 24 ; hypertrophic cirrhosis

of the. calomel in, 529 ; non-parasitical

cysts of the, 727 ; rupture of the, 56.

221 ; solitary tubercle of the, 409 ;
treat

ment of abscess of the, 187.

Llarcta in gonorrhoea, 51 1.

Lochia, quantity of, after labor. 702.

11 notion, abnormities of, in nervous dis-

ease, 726.

Logan, Dr. Samuel, death of, S5.

in, letters from, 29, 155, 187, 254,

287, 313. 380, 41 '. 442. 474, 50?. 574.

599, 637, 701, 766 ; University ol, iio

;

University of, a new scheme for the re-

constitution of the, 156.

Longenecker, C. B., electro

Labor, difficult, from dorsal displacement ol

the arm of the lotus, 589 ; Diihrssen's

cervical incisions in, 2S1 ; effect ofchloro-

form in, 622 ;
management of. 134 ; ob

ted by ovarian tumor, 666 ;
quan-

,uv of loi "02
:

premature,

glycerine in the induction of, 625.

Labor-pains, galvanism as an exciter of,

409 ; inefficient, wine of ipecac fo
'

report 011 the water supply ol

cago. 496.
tomy, see

Laryngismus, stridular, remedy for, 479.
,, of the ventricles of the,

u ; intubation of the, 449, 606, 640;

partial exl ii
;

ion of the, 701 ;
syphilis

of the, in childhi .
treatment ol

11011 -membranous stenosis cf, in the

Loomis. Alfred L.. the growth of the Acad-

el">' 73 '

, • ^ •

Losophan, 399; in skin affections, 440.

Lunatics, commitment of, 32.

Lungs, aerotherapeutics in diseases of the.

-~,i\ ; emboli of the. following mercurial

injections, 622 ;
inflammation of the. as

a complication of remittent fever. 297 ;

ma of the, and eiheru.uioi

the. in acute pulmonary tubert

subacute oedema of. after pleural

effusi nisitory dulness at the

of the, 79.

Lupus, or syphilis, a question of diag

411; treatment of, 410, 603, I

Luxation of the elbow joint, old, treatment

of. .

... llc-urx M.. the use of placards for

infected tenenv
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Lyon, Samuel B., the cottage or general hos
pital plan for the insane, 61.

M

McConnel, H. S., hot water in the treat-

ment of disease in infants, 751.
MeCourt, P. J., the noil operative treatment

of uterine diseases, 583.
McGiU University, a gift to, 672.
Mcintosh, P. A., a case of erysipelas cir-

cumscribed by the Kraske method, 203.
McKenzie, Sir Morell, a life of, 755.
McLaughlin, G. E., heart failure and drown-

ing, i8q.

McManus, James, scarlatina in the newly
born, 750.

McMullan, Oscar, misinterpretation of mis-
ogynism, 61.

Machabee men, strike of the, 544.
Macnamara, Mr. Rowden. death of, 600.

Madrid, a remarkable operating theatre in,

342.
Madura foot, 637.
Maher, J. J. E., a synopsis of the physics of

the forceps as a tractor, a numerical ra-

tio of the forceps, a new axis traction

forceps, 711.
Malaria, a Hindoo view of. 446 ; and drink-

ing-water, 126, 191 ; decoction of lem-
ons in, 576; in negroes, 41 ; rupture of
the spleen due to, 749 ; the anacharis
alsinastrum antagonistic to, 445 ; the

Plasmodia of, 407.
Malarial fever at high altitudes, 508.
Mammary abscess, treatment of, 783.
Manhattan Clinical Association, 502.
Manley, Thomas H., kelotomy for strangu-

lated hernia, 141.

Marcley, James I., electricity in hernia, 262.
Marine Hospital Service, examinations for

the, 245
Markoe, Dr. Thomas M., the Nestor of New

York surgery, 86.

Marple, W. )!. , the occurrence and signifi-

cance of unilateral albuminuric retinitis,

298.
Marshall, Perry, New Salem Hill as a health

resort, 466.
Marx. S., care and treatment of the nipple in

the gravid and puerperal states, 170.
Mason, Sumner A, a soft double combina-

tion catheter, 283.
Mastoid abscess, treatment of, 605.
Massachusetts State Board of Health, 18.

Massage in phlegmasia alba dolens, 120.
Maternal impressions, 253.
Mattison,

J. B., cocainism, 34 ; nasal medi-
cation with morphine and cocaine, 413.

Maxilla, inferior, treatment of fracture of
the, 491.

Maxillary sinus, empyema of the, and its re-

lation to diseases of the antrum of High-
more. 393.

Mayer, Oscar J., the German language at

the Pan-American Medical Congress,

256.
Measles with septic symptoms, 777.
Mediastinum, sarcoma of the anterior, 154.
Medical and Chirurgical Faculty of Mary-

land, 631
-Medical bill for Pennsylvania, 115 ; for

Texas, 114.
•' Medical Century," a new homoeopathic

journal, 149
Medical chiefs of the Army and Navy, 639.
Medical college, a prospective great, 273.
Medical corps of the Army, a good word for

the, 662.

Medical education, improvement in, 177 ; in

France, 310, 446; in the United States,

464 ; new facts concerning, 368.
Medical Examiners, New York State Board

of, 177.
Medical graduates, what becomes of, 479.
Medical instruction in Vienna, 314.
Medical laws of the different States, 126 ; of

New York State, 670 ; of New York
State, another thrust at the, 145 ; of Il-

linois, 191, 443.
Medical legislation at Albany, 244.
Medical meetings, the coming, 594.

Medical nomenclature, some reforms in, 403.
Medical practice, illegal, across the State

line, 94.
Medical practice in Australia, 312; regula-

tion of, in Ohio, 434 ; strange incidents

in, 3°5-
Medical practices, sale of. 626.

Medical profession in Italy, 445, 690.
Medical Record, past, present, and future

of the, 4o ; the policy and aim of the, 16.

Medical registration, reciprocity in. 173.
Medical services, non-payment and under

payment for, 403.
Medical Society of the County of New York,

25, 151, 346, 571, 633.
Medical Society of the State of New York,

176, 222; cliquism and the. 212.

Medicine, and letters, relation between, 701 ;

as a career, 208 ; the chances of success

in, 719.
Medulla oblongata, tumor of the, 345.
Megrim, massage of the abdomen in, 603.
Meharny College, commencement of, 339.
Meiere, J. Ernest, a case of skin-grafting

10,200 feet above sea level, 6S6.

Melanoderma, parasitic, 142.

Meloplasty for large epithelioma of the face,

278.
Melvin J. Tracy, rectal impaction by pinion-

shells, 201.

