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MY

HOM@&EOPATHIC REVIEW.

A CASE OF OBSTRUCTION, WITH COMMENTS
ON THE SYDENHAM-THOMAS TREATMENT.

By J. Dryspare, M.D.

Miss L., a lady about 50, residing at Eastbourne, who
had not previously been liable to constipation, sent for
Dr. Croucher of that place on the 9th of February, 1890,
complaining of ‘“a chill on the liver,” and remained in
bed till the 14th. She complained of headache, sickness
and general tenderness of the abdomen ; there were also
anorexia and constipation; temp. 101°,and tongue coated.
She improved under bry. 1x and merc. sol. 8x. On the
18th February she had further improved, and the bowels
were said to have acted fairly. She then got arsen. 8x
and strych.-phos. 8x. But on the 27th February
Dr. Croucher was again called in, and found her suffer-
ing from colic, vomiting and coated tongue. She got
relief from colocynthis, merc. d. and irisin, and the bowels
were ‘ moved slightly” by an enema, after castor oil by
the mouth had been vomited. From that time there was
no motion till the 28th of March. The motion on the
28th of February was quite inadequate, and as it was the
only one which had taken place for a week or ten days
before we may consider that the obstruction lasted in all
about five weeks.

On the 18t of March the patient went to St. Leonards,
and had to go to bed on arrival, and remain there with
constipation, colic and vomiting till 4th March, when
Dr. Croucher senior was called in. He found severe

Vol. 85, No 1. B
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colic and persistent complete constipation, for which he
gave an enema of gruel, olive oil and glycerine through
the long tube. This produced vomiting, but no relief to
the bowels. She continued to have straining discharges
of blood and mucus from the rectum, with colic and
vomiting. On the 6th of March a dose of castor oil by
the mouth produced no effect on the bowels, but the colic
was relieved by colocynth and carb. veg. During the
latter days of Dr. Croucher’s attendance he gave opium 1
and plumb. acet. 1in alternation, and once or twice a small
nut-like piece of apparently feecal matter was passed. She
continued much in the same state with complete constipa-
tion, small straining discharge of blood and mucus, disten-
sion of abdomen, colic and occasional vomiting till the 22nd
of March, when she was removed to the house of a rela-
tive in Liverpool and bore the journey pretty well. Soon
afterwards the above previous history of the case was
kindly sent to me by Drs. Croucher, of Eastbourne and
St. Leonards. I saw her on the 23nd March, and found
the symptoms as above, noting in addition that there
was little tenderness of the abdomen ; temp. 101°, pulse
90 ; some portions dull on percussion in the left iliac
region and in the track of the colon; the tongue and
breath were foul; there was much gurgling, and much tym-
panitic swelling of the abdomen, flattened above the navel,
indicating that the seat of the disease was in the large intes-
tine. I gave chiefly atropin 8x alternated with veratrum
album 1 every two hours for the next three days. Then an
enema of oil and glycerine was given but without any
effect except that of provoking vomiting and increase of
colic. On reviewing the whole case, I now came to the
conclusion that there was no evidence of complete occlu-
gsion from mechanical cause, nor enteritis, nor intussus-
ception, but that the obstruction depended on functional
defect of the action of the colon with probably a partial
amount of volvulus at the sigmoid flexure. So I
determined to carry out rigidly Dr. O. Thomas’s plan of
avoidance of all attempts to move the bowels forcibly
even by enemata, and also to restrict the diet to purely
fluid articles, avoiding even milk. Under this regimen
and homeeopathically chosen medicines the symptoms
remained very mild ; the pains and vomiting were not
frequent or urgent, and though some of the vomited
matters were offensive we could not say they were
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distinetly fiecal. There were also intervals of refreshing
sleep. The medicine now (25th March) chosen was
plumbum aceticum 1, a8 it seemed to suit best homaeo-
pathically, corresponding as it did to the constipation,
irregular swellings, gurglings and colic. For the first
twelve hours it was alternated every two hours with
morphtum aceticum 1, which was also homaeopathically
indicated as tending to restore the healthy sensibility of
the diseased parts to their natural stimuli. After that
nur vomica 1 was alternated with the plumbum. 1 was
not then aware that Dr. Croucher had already given
plumbum with the result that some small knots of feces
were passed. The same happened now and some flatus
was passed. At this stage (85th day of obstruction) a
a consultation with Dr. Alexander being suggested, 1
was glad to agree, not that I thought things were doing
badly, but on general grounds, that if there should arise
any necessity for operation the question ought not to be
delayed till too late for the best chances of success.
After a careful examination, and hearing the previous
history of the case, Dr. Alexander considered the
abdomen enlarged but not tensely distended, the outline
flattened centrally, that agreeing with Thomas’s test of
the seat of obstruction in the colon. The coils of the
large intestine could be felt filled with hardened masses.
The rectum was empty and collapsed, and the absence of
‘‘ ballooning of the rectum,” as well as the passage of
some flatus described by the patient, went against the
idea of organic stricture. The roof of the rectum was
pressed down by a heavy mass, apparently the loaded
sigmoid. For these reasons Dr. Alexander considered
it not & case requiring operation. He recommended a
large simple enema to be given next day. The bowels,
however, began to act spontaneously that same night,
and frequent large semi-fluid stools, intermixed with
scybala, were discharged for the next three or four days,
with relief to all the symptoms of obstruction, though
not complete restoration to health, as the chronic state
of the bowel and the liver will require medical care for
some time.

This is not given as a case in any way remarkable for
character or severity—in fact it was scarcely a fully-
developed case, as ileus was not distinctly present. I
consider, however, that the patient was for two or three
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weeks on the verge of ilens and probable fatal collapse,
which were only averted by the negative influence of

avoidance of coarse diet and purgatives combined with
* the positive action of homceeopathically chosen medicines.
It was a case of simple obstruction, and therefore suitable
as a basis for discussion of the Sydenham-Thomas treat-
ment, but without the large doses of opium.

The principles of the non-medicinal management were
those laid down by Dr. H. O. Thomas, who has long
been in the first rank of British surgeons, owing to the
application of his original and inventive genius to the
mechanical treatraent of joint diseases, and they are set
forth in his work on ‘‘ Intestinal Disease and Obstruc-
tion,” (London: H. K. Lewis). As this work appears to
be hardly as well known to the homcopathic school as I
think it ought to be, it may be of service to give here an
abstract of the above principles, which are applicable in
both schools of medicine, and then discuss the question
whether sedative doses of morphia may not be
occasionally with advantage adopted as an auxiliary to
the homeeopathic treatment of this disease. Dr. Thomas’
book may be described as a work recalling the ‘attention
of the profession to the principles of Sydenham for the
treatment of obstruction. These are, shortly, avoidance
of all purgatives or means of forcibly moving the bowels;
a fluid diet; and the use of sedative doses of optum. In
spite of the authority of Sydenham, these principles have
never been generally and fully carried out, and the
suffering and mortality from the disease in the allopathic
school are still little less than in the time of Hippocrates.
It is therefore necessary that they should be re-asserted
more rigidly and more in detail, and this is what is
admirably done in Dr. Thomas’s book.

‘‘ By intestinal obstruction,” says Dr. Thomas (p. 49),
“I mean any condition of the intestine, its surroundings
or contents, which retards or completely arrests in their
progress towards the rectum the matters contained
within the gut. For the purpose of discussion, these
conditions may be divided into two classes, viz.,
obstructions caused by disordered function and those
arising from mechanical agency. In the first class I
include enteritis, peritonitis, typhlitis and perityphlitis,
ulceration, perforation, painter’s colic, paraplegia, the
intestinal lesion of typhoid fever and Asiatic cholera.
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In the second class I place hernia, stricture, intus-
susceptions, volvulus, strangulation from adventitious
bands, or by rents in the mesentery, tumours, gall-stones
and loaded rectum.” If we exclude hernia and loaded
rectum, of which the diagnosis is not difficult and the
treatment obvious, we have a clinical entity dependent
on a variety of pathological states, which all have, in
common, obstruction as the dominant symptom ; and, as
remarked by Dr. Thomas, ‘“all forms of obstruction,
sooner or later, develop signs akin in detail.”” For this
reason he maintains that differential diagnosis of the
exact nature of the obstruction, though no doubt most
desirable, is not essential for saccessful treatment. ‘¢ No
matter what may have been the cause of the disease, the
treatment (dietetic and therapeutical) at the commence-
ment is similar for all forms.” As a matter of fact, the
exact differential diagnosis cannot be made in many
cases, and so long as this difficulty exists, ‘‘ necessity
compels us to pursue a course of symptomatic treat-
ment.”” We come now to the details of the general
management and the treatment of the symptoms. The
persistent constipation is naturally the most prominent
symptom, and except in the early stage of intussuscep-
tion and in loaded rectum, in which there is a false
diarrheea, it is of course easy to recognise. At the early
stage, however, there is a difficulty in distinguishing it
from the constipation attending gastric and bowel
derangements which are so common. In fact, Dr.
Thomas considers them to differ only in a degree, for he
says, * Costiveness, constipation, or the retardation in
progress of the intestinal contents is an infinitesimal
degree of obstruction ; this is my opinion" (p. 88). And
he considers that the true principles of curing common
constipations are applicable to obstructions generally.
We are generally not long left in doubt whether we have
an obstruction or common constipation to deal with ;
and, if the former, now comes in the first point in the
Sydenham-Thomas management, viz., ‘ that it should
simply be let alone.”” The rational treatment of
obstruction necessitates that some of the symptoms
should be prescribed for ; but constipation is one that
requires no direct interference with. Constipation is a
sign which, beyond all others, distracts the physician,
and which is liable to lead him astray in the direction
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of active interference, where he is certain to be followed
by the patient’s friends, who consult together and soon
conclude that this symptom is the cause of all the
patient’s suffering, and must be grappled with, and
even at some hazard ireated first and foremost. These
amateur, but not the less emphatic opinions, in many
cases goad the physician, despite his doubts and better
knowledge, to permit the administration of & purgative
or some vile concoction in the form of an enema. This
treatment much intensifies the disease and increases
the evils previously present; but such aggravation is
taken as evidence of retrogression of the disease rather
than of questionable treatment, and the malapraxis is
repeated until the patient either recovers, despite the
well meant but injurious meddling of those around him,
or perhaps even until he prematurely succumbs (p. 65).
It is true that Sydenham emphatically condemned pur-
gatives and clysters in pronounced obstructions; but he
was hardly so decided as Thomas in prohibiting all
forcible means of moving the bowels, and in fact all
direct treatment of the constipation in all stages of ob-
struction. This is probably the reason why Sydenham’s
advice has produced no more decided effect on the
current treatment, for though in most handbooks pur-
gatives are now condemned in fully pronounced ob-
struction, yet at the earlier and later stages they are
still recommended, and fatal results are the frequent
consequence. And notwithstanding the condemnation
of purgatives by Sydenham, Brinton and Inman, Dr.
Thomas still feels 1t necessary to say, ‘‘ my experience
has taught me that their protest against the employ-
ment of purgatives requires renewing and extending to
the point of insisting on the total omission of purgatives
in the treatment of all classes and degrees of obstrue-
tion” (p. 101). And again, *the treatment by pur-
gatives of the cases I have placed in the first class has
made the rate of mortality in these as high as in those
of the second class ”’ (p. 108). This prohibition he applies
equally to enemata, and the danger from them is the
greater, inasmuch that it is insidious, for it is generally
supposed that they can do no harm. This is not the
case, for they excite injurious peristaltic action throughout
the whole intestine, and if they reach up to the diseased
or inflamed part fatal collapse is likely to happen. Most
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of us have seen the aggravation of vomiting and pain
induced by even the mildest injection given, probably
against our better judgment, at the solicitations of
anxious friends. The same prohibition is extended by
Thomas to nutritive enemata which cannot be introduced
in this disease in quantity to do any good as food,
without exciting hurtful irritation. ‘‘Evena momentaty
exploration of the rectum by the finger may become a
serious matter.” (p. 144).

In short, the bowels must be let alone, and the consti-
pation will, with a suitable diet, yield of itself. Even
after it has yielded the same care must be continued for
a time, as it is liable to recur as secondary constipation,
for which the same care and management is required as
for the primary. ‘‘ The period of persistent constipation
in well-managed cases may vary from five to fifty days,
but about thirty-six da.ys would, in my opinion, be close
to a correct avemge (p. 65). The next point is the
restriction of diet. ¥homas had observed that in
cases of severe frwctures when it is of the utmost
consequence that the patient should be moved as little
a8 possible, the system could best tolerate prolonged
constipation under a fluid diet without milk. After the
fracture is set he puts the patient on a diet of tea,
biscuit and butter, &) sh broth thickened with arrowroot,
8ago or rice, then arrowroot and water with wine or
brandy, but no milk. He then adds, I also inform the
patient that I desire that the bowels should remain
undisturbed one month if possible, but in these cases 1
have never been able to prolong the constipation beyond
the third week, even when an evening opiate has been
taken to ease the pain of the injured limb.” (p. 87).
Here we have a mode of diet under which constipation
can be comfortably borne, and terminates spontaneously
well within its average duration in obstruction. Accord-
ingly the diet in obstruction® prescribed by Dr. Thomas
is as follows: ‘‘arrowroot, sago, ground rice cooked
with water, with the addition of brandy or wine
and nutmeg, with sugar, salt and butter; pea,
lentil or bean flour cooked with water then carefully

* Might we not wake the hint and apply the same dietetic plan to the
treatment of those inveterate cases of constipation which we find
difficult to cure homaeopathically under ordinary mixed diets ?
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strained, when butter, salt and a little pepper are
added. For a change, I permit any of the flesh
broths, these being administered in small quan-
tities, as seldom as the thirst and hunger of the
patient will permit. All solids and milk should be
prohibited. The latter I firmly believe may cause quite
as much harm as any solids. Even with this limited
diet it is better to underfeed than to push the supply,
inasmuch as the sufferer cannot within the time we are
to expect resolution succumb from lack of alimenta-
tion.” (p. 90).

The nursing of the patient should at the same time
be attended to. ““He should be instructed to confine
himself to the horizontal position, and advised to lie
a few hours on the right and then to change to the left
side. The upper and lower limbs should be kept warm,
and the shoulders and chest covered, while the abdomen
ought to remain exposed, and the foot of the bed be
elevated ten inches by blocks under the feet, so as to
diminish fluid pressure and lessen its tendency to flow
towards the locality of obstruction ; this elevation also
makes the vomltmg less frequent but more copious;
cases are also given where it produced speedy and
marked relief of the pain. When the sufferer is asleep
he should never be wakened to take either food .or
medicine.”

‘¢ The selection of a suitable diet for the patient is all
important in the treatment of obstruction, and is in
most cases of much greater assistance to recovery than
any medicinal or surgical aid. It is my opinion that of
these three items medicine is the least in value.” (p.91).
Care must be taken_also not to relax the strictness of
the diet too soon after amelioration has begun.

Finally, as a reason for the above strict diet, Thomas
and Sydenham both remind us, that without it you
cannot put in force their great medicinal remedy, viz. :
opium. For if the diet is coarse, including solids and
milk, under full doses of opium, the sensibility of the
abdominal organs is 8o blunted that sufficiency of such
food may be swallowed to induce serious or fatal
symptoms. ‘ The use of opium in combination with an
unsuitable quality of food is the worst form of mal-
practice in these diseases.” (p. 235.)
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The third point is the administration of medicines.
These may be divided into stimulant and sedative. The
local stimulants in the form of the various aperient
drugs have all already been condemned and are set aside :
those described as neurotic, chiefly tobacco, strychnia and
belladonna, which act through the splanchnic nerves,
and excite the muscular coat of the healthy part of the
intestine, are equally to be condemned with purgatives.
Belladonna, or atropin, however, has a real and beneficial
sphere of action as a stimulant, which, according to
Thomas it is, and never anything else in medicinal dose ;
this is in the stage or state of collapse, if that should
unfortunately threaten or come on, and is charactericed
by a harmonious depression of both the pulse and the
temperature, i.e., there is a slow, nearly imperceptible
pulse, with low temperature. On the other hand,
collapse with discord between pulse and temperature—
low temperature and quick pulse—indicates operative
interference. In the former case it should be given
subcutaneously in the form of liguor atropice first 8 drops,
then in twenty minutes, if reaction fails, a second dose
of five drops. If this also fails after half an hour, a dose
of 10 drops may be ventured on.” If we except the
condition of collapse, the employment of belladonna,
or any other neurotic stimulant in the treatment of
intestinal obstruction is as wrong in theory as the use of
local stimulants, i.e., purgatives—though in practice it
is not nearly so injurious as the latter, There remains
now only the sedatives, and of these only opium and
alcohol Thomas considers useful in practice. Alcokol,
he insists, is never anything but a narcotic, but as he
counsels only a quite subordinate employment of it, and
that on the ordinary clinical indications, the theory does
not matter ; and we may consider at once that the sole
drug to which he trusts in almost all, or all cases, is
optum, and geuerally in the form of the subcutaneous
injection of liqguor morphie sulphatis, 4 grains to the
ounce of water. “‘In very mild cases, and when the
vomiting is almost absent, it may be given by the mouth
in 15 to 20 minim doses, three to four times a day in
proportion to the discomfort felt by the patient. Some
cases may require none, or only an occasional dose, but
should the vomiting be too frequent, then the remedy
requires administering by the skin, in doses sufficient to
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ease pain, and control the vomiting, reducing if, if
possible, to once or twice in 24 hours. At the outset of the
disease this ought to be aimed at by the use of the
ordinary hypodermic doses of the alkaloid, commencing
with 10 minims, repeated as signs of iis action wear
away, and the dose should gradually be increased up to
4 or even 4 grain of morph. sulph. if preceding doses
show no controlling effect. In one case in which the
largest of these doses was reached, the total quantity of
morphia consumed amounted to 45 grains, and the treat-
ment lasted 82 days. On the 21st day collapse came
on. For this lig. atropie was injected sub-cutaneounsly
twice, and the patient was soon after visited by Dr.
Thomas and Mr. Rushton Parker prepared to operate.
But the reaction proceeded so favourably that they
deemed it unnecessary, and the case went on under the
previous treatment to a successful issue on the 82nd
day. The effects that follow the giving of optum during
the treatment of gut-obstructions are the following, viz. :
the tongue becomes more moist, the thirst less, the tem-
perature falls, the pulse is reduced in rate and enlarged
in volume, the pain is eased, and the vomiting dimi-
nished. . . As soon as the temperature is observed
to approach the normal condition, or to fall below it,
then sedatives ought to be withheld, as collapse may be
near, for should this come on while the patient was
much charged with either opium or alcohol, his chance
of reaction would be very poor.”” (P.121). Thus,
according to Thomas and Sydenham, if in addition to
the negative conditions of abstinence from purgatives
and from coarse and solid diet, we add the full sedative
action of opium suppressing pain and peristalsis and
thus moderating the vomiting, and by ‘‘ its paralysing or
inhibitory action on the vaso-motor centres, enlarging
the area of blood diffusion and thus diminishing the
pressure upon the diseased structures,” then the paticnt
18 put into the most favourable position for natural
recovery from the various pathological states lying at
the root of obstruction. And when we come to think of
it, the powers of natural recovery are very great when
given full play to by complete physiological rest. Not
only all the diseased states in the first class can be and
have been recovered from, but even many of those in
the second class, where actual mechanical occlusicn
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more or less exists. For example, we know that cases
of intussusception have recovered naturally, either by
disentanglement through peristalsis, or by throwing off
the invaginated portion and adhesion of the intestinal
walls ; and not only this, but on reviewing the statistics
of gastrotomy in this disease, Thomas contends against
Ashurst, Bryant and Hutchinson that the fatality among
the operated cases is greater than those left to nature with
theabove medical management. InfactThomas concludes
that ¢ of the mechanical class of obstructions intussuscep-
tion is the most amenable to treatment by medicine and
other therapeutic means,” (p. 79) and finally states that he
has never met with valid evidence that any case of intus-
susception requires gastrotomy and correction by
manipulation, (p. 162). Cases of volvulus are also
known to have been resolved by natural action. There
remain other forms of mechanical occlusion such as
stricture, strangulation from adventitious bands, &c.,
which we can hardly suppose capable of resolution and
therefore require recourse to surgical operation. Never-
theless, from the analogy of the action of cat-gut on the
arteries, and from the experiments of Sales-Girons, who
ligatured the gut in dogs which recovered with pervious
lumen, we can suppose this may at times be possible,
and cases are given by Fagge and Brinton in which there
is good reason to believe it has actually happened.
Therefore, it is well to give sufficient time to nature and
to be guided in the decision to operate more by the state
of the patient than by any presumed differential diag-
nosis which is never certain. Thomas lays it down that
if the primary treatment has been proper, it is highly
improbable that operation will be required earlier than
the third day or later than the third week; except in
malignant disease, tumours and concretions, which may
need operation after a long period. In the majority of
instances the period for operating will be indicated about
the seventh day and only in very rare occasions will
symptoms pointing to the necessity for an operation
appear much earlier or later than the seventh day.
(p.160).

The surgical procedures other than gastrotomy (and of
course that for hernia when present) allowed by Thomas
are paracentesis of the gut to relieve tympany and
possibly inflation in the early stage of intussusception.
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Paracentesis is'not unfrequently required and gives great
relief, it is indicated more by the tension of the ab-
dominal walls than the amount of gaseous swelling, care
must be taken that only air is evacuated, for if fluid
comes there is danger of its oozing into the peritoneum,
and setting up fatal inflammation. For this reason
Thomas considers ‘ the practice of trocaring the in-
testine to relieve distension from liquid is attended with
more risk than would be incurred by the performance
of gastro-enterotomy” (p. 189). “For the safe per-
formance of paracentesis the cenire of the area of
resonance should be selected for puncture, and a trocar
of small diameter but of extra length should be used,
not shorter than 4 inches, that it may remain well in
the nearly always perturbed intestine. It is not ad-
visable to let the canula remain long in the intestine,
not longer than 5 to 15 minutes, as delay in withdraw-
ing tends to make the puncture patent. In withdrawing
the canula or hollow trocar the thumb should be placed
over the external orifice, to make sure that the contents
of the tube do not drop into the peritoneum *’ (p. 181).
Cases are given in which trocaring was used with good
effect every second day, or even four or five times a day,
and in one case forty times in all during the illness. To
inflation Thomas gives onlya doubtful and qualified assent
in some cases of intussusception in the very early stage.
The passing of the long tube ; enemata, simple or medi-
cated or nutritive; throwmg in of effervescing salts;
kneading and inversion; counter-irritations; metallic
mercury and other rough and desperate expedients are
utterly condemned by Thomas.

Such are what we must consider the most advanced
principles of treatment of this disease in the allopathic
school, and it will be, I think, interesting and instructive
to compare them with those of the homceopathic school.
In the first place we notice here as elsewhere even in the
medicinal part of the treatment, the entire absence of
any direct curative action on the diseased parts them-
selves, which are left to recover or perish as nature
pleases without any help from the physician, except the
negative one of removing hindrances. That is much,
certainly, but is it really all that art can do? We think
not. As regards the non-medicinal negative treatment
the same rules apply to both the homceopathic and
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allopathic methods, and as respects the first article in
the Sydenham-Thomas code we may notice that the
strict homceopathic treatment already involves abstinence
from purgatives and forcible attempts to move the
bowels, and it is only when the practitioner thinks he is
called upon to deviate from homceopathic practice, that
errors on this point can arise. So I hope the experience
above detailed will convince our school that it is an
error to give purgatives in any form, and will encourage
us to resist the solicitations of anxious friends. This is
often extremely difficult, and Thomas relates several
instances in which he himself was turned off and roundly
scolded for ignorance and incapacity in leaving the
howels unopened for even a week. The second article
of the code, viz., abstinence from solid food and milk, is
no necessary part of the homeeopathic method, but is, of
course, quite compatible with it,and I have no hesitation
in saying that we ought to adopt it in its integrity as
one of the most important aids to success.

In these two articles both schools are thus on a par,
both negative, but in the third article, viz., the use of
medicine, they differ widely, for the homeopathic method
aims to act positively and curatively on the diseased
part and that alone, whereas it is admitted by Thomas
that the sedative doses of opium are not expected to act
on the diseased parts of the intestine but solely on the
healthy parts of the nerve and muscular organs of the
intestinal canal which are over acting. In health, in
full dose, opiates stop secretion and peristaltic movements
and blunt the sensibility of the bowels ; and in obstruc-
tion by the same action we may for a time stop pain and
peristaltic action and vomiting, restlessness and fever,
although no directly curative action may have taken
place on the proximate cause of the obstructions. By
the stoppage of the pain, vomiting and violent peristaltic
movements, physiological rest is given, and thus a great
help to the natural process of cure, although indirect
and negative, yet still one not to be forgotten if other
modes fail, and one which taken in connection with the
other two articles has made the Sydenham-Thomas
method more successful than any other allopathic plan.
But we cannot of course allow that it supersedes the
homceopathic mode, and I do not doubt that if we rigidly
adopt the two first articles and then treat homceopathi-
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cally, our success will surpass that of Thomas. If we
look at the fanctional causes of obstruction we find they
all belong to pathological states such as inflammation,
swelling, spasm, local paralysis, &c., which we daily treat
homceopathically with remarkable success. In particular
our success in typhlitis with aconite, belladonna, arseni-
cum; In enteritis with the same and colocynth, bryonia,
&c. ; in spasms and colic with colocynthis, plumbum, bella-
donna and bryonia is remarkable. Even in the second
class, where there is mechanical occlusion, the direct
specific treatment has a margin in which it is applicable,
for there is generally present some inflammation or
swelling which aggravates the mechanical defect to the
point of obstruction. The margin here is, however,
narrower before we may be compelled to fall back upon
opiates or operation. On the whole, therefore, we
have every encouragement {o start hopefully with the
homeeopathic treatment in cases of obstruction,
but there are certain difficulties raised by the success
of full sedative doses of morphia in a disease
in which that medicine is itself homcopathically
indicated, which require discussion, as well as the
question how far and when we may take advantage of
the full sedative dose as &n auxiliary to homeopathic
treatment. In the first place let us steadily keep in
mind the existence of cases in which fecal vomiting,
constipation and deaths occur, while at the post mortem
the whole intestinal canal is found quite pervious, and
free from not only the mechanical obstructions consti-
tuting the second class, but even from the more obvious
lesions constituting the first or functional class. Thisis
remarkable, and gives a certain element of mystery to
this disease. At the same time it encourages us to hope
that if the mystery is penetrated we may not only
explain these cases, but find a morbid state more or less
present in all cases, and which may also be an object of
specific treatment. Let us call to mind the anatomy of
the parts affected.* The muscular coats of the intestine
consist of an internal circular, and of an external
longitudinal layer of involuntary muscle, the former
being much thicker and stronger than the latter.
The nerves of the small intestine come from the

¢ Chiefly from MoKindrick’s Physiology, vol. ii,
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superior mesenteric plexus, formed from branches
of the pneumo-gastric nerve, the semi-lunar gan-
glion and the cceliac plexus; while the large intestine
is supplied by branches of the inferior mesenteric and
hypogastric plexuses. The numerous nerve filaments,
consisting chiefly of non-medullated fibres, form a net-
work under the serous coat, then penetrate the longi-
tudinal layer of muscular fibres, and spread out so as to
form a plexus between the muscular layers, which is
called Auerbach’s plexus. From this plexus numerous
non-medullated fibres issue, some of which terminate in
the muscular fibres while others pass through the
circular muscular coat, and form another and more
delicate plexus in the submucous coat called Meissner’s
plexus. From this fibres pass to the glands. As peris-
taltic movements and probably secretion occur readily on
stimulation after a portion of the bowel has been
severed from its nervous connections, it 18 evident
that these movements are regulated by ganglionic
centres in the wall of the bowel itself. Besides
these the bowel is also influenced by four other sets
of fibres reaching it from the above sources, viz., (1)
inhibitory, (2) motor, (8) vaso-motor to the blood-vessels,
and (4) sensory. It has been found that stimulation of
the vagus increases, whilst stimulation of the splanchnic
arrests the movements. The vagus may therefore be
regarded as a motor nerve for reinforcing the activity of
the ganglionic centres, and the splanchnic as containing
inhibitory fibres for restraining and controlling these
centres. Intestinal movements may also be influenced
by impressions coming from the higher nervous centres,
as is seen from the ‘‘yearning of the bowels” in
emotional excitement and the constipation which attends
apoplexy and many nervous affections from interruption
of the constant stimulus conveyed from the brain.
Conversely through those nerve filaments is conveyed the
stimulus causing pain, vomiting and collapse on sympa-
thetic symptoms of the present disease of the bowels, as
well as the numerous remote disorders arising from
irritation in the bowels. ¢ The movements of the small
intestine consist of regular and successive contractions
from above downwards, by which the calibre of the tube
is diminished, and also contractions in the direction of
the long axis of the tube, which shortens the length of a
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small portion of it, and when energetic, move a loop of
intestine as a whole. The circular contractions are due
to the actions of the circular fibres, whilst the others
depend on shortening of bundles of the longitudinal
fibres. When carefully watched in animals recently dead,
it is easy to observe that both sets of fibres in a segment
may act at the same time, so as to produce a peculiar
twisting movement. Such movements are termed
peristaltic, and by them the chyme is slowly propelled
along the intestine. The rate of movement is about
10 mm. per second.” (MecKendrick, p. 104).

From this we learn that peristalsis is a complicated
operation requiring the delicate adjustment of two sets
of muscular fibres under the influence of several nervous
centres, near and remote. In this it resembles numerous
functions such as swallowing, speaking, the rhythmical
actions of the heart, and others requiring co-ordinated
mauscular contractions and relaxations. Here the inter-
ruption of the rhythmical contractions would produce
practically obstruction, although there was no mechanical
occlusion or even narrowing of the gut at any part. A
variety of muscular distarbances may conceivably pro-
duce this effect, for example, considering that the
intestines are crowded into a small space and the coils
twisted in every direction, the mere failure of action of
the longitudinal fibres in adjusting the bowel to the effect
of the propulsive sction of the circular fibres must pro-
duce obstruction and possibly kinks or volvulus. If, then,
the mass of contents continue to increase by injudicious
feeding, or still worse by purgative medicines, the
circular fibres continue to act more and more forcibly,
with pain, spasm and irregularity, till finally the
peristalsis is inverted and we have the distinctive state
of ileus. Thus mere perversion of the rhythmical con-
tractions may be sufficient to cause ileus and explain the
mysterious element which constitutes some forms of
this disease and more or less complicates all forms of
obstruction. We have thus perverted rhythmical
mauscular action as a pathological element in addition to
those already enumerated requiring direct specific treat-
ment. Such according to the homceopathic law we
must, of course, look for by drugs causing perverted
rhythm in the healthy body ; and that such should
exist is no more surprising than we should find that
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belladonna, leaving untouched the circular fibres of the
- iris, stimulates the radial fibres and thus dilates
the pupil, while physostigma acts precisely in a
contfrary manner. 8o, doubtless, many drugs act
on the circular and longitudinal fibres of the intes-
tines, although experimental research has not yet
enabled us {o classify them so exactly as in the case of
the iris. Any way, guided by the analogy of the symptoms
in individual cases several have been fonmﬁ?omoeo-
pathically curative in actual ilens, more especially
plumbum, alum, opium, nux vomica, fc., apparently from
direct curative action on the element of perverted
muscular rhythm. Here, however, experience is still
defective in the homaeopathic school, and practitioners
should not confine themselves to the small circle of
medicines enumerated in the text books, buf should
consider the whole Materia Medica open to the choice of
the drug which corresponds most closely to the symptoms
of perverted rhythm, whether it had previously cured a
similar case or not. Probably among the astringents
and the more powerful irritants may be found many
medicines homaeopathically suited to this element of the
disease. 1 have no doubt that a sufficiently large
number of cases treated strictly homeopathically will
show a more favourable average of recoveries and a
shorter duration of the disease than Dr. Thomas’s; and
in fewer cases will the question of sedatives or operation
need to be raised ; but still we must be prepared for that
arising in a certain number of cases, and if under the
best chosen homaopathic specific medicine the pain and
vomiting from reversed peristaltic action confinue and
collapse threatens, then we ought not to hesitate to
inject  gr. doses of morphia subcutaneously. Having
once decided on this, the further question now arises
whether the homceopathic treatment should be continued
when the patient is under the influence of full sedative
doses of morphia? This is a question which is appro-
priate for discussion in & meeting like this, and any
agreement come to will be comforting, and will sirengthen
the hands of practitioners for the future in dealing with
this distressing disease. There is no doubt that the
quenching of pain and disordered movements and
vomiting by this full sedative dose must for the time
deprive us of signs of disease, which are valuable for the
Vol. 85, No. 1. [}
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choice of the homeopathic remedy; nevertheless I am
inclined to think that the full dose of the sedative, once
or twice in the 24 hours, should not preclude the con-
tinuance of homceopathic treatment during the rest of
the time on the best indications we can obtain, im-
perfect though they may be. Chance has also furnished
me with some experimental evidence on this point, for
having been called in to cases of obstruction and allied
abdominal inflammation, which were already under
treatment with opiate subcutaneous injections, I have
found the case to progress favourably, though the in-
jections were continued at lengthened intervals. Of
course the danger must be guarded against of yielding
too readily to the seductive influence of such a powerful
means of speedy though {ransient relief.