Meningitis, cerebrospinal, 154, 699; cere-

bro-spinal, an unusual case of, 422, 441;
purulent, 535.

Menopause, pelvic suppuration after the, 27,

33-
Menorrhagia, atropine for, 409
Menstruation and ovulation, 640
Mental chronometry, new questions in, 4^5.
Mental disease, relation of hereditary influ-

ence to, 632.
Mercer, Archibald, a report of four cases of

injury to the abdominal viscera—four

laparotomies—two recoveries, 487.
Mercurial tremor, 13.

Mercury administered to pregnant syphilitic

women, effect of, upon the offspring,

143; bichloride, inefficiency of, as an
antiseptic, 71 ;

sozoidal, employment of,

157; thymolo-salicylate of, 410.
Merrill, Oscar H., cold baths and coal tar,

53 7 .

Merritt, II., cash fund, 177.
Mesmerism, the new. 174.

Methyl blue, poisoning by, 202.
Methylene bichloride, 605.
Metropolitan Medical Society, officers of

the, 175.
Metrorrhagia, atropine for, 409 ; vaginal

tampon as a hemostatic in, 199.
Mettler, L. Harrison, an unusual suscepti-

bility to quinine, 507.
Microbes, action of light on, 752; in dust,

753 i
passage of, through the placenta,

33°.
Midwifery, bad, 503; conservative, 236;

law regulating the practice of, in Erie

County, N. Y.
, 768 ; the practice of, in

New York, 561, 571.
Midwives, registration of, 180.

Migraine, treatment of, 157.
Military surgeons in classic times, 501.
Milk, and butter for the poor, 690 ; as a

dressing for burns, 537 ; boiled, the

value of, 30S ; cows', preservation of,

762 ; a land without, 502 ; sterilization

of, at 75 C, and its efficiency in de-

stroying pathogenic micro-organisms,

709 ; sterilized, 755.
Milk diet, abuse of, in albuminuria, 592.
Millard, Henry B., national quarantine as

constituted and administered in France,

1.

Mind, disease of the, and suicide, 95.
Miner, Clarence J., malarial fever at high

altitudes, 508.
Mineral waters, natural and artificial, 542.
Misogynism, misinterpretation of, 61.

Missionary medical college, 25, 50.

Mistakes by medical men, 512.
Mitchell, S., a veteran glass eye, 15.

Mitral valve, aneurisms of the, 536.
Moleschott, Professor Jacob, death of, 781.
Monstrosity, a rare, 182.

Moore, H. B., some considerations for the
selection of cases of pulmonary tuber-

culosis united to the high altitude treat-

ment, 331.
Morphine habit, cocaine in, 380

;
prevalence

of, in Paris, 691.
Morris, Robert T., appendicitis aphorisms,

43 ; conservative surgery in appen-
dicitis, 639 ; oblique enterorrhaphy,

191.

Morton. \V. W. , a probable case of pur-
pura, 282.

Moscow, medical societies in, 480.
Moser. William, a review of the pathology

of puerperal eclampsia, 364.
Mosquito bites, 623.
Mt. Sinai Hospital, appointments to, 565.
Mouth, diseases of the, nomenclature of,

69S.

Mucous patch on the conjunctiva, 192, 490.
Mulattoes, the offspring of, 192.

Munger, Carl E., a modified Gottstein's

curette, 156.

Munich, physicians in, 607.
Murphy, George N, curetting for the cure

of endometritis and continued hemor-
rhage following abortion, 590.

Myelitis, acute, and hrematomyelia, 648.
Myrrholin, 380.
Myxcedema, thyroid extract in, 380, 588,

705, 739 ; treated by thyroid glands,

254.

N

for,Nievus, hairy, of the face, electrolysis

571 ; unius lateris, a case of, 200.

Nap, the afternoon, 690.
Naphthol as a vermifuge, 447.
Nasal bougie, a new, 444.
Nasal douches and sprays, 39.
Nasal medication with morphine and cocaine,

413-
Naso-pharynx, syphilis of the, 459.
Naval medical service, a graduate school for

the, 720.
Navy, chief medical officers of the, 465, 530,

639 ; the new chief of the Medical
Bureau of the, 595.

Neck, adeno-sarcoma of the, 539 ; excision

of retro-pharyngeal abscess from the,

89 ; specialty of diseases of the, 560.

Negroes, malaria in, 41.

Nervous disease, abnormities of locomotion
in, 726 ; relation of genital irritation

to, 180; relation of hereditary syphilis

to, 593 ; relation of oxaluria to, 123,

673 ; therapeutics of, 575 ; the thera-

peutics of current direction and polar

action in, 552, 571.
Nervous system, syphilis of the, 155.
Neuralgia of the toe, treatment of, 187.

Neurasthenia, motor disturbances in, 559.
Neuritis, multiple, 568.
Neurology and therapeutics, 575.
Neurosis, gastric, in childhood, 762

;
pessi-

mism as a, 320; vermiform, 776.
New-born, asphyxia of the, a new method of

artificial respiration in, 2S9, 311 ; bac-

teria and hemorrhages in the, 623
;

cleansing of the, 542 ;
peritonitis in

the, 238 : scarlatina in the, 750.
New Jersey Academy of Medicine, election

of officers, 563.
New Jersey, medical examinations in, 116.

New Salem Hill, Mass., as a health resort,

466.
New York Academy of Medicine, 87, 277,

3". 373. 47'- 572, 733; and its n°n-
membership, 316 ; and its quarantine
committee, 350 ; and the Croton water-

supply, 369, 378 ; bad ventilation of

the, 51 ; election of officers, 51 ;
growth

of the, 73; high aims of the, 76; pres-

entations to the, 373; section on
general medicine, 58, 218, 695 ; section

on genito-urinary surgery, 504 ; section

on laryngology and rhinology, 27 ; sec-

tion on obstetrics and gynecology, 27,

185, 348, 503, 635 ; section on Public

Health, 121, 315, 539; section on
surgery, 59, 89, 277, 472 ; the useless

work of the, 212, 254, 285.
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New York City, a plea for more dispen-

saries in, 779; a study of the dispensaries

in, 627, 629 ; criminal abortions in.

691 ; mortality of, in 1892, 117; new
hospitals in, 592; overcrowding of

public institutions in, 14S ; the Croton
water-supply of, 472.

New York County Medical Association, 56,

152, 281, 537.
New York Infant Asylum, resignation of the

medical board of the, 779.
New York Neurologii . 123.

New York Ophthalmological Society, offi-

of the, 85.

New York Pathological Society, 23, 55, 90,

'S3. 221, 407, 535, 699.
Xew York State, Hoard of Medical Ex-

aminers in, 177 ;
medical law of, 225,

670; mortality in, in 1S92, 149.

Newell, Otis K., a new and positive method
of bladder examination, 261.

Newspaper medicine, 50.

Newton, Richard C, a case of penetrating

gun-shot wound of the abdomen success-

fully treated by laparotomy, 508
occurrence of angina pectoris and epi-

lepsy in the same subject, 527.

Nice, sanitary reforms at, 149.

Nipples, care and treatment of the. in the

gravid and puerperal states, 170,477;
cracked, and the complexion. 512 ; sole,

ichthyoi for, 224.

Nitrous oxide gas, death from, 563.
Nomenclature, some reforms in, 403 ; uni-

formity in, 432.
Nose, diseases of the pneumaln

the. and their relation to certain afiec

tions of the eye, 425 ; malignant disease

of the, 27, 582 ; mutilation of the, 607 ;

punch cutting forceps for the, 191.

Nurses as stewardesses on steamships, 174;
trained, a central bureau for, 635.

Nurses' union in Paris, 320.

Nursing Congress at Chicago, 307.
Nutrition, experiments on, 501.

O

1 Ibesity, Dujardin-Beaumetz's treatment of,

661.
1 Obstetrical operations, relative value of cer-

tain, 180.

Obstetrical practice, obligatory, for students,

177-

(.Edema, angio-neurolic, 431 ;
pulmonary,

and etherization, 401.

("Esophagus, new method of cutting strict-

ures of the, 225 ;
pouches in the, opera-

tion for, 638 ; removal of a button from
the, 89; stenosis or the, 157.

1 cial or officinal, 416.

O'Gorman, Dr. William, death of, 500.

O'Hanlon, Philip 1 rank, suppression of

urine for ten days, 506.

( Ohio, regulation of medical practice in, 434.
Old age. intestinal paralysis complicating

hernia in, 279 ; ovariotomy in, 442.
Olmsted, C. 0., illegal practices across the

line, 94.
Operating theatre in Madrid 342.

thalmia, gonorrhoea!, 505 ; neonatorum,

prevention of, 537.
Ophthalmologists, a travelling commission

of, 755-
1 Ophthalmoplegia, pathology and diagnosis

of, 428.
Orations, historical, 272.

Orbit, osteoma of the, 654.
Orchiococcus, the, 512.

Orchitis, syphilitic, 504 ; the microbe of, 512.

Osmotic treatment of diseases peculiar to

women, 641.

Osteitis deformans. 65.
1 Isteoma of the orbit, 654.
1 Isteo-myelilis, 41 1.

< >ti-. Dr. Kesscnden N., in Japan, 84.

Otitis media, acute suppurative, following

influenza, 365; purulent, with cerebral

symptoms, 55; surgical aspects of, 379;
tetraborate of sodium in, 603.

ronectomy, 195, 224.

1 Otoscleronectomy, 195, 224.

Ovarian cyst, ligature of the pedicle of. 41

1

Ovarian neuralgia, prescription for, 604.
< Ovarian tumors, calcified, 669 ; dermoid, ori-

gin of, 668 : dystocia from, 666.
I 'varies, some effects of the removal of the,

S S9-
< Ovaritis, chronic, the question of operating

in, 670.
Ovariotomy, double, in a pregnant woman,

637; needless performance of, 570;
technique and after-treatment of, 570.

< 'vary, -arcoma of the, in a child, 604; the
dream of the, 17.

Ovulation and menstruation, 640.
< hum, encysted, with calcarous degenera-

tion of the chorionic villi, 55; internal

crossing of the, 667.
Oxalmia, relation of. to certain forms of

. 123, 673 : there is no
alimentary, 211.

Ozone, medical uses of, 73}.

Pain of visceral disease, 559.
Palate, soft, adenoma of the, 207.
Ian-American Medical Congress, 245, 246,

2 5*>> 273, 596, 724; German, at the,

316 ;
new by-laws of the, 309.

Pancreas, abscess of the, 623 ; carcinoma of

the. 221 ; cirrhosis ol the, 56.

Pancreatitis, hemorrhagic, 153.
Paracentesis of the pericardium, 653.
Paralysis, infantile spinal, acute stage of,

283.

Paramyoclonus multiplex followed by psychic

disturbances, 776.
Paraplegia, spastic, 701.

Parasites, intestinal, in man, 544.
Paresis, reports on, 82.

Paris, insanitary kitchens in. 127.

Park, William Ilallock. diphtheria and other
pseudo-membranous inflammations, 161.

Parliament, the physicians in, 595.
Pasteur Institute in New York, 780.
Pasteurization of milk, 709.
Pasteur's cure of hydrophobia a failure, 6S7.
Patches, white, in the mouth, 320.
Patella, contra-indication to wiring the, 7S3 ;

fracture of the, suture for, 379.
Patent medicines, a blow at vendors of, 210;

bill regulating the sale of, 436 ; in Eu-
rope, regulations concerning, 479; pros-

ecution for the sale of poisonous, 767 ;

the Berlin police on, 149.
Pathology, position of, in the biological

sciences, 442.
Pauper relief in England, 544.
Payne, Albert S., the syringe as a carrier of

infection, 63S.

Peabody, George L. , case and specimens il-

lustiating the fallibility of physical

421, 439.
Pe'an, Professor, retirement ot. 11S.

Peanuts as an article of diet, 412.
Pease, Caroline S.. foreign bodies in the

stomach, 492.
iral muscles, removal of, for mammary
cancer, 254.

Pelvic disease, an ounce of prevention ap-

plied to. 747.

Pelvic elevation in abdominal surgery, 572,
580.

Pelvic floor, carcinoma of the, 292 ; pa-

thology and treatment of injuries of

the, 66S.
Pelvic inflammation following the puerperal

state, 349.
Pelvic suppuration after the menopause. 27.

33-
Pelvic troubles due to movable kidney.

•75
Pemphigus neonatorum, bacillus of, 152 ;

with polymorphous erythema, 333.
Pennsylvania, regulation of medical practice

in, 21 ; Stale Board of Medical Exam-
iners for, 115.

Percussion, auscultatory, a new method of,

777-
Peiicarditis. adhesive, 609 ; with much

nous exudation and thickening, 221

Pericardium, paracentesis of the, 653.

Periostitis, acute infections of the fibula,

631
Periproctitis, 56S.
Peritoneal cavity, laparotomy for wounds of

the, 93 ; hemorihage into the, 632.
Peritoneum, sensitiveness of the, 308, 380.
Peritonitis, chronic, with exaggerated nau-

sea, resembling the morning sickness of
pregnancy, 15; from vulvitis, 124; in

the new-born, 238 ;
purulent puerperal,

treatment of, 1S5 ; tubercular. 89; tu-

berculous, intraperitoneal insufflation of

air in, 117; tuberculous, of children,

laparotomy in. 47 ; tuberculous, results

of operation for, 606.