There remains the difficulty, how is it that opium can
be used not only without injury but even with benefif
in full doses in a disease to which it is in its broad
features 80 homaopathic, while at the same time, we
know it to be curative, homeeopathically, in the usual
small dose. If we look closely into the practice of
Dr. Thomas and the allopathic school generally, rather
than into their theories, we shall, I think, get some
inkling into the explanation of this difficulty. Dr.
Thowmas is an uncompromising allopath at heart, and in
words, and lays it down almost dogmatically that opium
can act only as a sedative, and entirely denies or ignores
the double and opposite action of medicines as displayed
in every homeeopathic cure, and in large and small
doses on the healthy body, and in the same doses which
at different stages display the double and opposite
action, and, in short, the whole world of therapeutic
possibilities, which lies in the more delicate actions of
medicine inside, as it were, of the full physiological
action. According to him, the optum can have no effect
at all, except in full sedative dose, and then it simply
acts, not as a direct remedy for any symptom or part of
the disease, but as a means of coarsely quenching all
the nervous activities of the abdominal organs, in the
hope that the enforced functional rest thus given
will allow the diseased organs to right themselves.
In like manner Dr. Thomas denies in toto any sedative
or antispasmodic action of belladonna or airopine, and
lays it down that it always acts only as a stimulant, and
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for this reason should never be given except in the state
of collapse. This is not in accordance with the results
of experiment, for ‘‘ Salvioli found that™ nicotine caused
violent intestinal contractions and narrowing of the
blood vessels, while opium and atropine produced the
reverse.”’* Dr. Thomas is sensible of the difficulties
which the facts of pharmacology oppose to his dictum
of the single action of drugs, and explains it by treating
as toxical—in contra-distinction to physiological—those
effects which do not agree to his principle. But it is
obvious that will not apply to the above experiment,
nor can it really be upheld otherwise; and neither he
nor anyone else will ever understand or explain the
direct therapeutic action of drugs without acknow-
ledging the double and opposite action of small
and large doses in homceopathic cures. On Dr.
Thomas’s principles doses of v}y to & of morphia,
or one or two drops of tincture of opium, can be of no
possible use. Such doses are not sedatives in any sense
of the word, and it is simply another example of the
innumerable errors committed by putting words for
ideas to speak of them as such. Nevertheless,in Dr.
Thomas’s own cases, we find & number of examples where
he gives the opium in fractional doses, such as 1 to 4
drops of tincture of opium, and benefit is reported long
before the quantity could have amounted to a sedative
dose. 8o, in fact, a large part of the allopathic treatment
of abdominal inflammations and obstructions is really
homceopathic after all, and when we add to that the
speedy toleration acquired for opium, no doubt many of
the full doses of that drug have thus become relatively
small enough to cure homeopathically. There will thus
remain only a certain proportion in which the coarse
sedative action is required, and in many of these, as
above said, we may find it necessary to adopt the same

8o the apparent difficulty of reconciling
%mmas 8 practwe with our theory is not so great

I conclude with a summary of the principles which
ought to guide our treatment in this distressing malady.
I1st.—As soon as we decide that the cure before us
is one of obstruction and not common constipation, the

* See Hermann’s Ezperimental Pharmacology, p. 189.
c—2
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first two articles of the Sydenham-Thomas code should
at once be put in force by the prohibition of all purgatives
and forcible means of moving the bowels and the rigid
diet, excluding all solids and milk; also the raising the
foot of the bed, and other precautions in nursing.
2nd. Then begin homceopathic treatment, choosing the
medicines strictly according to the symptoms of the
patient, and not being tied down too rigidly to a routine
circle of medicines previously found curative in the
disease. During this stage the trocar may be used when
indicated for the surgical relief of the distension.
8rd. If now, after a reasonable time, the main symptoms,
especially the pains and vomiting, fail to be relieved,
and become more violent, then we should adopt the
method of full sedative doses of morphia injected
subcutaneously once or twice, or oftener, in the twenty-
four hours, continuing at the same time the homaeopathic
treatment. 4th. If, after a further reasonable time—to
be determined by the general state of the case—no relief
is obtained, then operation should be taken into con-
sideration.

I should like now 5o be allowed to ask Dr. Thomas a
question, How is it that he has ears to hear the voice of
Sydenham who, being dead already two hundred years,
yet speaketh, and still is totally deaf to the voices of
ten thousand fully qualified practitioners now living, who
assert on the evidence of a life-long experience that the
primary full physiological action of medicines is not the
only one which can be used therapeutically in this and
the majority of diseases, and that within this, i.c., in
doses too small to produce the primary action, there lies
a whole world of therapeutic activity in which, in fact,
the homceopathic school exists? We are mnot all
Sydenhams certainly. We do not even claim that there
is any Sydenham among us now living, but we do make.
the claim that Hahnemann surpassed him in originality
and genius, and that the discovery of the homaopathic
law of specifics was of immeasurably greater importance
to medicine than anything done by Sydenham. It is
true that Hahnemann had the defects of his qualities,
and by pushing the reduction of the dose to an
extravagant degree—as when he proposed the 80th
dilution as the normal dose—he well nigh reduced the
practical value of his discovery to a nullity. But
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Sydenham had his vagaries too, and could by no means
shake himself free from the superstitions and nostrum-
mongering which encumbered medicine then perhaps
even more than now. For instance, in this very disease,
he recommends with equal urgency and faith to those
measures Thomas thinks so sensible, the application of
a live kitten to the stomach of the patient, and is very
particular that it should not be removed till the vomiting
stops! Thomas condones this piece of folly. Why can he
not extend the same charity to Hahnemann, whose
errors, if such there be, are only exaggerations in defence
of truly scientific principles ?

Disoussion.

The Presment said they were very much obliged to Dr.
Drysdale for this very admirable paper, and for the length at
which he had treated the question.

Dr. Huones asked Dr. Drysdale whether he suggested that
in cases of ordinary constipation they should adopt the same
methods as he recommended in cases of obstruction. It
seemed to him that the cases stood upon diametrically oppo-
gite grounds. In cases of obstruction they did not want to do
anything to stimulate the intestines to work. They wanted to
leave that to rest, while they subdued inflammation, restored
power, and left nature to help on natural action of the bowels.
But in ordinary constipation they wanted to do just the oppo-
gte. They needed to supply a natural stimulus to the bowels
of which it was deficient, and the treatment of intestinal
ab;mction and constipation should therefore be entirely

ifferent.

Mr. Kxox Smaw said there were two or three points in the
paper to which he would in particular like to refer. He was
sorry they did not hear the case described (hear, hear),
because that would have helped them a little in forming some
idea as to the exact form of obstruction to which he was
referring, cases of obstruction being so varied. The case to
which Dr. Drysdale more particularly alluded he thought they
ought to class more under the head of chronic obstruction,
it made all the difference in the world whether they were
called upon to treat a case of chronic obstruction or a case of
acute obstruction. If they treated a case of acute obstruction,
and waited 86 days for the bowels to act, the patient would
be dead and buried long before that period had arrived. He
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could not support the view which Dr. Drysdale encouraged,
that enemata were vile concoctions (Dr. Dyce Brown:
Hear, hear), because it seemed to him that an immense
deal could be done by a judicious and proper use
of enemata. (Hear, hear). Those who treated intestinal
obstruction, he might point out, ranked themselves on two
sides. The one side was led by Mr. Jonathan Hutchinson
and the other was led, perhaps, by Mr. Frederick Treves.
Mr. Hutchinson was & strong advocate for deferring operative
treatment and trying all other measures—measures which
sounded almost ridiculous. In a paper he wrote, published
in his very interesting Archives of Surgery, he told them how
by calling in four policemen they might take the patient, shake
him well up, twist him and turn him, pummel his abdomen,
administer copious enemats of warm water, &c., and that
they would be more likely to cure him in this way. Mr.
Treves took the other side, and thought that when they had
once concluded that the constipation was due to some
mechanical obstruction, it was their duty there and then to
operate. This question of operation was passed over by
Dr. Drysdale a little too hastily he thought, for he was sure
that with modern treatment operative measures could now be
undertaken with so very little danger to the patient that a
physician was almost morally bound to advise his patient to
submit to an operation if he saw that the disease did not yield
within a very short time. It was quite clear that if an
operation was to be successful it must be done before the
patient got into & state of collapse, or became too seriously ill
to bear it. Nowadays an exploratory incision 2 or 8 inches
in extent, could safely be made into the abdominal cavity.
This would admit two or three fingers, which in the case of an
ordinary patient under an anssthetic, would enable them to
explore nearly the whole of the abdominal cavity. So much
could be gathered from it, and if the case did happen to be one
of obstruction from any mechanical cause, they were then so
easily able to relieve the patient, that he felt convinced that
the question of an early operation was a question which
should be considered very carefully indeed. He felt that great
responsibility rested upon a man who allowed his patient
to drag on and on in the hope that something was
going to turn up, till he had really passed the period when
aid which might have been given him by a well-planned
surgical operation would be of service. With regard to the
treatment of these cases by opium, there was no doubt what-
ever that opium did immensely relieve the patient, but it
complicated matters as regards the treatment. (Hear, hear,
and applause). First of all he was himself very strongly of



Aoty Hommopeths 4 CASE OF OBSTRUCTION. 23

opinion that it hampered the remedies they might be using,
but what was more important than anything, it allowed the
patient to drift into a dangerous condition without their being
reslly aware of it. (Hear, hear). It so mastered the
symptoms—it stopped the vomiting and it arrested the pain,
but it allowed the disease to go on so far that when they were
called upon, as they might be to perform some surgical
operation, they might find that the intestine would be
ruptured, or was in such a state of necrosis as to need some
operation a8 severe as re-section or the formation of an
arificial anus. He had seen that only quite lately in a case
which he published in the Monthly Homaopathic Review, as to
which Dr. Gilbert would bear him out in saying how difficult
it was for them to decide whether the patient should be
operated on or not, because the symptoms were so masked by
an opiate which he (Dr. Gilbert) felt it his imperative duty to
give the patient, so great was his agony. In this case, when
he saw him, with Dr. Gilbert, the question of an operation
had really almost passed out of their minds because the
patient had so improved. They did operate, and he felt sure
from the subsequent history of the case that the improvement
was purely false. It was simply due to the man’s pain being
relieved, and the vomiting being stopped. The obstruction
was not relieved the least bit in the world. They should be -
very careful before they resorted to anything like enemata.
(Applause).

Dr. Droe Brown sympathised very much indeed with the
views expressed by Mr. KP:ox Shaw. There was one point in
Dr. Drysdale’s paper which it was important to notice. He
oted from Dr. Thomas, and approved of his opinion that it

not matter very much what the diagnosis of the cause was,
that they could not make a diagnosis in many cases, and it
did not matter very much in the treatment. . Knox Shaw
seemed to think that it mattered a great deal. If it was
smply fweal obstruction they could go on having want of
action in the bowels for a number of days withont much risk
to the patient, but if it was a case of twisting of the gut or
any other form of obstruction than simply feecal accumulation,
they might lose the patient without prompt action. In cases
which he believed were not fwmcal, but something more, he
should say the proper course would be to have an operation
a8 soon as they found that ordinary measures failed to afford
relief. In cases of simple fmcal obstruction they could with
lfet{ wait for a considerable time, and use other measures,
which were often successful. He quite agreed with Mr. Knox
Shaw also as to the value of enemata. He had frequently
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seen severe cases relieved by the persistent use of large hot-
water injections. Not only was no harm done, but a vast
amount of good ; the water bringing away little by litile until
at last the whole mass came away. He was ing now of
fecal obstruction.

Dr. Haxwarp thought Dr. Dyce Brown had shown that he
was unfamiliar with Dr. Thomas's book. Dr. Thomas went
over the whole question, and with him it was not mere guess-
work or matter of opinion. He had gone over the whole
literature of the subject, surgical and medical, and had
arrayed the facts of operative interference in opposition to the
facts that he himself and others had aceumulated when the
operation had been deferred, so that those who were not
familiar with his book might not be sufficiently well able to
criticise his views. Dr. Thomas had shown that the results
were infinitely superior under the treatment of leaving alone
and using opiates and weak diet.

Dr. Epwarp Mappxx: What is the date of his book ?

Dr. Drysparx : Three or four years ago.

Dr. Muopen said the advances in abdominal surgery were
g0 entirely of recent date that to com%:r; the results of that
date with abdominal section was quite beside the question.

Dr. Dryspare : I think you are quite mistaken there. He
kmows all about it.

Dr. Manpen said the best surgeons in regard to abdominal
complaints told them that an explanatory incision was abso-
lutely without danger, and he believed that Lawson Tait and
other men who were constantly doing it had not had a single
death where they had resorted to exploratory incision. There-
fore when they met with a serious case of obstruction, and life
was threatened, and they could not otherwise decide the cause,
he should certainly say that the abdomen should be opened
for the purpose. He rose, however, chiefly to thank Dr. Drys-
dale for calling their attention to this work, and the part which
he felt he should personally gain most from was the special
diet. That was new to him, not having read the book, and
it ought to be a great help to them in treating chronic consti-
pation and the milder forms of obstruction which did not cal
imperatively for immediate operation.

Dr. Newp said he felt personally very much indebted to
Dr. Drysdale for his paper, which he had felt to be one of
very great interest. One point that particularly struck him
was that referred to by Mr. Knox Shaw, with regard to the
difference between acute and chronie obstruction. Mr. Knox-
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Shaw's experience had of course been very much greater than
his, and in every way superior, but he took it that with this
treatment they might frequently convert an acute case into a
chronic case, with much greater probability of ultimate
success. In one case of intestinal obstruction that he had,
the patient went on for a matter of some months, although
the case was several times acute and approaching collapse.
He went on in a chronic way for three weeks, and then every
now and again acute obstruction would be set up, with all the
gigns of acute mischief. But in that case he thought
belladonna did the most good for the patient. At the end of
three weeks they had action. g‘hey might possibly be
deceived as to the fmeal action, because, as had already been
pointed out by one of the speakers, the feeces were not only
an excretion, but sometimes a secretion. In the case to
which he referred there was a secretion of fmces below the
obstruction, which on more than one occasion made them
think they were actually getting feeces through when it was
not the case. He could scrape it with his finger nail from
the intestine. With regard to the question of constipation,
it was perfectly marvellous how long patients might be left
with safety so long as no serious symptoms arose. He was
called to a case when there had been no action for a month,
and the sister of the patient, an intelligent woman, told him
she herself had gone for two months and had not told her
moiher anything about it until she had been & month without
the bowels being opened, and no symptoms arose. So that it
was a great encouragement to them as homamopaths to stand
out against the practice of giving purgatives, and he hoped it
would be a help to them in doing so. One other case was a
curious one. He once had under his care an old man, who
was in a state of vegetation, but as a matter of fact his
bowels were only opened about four times a year. He had
no symptoms, no difficulty, and he (the speaker) took no
action whatever. There was large evacuation at the end of
;:l‘l):; thirteen weeks. So far as he knew, no bad results
ed.

Dr. Pore drew attention to the immense usefulness of
belladonna in the very beginning of the illness. (Hear, hear.)
He thought they were very apt to lose time by giving other
medicines. Belladonna seemed to him to cover completely
the acute pain which characterised the commencement of
these a.ttacg,ma.nd he belioved that many a case might be
saved from going on to actual obstruction by trusting to that
medicine. With regard to operation. Mr. Knox-Shaw had
slated that an exploratory incision was perfectly eafe, and
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that a large number of cases had recovered. But it struck
him very forcibly that it depended upon the time which had
elapsed from the first symptoms to tE:ltl when the operation
was performed. (Hear, hear.) The longer the operation was
deferred, the greater must necessarily be the danger attending
it. Therefore, after medicine had had a thoroughly fair
chance, he could not help thinking that, in the present state
of abdominal surgery—which, to his mind, was one of the
most' remarkable features in the advance of surgery at the
present day—they ought to avail themselves of its aid without
further delay. He knew of a case which occurred recently
where the operation had been delayed for, he believed, & week,
and was absolutely fatal within a very few hours. So that
whether the operation was successful or not was largely a
question of time. He had not seen Dr. Thomas’ book, and
therefore he did not know whether the question of time had
been taken into consideration. (Dr. Drysdale: Yes.) But if
it had not, the inferences deduced were not so valuable as
they otherwise would be.

Dr. Hawxes pointed out that Dr. Thomas was & man who
thought and read a good deal, and of whom it might almost
be said that they knew his mind from week to week. The
speaker referred to a case in which injections had been wused,
and eventually the bowels moved under the influence not of a
dose of opium, but of corrosive sublimate and so on. In this
months Review there was a reference to intussusception. A
little while ago the advice was to cut down. Now the advice
was to wait. The speaker also alluded to another case where
injection was certainly of the greatest service. Air and water
were both injected in large quantities, and the intussusception
yielded at once.

Dr. Dryspare then replied upon the discussion. He said
of course they all agreed that the operation was a thing to be
kept in view, and as he always said to be done in good time.
The last time he attended a case of obstruction he sent for
Dr. Thomas, and he would not operate on the day that he
(the speaker) thought it was necessary, but put it off longer,
and the patient died. He thought if he had taken it in time
life might have been saved. But Mr. Knox Shaw was rather
mistaken when he thought Dr. Thomas was not up to date in
these matters. Surgeons were apt to be too soon rather than
too late. It was better to do what they could by medicine,
but try not to wait too long. That was the grand difficulty.
(Hear, hear). They were all agreed as to the desirability of
an operation at the earliest possible time when it was neces-

sary. 4
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AURUM MUR. IN PHTHISIS.*

By Dr. Josepr DRzZEWIECKI.

Late Ordinary Physician in the University Clinic of the
Holy Ghost Hospital, Warsaw, Poland.

ON perusing the Cyclopedia of Drug Pathogenesy, edited
by Drs. Richard Hughes and J. P. Dake, my attention
was drawn to the similarity of the symptoms which
aurum muriaticum produces on the healthy organism
with those of phthisis. The symptoms are the
following :—

‘It occasions a specific fever, more or less violent
(p. 610) ; the pulse is more frequent, and then follows
profuse and long-lasting perspiration, or a great flow of
urine, or diarrhea. The perspirations have been known
8o severe that the mattress was wet through ; they have
at times an alkaline odour, at times they are very feetid.
According to Gozzi the perspirations are decidedly worse
at night (p. 511).