Perityphlitis, 106; nutrient enemata in,

603; treatment of, 158.
: ies and crutches. 326.

Pessimism as a neurosis, 320.
Petresco's treatment of pneumonia, 656.
Pharyngitis, acute, medical treatment of.

3°9-
Pharyngo-mycosis, 45.
Pharynx, acute infectious phlegmon of the,

264. 317, 351, 383; adenoid growth in

the, 9; removal of a safety pin from the,

in a child aged three months, 50S.
Phenacetin, phenocoll, and antipyrine. com-

parative action of, 206.
Phenencalyptol in phthisis, 602.

Phenocoll. phenacetine, and antipyrine, com-
parative action of, 206.

Philanthropy, the opportunity for a great.

592.
Phlebitis, hyperplastic, 239.
Phlegmasia alba dolens„ massage in, 120.

Phthisis, antiseptic treatment of, 15S; cli

matic treatment of, 232 ; contagious-
ness of, 567 ; creasote treatment of, S5,

1 57, 429 ; fibroid, scope and origin of.

718; guaiacol in, 157; heredity and
contagion in relation to, 31 ; incipient,

inhalation for, 602 ;
ozone in, 409 ;

po-
tassium tellurate for the night-sweats of,

83-

Physical diagnosis, the applied physics of,

353, 373-
Physical signs, illustration of the fallibility

of, 421, 439.
Physician, an eccentric, 275 ; the, in Psrlia-

ment, 595.
Pianoforte as a focus of infection, 117.
Piano- playing, operation for improving the

mobility and flexibility of the hand in,

283.
Pilocarpine, physiological and therapeutic

action of, 471.
Piperazine, administration of, 446 ; in gout,

409.
Placenta, adherent, 77S

;
passage of mi-

crobes through the, 336 ; previa, a case

of, 506; praevia, Caesaiean section in,

495-
Plasmodia of malaria, 407
Pleural effusion and displacement of the

heart, 303.
Pleurisy, diagnosis and treatment of,

374 ; salicylate of sodium in, 603.
Plummer, Charles G., a recent case of appen-

dicitis, 541.
Plummer, F. II., acute infections phlegmon

of the pharynx, 383.
Pneumonectomy, a successful case of. 46S.
Pneumonia, acetanilid and camphor in, .;

and the weather, 71S; chronic inter-

stitial. 40S ; contagion of, 461 ; croup-
ous, in children, 510; digitalis in. 603.

656 ; effects of, on the kidneys, 623 ;

drunkards, thebaic extract for, 1

opium in. 201 ; Petresco's treatment of.

656; syphilitic, 60S; treatment of. 1 -

tuberculous inspiration, 588; typhoid,

717; venesection in, 757 ; without

cough, 4S0.

Pohly, Albeit, a new vaccinating knife. ;^

ning by acetanilid, 604; by exalgine.

589.
Poliomyelitis, acute anterior, in a child.

Politics, and public medical officers, 60S

;

the physician in, 534.
Polypus of the urethra, 474
Pommery, Mme., and the rabbits. 11S.
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Tons Varolii, lesions of the, 223; sensory

disturbances in diseases of the, 16S.

Porcher, F. Peyre, ground itch, 9.

Potash-forming insects, 447.
Pott's fiacture, operative relief for deformity

after, 302.

Practitioners' Society of New York, 119,

3+3. 439-
Pregnancy, accidental hemorrhage in, 27

;

cancer of the cervix uteri complicating,

151 ; complicated by chronic heart dis-

ease, 46 ; ectopic, 569, 575 ; extra-

uterine, cceliotomy in. 34S, 379, 667 ;

extrauterine, double, 667 ; ectopic, in-

tra abdominal hemorrhage in, 591 ;
gly-

cosuria of, 775 ; in a ventrally fixed ute-

rus, 349 ; ruptured tubal, successful la-

parotomy for. 34S ; symptoms of, with-

out pregnancy, 503; vomiting of, 158,

379-
Presbyterian Hospital Alumni Association,

658.
Prescription joke and the duello, 402.
Prettyman, J. S., oesophageal stenosis, 157.

Price, Dr. William, death of, 275.
Prizes, Hodgkins fund, of the Smithsonian

Institution, 735 ; Jacksonian, award of

the, 638 ; of the French Anti-tobacco
Society, 607 ; the Marshall Hall, award
of, 3S1 ; the Merritt H. Cash, 177.

Prostate, enlargement of the, 606; enlarge-

ment of the, catheterization in, 126 ;

hypertrophy of the, 504 ; surgery of the,

73'-
Prostatectomy, suprapubic, 411.
Prostatitis caused by tycling, 86.

Prostitution, legalized, 63.

Protection better than treatment, 384.
Protective inoculations, new departure in,

Prurigo, and urticaria in children, 448 ;

treatment of, 410.
Pruritus, alkalies in, 47 ; universal, treat-

ment of, 409; urticarial, relief of, 157.

Psoas abscess, 701.

Psoriasis, treatment of, 602.

Psorosperms and cancer, 1 S8.

Psychical research, revival of, 593.
Psychology, physiological, 554.
Psychophysical investigation, recent, 257.
Pubiotomy, 379.
Public Health laws, revision of our, 500.
Public Health Service, suggestions for the

organization of a, 304.
Puerperal auto-infection. 632.
Puerperal cases, mortality and morbidity in,

349-
Puerperal eclampsia, 567, 569, 663; pathol-

ogy °f, 364-
Puerperal peritonitis, purulent, treatment of,

185.

Puerperal septicaemia, 55 ; rational treat-

ment of, 367.
Puerperal state, pelvic inflammation follow-

ing the, 349.
Puget Sound, throat diseases at, 317.
Pulse, slow, causes of. 367.
Purdom, J. Fulton, intestinal antisepsis in

typhoid fever, 230.

Purpura, a probabie case of, 282.

Pus, red, 342.
Putnam, W. E., treatment of diphtheria, 463.
Pyaemia, fatal, following incision of an ure-

thral stricture. 408.
Pyoktanin in ear disease, no.
Pyosalpinx treated by uterine drainage, 669.

O

Quadruplets, 502.

Quarantine, disinfection at, 121 ; national

20, 48,80, 113, 149, 172, 175, 179, 1S0,

212, 272. 277, 2S5, 533. 723; national,

in France, I ; officers, American, in for-

eign ports, 340; regulations, amendment
of, 37°-

Quick, J. C, dislocation of the elbow with

fracture of the radius, 312.