¢ It occasions great heat in cheeks and ears (p. 502),
and produces a cough which is more pronounced and is
accompanied with heat in larynx, and expectoration,
white and blood-streaked, or yellow and thick ; speech is
difficult, and voice hoarse and stridulous. With chest
and heart symptoms there is sense of suffocation at
night (p. 498).

“ Experiments on animals.—After injection of 4 centi-
grammes of the chloride of gold to strong dog, the
respiration was difficult and noisy, there was sighing,
suffocation, and vomiting of a very small quantity of
white matter floating in foam. At each expiration
it made a very loud noise. Post-mortem examination
showed the lungs livid, excepting a few small patches
which were rose-coloured ; the lung tissue was dense,
hepatized, gorged with blood, and non-crepitant. Placed
in water they sank, and only the rose-coloured patches
floated and were slightly crepitant”” (p. 511). Here is
a more or less similar portrait of phthisis! As far as
I know aurum muriaticum has not been hitherto used in

*Read by Dr. Clarke before the British Homceopathic Society,
December 4th, 1890,
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phthisis. I have used it in my private practice, and the
following are the resulis :—

Aurum muriaticum given to the patients every three
hours in doses of gr. y3y within five days produced a
very visible effect—the temperature fell, perspiration and
cough diminished, and after two weeks some undoubted
amelioration could be detected by physical examination.

Out of eleven patients treated with aur. mur. five
recovered after five weeks’ treatment without interrupting
their daily occupations ; these patients were in the first
stage of phthisis. Two with a very advanced tubercular
process in the lungs, who remained in bed the greater
part of the day, after two months’ treatment improved
considerably and are still under my care; the daily
temperature now is normal, only the evening temperature
is sometimes slightly raised, perspirations ceased,
appetite increased, and general aspect improved : cough,
although slight, remained. Four patients died, but they
were in extremis, and had been given up by their own
doctors.

After the above observations I venture to say that
phthisis in the beginning stage can undoubtedly be cured
with aurum muriaticum ; where, however, the tubercular
process has already produced great devastation, although
it arrests the process, yet the effects of it remain.

Returning to aur. mur. once more I must add that this
remedy should be used with caution, and not longer than
five days together, after which a pause of two or three
days must be made. In one case which I observed a
few days ago, after three days’ application of the chloride
of gold, the patient had shortness of breath (dyspncea)
and sleeplessness, but the temperature was greatly dimin-
ished, which makes me suppose that the patient was
intoxicated by gold. I interrupted its further use, and
next day dyspncea and sleeplessness disappeared, and the
temperature did not rise. Seeing such beneficial effects
from aur.mur. on the patient, I prescribed it in 8x dilution,
five drops every three hours, and the patient could not
sleep during the night, had shortness of breath, and fear
of death. In this manner I was obliged to stop the
further application of aur. mur., and only 6x dilution
was well supported by the patient.

This fact I state in order to show how cautious we must
be in the exhibition of this drug; in one case 2x dilution
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produces good effects, in the other the 8x dilution
occasions symptoms of intoxication.

As mercury in syphilis arrests the farther growth of
gummata and effects their absorption, so gold aets in
the same way on tubercle. Perhaps platina or palladium,
which belong to the same group as gold, might prove
still more efficacious in phthisis.

It is a pity that the pathogenesy of these drugs has
not yet been fully explored. That platina may be useful
in phthisis, I base upon the publication of a manu-
facturer of plate-works in Vienna, who states that the
health "of his workman affected with phthisis was
ameliorated in spite of non-hygienic conditions, if they
were a longer time employed in the galvanoplastic
section. He ascribes the beneficial effect to the vapour
of prussic acid ; I suppose that the improvement of the
health of the patients must be aseri to the action of
gold or platina, and probably there are in Koch’s remedy,
which many suppose to be lymph, preparates of gold or
platina.

‘Warsaw, November 24, 1890.

87, Krakowskie Przedmiescie.

BRITISH HOM@EOPATHIC SOCIETY.
Cunicar, EveNNg, Dro. 41H, 1890.
Inversion of Uterus.

Dr. CarFrae reported a case of the above  con-
dition, and showed the patient. He said :—This case I
look upon as being both interesting and instructive.
Interesting because of its rarity, and instructive on that
account as well as because it may be looked on as a
typical case, presenting all the symptoms one generally
finds in such cases. In all probability the mischief dates
from the last confinement, two years ago, when the
Batient had an instrumental delivery. Since then she
as never been well, has had copious menstrual periods
lasting ten days, and causing great prostration, as well

as sickness or diarrhcea.

On examination a body, which felt extremely like &
large polypus, was felt, as recorded in the notes of the
case, but with this peculiarity—it was atiached all round
the cervix. I may add here that bi-manual examination
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was very difficult on account of the spasmodic rigidity of
abdominal muscles.

Dr. Burford also casually, as it were, examined and
found a growth protruding into vagina.

Some time after, as the notes record, we had the
patient anmsthetized, and could then make a thorough
bi-manual examination. Then we found the charac-
teristic absence of the uterine body. We found, more-
over, the absolute impossibility of getting the sound to
pass beyond a very short distance into the cervical
cavity. One finger in rectum and a sound in bladder
confirmed this fact, and we came to the conclusion that
we had to do with a case of inversion of the uterus.

After the patient had recovered from the effects of
this ordeal, we again had her an®sthetized, and attempted
to reduce the displacement, but without success. We
then applied Lawson Tait’s repositor with complete
success. The patient is now perfectly cured so far as
the inversion is concerned. It will fake some time before
her general health is restored.

The moral attached to this case is, in all cases where
there is a growth in the vaginal canal be careful to
ascertain iis exact nature. Such cases as this under
consideration have frequently been mistaken for polypus
and the uteras has been amputated, almost always with
a fatal result. Even such an astute and experienced
gynzcologist as Lawson Tait records a case in which he
made this mistake. But, inasmuch, as it was com-
plicated with epithelioma, the treatment was the best
that could be adopted, and the result perfectly satis-
factory. The patient recovered.

Sero-Sanguineous Cyst.

Mr. Exox Smaw showed a little boy, aged nineteen
months, then a patient in the hospital, suffering from
8 large tumour in the right axilla. When six months
old a tumour was first noticed under the arm, which
very slowly increased in size until Midsummer last, when
the increase became very rapid. On admission the tumour
was the size of a cocoa-nut and occupied the right axilla,
reaching from the level of the nipple to above the
clavicle. It was soft, semi-ductuating, freely movable,
non-adherent to the skin, and became tense when the

Yol. 33, No. 1. D
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child cried. There were some enlarged veins over the
surface, and when tense it had a bluish colour. Pressure
was first applied but did no good. It was then tapped
and some ounces of blood-stained serum removed, but
the tumour did not materially diminish. Tapping was
repeated without much benefit, so the patient was now
being treated with electrolysis. Three applications had
already been made, of ten minutes each, passing 50
milli-ampéres through the tumour. A very marked
change had taken place, the tumour having considerably
diminished and having become much harder. The last
application was accompanied with considerable reaction.
The treatment was now interrupted as the child had
had an attack of measles. Further electrolytic treatment
would be undertaken. Mr. Knox Shaw considered the
tumour to be a sero-sanguineous cyst arising from the
degeneration of a blood nevas. Photographs of the
child taken by Mr. W. 8. Cox on its admission were
exhibited.
Sarcoma of Breast.

Mr. Knox Smaw also presented a woman, aged 55,
whose left breast he had removed in September last for
a very large fungating sarcoma of two years' standing.
Two capital photographs showing the condition of the
breast on admission, taken by Mr. Cox, were exhibited
with the patient. Though seemingly a most unfavourable
case for operation, it had been undertaken at the earnest
solicitation of the patient and her medical attendant, Dr.
Buck, with a most satisfactory result. The patient was
freed from a loathsome, offensive mass and had now a
sound cicatrix. A very small gland was enlarged in the
axilla, and this was to be removed at once, some axillary
glands having been removed at the time of the operation.

Radical Cure of Hernia.

Mr. Knox Smaw exhibited another patient, & woman,
aged 49, upon whom, sixteen days previously, he had per-
formed a radical cure for an irreducible femoral hernia.
The contents of the sac were entirely omentum, some of
which was firmly adherent. The omentum was ligatured
and removed, a plug being left to fill the hernial opening.
The operation had followed a perfectly aseptic course,
and the wound healed under one dressing.
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Insular Sclerosis without Tremors.

Dr. Epwix A. Neatsy showed a case of insular sclerosis,
in which the stress of the disease had fallen on the
lower part of the spinal cord and on the cerebrum.

Fredk. B., mt. 81, complained of weakness of legs.

History.—Thinks he had convulsions as a child
(teething ?). When 18 or 19 years of age had a series
of convulsive seizures of the left side, drawing head to
one side, and affecting arm, hand and leg. These
attacks extended over a period of 12 months. They then
ceased. No history of syphilis. About three or four
years ago had a fright, and after this he was unable to
follow his occupation as an omnibus conductor.

Present condition.—Reflexes.—Knee jerks both exagge-
rated, especially the left. Ankle clonus present on both
sides, more on the right. The superficial reflexes are all
absent.

The tactile sensibility is slightly diminished in both
feet. General diminished sensibility to heat and cold,
especially the inner part of right foot and on great toe.
Here he calls hot, cold. Says usually that the tests are
neither hot nor cold. No rhythmical tremors of hands
or arms. No urinary or pronounced sexual disturbance
(both testes are undescended, they can both be felt in the
inguinal canals); slow and interrupted utterance; in-
voluntary laughter; weakness of hands; spastic gait ;
nystagmus. Pupillary reaction diminished, both to
light and during accommodation.

Pallor of left optic disc. Can only read for a few
moments at & time.

Memory poor, except for recent events.

Electrical reaction.—General diminished response to
both galvanism and faradism in muscles of fingers, fore-
arms, and in ant. tibiales; no qualitative change.

Enlargement of Bronchial Glands (probably syphilitic) with
Chronic Dyspnaa.

Dr. Garrey Brackuey showed a patient at present an
inmate of the hospital, where the provisional diagnosis
had been as above, rather with the view of eliciting the
opinion of members present, for a satisfactory diagnoeis

n—2
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in such cases is frequently a matter of considerable diffi-
culty. The notes of the case were briefly as follows :—

“ Emmanuel J., aged 56, gunsmith, has used brace and
bit a great deal pressed very hard against epigastrium.
No filings or great amount of dust in his work. Father
had asthma; mother liver disease; no history of
phthisis in family. Had chancre at thirty with secon-
dary symptoms. Smokes a little. First complained ten
years ago of suffocation whilst talking to a customer ;
this happened twice within half-an-hour, and after it
he noticed his breathing permanently affected; used
to sing and did for eighteen months afterwards, at end of
which time he had to give it up altogether, finding his
breathing noisy and laboured whether at work or rest.
Seven years ago, feeling incapable of doing work, came
as an out-patient to this hospital, when his breathing
was extremely noisy, and had a very loud cough, with
yellow expectoration. Took him into the wards and
sent him out at end of 14 days to go to a convalescent
home at sea-side, where he remained three months. at
end of which he could walk twelve miles. Has been
working pretty steadily since this time, and has noticed
nothing very unusual except that breathing has slightly
improved, and he has seen for last four years at times
pinky expectoration. Six weeks ago, when coughing,
was seized with considerable hemoptysis, which went on
steadily for four weeks, generally very dark. Came to
me a fortnight ago, presenting following symptoms :—
Voice better than when last seen, five years ago. Breath-
ing audible at some distance and stridulous.

“ Chest measures 284 round : right side 14} in.; ante-
riorly, sinking below clavicle and in intercostal spaces;
expansion very deficient, vocal fremitus ditto, percussion
note beginning at median line is dull for three inches
cxternally and down to ensiform cartilage. Heart sounds
heard very plainly over this dull area, but no adventitious
sounds. Inspiratory sounds exaggerated, expiration
prolonged; over middle line, at episternal notch and
external to it breath sounds tubular and much exag-
gerated (stridulous). Behind, dulness over suprascapular
fossa along vertebral border of scapula and slightly below
tip. A few sonorous moist rhonchi heard posteriorly
and laterally, otherwise normal. Left side of chest
measures 14 in. round, somewhat barrel-shaped, per-
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cussion note tympanitic especially along anterior border ;
superficial cardiac dulness almost obliterated. Heart’s
apex beats 1 in. below and 1 in. inside nipple line.

“ Laryngoscopic examination shows epiglottis tilted
backwards partially obstructing view of cords, has &
few dilated capillaries upon it ; mucous membrane cover-
ing arytenoids red and swollen ; cords slightly more pink
than normal, left one moves much more freely than
right ; immediately behind and below right cord is a small
smooth swelling about the size of a horse-bean, encroach-
ing slightly upon the lumen of the air tube. A full-sized
esophageal bougie passes without difficalty.

‘“ Sputa nummular, flesh coloured (consisting of blood
and pus intimately mingled), with some frothy mucus.

“ Microscopic examination of sputa for yellow elastic
lung fibres, and tubercle bacilli, gave negative results.”

Dr. Blackley said, that in attempting a diagnosis there
were several different conditions that naturally suggested
themselves as being possibly present: (1) aneurysm (this
had been diagnosed by one medical man some years ago,
but no distinet evidences of it remained); (2) displace-
ment of the heart following pleurisy; (8) phthisis, due
to his occupation ; (4) scrofulous, malignant or syphilitic
deposit in the bronchiul glands. On the whole he leaned
to the last supposition.

Pelvic Cyst.

Dr. Burrorp showed a patient sent into hospital by Dr.
Edwin Neatby, under whose care she had been for a short
time prior to admission. The patient had been variously
ailing for some three months, her troubles culminating
in a severe atfack of pelvic inflammation with a high
degree of pyrexia. Under the care of an allopathic
specialist, aspiration was, according to the history, per-
formed through the vagina, and some quantity of
sanguineous fluid withdrawn. She transferred herself
to the care of Dr. Neatby, who detected aspelvic tumour
eoncurrent with evidences of pelvi-peritonitis. He pre-
scribed belladonna 80, under which the inflammation
subsided, and then advised her removal to hospital. On
her admission a large cystic swelling, originating in the
pelvis, occupied nearly the whole of the left iliac fossa,
and recent plastic exudation into Douglas’ youch was
found. The temperature was of the hectic type. The
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cyst was diagnosed as par-ovarian, and the patient con-
fined to bed and treated with hepar sulph., and hot
douches locally to remove the plastic effusion. Under
this régime daily progress was made. The temperature
soon fell to normal, and the patient’s general condition
steadily improved. After about a fortnight thus spent
in hospital the cyst was found to have disappeared, but
curiously without the least consciousness on the part of
the patient. No fresh symptom was evoked, and no
hindrance offered to the coutinuity of convalescence.
The patient left hospital with health fairly regained, and
with but scanty evidence of the previous pelvic lesion.
Dr. Burford held that tire cyst had slowly leaked into
the peritoneum, thus discharging itself of its contents,
which in broad ligament cysts are usually innocuous;
and that the local inflammation, peripheral to the cyst,
had undergone absorption under the treatment detailed.

Ocvarian Cyst.

Dr. Brrrorp also showed a large ovarian cyst,
which he had removed that morning from a patient
sent into hospital by Dr. Hughes. The history of the
growth was that some six months ago the catamenia
suddenly stopped, and had not since raturned. No sign
of increase in size was detected by the patient until about
a month before admission into hospital, when she was
seen by Dr. Hughes, who detected the neoplasm and
advised its removal. A fortnight before operation
Dr. Burford examined her, and during the fourteen days
prior to its removal the cyst nearly doubled in size, its
upper limit reaching nearly to the ensiform cartilage.
On December 4th the cyst was removed. Some parietal
adhesions were broken down, but there were no visceral
ones. Some gallons of thick turbid fluid were evacuated
by the trocar, and the solid elements of the cyst removed
in the usual way.

Neuritis ()

Mr. W. 8. Cox showed a case under the care of Dr.
RosersoN Day, who was unavoidably absent. The
patient, a woman, ®t. 45, had for some months past
complained of weakness in the lower extremities and
inability to go up or down stairs without helping herself
with her arms, also difficulty in going up or down an
incline, and inability to rise from the sitting posture.
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The right calf was half an inch larger in circumference
than the left. On May 14th, 1890, the knee jerks were
difficult to obtain, especially on left side, but the pupils
reacted to light and accommodation. There was no stag-
gering gait. Dr. Roberson Day requested the opinion of
members present as to the diagnosis of the case. He
considered it one of peripheral neuritis.

Epithelioma of Larynz.

Mr. W. 8. Cox showed a larynx obtained from a
patient admitted under the care of Mr. Knox Shaw for
epithelioma of the left vocal cord. The disease had
existed nine months, and was most easily demonstrable
by the laryngoscope. Very urgent dyspnea having set
in the patient was tracheotomised, but he died four days
subsequently from pneumonia.

Hysterical Paralysis (1)

Dr. Cavexpisa Mowson sent for exhibition a patient of
whose case the following are the notes :—

Mrs. C. 8., ®mt. 50? Eight children, one miscarriage.
About four years ago patient was seized with severe
pains in her head, accompanied by dimness of sight and
constant desire-to lie down ; 18 months since she became
decidedly worse, and & little later lost the power of loco-
motion and of articulation, and became unable to feed
herself.