Quimby, Cbarle;. E. . the applied physics of

physical diagnosis, 353, 373.
Quinine, an unusual susceptibility to, 507

;

chloro-sulphate of, 409.

R

Rabbit scourge, relief from a, 118.

Rabies, protective vaccine against, 406.
Rachitis, lactophosphate of lime in, 762.

Radcliffe, A., extensive wound of the arm
and axilla, healing without cicatricial

contractions, 652.

Radius, fracture of the, with dislocation of

the elbow, 312.

Railway accidents in the United States, 84.

Railway employees, compulsory hospital

provision for, 370.
Rand, N. W., a remedy for stertorous breath-

ing, 285.

Ransom, Charles C. , a broken catheter in

the bladder recovered by a fortunate ac-

cident, 77S ; treatment of elephantiasis

by the elastic bandage, 505.
Ransom, G. Manley, value of the douche as an

auxiliary to medicine in hygienic treat-

ment, 71.

Raymond, Dr. E. Du Bois, jubilee of, 412.
Raymond, Dr. Paul, award of a prize to,

for essay on restricting the abuse of al-

cohol, 71.

Razor, fatal infection by a barber's, 245 ;

swallowing a, 86.

Reciprocity in medical registration, 173.
Rectal feeding, 1S9.

Rectum, cancer of the, treatment of, 442 ;

impaction of the, by pinion-shells, 201 ;

new method of extirpation of the, 46
;

prolapse of the, 605 ; stricture of the,

perforation produced by dilatation, 699 ;

surgery of the, 765 ; various troubles of

the, in a woman, 411.

Red Cross Park, 600.

Reed, Boardman, the diagnosis and treat-

ment of the early stages of chronic
Blight's disease, 397.

Reflex fads, 562.
Remedies, localization of, 157.
Remittent fever, persistent, >68 ;

pulmonary
inflammation as a complication of, 297.

Renandot, Dr. Theophraste, the founder of

journalism and dispensary practice, 608.

Respiration, artificial, asphyxia in neona-
torum, 289, 311,382. 478; pulmonary,

428.
Respiratory capacity of the tissues, 429.
Respiratory spasm, infantile, 205.

Retinitis, unilateral albuminuric, occurrence

and significance of. 298.
'• Revue de la Tuberculose," a new journal,

721.

Rheumatism, acute, bacillus of, S6.

Rheumatoid arthritis, treatment of, 17.

Rhinitis, atrophic, spray for, 603.
Rhinoplasty, Busch's modification of the In-

dian method of, 278.
Rib, excision of the, 379.
Richards. George A., idiopathic gangrenous

gingivitis in the adult, 457.
Ricketts, B. Merrill, external urethrotomy,

776.
Rio Janeiro, Anglo-American hospital at,

660.

Robinson, Beverley, clinical notes on the

diagnosis and treatment of pleurisy. 359,

374-
Roberts, Dr. Milton Josiah, obituary of,

566.
Roberts. Nathan S.

,
pyoktanin in ear dis-

ease, no.
Rockwell. A. D. . lesions of the pons Varolii.

223 ; the therapeutics of current direc-

tion and polar action in nervous diseases,

552. 571.
Romans, ancient and modern, comparative

size of, 244.
Roosa, D. B. St. John, the high aims of

the Academy, 76.

Rosenberg, Julius, management of labor,

34-
Rosenheim, P. J., the dripping sheet, 32.
Rotheln, 475.
Round ligament, anatomy of the, 635.
Roy, Philip S. , butter as a food, 189.

Royal College of Physicians, the, 5C9.

Von Ruck. Karl, the climatic treatment of

phthisis, with a description of the cli-

mate of Asheville, N. C, 232.

Runge. Edward C. , a personal experience
with appendicitis, 461 ; rectal feeding,

189.

Rupp. Adolph, a contribution to the pathol-

ogy °f garroting; a case in which the

external auditory canal was injured, 746.

Sacchi, Dr. Achille'. memorial tablet to, 244.
Sacral operation, description of a new, 715.
St. Louis, an epidemic in, 81.

St. Luke's Hospital of New York, annual
dinner of the Alumni Association of,

595 ; sale of, 721 ; the new, 14S.

Salipyrine in neuralgias, 158.

Salpingitis, hyperplastic, operative treatment
of, by drainage, 678 ; intra-uterine

treatment by the curette in, 633.
Sanders, Edward, a new dispersion-electrode

for the administration of galvanism in

gynecology, 62, 190.

Sanitary inconsistencies. 146.
Sanitary League of the District of Columbia,

501.

Sanitation, hotel, 26.

Santonin, dose of, for children. 124; pecul-
iar symptoms of poisoning by, 192.

Sarcomata, multiple, arsenic in, 187 ; of the

tongue.^ 439.
Satterlee, F. LeRoy, Dr. Coming's system

of localizing the effects of remedies upon
the brain by intra-nasal medication and
compression of the jugular veins, 314.

Saw, an improved aseptic amputating, 95.
Sawyer, A. D., law for the prevention of

blindness in Maine, 309.
Scab healing in general surgery, 530.
Scabies, treatment of. in Paris, 543.
Scalp, treatment of seborrhcea of the, 207.
Scapula, ablation of the, for sarcoma, 701.
Scarlatina, in the new-born, 750 ; in the

White House, 18; three cases of, with

secondary attacks occurring in one
family. 461.

Scars, unpigmented, tattooing for, 186.

Scbiff, Professor Maurice, honors to, 243.
Schnitzler, Professor, death of, 660.

School hygiene in Berlin, 479.
Schwarzschild, H. Davison, a ciliariscope,

158; mucous patch of the conjunctiva

complicated by a pseudo-membrane, 490.
Science in' medicine and surgery, 567.
Scrotum, eczema of the. 604.
Scudder. Dr. Charles D. , resolutions on the

death of, 564.
Seasickness, 45 ; the literature of, 617.

Seborrhcea of the scalp, treatment of, 207.
Seeligmann, Gustav, some suggestions

prompted by the possibility of an epi-

demic of cholera in New York during

the coming summer based upon personal

experience in Hamburg, 68.

Semmelweis memorial, 341.
Senn, N. , some further remarks on elastic

constriction as a hemostatic measure,

with a letter from Professor von Ks-

march, 613.
Sensations, cutaneous, an experimental study

of the seat of, 578.
Septicaemia, oxygen in the treatment of,

664; puerperal, 55; resulting from
abortion, 1S0.

Serrano. Dr. Matias Nieto, honors to, 342.

Sewage farms in Berlin, 704.

Sewer-gas, examination of, in houses where-

in cases of diphtheria occurred, 97, 121.