During her illness she was seen, at intervals, by four
medical men, who all agreed that patient could not
recover ; the last authority limiting the duration of her
life to a few ‘‘ weeks,” or ‘ months.”

By the advice of a friend she was induced to “try”
homeopathy, and was brought from her bed (where she
had been for months) to the out-patient department of
our hospital. On this day, Tuesday, July 29th, her
symptoms were as follows :—

Viz.: 1. Dimness of sight. 2. Vacuity of mind;
lack-lustre expression of countenance. 8. Inability to
stand, except by holding on to something for support.
4. Inability to articulate, the attempt to speak being
followed by an incoherent noise. 5. Profuse ptyalism,
the saliva pouring from the mouth in a continuous
stream. 6. Loss of prehensile power, and great difficulty
in deglutition. 7. Epileptic (?) fits (four months).
Symptoms 8 and 4 had been present for twelve months.
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Treatment: B tinct. cicutz tirose 1x, linc. ignatie
amare 1x, gtt. 5, 8 hor. alt.

Result: July 80. Vision improved. Mind clearer.
July 81. Spoke, ate, walked a little, and felt generally
better. August 8rd. So much improved that patient
was able to ride on the outside of an omnibus. From
this date onwards the convalescence was unbroken, and
patient was discharged “ cured "’ on 8rd Dec., no change
having been made in the treatment. From other obser-
vations Dr. Molson attributed the improvement to the
cicuta rather than to ignatia.

Pressure Dyspnaea.

Dr. Moz showed a boy who had a disorder of
breathing. He might be called a “roarer.”” The
condition had lasted four years, with short intervals in
summer. There was a strong syphilitic history, and
evidence of increase of size in the thoracic glands
exciting pressure on the trachea. The child was much
emaciated, and had a deep hollow in the epigastrium.

Discusston.

DR. MOIR'S CASE OF OBSTRUCTED BREATHING.

Dr. Crarke agreed with Dr. Moir in supposing that the
peculiar breathing was caused by pressure of enlarged glands,
and he thought probably the thymus was chiefly at fault.

Mr. WrieaT mentioned another case which had occurred in
the hospital about a year ago. That case recovered under
merc. biniod. There was a strong syphilitic history. In
Dr. Moir's case the enlargement of the thymus was not so
clear. The bronchial glands were often affected in these
cases. There was some enlargement of the thymus, which
passed round the trachea.

Mr. Buaw asked Dr. Talbot to show a Packard’s Inhaler.

Dr. Tarsor, of Boston, showed the working of the appa-
ratus, a specimen of which he presented to the hospital.

MR. SHAW'S CASE OF TUMOUR.

Mr. 8maw said, in answer to Dr. Moir, he thought it a case
of sero-sanguineous nsevoid cyst, the distension being due to
its venous character.

Mr. Wricnr said Mr. Owen had described cases of cystic
hygroma of the neck which were similar to this case. Only
these were lymphatic. They were better loft alone, as they
disappeared in time, and if meddled with got erysipelas.
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DR. MOLSON’S CASE OF PARALYSIS,

Dr. Epwix A. Nearsy said it was probably hysterical, but
there was quite a possibility that some organic disease might
declare itself. Transitory slight paralyses and other
neuroses were often the precursors of disseminated sclerosis.
They did not, however, usually last so long as the symptoms
had done in this case, before disappearing.

Dr. Mo thought it might be an instance of cure by sug-
gestion.

DR. EDWIN A. NEATBY'S CASE.

Dr. Neatsy said, in reply to Mr. Wright and Dr. Moir, the
disease had been coming on three years—much more rapidly
last ten months. He had never had syphilis. He had not
seen similar eye symptoms in this disease before, but almost
any combinations of symptoms might exist, depending on the
situation of the sclerosed patches.

DR. BLACKLEY'S CASE.

Dr. Mom thought there was no doubt about there being &
tumour present, either & gumma or malignant. He advised
large doses of iodide of potassium.

Dr. BrackLey said it was too slow for a malignant growth.
He thought it was possible there was affection of bronchial
glands. He had been apparently well and at work for five
years, and had only returned to Dr. Blackley a fortnight ago,
80 there had been little time to observe treatment. The man
was now on plumbum ; he had not had todide of potassium.

hl:r. WhrieaT thought there were probably diseased bronchial
glands.

Mr. Smaw suggested aneurysm.

Dr. BrackrEy said that had been diagnosed by one of the
medical men who saw him years ago.

Dr. Mo said he had seen a case of aneurysm in which
repture took place, no symptoms of dyspncea having been
Present.

DR. BURFORD'S CASE OF TUMOUR.

Mr. Saaw thought the case showed the possibility of falling
into error. If apis had been given, all would have said apis
had cured the tumour.

Dr. Crarke suggested that kepar was the indicated remedy,
and had cured.

Dr. Burrorp said the hepar was indicated by the tendency
o suppuration, fever, and hectic. Also hepar had done so
splendidly in another case he had had on hand at Surbiton.
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ON CERTAIN ALLEGED LYCOPODIUM
SYMPTOMS.

By R. E. Duperon, M.D.

In the Monthly Homaeopathic Review for November, 1890,
Dr. Hughes directs attention to Dr. Mossa’s discovery
that the symptoms 82 and 85 of lycopodium in the Chr.
Krankh. (2nd Edit.) bear a striking resemblance to those
observed in a case related by Dr. Gross in the 7th vol. of
the Archiv. The symptoms as given by Hahnemann
are as follows : S. 82. ‘ He can talk appropriately upon
higher, even abstract subjects, but is confused about
common things; for instance, he says ¢ plums’ when
he ought to say ‘ pears.’” 8. 85. ‘‘ He cannot read, be-
cause he mistakes and confounds the letters; he sees
them and can copy them, but cannot remember their
meaning ; he knows, for instance, that Z is the last letter
of the alphabet, but has forgotten what it is called; he
can write what he will, writes the proper letters, but
cannot himself read what he has written.”

Dr. Gross’s case is as follows :—

‘“A clergyman of over 50 years of age who was
certainly psoric but on the whole healthy, had an
encysted tumour on his head the size of a pigeon’s egg,
I cannot now tell how long he had had it. He at length
had it enucleated. From this time he began to ail. At
first he had various rheumatic ailments and easily caught
cold, though for many years he had daily taken exercise
in the open air, and lived more in the air than in the
room, consequently he was habituated to the influence
of the weather. He was now frequently troubled with
fluent or stuffed coryza, and was still worse when that
ceased. He became hard of hearing in one ear. This
was with great difficulty removed by ordinary homeo-
pathic remedies, but thereafter he was attacked by a
very peculiar affliction. He could not add up the smallest
sums, saw mostly only the half of objects, and suddenly lost
completely the power of reading, He saw the letters all
right but could not name them, and confused them with one
another, thus, e.g., he knew that Z 1is the last letter of the
alphabet, but had completely forgotten its meaning, he could
write properly (consequently could distinguish the letters
when writing ) but could not read his own writing. He had
Jorgotten the names of ordinary objects about him, whilst
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he could talk appropriately even upon abstract subjects.
This curious state was much improved by antipsoric
remedies, he learnt to see correctly, to calculate, and to
give ordinary things their right names, but though he
learnt again to read it is still difficult for him, and he
can only pronounce a word slowly like a beginner.
The hardness of hearing of one ear has returned later on,
and it is to be feared that sooner or later some serious
disease will be developed in him.’—Archiv, vii 8, 12, 1828.

The lycopodium symptoms given by Hahnemann,
quoted above, appeared in the first edition of the Chr.
Krankh., which was published in 1828. This edition
was noticed in the second number of the seventh vol. of
the Archiv, and was therefore published some months
before Gross’s case. The article in which Gross gives his
case is entitled Medicinische Lesefriichte, and is a collec-
tion of gleanings from allopathic periodicals and works.
Among these he gives a case from Rust’s Magazin, in
which the extirpation of a fatty tumour was followed by
a series of morbid symptoms. Apropos to this he
mentions several cases that had come under his own
observation, where the removal of tumours was apparently
the cause of serious derangements of the health, among
others the case detailed above.

The symptoms given by Hahnemann as the effects of
{ycopodium and those of Gross’s patient are too strikingly
alike to admit of a doubt that they refer to the same
case. How, then, does it happen that Hahnemann gives
them as symptoms. caused by lycopodium ? Gross says
they were the consequence of the removal of an encysted
tumour on the patient’s head, and though he says these
symptoms were 1mproved—-not cured completely—by
antipsoric remedies, he does not say that lycopodiwm
was one of the remedies used. Dr. Hughes, misled by
Mossa, says that lycopodium was one of the antipsoric
medicines administered. It might have been; for
though it is obvious that Gross’s case must have been
observed before the appearance of the vol. of the Chr.
Krankh., in which lycopodium appeared—perhaps years
before—still, we know trom Hahnemann’s letters that he
communicated many of the pathogeneses of his anti-
psoric medicines to his faithful henchmen, Stapf and
Gross, a considerable time before the publication of the
work in which they appeared. Buf it is impossible to
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imagine that if Gross had been aware that lycopodium
had produced symptoms so exactly resembling those of
his patient, he would not have called attention to this
remarkable similarity, and at the least have mentioned
lycopodium as one of the antipsorics he had employed in
the case. As Hahnemann originally printed these
lycopodium symptoms in brackets, that shows that ke
was doubtful of their authenticity as symptoms of
lycopodium. We must, I think, infer that Gross had, in
his correspondence with Hahnemann, communicated to
him these curious symptoms, and he possibly mentioned
that lycopodium was one of the antipsorics administered
which improved the patient’s state. Hahnemann,
perhaps, believed that the improvement was chiefly or
entirely attributable to lycopodium, and therefore included
these phenomena among the symptoms of that drug,
but enclosed them in brackets to indicate that there was
considerable doubt in his own mind as to their being
really lycopodium symptoms. That the brackets were
removed in the second edition is no proof that Hahne-
mann had observed these symptoms as pathogenetic
effects of this drug, for we know that his later medicines
were not proved on the healthy, and a comparison of his
several works shows that all the bracketed saymptoms of
the earlier versions of his medicines, by whomsoever
observed, were reproduced in the last edition of the
Chr. Krankh. without brackets. In ehort, there are no
bracketed symptoms in this, his latest work, so that no
inference can be drawn from the non-appearance of the
brackets there that the symptoms, which were at first
considered doubtful, have been proved to be real by
fresh provings.

The history of these alleged lycopodium symptoms
would suffice of iiself to throw a doubt on most or all of
the symptoms recorded by Hahnemann himself which
appear only in the Chr. Krankh. But as we know that
these symptoms were not obtained by proving the
medicines, but were only observed in patients either as
appearing after the administration of a dose of a high
dilution or as disappearing after the administration of
such a dose, they ought evidently to be all bracketed,
and Dr. Hughes is quite right to exclude them from the
Index he is going to issue with the last vol. of his great
Cyclopedia.
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ON ELEPHANTIASIS.
Communicated by Mr. Kxox-Smaw.

Ar the June meeting of the British Homaopathic Society
a case of elephantiasis was shown by the writer, and
discussion was invited as to treatment. A report of the
proceedings in the Homaopathic World for July, led
Dr. Th. van den Heuvel, of Kimberley, Cape Colony, to
commaunicate with me, giving a case of his own and
suggestions as to the treatment he had found most
useful. The following epitome may be of interest to the
readers of the Review.

Formerly when in Zanzibar, Central Africa and the
Congo, Dr. van den Heuvel often met with hypertrophied
lege amongst the Arabs and negroes, and had obtained
good results, chiefly in relieving the pain, from pulsatilla,
hamamelis, and when there were acute symptoms, apis
mel.; these drugs being used externally also, combined
with glycerine. He has had no experience of hydrocotyle
asiatica, but i8 now trying it in a case of elephantoid
swelling of the face, such as one sees in the early stage
of leprosy. His former cases were rather acute and
more allied to ‘‘acute varicosis or lymphangitis, with
infiliration of the legs.”” Hence he considers the good
results obtained from pulsatille and hamamelis. But in
chronic cases these medicines seem to be inactive.

Mrs. E., aged about 80, multipara, suffered two years
ago from a fever, probably of a typhoid character, which
kept her in bed a long time, and was followed by great
weakness. Since that time her legs have been swollen
aad painful. This condition occasionally disappeared
and then recurred, until at the time of examination the
legs had become permanently enlarged.

Both legs, but chiefly the left, were very swollen and
pale. There was no external varicosis, the skin appeared
to be normal in structure, colourless and relaxed, and did
not pit on pressure. Underneath the skin were a great
number of tumours, from the size of a pea to that of half
a walnut, irregular, spongy, and painful to the touch.
They were scattered all over without any connection
with the veins. There was a considerable enlargement
of the whole leg, chiefly around the calf, the skin having
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a baggy appearance, hanging over the ankles. Similar
indurations were also noticed above the knee, and in the
middle part of the thigh, along the course of the
saphenous vein. On the foot the swelling was more of
the nature of an cedema. Nowhere was there any sign
of inflammation. There was a sensation of heaviness
and pain in walking, and when the legs rested upon the
ground, this, however, disappeared when lying down.
The patient was constipated and suffered from pains
around the sacrum and pubes, periodical sickness,
leucorrheea, heaviness, oppression and headache. She
was pale and an@mic though rather stout.

Dr. Heuvel diagnosed the case as one of elephantiasis,
and prescribed acid. fluoric. and kali mur., one powder in
water, alternately once a day. On June 8rd he noted
that the legs were less swollen, and that the colour had
returned to a certain degree ; the tumours were softer and
less large. On August 2nd, the patient wrote that she
was much improved; that the tumours were nearly all
gone, but that she still felt weak in her legs, and could
not walk long. She still complained of constipation and
pain in her back. She was then ordered ac. fluor. only
once a day.

“ Such,” says Dr. Van den Heuvel, ‘“is the result
obtained in three months’ time. I cannot judge de risu,
as the patient is living at a distance. But how did I
come to the selection of ac. fluor. and kali mur.? In
looking through a codex of symptoms it would be diffi-
cult probably to find the pathogenesis of a drug similar
to the symptoms of the patient. We find under acid.
Jluor. ¢ obstinate varicose veins, and pains in the legs.’
But in the case quoted, there is not exactly a varicose
state of the veins ; the increase in the size of the leg is
caused by an infiltration of the sub-cutaneous tissue, the
skin being. unaffected, but pale and stretched. In some
places it is warty and indurated, a condition different
from pure varicosis.

I had thus to take pathology as my guide, and found
that the predominant factor in the production of the
swelling was fibrin, which had exuded from the walls of
the vascular cavities, either venous or lymphatic, and
was possibly due to the semi-paralysis of the vaso-motor

erves, and want of contractility of the elastic fibres.”
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Thus the indication was to absorb the fibrin into the cir-
culation, and to prevent further exudation. To obtain
such a result, Schiissler gives hints worthy of trial ; he
says: ‘“ Calcarea fluorica (physiologico-chemical data).
On the ground of therapeutical experience, I assume that
it is also a constituent of elastic fibre, and that the proper
functions of these is adjusted by this salt. Elastic fibres
are found in the epidermis, in the connective tissue and
in the vascular walls. A disturbance of the equilibrium
of the molecules of fluor. causes a continued dilatation or
chronically relaxed condition of the implicated fibres. If
the elastic fibre of any portion of the vessels of the con-
nective tissue or of the lymphatic system has arrived at
such a condition of relaxation, the absorption of the solid
exudation in such a part cannot take place. In conse-
quence induration of the part sets in. When the elastic
fibre of the blood vessels suffer a disturbance of the mole-
cules of fluor., such pathological enlargement takes place,
and makes its appearance as hs&morrhoidal tumours,
varicose veins and vascular tumours.”

About kali mur., Schiissler says that this * salt stands
in a chemical relation to fibrin; disturbances in its
molecular action causes fibrinous exudations. General
action.—Kalt mur. answers in......... fibrinous exudations
in the interstitial connective tissue, infiltrated inflam-
mations, &c., &c.”” ‘ Could we find a better simile than
Sfuor. acid or kalt mur. to these cases of elephantiasis.
This similarity prompted me to give those medicines a
trial, and not finding any keynote, I alternated them in
my first prescription, but gave only ac. fluor. in the
subsequent powders.”

[In the present state of our knowledge, or rather of our
ignorance, of the physiologico-chemical changes taking place
in the living cells, whether healthy or diseased, of the human
body, it is not necessary to criticise, still less would it be safe
to finally accept the theory which guided Dr. van den Heuvel
to the use of fluoric acid and kali mur. While awaiting
confirmation or correction of Schiissler’s theory, the practical
physician, however, will gladly make use of the clinical facts
related above, until the advance of our knowledge of drugs
and diseases enables us to prescribe with the confidence of
science instead of with the uncertainty of empiricism or of
unproved theory.—Eds. M, H. R.]
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THUJA IN ECZEMA FOLLOWING VACCINATION.
By T. G. Stonmay, M.D., Lond.

IN December, 1888, F. D., aged nine, was brought to
me with an eczematfous eruption on the right temple
extending backwards in the hair to a little behind and
above the ear, and forwards almost to the eyelids, the
surface being moist and red, and forming with the secre-
tion thin glutinous scales. The eyelids of both eyes
were algo affected along the margins, small, dry crusts,
which were very difficult of removal, collecting along the
roots of the lashes. The mother stated that the erup-
tion had existed for eight years, and came on immediately
after vaccination, and that notwithstanding much medi-
cal treatment it got no better. The health was good
with the exception of the eruption. Thuja 80 three
times a day was prescribed. A fortnight afterwards
there was marked improvement of the eyelids, and some
change for the better in the patch on the temple. The
medicine was continued. For some weeks improvement
went on but very slowly. A change to thuwja ¢ then
caused an aggravation, which subsided again on resuming
the 80th dilution. The mother being dissatisfied because
the case was not progressing faster I yielded to her
importunities to give an external application, and pre-
scribed a mercurial ointment, the thuja 80 to be con-
tinued as well. In another fortnight the mother returned
delighted—the eczema had disappeared. Treatment was
suspended. A week after & message came requesting
me to see the child as it was very ill. I found him
suffering from a patch of pneumonia in the right lung
behind in the region of the scapula, and with a tempera-
ture of 104° F. After a course of treatment by bryonia,
phosphorus and sulphur the pneumonic patch entirely
disappeared, and he seemed perfectly well again, but
before many days had passed was brought to me again
suffering from a reappearance of the eczema. The old
patch on the temple and the crusts on the eyelids had
returned as bad as ever. The mother was very disap-
pointed, but I pointed out to her that the complaint had
been going on for eight years and must of necessity be
deeply rooted; that we had proved the futility and
danger of seeking to cure it by external application, and
that if she would be content to persevere with internal
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medicaments alone for a sufficient period I thought I
could promise an ultimate complete cure. She consented
to try and I again put him on thuje 80, five drops
night and morning, and kept him on it without change.
Improvement soon set in, and was continuous, so thatin
nine weeks after recommencing the treatment the skin
was perfectly clean. The medicine was continued for
three weeks more and then left off. He has been in
perfect health with no return of the eruption ever since—
a period of sixteen months.

Ventnor, I. W.

NOTES AND COMMENTS.

It 18 Nor ovRr custoM to publish a retrospect of the
year’s progress, but on this occasion there are one or two
points which call for remark. First, respecting our
Reriew. Our present issue is the first number of the
35th year of the Monthly Homeopathic Review—a fairly
respectable age for a journal representing teaching and
practice so long declared to be moribund. The Review:
first appeared as a periodical of about 48 pages; at
present 72 pages are somefimes inadequate for the
matier at our disposal.

We remind our readers of a new featurein the Review,
introduced in 1889 in order that they may more
frequently be contributors thereto. The section for
“Clinical and Therapeutical Notes’ was opened to
receive short notices which our correspondents might
think unworthy to be styled ‘ articles.” During the
past year, under the title of  Periscope,” a number of
extracts from contemporary medical literature in its
various branches were given, several enthusiastic and
capable observers co-operating in this work. It is
intended to continue the Periscope, and to present in its

Vol. 35, No. 1. E
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pages a summary of what is newest, most interesting
and most important in connection with medical science.

In the present year also we shall make * Notes and
Comments "’ a8 may be necessary, on current topics of

interest to the practitioners of homceopathy and the
m profession at large.

= -
;J; “Tee pracrick of holding courses of post-graduate
:; lecinres, chiefly of a clinical nature, has of recent years
= become 80 general that the introduction of the custom
o 8,the London Homwopathic Hospital will create no

‘{Bﬂrprise. The success of such lectures is due to the
% S Aact that they meet {to use a stereotyped phrase) ¢“a
felt need.” In Germany and Paris, and in America,
such lectures or classes are especially well attended.
The explanation of the ¢ felt need  is obvious; it is
also two-fold. The exigencies of professional work—
out-giving—limit the opportunities for regular reading
and study—in-taking. The routine of practice seldom
provides the supply of material which is collected within

the walls of a good hospital.

Post-graduate courses to meet the end for which they
are established should be eminently practical and
clinical. The didactic lecture has its place in the
theatres of our medical schools; the theoretical and
speculative at the learned societies. We hope and
believe that the lecturers whose names we announced in
our last will bear these facts in mind. When we speak
of the practical element, it will be understood that, when
medicinal treatment is in question, we, as debtors to
‘Hahnemann, shall expect sound homeopathy to occupy

ot least the front rank. We wish the lecturers every
success.



By Hommopsthie NOTES AND COMMENTS. 51

No wrorMaTION has, as yet, been presented to the
profession respecting the nature of  paratoloid.” If
Professor Koch’s experiments are still so incomplete that
he cannot yet make known its composition or mode of
preparation, it follows that it was unscientific, premature
and imprudent in 8o serious a matter, to publish any
slatement whatever respecting the new treatment. Until
itis capable of being carried out and thoroughly tested
from the beginning by the profession generally, it
cannot win the confidence it may deserve. We greatly
regret that Sir Joseph Lister should have seen fit to
arouse further curiosity respecting other experiments of
Koch’s on “ two virulent infective diseases,” on which
Koch himself had preserved a judicious silence.

The mind of the Lancet Special Commissioner has
been greatly exercised lest medical men should delude
themselves with the idea that so dangerous a remedy
will ever be ‘“available for general practice.” Indeed,
the smallness of the dose required seems to have greatly
distarbed that gentleman, who fears the average prac-
titioner will be unable to measure so minute a quantity
a8 the 1,000th part of a milligramme. In judging of
the virulence of the remedy he forgets that to act as a
poison a much larger quantity than yx345 gr. is required ;
in considering the minuteness of the dose he must be
unaware that much smaller quantities of matter are
every day producing striking effects in the hands of
careful men—men, too, who find no difficulty in
measuring ygyo milligramme.

During the trial of this treatment it is advisable that
o theory of its action should be allowed to bias the
mind for or against it. Koch’s own explanation is
dlearly inadequate ; to destroy the tissue in which the
tuberele bacilli flourish is but to throw them into a

E—2
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surrounding zome of tissue, and so aggravate the evil.
If the fluid cannot either kill the bacilli directly and
entirely, or still better, 80 modify the soil in which they
live and fructify that they starve, it will grievously
disappoint the public and the profession.

ALTHOUVGH THE UNNECESSARY EXTENSION and complica-
tion of medical terminology is to be deprecated, yet the
advance of knowledge cannot fail from time to time to
make some modification requisite. Increasing know-
ledge may enable us, firstly, to distinguish things which
differ, or secondly to class together allied conditions
which superficial differences have caused to be dissociated
in our minds. Gout has dwelt in our midst for centuries
a veritable hydra-headed monster, and we have, as yet,
found no Hercules to lay it low. When one of its
“heads’’ has been attacked it has, like the hydra,
speedily developed another—and perhaps a more for-
midable one. One chief reason of this (discarding
metaphor) is that different pathological processes have
been grouped together under the one name of gout. It
has become evident that gout is not a homogeneous
entity, “but only,” in the worde of Sir William Roberts,
¢ g loose bundle of morbid tendencies.”” (Lancet, Nov.
29, p. 1,162). To enable us to reduce to order this
‘““loose bundle,” Sir William has proposed to dignify
with a specific name the condition which serves to link
clinically and pathologically many so-called * gouty
manifestations. Uratic precipitation is to be denomi-
nated ¢ Uratosis.” Uratosis will thus rank as a process
or condition by itself on & par with albuminuria and
glycosuria. Albuminuria has long been known to be a
feature of many diseases other than Bright's disease;
glycosuria has more recently been deposed from being &
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synonym of diabetes. Uratosis may be shown to belong
to other conditions than one—which we now call gouty.
Chronic plumbism produces symptoms overlapping those
of gout, and is accordingly spoken of as a cause of
“gout.” This may be so, or it may not ; it may become
evident, if it is not so already, that lead poisoning is &
condition per se, with the phenomena of diseased kidney
and uratosis common to it and to gout. On the other
hand, many anomalous symptoms of gout may ultimately
be demonstrated to be due to uratosis. In any case the
term may be of use in more clearly defining our ideas.
In passing we may remark that the difficulty in medici-
nally treating cases wrongly grouped together does not
occur where Hahnemann’s rule, * let likes be treated by
likes,” is followed.

ONe oF THE FEATURES of the day is the ‘ discovery ”
by the old school of homeeopathic medicines. Burroughs,
Wellecome & Co., send us ‘‘ New Therapeutic Notes,” in
which we find that (1.) Veratrum viride as an antipyretic
has been ¢ discovered,” and used by Drs. A. T. Hudson,
&c. (see page 69). Next, calcium sulphide (our old
friend hepar sulph.), has been  discovered ’ as of great
value in ovarian and fallopian inflammations with forma-
tion of pus. In bronchial catarrh it is also recommended
(see page 69).

In December, 1889, we commented at some length
upon an article in the Therapeutic Gazette, recommending
rhus tox. in chronic rheumatism in small doses of a 1 in
10tincture. Dr.Aulde accepted priority in * introducing’

-this drug into practice. But another correspondent
pointed out that it was already in use amongst homceo-
paths, and that he had read of it in Philip’s Materia
Medica and Therapeutics.
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Doubtless patients will here and there benefit by the
adoption of these homamopathic remedies by the old
school. We cannot, however, view with satisfaction
such empirical practice, and look forward to the time
when our brethren will regard it as more honourable
boldly to test the principle underlying the administration
of such remedies as these, than to use a few stolen
therapeutic * tips.”

REVIEWS.

KEpilepsy ; Its Pathology and Treatment.—Being an essay to
which was awarded a prize of 4,000 francs by the Acad.
Roy. de Médecine de Belgique. Dec. 81st, 1889. By
Hosarr Amory Hare, M.D., B.Sc. Philadelphia and
London : F. A. Davis, 1890.

Twrs volume of 228 pages forms the 7th of the Physicians'
and Students’ Ready Reference Series, and as the title page
and preface inform us was deemed worthy, by the Belgian
Academy of Medicine, of a prize of 4,000 francs. It furnishes
the reader with information on all that is known, and on a
good deal of what is believed by a variety of authorities about
epilepsy. The subject is fully and intelligently dealt with ;
views and statements are presented with fairness, and are
usually submitted to fair and judicious criticism.

After briefly reviewing the history of epilepsy, the author
describes a model attack, and then dwells on the individual
symptoms in detail ; statistics are given of their frequency,
relative importance, &e. With the majority of the author’s
views we are in agreement ; for instance, when he states that
*“impairment of mental power " (in long-standing cases we
presume) ‘‘is the rule rather than the exception.” Never-
theless we are not quite sure that statistics, if forthcoming,
would not support Reynolds when he affirms that ¢ great
mental impairment is the exception.” That grave deteriora-
tion often exists is true, but of those in whom epilepsy exists
before insanity, we believe the proportion of cases of great
impairment not to be a large one. 'We remember, however,
that here, as elsewhere, ** great *’ is a relative term.

Following the sections descriptive of the symptoms comes a
geries of sections treating of separate varieties of epilepsy,
e.g., psychic epilepsy, syphilitic, Jacksonian, nocturnal, post-
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hemiplegic, reflex epilepsy, etc., etc. These varieties are
fully, reliably and equally dealt with.

With this classification, however, we canmot feel much
satisfaction. Syphilitic epilepsy does not deserve to rank as
s separate variety, and discussion of the causal relationship of
syphilis to epilepsy under the heading etiology would have
been more orderly. ¢ Jacksomian epilepsy ™ is not epilepsy
at all as we understand the term. To have given Jack-
sonian epilepsy a place at all in this volume, the words
“and convulsive seizures” should have been added to the
title, which of course would have given the work a wider
scope than was intended. The essential difference between
epilepsy proper—due, according to Hughlings Jackson, to
an explosive or discharging lesion of some of the cells of the
“ highest level ” centres—and epileptiform seizures, ¢ middle
level " fits, does not seem to be clearly appreciated by the
writer, or he would hardly class together petit-mal and
nocturnal epilepsy along with post-hemiplegic and Jacksonian
epilepsy, as varieties of the same disease.

When treating of the etiology of symptoms and of the
pathology of epilepsy, we notice that the author attempts no
explanation of the loss of consciousness or mental confusion,
which is an essential part of the disease, whether the attacks
are of the major or minor variety. Nor have we yet met with
any satisfactory explanation. Loss of * consciousness’ is a
negative condition—an absence of functioning on the part of
certain receptive (sensory) centres—¢¢ highest level.” Were
these centres over-functioning (as is the case in the ¢ ex-
plosion™ of certain unstable cells, in convulsions) we should
expect disorderly or contentious acts of * cerebration —of
the mind. This, indeed, occurs in some cases which are evi-
dently due to a ** discharging lesion” in the highest centres.
(Lancet, August 9th, 1890.—Such a case was recently reported
by Dr. 8. Taylor, under the title ¢ Intellectual Aura.” Here
the so-called ““aura” constituted the attack—characterised by
8 peculiar idea striking the patient and being followed by a
rush of disconnected thoughts through the mind). Did
the loss of consciousness develop late in the attack—
a8 is the case in some severe epileptiform seizures which
spread to the whole body, it would be a possible explanation
that some inhibitory influence passed from the cells inducing
the fit, along fibres communicating with the sensory cells.
Why on the other hand such impression should be a negative
(inhibitory) and not an exciting influence is not evident. We
should like to see this question worked out.

When considering the condition of the reflexes (p. 82) after
an epileptic fit, the author brings out & valuable point not
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sufficiently dwelt upon—viz., that by observing the relative
condition of the reflexes and the secondary deviation of the
eyes (in cases where the onset and progress of the fit has not
been witnessed) it may be possible to decide which side of the
brain is diseased. Why, however, Dr. Hare should add
*¢ especially if the first movements of the fit are also noted,”
we do not understand ; observation of the first movements
would be a far more reliable guide than the after condition of
the reflexes.

In a few minor (?) points we should join issue with the
author—e.g., where he attributes to acquired syphilis a large
share in the causation of epilepsy proper. That inherited
syphilis plays such a part is unquestionable; and that the
tertiary lesions of syphilis induce epileptiform seizures is, of
course, universally acknowledged. Most English medical
men are content with the action of the todide of potassium
upon gummats, but Dr, Hare considers it *‘too slow,” and
discards it for mercury.

CLINICAL AND THERAPEUTIC NOTES.

Varicoss Ulcer of Leg.— A laundress, wmt. 40, consulted me
in February about an ulcer on her leg, of about eight years’
standing, and her case illustrates very neatly the actions of
two very useful drugs. Her body was covered with a rash,
irritable and sore, and I noticed that her eye-lids particularly
were raw looking and irritable ; this had been going on some
eight weeks; and then the entire left leg from about two-and-
a-half inches below the knee to the ankle became swollen and
erythematous, and an oval-shaped, deep, varicose ulcer with
swollen surroundings occupied the inner side of leg above
malleolus ; in size, half an inch by a quarter.

Until the diffused cellulitis came she had been able to work
very fairly, aided by an elastic stocking; now she is quite
unable to kmeel or engage in the various duties of the laundry.
Two years ago she had a miscarriage with floodings, and has
since suffered from back-ache. Bowels act regularly, but is
always hungry and faint.

Noticing the very irritable condition of the skin of her face,
1 gave her camphor bromide 8rd dec. 5 grs. to 2 drachms of
water, 5 drops thrice daily, and when seen a week afterwards
t!xe change in her appearance was really astonishing ; the eye-
lids and face were no longer swollen, and the size of the wound
had gone down one half, while the erythems of leg had guite
left except round the sore. I ordered for the succeeding week
one dose of the same remedy every second day, and by the
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end of this time my impression was that there was no further
progress, although the first improvement was well maintained.
She could now lmeel well when at work, and felt much better
than at first.

My experience of camph. bromide led me to infer that no
additional benefit would accrue from its repetition, and I
therefore changed it for kali hydriodicumn 80, 2 pilules thrice
daily, and when I saw her three weeks afterwards the result-
ing change was in every way siriking ; there was no erythema
of the leg, the wound was about the size of a pea, she looked
well, felt well, and had no occasion for an elastic stocking,
although she still continued the hard work of the laundry.
The results of the use of kali hydriod. 80 in this instance leads
me to believe that it deserves more frequent employment ; it
acts with an energy and thoroughness in the dilutions that,
in soxme instances, far outstrips the power of its more material
preparations.—Rosr. T. Coorer, M.D

Suppurative Inflammation of the Tongue.—A young man,
aged 21, was sent into the Liverpool Hahnemann Hospital
suffering from pain in the fauces with inability to open the
mouth or protrude the tongue. The tongue was thickened,
especially posteriorly, and was hard and covered with a thick
whitecoating. It was quitefixed, and almost entirely blocked the
fauces, swallowing even of water being extremely difficult, and
nothing but fluids could be attempted. The patient was given
apis mell. 8 for twenty-four hours, which was then changed to
wmercurius sol. 8, there being much salivation. This condition
lasted for two days longer, when relief was obtained by the
escape of pus, although evidence of its presence could not be
found previously. Hepar sulph. 8 was now substituted, and the
patient steadily improved and left hospital in about a week.
The place of exit of the pus could not be seen even with a
laryngoscopic mirror, but the depression could be felt near the
base of the left anterior pillar. The patient ascribed it to
sleeping with his bedroom window open ; other causes, syphi-
lis, etc., were denied. C. W. Haywarp, M.D.

Return of Influenza—On December 2nd I was called to
sttend a gentleman suffering from influenza. He has just
returned from a trip to South America, but does not know of
any cases of influenza having occurred where he has been.