Sex, determination of the, 213, 463, 576.

Sexton, Samuel, otoscleronectomy and oto-

necronectomy, 195.
Seymour, Dr. William, death of. 465.
Shakespeare, source of the medical learning

of, 246.
Sherman, Dr. Benjamin Franklin, compli-

mentary dinner to, 563.
Shock, opium in, 201 ; transfusion of saline

fluid in. 511.

Shrady, George F., operative relief for de-

formity after Pott's fracture. 392.

Sibley, Mr. W. S., death of, 443.
Sick-room, light in the. 160. 315.

Simpson, W. K. , the treatment of non-mem-
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branous stenosis of the larynx in the

adult by O Dwyer's method of intuba-

tion, 449.
Singultus, 158, 241, 244.

Sinn--, frontal, surgery of the, 415.

Skin, mechanical treatment of some anoma-
lies of the, 570; multiple benign cystic

epithelioma >( the, 23; round-cell sar-

coma of the, in an infant of seven

months, 763.
Skin-flaps, transplanting, 727, 72S.

Skin-grafting, a case of, 686.

Skull, fractures of, andsymptomsof insanity,

153 ; malignant polypus springing from

the base of the, attempted bl>

operal ion for, 766.

Slaughter houses, aseptic, 4S0.
'

i
, death of, 339.

Small-pox, and vaccinia, 145; aristol in,

5S6 ; discussion on, 537; in London,

412, 443 ; infection by the streptococcus

in, 220; on the Pacific coast, 213.

Smith. Andrew II., a new method of auscul-

tate ton, 777.

Smith, Dr. George C, death of, 500.

Smithsonian institution, rlodgkins fund

prizes of the, 735.
Smoking and syphilis, 320.

Sneezing, a sign of health, 784.
-soap, surgical, 30.

Society of the Alumni of Bellevue Hospital,

banquet of the, 149.

Sodium phosphate, injections of, 19.

Somnambulism, and French hysteria, 562 ;

in a boy eleven years of age, 284.

South Dakota, medical practice law in. 500.

Sparteine sulphate as a cardiac tonic and di-

uretic, 45.
Specialists, diplomas for, 19.

Speculum, vaginal, limitations of the, 193.

Sphenoid bone, tertiary syphilis of the. 459.
Sphygmograph, medico-legal value of the,

'306, 352.
Spina bifida, new osteoplastic procedure for,

45-
Spinal cord, affections of. suspension in, 30 ;

compression of the, in vertebral caries,

55; relief of compression of the, 186.

Spine, fracture of the, operation for, 379.
Spiritualism scientifically investigated, 369.
Spleen a necessary factor in immunity, 239 ;

enlarged, in children, 655 ; hereditary

enlargement of the. 599 ; hypertrophy

of the, 448; rupture of the, abdominal
section for, 599; rupture of the, due to

malaria, 749.
Splenectomy, for wandering spleen, 29, 749.
Sprained ankle, treatment of. 442.
Sprains, results and treatment of, 24S.

Sprays, regulating the dosage of, 576.
Stanarc', Albert C, a syringe for intrauter-

ine injections, 319; determination of

the sex, 576.
Stapes, removal of the, 442
Starch baths iii chronic gout, 512.

Starr, M. Allen, a case of alternate hemi-

analgesia, with some remarks upon the

en ory disturbances in diseases of the

pons varolii, 16S ; report of three cases

of myviilema treated successfully by
thyroid extract, 705.

State medical laws, 126.

Steele, Dr. John Charles, death of. 11.

Stenoic duet, occlusion of, by salivary calculi,

.102.

C. I - . some corrections of an ad

dress on surgery, 61.

Sterility, sojourn in Egypt as a remedy for,

7.v"-

irge M., 689.
Sternberger, Edwin,

saline >n, 5.

1 ... arthropathia tabidorum,
100.

Steth new, 601.

Stewardesses, steamship, trained nurs

74-
r, Josi ' William, the tra.

illy from a point jusl below
the isthmus of the thyroid 1

tion, and a foreign body removed from
the left bronchus, 541.

abscess due to perforating ulcer

of the, 187; condition of the blood in

affections of the, 239 ;

of the, 186; dietetic treatment of

diseases of the, 271, 771 ; dilatation of.

and movable kidney, 303 ; foreign bodies

in the, 492 ; foreign body impacted in the

pyloric end of the, 24; lavage of the,

an instrument for, 312, 319; newer
ids of diagnosis and treatment of

il the, 184 ; rfoi ation of,

simulating intestinal obstruction, 463;
tuberculous ulcer of the, 399; ulcer of

the, diagnosis and treatment of. 737

;

ulcer of the, with perforation, 36, 154,

701.

Stomach-tube, anew, 312, 319.

me, I 'i- Willia 1

1 ilutions 1 m
death of, 309.

Stools, white, 13.

Stramonium poisoning, a case of accidental,

196.

Stricture of the intestine, malignant, resec-

tion for, 279, 280 ; of the intestine, tu

berculous, 71S; of the oesophagus, new
method of cutting, 225 ; spa

urethral, gelsemium for, 409 ; urethral

ting for twenty-four years. 715:
urethral, fatal pyaemia following incision

of an, 408; urethral, how to overcome
a seemingly impossible, 783.

Strike, .: up -In id, 7^5.
,

I 'i 1 li.ule- Pratt, death of, 436

;

obituary of, 372.

Strongulus, pseudo, 704.

Strontium, bromide of, in vomiting, 455.
Styptic, a practical. 628.

Subscriber, a model. 544.
Sugar in normal urine, 3S1, 775.
Suicide, causes of, 240 ;

of an abbess, 544 ;

" unsound min 1
" verdicts on, 95.

Sunstroke, 759.
Suprarenal capsule, hemorrhage into the,

700.

Surgeons, a danger to, 640.
Suspension in spinal cord affections, 30.
" Sweating" the doctors, 82.

Sweats, in. lit, of phthisis, potassium tellu-

rate for, .S3.

Sweetbread, the true, 784.
Switzerland, visitors to, 192.

Symphyseotomy, a successful ease of, 175,
iS; ; for labor rendered impossible by

flat rachitic pelvis. 577 ; limitations of,

1S1 ; on a man, 443; remarks on, 485,
503; revival of, 275, 611 ; the first, in

America, 690; the progress of, 507;
the spelling of, 561, 657 ; two cases of,

34o.

Syphilis, and athletics, 6S7 ; and smoking,

320 ; from a sociological standpoint,

568 ; hereditary, anajmia of, 146

;

hereditary, relation of to nervous dis-

• 593 > hereditary, ulceration of

the arm following vaccination in a case

of, 430 ; laryngeal, in childhood, 588
;

of the naso-pharynx, 459; of the iicr-

vous system. 155 ; treatment of, 501.
Syphilitic orchitis, 504 ; pneumonia, 60S ;

ulcers, treatment of, 238.
Syringe a- a carrier of infection, 638.

Tabes dorsalis, almost a duel over the na-

ture of, 213; fractures in, 411 ; treat-

nt of, 427.

Charles Sabin, medical notes on the

> ase i
'

. 3SS.

Taine, M. Kippolyte Adolph, cause ol

of il,

v

Tallow beef, in d

Tampon, vaginal, as a hemostatic in ni

rhagia. 1

Tanner, Wi liam, treatment of trach

el I ies and cruti

[26.

1, Henry Ling, osteitis defon

el I, with report

Tayloi .1
. 244.

Teeth, hygiene of the, 607.

Teets, Charles F.., nasal punch-cutting for-

ceps, 191.

rature, fictitious. 86.

,
public notice of infectious

disease in. 476, 768.
Tennyson's "In the childi ital,"

415.
Tenotomy, partial, for heterophoralgia, 570.
Testectomy, 766 ; for epilepsy, 223.

ular juice, tonic action of, 409.
Tetanus, antito.xine in, 604 ; corrosive

!imate in, 410.
Tetronal, 3S6.

Teucrin, 274, 468.

Texas, medical bill for, 114; trouble in.

Therapeutics, comparative, 499 ; work in,

during 1S92. 85,
Thiosinamih

[nun, H. 1'ercival Parr, typhoid fever,

with notes as to the use of strychnine

sulphate for collapse due to neither

hemorrhage nor perforation, 204.
Thompson, W. Gilman, an unusual case of

cerebro-spinal meningitis, 422, 441.
acocentesis, indications for, 143.

Throat diseases at Puget Sound, 317 ; fre-

quency of, in New York school-children,

743-
Thrombi, extensive, without cedema, 119.
Thymus extract as a styptic, 62S.
Thyroid extract, in myxcedema, 58S, 705,

739 ; method of preparing 739.
Tibia, old compound comminuted, exsection

for, 282 ; unusual cause of fracture of
the, 203.

Titchener, Edward Bradford, recent psycho-
physical investigation, 257.

Toads and their poison, 352.
Tobacco, antiseptic properties of, 60S; in-

imical to cholera germs, 91.

Toe-nail, ingrowing, Anger's method of
operation for, 472 ; Emmert's method
of operation for, 473.

Tolypyrin. 565.
Tolysal, 565.
Tongue, di-appearance of epithelioma of the,

without operation, 27; hemiatrophy of

the. 124; sarcoma of the, 439.
Tonsil, chancre of the, 645 ; hypertrophied,

ignipuncture for, 47 ; malignant tumor
of the, 537.

! n illitis, acute, medical treatment of, 309;
guaiac for, 604.

Toronto, no dissensions in the University of,

14S.

Tourniquet clasp, a simple, 191.
Trachea, a pin in the, 717.
Trachelology, 560.
Trachoma, treatment of, 179, 203.
Track, are we on the wrong ? 209.

Tracy. J. L., can a girl catheterize her own
uterus ? 30.

Tramping, physical results of hard. 422.

Transfusion of saline fluid in shock, 511.

Transplantation of skin, 727, 728.

Transposition of the vis, era.

Treatment by wholesale, 561.

Tremor, mercurial, 1 ;.

Tieon, Fred., the effect of education upon
the American Indian, 3S9.

Trichinosis, 24.

Tricophytons of man, 688.

Trii mal, 3S0.

'Triplets, beating the record on. 340.
Tropacocaine, 274. 3S0. 423.
Tryon. Sui 1.1I Kufus A.,

Nav)
Tubercle bacilli, cultures -unple

method of demonstrating, I

Tuberculin, 5 12, 701 ; Fr< iri

modification of, 660; revival

of, 720.

rculosis, acute pulmonary, sudden death

from perforation of the lung in. ;6

;

cinnamic acid in

Koch's new rein bones
and joints, management ol

in. 1S2; of joints, 605 ; of the female

generative the genital

ns in a child, 702 : of the genito-

urinary tract, 55 ; parental trails

of, 60S
; primary, ul the tonsil-, cheeks,
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and lips, 621
;
pulmonary, selection of

cases for the high altitude treatment,

331 ; transmission of, by circumcision.

2S5.

Tuberculous inspiration - pneumonia, 588 ;

peritonitis, intra peritoneal insufflation

of air in, 117; peritonitis of children,

laparotomy in, 47 ; strictures of the

bowel, 71S.

Tucker, E. F., sacculated bladder following

supra-pubic cystotomy, 540.

Tuckerman, L. B. , can a woman catheterize

her own uterus ? 189.

Tumenol, 559.
Tumors, malignant, in children, 55S ; malig-

nant, treatment of, by repeated inocula-

of erysipelas, 60; of the brain,

localization of, 87 ; retro - peritoneal

fatty. 44.
Turner, Dr. John, death of, 720.

"Tusculum," a new educational journal,

698.

Twins, interval of a week in the birth of,

622.

Typhoid fever, boric acid in, 735 ;
chloroform

in, 187 ; intestinal antisepsis in, 230, 540 ;

strychnine in, 414; treatment of, espe-

cially the use of strychnine sulphate in the

collapse of, 204 ; turpentine in, 158.

Typho malarial fever, so-called, 568.

Typhus fever in Mexico City, 629; in New
York, 51 ; lesions of, 408.

U

Ulcer, dysenteric, with mild symptoms, 537 ;

of the arm following vaccination in a

case of hereditary syphilis, 430 ; of the

stomach, abscess due to a perforating,

187 ; of the stomach, diagnosis and treat-

ment of, 737 ; of the stomach, with per-

foration, 56. 154; so-called hysterical,

429; syphilitic, treatment of, 23S; tuber-

culous, of the stomach, 399.
Umbilical cord wrapped six times around the

neck, 503.
United Charities of New York, 338.
United States as a field for medical practice,

499-
Ura:mic convulsions, treatment of, 222.

Uranoplasty, 727.
Urates, excretion of, action of the iodides

on, 155.
Ureteral meatus, artificial, 604.

Ureteric fistula, creation of, in advanced uter-

ine cancer, 655.

Ureters, three. 13.

Urethra, female, congenital dilatation of the,

663 ;
partial excision of the, for urinary

fi>tula, 59; polypus of the, 474; poste-

rior, new endoscopic obturator for the

examination of the, 318; prostatic, pe-

riod of invasion of the, in acute gonor-

rhoea, 655 ; resection of the, 442 ; strict-

ure of the, existing for twenty-four

years, 715; suture of a ruptured,

411.