His chief symptoms have been extreme prostration, with
a weak intermittent pulse, pains in the back and limbs,
delirinm at night and sleeplessness with great restlessness.
Temp. did not rise above 102.4° F'. and latterly has been sub-
normal. The chief remedies have been Con. and Bry.
alternately, at first, then Arsenicum and Bell. at night.
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A serious outbreak of influenza is reported in Hungary,
and I hear of cases in the practice of other doctors. Are we
likely to have a repetition of last winter ?—J. Roeerson Day,
M.D., Lond.

Stammering and Ear-ache, 4c.—In November, 1888, B. M.,
a little girl four years of age, was brought to me, complaining
of deafness in left ear, ear-ache and pain on pressure on and
round the external ear. There was no otorrhea. She had
also a hard dry cough, worse in the morning ; not during the
day. I was told that she had taken to stammering since the
ear-ache, &c., came on. The mother attributed the
symptoms to *a cold.” Puls. 6, two drops, three times a day
was prescribed.

The next report was that patient was quite well, and had
lost all her symptoms within a week. On the 4th of
February, 1889, she came again to me. Both ears were
discharging a thin watery fluid. There was much pain,
worse at night. Also a dry night cough. She again began
to stammer when the ears got bad. The same prescription
was given with favourable results.—E. A. N.

PERISCOPE.

MEDICINE.

Dearn Arrer TreaTMENT WiTH KocE's Livurn.—The Berliner
Klinische Wochenscrift (Dec. 10, 1890), gives the following par-
ticulars of this case. Of the case of death after injection of
Koch's lymph already reported in the daily press information
has been obtained from Innsbruck. On Wednesday, the
8rd December, the first injections made in that city were on
five persons at the hospital, One of these was a girl, 16 years
of age, affected severely with lupus. A dose of 2 milligrams
was used. In all the five cases the reaction came on quickly
in the usual manner, but in the girl’s case the temperature
went on increasing to 41.5 degrees (centigrade); the pulse
very frequent ; coma, collapse; death occurred exactly thirty-
six hours after the injection. A post-mortem was made by
Professor Pommer twelve hours after death, and disseminated
lobular pneumonia of both lungs and acute eedema of the brain
were found to be the causes of death.

ON Natorar Immonrry.—M. Arlonig (Archives de Médecine
Expérimentale, Tome II., p. 89) thinks that immunity to
infectious disease depends on the inaptitude of the organism
to feel the effects of the amorphous products secreted by
microbes. The virus of pleuro-pneumon:a causes rapid death
if injected into the conjunctiva of the ox, slight effects if a
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gost be the subject, and no effect on a dog or a rabbit. Other
viruses behave differently. The natural immunity of each
animal depends upon a certain state of the elements of the
body which cannot be microscopically distinguished. In
scquired immunity probably the elements of the body have
become accustomed to the presence of the soluble products
secreted by the microbes.

ExrvsreEratous Broncmo-Preumonna.—M. Mosny (dArchives
de Médecine Expérimentale, T. IL., p. 272) records the following
case. A housemaid, aged 87,after nursing her employer who
was seriously ill with erysipelas of the head and face, was
suddenly seized with violent pain in the rightside. She went
to bed, had a restless night, the following morning had an
intense and prolonged rigor, and was admitted that evening
mio the hospital, La Pitié, under Prof. Brouardel. Ausculation
showed lobular pneumonia of the base of the right lung. She
died the next day, and the condition of lung was confirmed by
& post-mortem examination. Microscopic examination showed
the presence of the streptococcus of erysipelas and no other
micrococcus. The cultivation showed that the streptococcus
was that of erysipelas, and inoculation of the cultivated
microbe produced erysipelas only when introduced into the
ears of rabbits. M. Mosny considers that it was a case of
primitive erysipelas of the lung.—J. Giess-BLAkE.

SURGERY AND OPHTHALMOLOGY.

Axeurysy : Its Cure BY Inpucve THE ForMaTION OF WHITE
Taromer witniy THE Sac.—By Wm. Macewen, M.D., Glasgow.
Dr. Macewen delivered a very interesting address on this
subject to the Midland Medical Society. He first discussed
the relative value of the cure of aneurysm by the formation
of red and white thrombi. The former being induced when
an aneurysm is cured by causing coagulation of its contents
by the introduction of some foreign body into the sac; the
latter when the operation of ligature is performed. He
maintained that the red thrombus was not the best meahs of
cure, it was softer and thus was more liable to the production
of emboli : it was more liable to yellow softening, and so to
canse septic contamination ; and finally the red thrombus did
Bot produce so permanent an occlusion of the vessel. The
white thrombus is gradually formed into fibrous tissue, which
by its vascularisation becomes blended with the vessel wall.
This ultimately shrinks, but to & much less extent than the
red thrombus. Irritation of the wall of an aneurysm excites
an arrest and segregation of the leucocytes in the blood
- stream. Thus the thrombus formed by acting on the con-
tents of an aneurysmal sac is different from one induced by
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acting on the walls. Dr. Macewen employs a fine, smooth,
cylindrical needle, sufficiently strong to penetrate the
aneurysmal sac, and long enough to reach across it. The
skin of the patient is rendered carefully aseptic, and the pin
is passed into the sac until it reaches the opposite side. It
should be allowed to scratch the inner wall by the force of the
blood current or should be gently moved. After one spot has
thus been acted upon for ten minutes the pin, without being
removed, can be made to attack another part of the rac, and
80 on until the greater part of it has been acted upon. The
needle may have to remain in the sac 24 to 86 hours, but
should not exceed 48. In a very large aneurysm several
needles may be employed at one time. They generally are
required to be re-applied at intervals of a week. No ansms-
thetic is necessary, as little pain is caused. Occasionally it
may be weeks before thickening of the coats can be made out.
The address is illustrated by four cases, an innominate, a
subclavian, an abdominal aortic, and an external iliac
aneurysm. Two were absolutely cured, one was so much
better that the patient refused further treatment, and resumed
his work, and was well two and a half years after the treat-
ment had begun. One died of asphyxia after a month’s
treatment, with the aneurysm two-thirds cured. The address
is concluded by the following warning :—* I trust that this
form of treatment will not be indiscriminately employed upon
every case of large aneurysm, especially upon those which are
beyond hope, otherwise the method will become discredited.
The very simplicity of the treatment, the facility with which
it may be carried out, without even the use of an anssthetic,
and with a comparatively limited anatomical knowledge,
makes this word of caution necessary.”—Brit. Med. Jour.,
Nov., 1890.

Exrrors or Rermacrion.—The increasing importance that is
attached to the diagnosis and treatment of errors of refraction
and anomalous actions of the ocular muscles, is shown by the
fact that in the last number of the Journal of Ophthalmology,
Otlogy and Laryngology, seven out of the eight articles devoted
to ophthalmology concern the above subjects.

Hydrobromide of Hyoscyamine.—Dr. Macbide sums up an
article on the power of this drug in rapidly overcoming spasm
of accommodation, as follows:—A solution of hydrobromide of
Jiyscyamine of the sirength of 1 per cent. acts as a powerful agent
in paralysing the ciliary muscle, even when in a state of spasm ;
a single instillation is enough ; paralysis is complete in from
eighteen to thirty minutes ; the effects pass off in from three
to five days; it gives rise to no disagreeable symptoms in
children and young adults, and with careful use is safe evem
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in the old, where, of course, it would seldom, if ever, be
required to be used for spasm of the accommodation. It ap-
pears to be the most powerful of all the mydriatics, one
instillation doing as well as repeated instillations of atropia
sulphate, and instead of requiring from ten days to three weeks
to pass off, the effects pass off in five days at the longest.—
(Journ. of O. O. & L., Oct., 1890).

Homatropine.—** It has been well established that iomatropine
isa trustworthy mydriatic if properly employed, having the great
advantage that its action upon the ciliary muscle is sufficiently
pronounced to permit an accurate determination of the
refraction error, while its effect is so transitory that the
patient is but little inconvenienced.” So writes Dr. Schweinitz
in the Ophthalmic Review for December. But he records a
case to show that though the average period of recovery is
sbout 24 hours, yet in exceptional instances the effect upon
the ciliary muscle is prolonged beyond the period usually
given, and the statement of the possibility of such anomalous
action should be made to the patient to whom the drug is
given.

Hmuvacae Resurrine rrom Hyeeroria, accompanied by
muscular insufficiency.—Dr. A. B. Norton, New York, details
at length a case of a hyperope whose symptoms continued in
spite of the most careful correction of his refraction error by
competent oculists. Avoiding technical details, the examina-
tion showed a latent divergent strabismus, which was
remedied by exercises with prisms. Upon this case Dr.
Norton remarks :—First: We find a case which would be
generally considered by all oculists, at the time his eyes were
first troubling him, as requiring glasses, and the gradual
increase in their strength as was followed would have probably
been the treatment of nearly all, and yet we find the eyes
steadily growing worse from their use. Second : It demon-
strates the necessity of examining the muscular condition,
both with and without the glasses, which correct the refrac-
tive error, and that the treatment should depend upon the
condition existing when the eyes are prepared for work, that
is, with the glasses they are to use. Third: It exemplifies
the permanent relief found after a course of training of the
ocular muscles, together with the steady reduction in the
strengih of the glasses used.—Jour. of O. U. & L., Oct., 1890.

Dr. Keeler, SByracuse, reports a similar case under the
title ‘Headache of ten years standing, together with
hyperopia, astigmatism and esophoria; a cure.” Here no
progress was made until Dr. Keeler had tested and found
muscular insufficiency. Systematic exercise with prisms
regulted in a cure.
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GYNAECOLOGY.

Berun Congress—Frerr Srrrive.

Sarcoma or Urerus.—Professor Kaltenbach (Halle) gave
his experience of sarcoma uteri. He showed seven instances
of complete removal of the uterus for this lesion, in four of
whom the affection located itself in the cervical mucous
membrane. Of the patients, two had succumbed within
seven months of the operation, the remainder were hitherto
free from recurrence, some for a period of 2} years. In
another case of a girl 15 years old, recurrence leading to
death took place in a year and a-half. In a ninth case, not
operated on, the patient had been previously delivered of &
very large myxoma of the chorion, and Kaltenbach drew
attention to another recorded instance of this concomitanecy.

Premature Inpucrion oF Liarour. — Professor Parvin
(Philadelphia) read a paper on the Indications for the Premature
Induction of Labour. These were (1) Uncontrollable vomiting.
Out of ten cases, the mother recovered eight times; in five
instances & living child was delivered. (2) Lesions of the
kidneys. (8) Lesions of the heart. (4) Lesions of the lungs,
e.g., capillary bronchitis, pneumonia, cedema, phthisis; of ten
mothers thus affected, six recovered. (5) Neural lesions, e.g.,
eclampsia, meningitis; of nine mothers, six recovered; of
ten children, one was born dead. (8) Acute infectious fevers.
(7) Abnormal conditions of the pelvis; this was the most
frequent indication. Among 988 cases of premature induction
of labour, 870 were undertaken from this cause. :

Professor Macan (Dublin) maintained that the risks of
premature induction had been considerably diminished by
antisepsis, even almost to vanishing. Difficulties occurred in
those cases where the interests of mother and child were
opposed, e.g., in contracted pelves. The better that early
operation here i8 for the mother, the more dangerous it is for
the child. Ceesarian section should only be resorted to after
a full representation of the alternative procedures to the
mother. Methods of induction that caused bleeding were to
be avoided, because blood in a protracted case would decom-
pose, and so lead to secondary infection. The best method
seemed to him to be the introduction of bougies and after-
wards of Barnes® bags.

Dr. Calderini (Parma) supported the following propositions.
(1). In the child’s interests must premature induction be
effected in rickety pelves, when the conjugata vera is less than
7.5 centimetres. (2). In narrow but not rickety pelves, with
careful antiseptic measures premature induction may be
effected with a conjugata vera up to 8.5 centimetres. (8).
The mortality of the children thus born alive can be materially
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lessened by proper precamtions. (4.) Antiseptic procedures,
have, in lesions which complicate pregnancy, exercised a
decided influence on the success of the operation. (5). The
best method for its performance consists in the use of hot
douches through a Ferguson’s speculum, and the introduction
of a bougie up to the fundus uteri.

Calderini further gave a comparative table of the various
procedures in Italy for contracted pelves, from which it
appeared that the mortality of the mother rose from turning,
through symphysiotomy, forceps, perforation up to Ceesarian
section by Porro, and finally by Singer. The mortality of
the child at birth proceeded gradually from the section by
Sanger, through section by Porro, symphysiotomy, forceps,
and finally version, in premature induction. Turning is thus
the most fatal for the child.

Dr. Dohrn (Konigsberg) gave as statistics in 271 cases of
premature induction, treated antiseptically, 60 per cent. of
living children born. In 171 labours at term in contracted
pelves, 20 per cent. of children were born alive. The maternal
mortality in 818 cases of premature induction amounted to
6 per cent. The maternal mortality in 215 cases of perfora-
tion was 12. Leopold, in Cemsarian section, lost 8 per cént.
of the mothers, and saved 87 per cent. of the children. Com-
pare with this the 60 per cent. of living children gained by
premature induction.

Vurvar Prorrrus.—Dr. Hardy contributes to the Clinique
a case of valvar pruritus in an old lady, that had troubled the
patient for over twenty years. It was post-climacteric,
occurring paroxysmally, only being relieved by applications of
cold waier. The topical use of peroxide of hydrogen, at first
diluted, and afterwards pure, prolonged the intervals, and
finally suppressed the attacks.

Farapic Cureents IN Utermne HzxzmorrEAGES.—Dr. Boa
gives his experience concerning the use of the interrupted
current in uterine bleeding. Applied for ten minutes, the
negative poll to the cervix, and the positive to the fandus uteri
over the pubes, hmmorrhage is arrested ; on recurrence, repeat
the application, which may now be quite external, i.e., the
negative pole to the perineum. The bleeding is arrested, and
should it recur, is more readily pulled up; usually the effect
18 permanent.

[In post-partum hmmorrhage this plan is excellent, and will
act speedily ; the uterus contracts vigorously, and remains in
a tonie condition for some time.—G. H. B.]

Hyropzrmic Ingecrions oF CarrFEINE 1N PosT-PARTUM
Hexorgnaae.—A communication to the Archiv. d’Obstet. et
de Gynécol. ranks the power of caffeine highly, in arresting
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post-partum hemorrhage. The hypodermic solution has this
formula : Benzoats of soda 8 parts, caffeine two to two-and-a-
half parts, water six parts. Inject about thirty minims of
the fluid, warm ; it may be repeated several times during the
day to avert collapse, and counteract the effects of anmmia.
G. H. Burrorb.

NEUROLOGY.

Duseric PagarLecia.—In a clinical lecture appearing in

the Arch. de Neurologie (May, 1890), Charcot states that there
exists a paralytic condition occurring during or in connection
with true constitutional diabetes, with characters peculiar and
constant, such as allow it to be differentiated from other
forms of paralysis (e.g., alcoholic), and which warrant its
being allotted a specific name. He discusses the questions
whether this diabetic paraplegia is an organic or dynamic affec-
tion, and of central (spinal) or peripheral origin. Repeated
autopsies have demonstrated the organic integrity of the
spinal cord. The nervous symptoms consist of ¢ lightning
pains and other dysemsthesie, of absence of knee-jerk, of
Romberg’s symptom, of a peculiar pseudo-ataxic gait (démarche
de stepper), due chiefly to paralysis of the extensor muscles of
the foot (leg). The muscles, examined electrically, shew the
“reaction of degeneration,” with general lessened response
to both currents. A patient, t. 87, exhibited by the lecturer,
presented all these symptoms, associated with pronounced
diabetes. He suffered also from incontinence of urine. The
family history of this patient was striking ; his father was a
heavy drinker, and committed suicide at the age of 71; his
mother was a rheumatic subject ; of seven children two were
insane, and the patient afflicted as described. He was not an
alcoholic. The patient improved considerably under a diabetic
diet and the use of electricity (drugs proving useless), both as
regards the polyuria and glycosuria and the paralysis.
. The absence of gastric and laryngeal crises, of tabetic eye
symptoms, and of a truly ataxic gait distinguish this condition
from tabes dorsalis. A much closer alliance between this
affection and alcoholic and other toxic paralyses exists.
There was less severe pain in the case shown than is usually
the case with alcoholic neuritis. These cases were (appa-
rently) attributed by Charcot to peripheral neuritis.

Insurar ScrErosis (?) TREMOR ARRESTED BY AN ATTACK OF
Heumrerecia.—Dr. W, Sinkler records a case in which a man,
aged about 25, who had been long working in a silver-plating
shop, was gradually attacked with tremor, a voluntary
movement of hands, ceasing when at rest. This tremor
incapacitated him from executing five movements. He had
no pain and felt quite well.
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This tremor continued until an attack of left hemiplegia
which rendered the left side totally powerless. Power
returned in the arm and leg but the tremor is still absent.

At the time of the report there was coarse tremor of the right
hand, disappearing when at rest, the knee-jerk was normal
on that side (and on the left), the pupils unequal ; but there
were no other symptoms of disseminated sclerosis. While at
work in the silver-plating works, he lost some of his teeth.
{Possibly a case of mercurial tremor ?)—Jnl. of Ners. and
Ment. Dis., August, 1890.