Urethral dilator, rubber cap for the, 504;
fever, prevention of, 186 ; instruments,

borated glycerine asa lubricant of, 187 ;

sound, hypnotism from the passage of a,

Urethritis, dermatol in, 158.

Urethrotomy, external, 776.

Urine, a gas forming bacillus in the, in cys-

titis, 687 ; diabetic, acidity of, 754 ; in-

continence of, etiology of, 762: mucous
degeneration of the, 505 ; relief of spas-

modic retention of, 430 ; sugar in nor-

mal, 381, 775 ; suppression of, for long

periods, 506, 600 ; toxicity of, 336, 343 ;

use of the galvanic current in causing

sedimentation of the, 54.

INDEX.

Urticaria, and prurigo in children, 448 ; in

children, treatment of, 409 ; relief of the

pruritis of, 157 ; sodium salicylate in,

576.
I terus, a new and rapid method of removing

the, 427 ; cancer of the, 605 ; cancer of,

creation of ureteric fistula in, 655 ; can-

cer of the cervix complicating preg-

nancy, 151 ; catheterization of one's

own, 30, 1S9; conservative surgery "I

the, 56; curetting the, for endo-metri-

tis and hemorrhage following abortion,

590; death after injections within the,

46 ; disease of the, and native African

child marriage, 657 ; diseases of. non-

operative treatment of, 583 ;
fibroids of

the, dangers and complications of, 665 ;

fibroids of the, operative treatment of,

1 12, 665, 666; frequent irrigation of the,

350; inversion of the, 665, 77S ; opera-

tions upon the appendages of, with a

view to preserving the functions of ovu-

lation and menstruation, 665; prolapse

of the, operative treatment of, 668;
some effects of the removal of the, 5S9 ;

supravaginal amputation of the cervix

for cancer, 29; syringe for injections

into the, 319; total extirpation of

fibroids of the, 112; treatment of

retroversion of, 7S3 ; vaginal extirpa-

tion of the, 385.

V

Vaccinating knife, a new, 32.
Vaccination, discussion on, 537; in Hono-

lulu, 414 ; ulceration of the arm follow-

ing, in a case of hereditary syphilis,

430.
Vaginal enterocele in pregnancy and labor,

669 ; speculum, limitations of the,

93-
Vaginismus, treatment of, 342.
Vaginitis, gonorrhceal, pyoktanin and boric-

acid in, 409.
Vaginodynia, 423.
Vanderpoel, W. B., adherent placenta and

inversion of the uterus, 778.
Van der Warker, Ely, the limitations of the

vaginal speculum, 193.
Van Gieson, Ira, a contribution to the pa-

thology of traumatic epilepsy, 513.
Van Peyma, P. W., a law regulating the

practice of midwifery in Erie County,
N. Y., 768.

Van Santvoord, R. , an interesting case of
arterio-renal disease, with remarks on
early diagnosis, pathology, and treat-

ment, 36, 58.
Venereal diseases in India, 318.
Venus de Medici not a healthy type, 340.
Vertebra;, caries of the, and compression of

the spinal cord, 55.
Vertigo, varieties of, 207.
Vienna, medical instruction in, 314.
Villemin, Professor, posthumous honors to,

149.
Vinegar as an antiseptic, 71.

Vinton, Maria M., the frequency of throat
diseases in New York school-children,

743-
Virchow, Professor Rudolph, in London,

442, 467.
Viscera, transposition of the, 456, 50S.
Visceral disease, the pain of, 559.
Vision, preservation of, 28.

Vivisection, controversy over, 381 ; the fruits

of, 128.'

Vocal cords, abductor paralysis of the, 440.
Vomiting, bromide of strontium in, 455 ; of

pregnancy, treatment of, 15s, 379.
Vulva, treatment of eczema of the, 157,

606.
Vulvitis, peritonitis from, 124.
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W dshe, Dr. Hayle, death of, 30.
Ward, J. M. , typhoid pneumonia, 717.
Washburn, W. , opium in shock and pneumo-

nia, 201.

Watch, swallowing a, 708.
Water, application of, in some intractable

diseases, 129, 152; drinking, and ma-
laria, 126; hot, internal use of, in the
treatment of disease in infants, 751.

Weather bureau, an international, 445.
Weather, the, and pneumonia, 718.
von Wedekind, L. L. , intermittent fever in

southwest Africa, 10; malaria ^and
drinking-water, 191.

Weinstein, Harris, intra-abdominal hemor-
rhage from extra-uterine fcetation, 591.

Weir, Dr. Robert F., elected corresponding
member of the Surgical Society of Paris,

214.
Wells, Walter S., osmotic treatment of dis-

eases peculiar to women, 641.
West End Medical Society, officers of the,

243-
Wheeler, Dr. James Henry, death of, 214.
Whitman, Royal, observations on fracture

of the neck of the femur in childhood,

227.

Whooping-cough, bryonia in, 157 ; etiology

of, 704 ;
prescription for, 602 ; resorciu

in, 157 ; treatment of, 761.
Wiggin, Frederick Holme, a report of three

cases of intestinal obstruction of, 14 ;

two cases of laparotomy, 251.
Willard, Sylvester D., medical instruction

in Vienna, 314.
Wilson, H. Augustus, a simple tourniquet

clasp, 191.
Wilson, Owen H., paracentesis of the peri-

cardium through the fifth right intercos

tal space, 653.
Wilson, T. C, artificial respiration in

asphyxia neonatorum, 478.
Wine, woman, and song, the cure for, 719.
Witnesses, medical, mistreatment of, 512.
Woman's Medical Journal, a new monthly

paper, 275.
Women, admission of, to Edinburgh medical

societies, 415 ; and the medical profes-

sion in Germany, 405 ; medical, in

Switzerland, 308 ; medical, some suc-

cesses of. 341 ; osmotic treatment of

diseases peculiar to, 641.
Woodman. John, localization of remedies,

'57-
Work, H. . conservative midwifery, 236.
World's Fair, medical aspects of the, 575,

767 ; medical service at the, 341, 721.
Wounds, disinfection of, 728.
Wright, Jonathan, nasal douches and sprays,

39-
Wry neck, etiology of, 607.

Wyeth, John A., advancement of the su-

perior maxillary bone in harelip, 769 ;

occlusion of Steno'sduct by salivary cal-

culi—operation and cure, 462.

Xyphopage, a, 85.

Yellow fever, and bilious fevers, 594 ;
pre-

ventive inoculations of, 625.

Young, Dr. F. J,, death of, 51.

Zante, earthquakes in,

Zinc glue, 604.
Zymotic diseases. 47.

60S.
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