Srasrtic Paravysis.—Dr. Gibney, of New York, recommends
ienotomy for the deformities resulting from spastic paralysis.
He reports several successfully treated cases. Patients entirely
unable to walk previously being able to de so after the
operation. While admitting that many patients fail to get
the benefit alluded to, he believes that a good proportion are
much helped.—(2bid.)

Nasar. Epmeesv.—Schneider (Berl. Klin. Woch., No. 48,
188;)‘) relates six cases of epilepsy cured by treatment of the
nasal abnormality.

1. Male, ®t. 14; no hereditary taint; ¢ fits” since five
years of age, occurring nightly, while falling asleep or in sleep.
Nares contained polypoid swelling. Asthmatic breathing
with rdles and rhonchi educed by touching inferior turbinates;
fit followed in half-an-hour. No fits or asthma since removal
of growths in 1885.

2. F., @t 24. Fits since puberty. A severe fit of sneezing
‘brought on an attack, which led to the discovery of the nasal
origin. Irritation of a spot on the right inferior turbinate
caused mydriasis and ill-feeling. Recovery.

In two other cases respiratory difficulty was present as well
.a8 the convulsive seizures. In these, operation removed both
affections.

In one case of long-standing epilepsy the treatment failed
to cure. (Brain, Summer No. 1890).—Epwin A. NEatsy.

LARYNGOLOGY, é&c.

LagryxeeaL SreNosis,—Dr. Dunn (The Clinique, Oct., 1890),
in an essay on laryngeal stenosis and its surgical treatment,
divides stenosis of the larynx into three classes according to
their distribution, viz., supra-glottic, glottic, and sub-glottic.
In speaking of spasmodic stenosis, which belongs to the
second class, he states that a crumb of bread or drop of medi-
<cament coming info contact with the sensitive laryngeal
surface will sometimes produce a spasmodic stenosis which is
fatal, and quotes two cases which occurred in London hos-
yitals, the results of direct applications within the larynx.

Vol. 35, No. 1. B
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Tonsmwrrrs.—Hudson reports several cases of acute tonsil-
litis all successfully treated with veratrum viride and morphia,
the attack being generally out short within from eight to
twelve hours after treatment had commenced.—New York
Med. Record, September, 1890.

Rumms, &c.—Parker (Charleston), relates the case of &
patient who suffered from atrophic pharyngitis and rhinitis with
symptoms of dryness of the throat, difficult nasal respiration and
loss of the sense of smell. He also had slight impairment of
vision. He was an inveterate smoker and accustomed to blow
smoke through the nostrils. Treatment consisted of entire ab-
sence of smoking, application of electricity to the nasal mucous
membrane and g grain of strychnine three times a day. After a
month the sense of smell returned, and the condition gradually
improved. The author states that, though the sense of smell
is primarily dependent on the olfactory nerve, secondary
conditions as a free nasal passage and presence of moisture
are important. He further states that anosmia may be
functional or organic, and that tobacco poison is capable of
producing either or both of these conditions. When the
olfactory nerve is affected the anosmia is primarily and is on the
same principle as tobacco amaurosis ; when the secondary con-
ditions are affected the anosmia is functional.—Medical News.

Perrorarion o SepruM Cavsep BY Druaes.—Jeoplitz (New
York) reports that he has seen perforations of the septum
narium similar to that caused by chromic acid, in 81 per cent.
of workmen in an arseniate of copper manufactory.

InruBaTION FOR LARYNGEAL SrtEN0SIS.—Dr. Cole (Michigan)
in North Am. Journ. Hom., Oct., 1890, reports 18 cases of
diphtheritio laryngitis with suffocative symptoms treated with
intubation of the larynx. Of these 18 cases, 9 recovered,
2 died from diphtheritic toxsmia and 2 from broncho-
pneumonia. The writer of the paper states that he is
convinced that intubation is to be preferred to tracheotomy,
inasmuch as (1) it is a more simple operation; (2) the
laryn%:al tube 18 worn with greater ease and comfort than is
a tracheotomy tube; (8) the air which reaches the lungs is
heated and moist ; (4) coughing and expectoration are much
easier and more effectual than is possible with tracheal tube ;
(5) intubation does not preclude tracheotomy, and the tube
may be useful as a guide on which to cut.—DuprLey WricsrT.

Rarmo Cure ror Towsmwrrris.—Dr. Hudson (Stocktin, Cal.)
relates (N. Y. Medical Record) the history of cases successfully
treated with morphia and tinctwre of veratrum viride. He found
the attack of tonsillitis was cut short within from eight to
twelve hours after the treatment was commenced.

TreatMENT oF Acure Townsimirms.—Dr. Bidwell (V. Y.
Medical Record, July 5th, 1890). Locally, poultices are
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applied externally, and inf severe cases inhalations of steam
are used. Internally, the following prescription is said to be
most valuable :—
B Tinct. guaiaci, ammon., tinct. chinchone, co. aa 3i.
Honey (strained) ... T 1 8
Sat sol. potass. cklorat. ... e 3XVL

One teaspoonful every thirty minutes to two hours, used as
a gargle, and swallowed.

Aconite or veratrum viride may be added to this formula, and
it may also be used in lozenge form. The author is fortunate
in having had only one case, seen early, go on to suppuration
during seven years under the above treatment. He regards
eommon acute tonsillitis as septic, and thus separates it from
the rheumadtic variety.

Cax Laryneear Purmisis B2 Raprcatry Curep sy Exvo-
Lugvreear. Sureicar. Trearmenr? Is a question asked by
Heyring (Warschan). A great many of the patients suffering
from phthisis certainly die from digsease of the
lungs, independently of the laryngeal affection, and a great
many of the tubercular affections of the larynx are certainly
incurable, but we must do the best possible to diminish pain
for such patients, to prolong their lives, and to give them
the chance of a radical cure. Upon these grounds laryngeal
freatment must be recommended.

Of twenty-eight patients described by the author in 1887,
twelve have died, of ten the present condition is unknown,
and six are still under treatment. Three of the patients who
subsequently died remained without recurrence. Since this
time the author has treated thirty-seven cases by his method.
In thirty-two cases the ulcers have been cicatrised for a
shorter or longer time. Five cases are definitely cured.

More than thirty authors have since that time applied the
method, published their results, or written them in letters to
the author. He showed a lady, forty-eight years of age,
treated by him in 1886 by curettement. The local condition
and the general health of the lady is now very good. He
also showed a specimen, proving the possibility of cure of the
severest form of laryngeal phthisis. In another specimen
taken from a patient who died from influenza pneumonia,
the formerly infiltrated posterior wall was transformed into &
strong cicatrix, in which neither tubercles nor bacilli could be
found with the microscope. Indications for surgical treat-
ment are circumscribed infiltrations of the posterior wall,
nfiltration of the ventricular bands, ulcers and tuberculous
tumours. The aunthor concludes that perfect cure is rarely
observed, but long-lasting improvement is often obtained
by surgical treatment.

~3




68 NOTABILIA. B e e g

NOTABILIA.

THE NEW LONDON HOM@EOPATHIC HOSPITAL.

Masor Vavenan Moraean has sent us the following copy of &
letter which he has addressed to each homceopathic medical
practitioner in India and the Colonies with a view to induce
an Imperial support of the scheme for rebuilding the London
Homeopathic Hospital on an enlarged and complete scale.
We quite coincide with Major Morgan's view of the importance
of the hospital in Great Ormond St. as the central homao-
pathic hospital in the empire. a view which has hitherto been
too much lost sight of: and we sincerely hope that oar
colleagues in India and the Colonies will, for the credit of
homeeopathy in their distant provinces and presidencies, induce
their patients and friends to send substantial donations to this
large and rapidly developing scheme. Nothing would tend
more to the unification of hommopathy throughout the British
Empire than the representation of far distant supporters in a
large and active hospital at the centre of the Metropolis.

« 5, Boltons, S.W.
¢ London, December 1st, 1890.

«“Dear Sir,—The London Homaopathic Hospital may
fairly claim to be an imperial institution; its doors are
open to all the subjects of the Queen, and all its advantages
are at the service of our Indian and Colonial brethren.

¢t Under these circumstances, I venture as its chairman and
treasurer, to invite you to support the effort now being made
1o enlarge its sphere of usefulness.

“ By book post I send you the last annual report of the
hospital and of our convalescent home at Eastbourne, together
with the appeal to and response from the residents in the
United Kingdom on behalf of our new building fund.

“Qur present scheme contemplates an expenditure of
£80,000, of which £24,000 is promised ; but if £50,000 could
be raised, we should be in a position to secure the whole block
of buildings—half of which we now occupy—and be thus
enabled to give the Hospital the great advantage of a site with
three frontages, besides providing for future developments, and
giving this the central Homamopathic Hospital a structure
worthy of Homeopathy. Hoping to hear from you that you
will induce your friends and patients to help us with donations
fio: this great scheme, as the medical men in England have

ne,

‘ Very truly yours,
WinLiax VauveHAN MoORGAN,
Major.”
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POST-GRADUATE LECTURES AT THE LONDON
HOMEOPATHIC HOSPITAL.

Accorpve to the promise made in our last issue, we give
below the full syllabus of the eourse of lectures to be given by
various members of the staff during the ensuing three months.
The lectures, which will be open to all qualified medical men
on presentation of their cards, will be delivered in the Board
room of the hospital, Great Ormond Street, on Fridays, at
6 p.m., commencing on Friday, Jan. 16th, 1891.
- Syrrasus.

Jan. 16th, 1891.—¢ On the Peculiar Featurss of the Homeo-
pathic Materia Medica.” By J. H. Crarke, M.D.

Jan, 28rd.—*“ The Organon.” By J. H. Crarxe, M.D.

Feb. 6th.—<¢ Modern Methods of Precision in Pelvic Diagnosis:
vith Clinical Cases.”” By Gzo. H. Burrorp, M.B.

Feb. 18th.—*¢ Differential Diagnosis, Prognosis, and Treat-
ment of Abdominal Tumours: with Clinical Cases.” By Gro.
H. Burrorp, M.B.

Feb. 20th.—“ On the Treatment of some of the Commomer
Diseases of the Lungs, with Clinical Cases.” By J. Garrey
Bracxrey, M.B. Lond.

Feb., 27th.—The same continued.

March 6th.—*The Diagnosis of Errors of Refraction and
gnomalous Action of the Ocular Muscles.” By Mr. C. Knox

AW,

March 18th.—¢* Adenoid Vegetations of the Naso-Pharynz.”
By Mr. C. Knox Suaw.

RE-DISCOVERIES.
Tae following excerpts from a circular advertising new drugs
may be taken as the ¢ straws’ that show ¢ which way the
wind is blowing ”* :—

“Veratrum Tiride.—A. Y. Hudson, M.D., in the Medical
Record, relates particulars of several cases of tonsillitis
successfully treated by minim doses of veratrum viride. Three
or four doses were generally sufficient to stop the congestion,
produce sweating, and afford permanent relief. One patient
had suffered from the disease three former times, and on each
occasion the treatment with veratrum viride successfully
ferminated the illness in from three to five days. The
simplicity of treatment, and the promptness of relief, are
sufficient reasons for emphasizing the value of wveratrum
viride in tonsillitis.

“Bir Morell Mackenzie recommends small doses of aconite
frequently repeated as an anti-pyretic (Discases of the Throut
and Noge, vol. 1).”

* *

* * * »
Cale, sulphide.—* A writer in the Therapeutic Gazetts, May,
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1890, considers favourably the employment of calcium sulphide in
a large variety of cases, more especially in the treatment of
ovarian and uterine affections. The drug is said to be chiefly
effective in preventing the formation of pus. Frequently,
displacements of the uterus are attended with ovarian pain,
which, if not attended to, will result in salpingitis and
numerous other ills, that are relieved only after resort to
the knife. The author says:—‘I have been fortunate in
quite a number of instances in overcoming this chronic
ailment by suitable local treatment, and the exhibition of
calcium sulphide, in doses of ;th grain, at intervals, so_that
five ¢ Tabloids,’ each containing this amount, are taken dm}y.
Those who have doubts about these statements, can easily
settle the matter to their own satisfaction in the course of a
few days, by selecting from among their patients some poor,
bedridden woman, who has been half invalid for months, or
possibly years. Arguments of this kind are the most con-
vineing. . . . . Chronic uterine catarrh may be sucocess-
fully treated in the same manner,’ » ete. .

« Bronchial catarrh, acute, subacute or chromic, is always
benefited by the use of calcium sulphide. In the acufe stage,
when the cough is severe, the dose mentioned should be
given every hour, combined with a minute dose of morphia
oy gr.. ¢ Tabloid’; by this treatment the author considers
much better results may be obtained than by the administra-
tion of nauseating mixtares, . . . . .

“In all cases where there appears to be a tendency toward
suppuration, the employment of calcivm sulphide. . . . .
is highly commended. ‘A succession of common boils,
scrofalous and other abscesses, are made to mature, and the
expulsion of the pus is favoured by the use of sulphides’
(Bartholow.) Very remarkable results were obtained by the
employment of calcium sulphide in small doses in the treat-
ment of furunculosis (Ringer).”

TO EXAMINE TUBERCLE BACILLI IN SPUTUM.

Tre following is an easy and reliable method of examining for
tubercle bacilli. Take two cover-glasses thoroughly cleaned
by having been previously immersed in strong nitric acid,
washed in water and then 1n methylated spirits and dried. On
one of them smear a small quantity of the sputum suspected
to contain the bacilli, press the other cover-glass against it,
and wipe away any superfluous sputum which may appear at
the edges of the glass with blotting paper. The glasses may
now be separated, and each will be covered on one side with
a film of sputum, Pass the glasses several times through the
flame of a spirit lamp in order to dry the film and coagulate
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the albumen. They may now be allowed to remain in one of
the staining fluids mentioned below, floating face downwards for
from five minutes to half an hour according to the strength and
temperature of the fluid. They should next be removed,
shaken in distilled water for a minute or two, and then (in the
case of using fuchsin or methyl aniline violet) placed in a
1in 4 solution of nitric acid. Remove them from this in half
a minate, and then transfer to distilled water, wash thoroughly,
and dry and mount in Canada balsam dissolved in benzole
and turpentine.

Stains : Fuchsin.—Erlich's stain is made by taking 5 parts
of pure aniline and 100 parts of distilled water. These are
well shaken and then filtered. A saturated solution of fuchsin
is then added until precipitation occurs. Methyl violet is
prepared in the same way as the fuchsin. Perhaps the best
stain is Gibbes’ double stain, which is made of magenta and
methyl blne. The process of staining is the same as above,
only instead of washing in nitric acid, methylated spirit is-
used until all the stain has apparently disappeared ; then dry
and mount. The lenses needed are eye-piece No. 8; ob-
jectives 3 or 4 (English); No. 7 (Hartnack); or glass D.
(Zeiss). The stains may be obtained ready prepared from
microscope makers.

NEW BOOKS.
We notice that The Medical Annual (edited by Dr. Percy
Wilde) for 1891 will be ready this month. This periodical
continnes to grow in size, and can now boast of a circulation
of over 10,000 copies. From the synopsis of contents this
issne promises to be more than usually valuable and
interesting. (Publisher : Wright, Bristol).

A new edition of Neale's Medical Digest 18 to be published in
s few months. This work is well known to all medical men
engaged in literary work, but is not intended to be useful only
to them. Much help may be derived by the practitioner
from reference to it when studying any new subject or
difficult case. Names of subscribers should be forwarded to
Dr. Neale, Boundary Road, N.W. Were a supplement to this
work issued every six months, and a new edition every five
years, its value would be greatly enhanced. Moreover it is
time that the contents of homeeopathic journals should find a
place in its pages.

The Annual of the Universal Medical Sciences for 1890 is
now published. It was somewhat late in its appearance on
sccount of the illness of many of the editors from influenza.
It is continued on the lines of previous years, and is an
encyclopedic work. (F. A. Davis, Berners Street, W.)
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Davis® Tisiting List (Berners Street, W.), is an exceptionally
portable and handy little book, adapted for any month or year.
It has the usual pages for notes, cash accounts, &e.

NOTICES TO CORRESPONDENTS.

©.* Wz cannet underiake to return rejected manwscripts.

AUTHORS and CONTRIBUTORS receiving proofs are requested to correct
and return the same as early as possible to Dr. EDWIX A. NEATBY.

We are asked to state that Mr. S. J. LEw1s of Newington Causeway,
S_E., has opened a Homeopathic Pharmacy at 285, Queen’s Road, New
Croes Gate, S.E

Mr. DtDLEY WRIGHT has commenced practice at 21, Leinster
Square, W.

Communications, &c., received from Dr. MORRISON, Dr. J. GALLEY
BLACKLEY, Dr. BGRFORD, Dr. DAY, Dr. DtDGEON, Mr. KNOX-SHAW,
Mr. WRIGHT, Mr. Cross, Mr. 8. J. ErLIs (London) ; Dr. McKECENIE
(Bath) ; Dr. NIcHOLSON (Clifton) ; Dr. StoNxHAM (Ventnor): Dr.J.
G1BB8 BLAKE (Birmingham); Dr. Hucmrs (Brighton); Dr. W.
TALBOT (With enclosure).

BOOKS RECEIVED.

A Clinical Materia Medica. By the late E. A. Farrington, M.D.
Becond edition. Philadelphia : F. E. Boericke. 1890.—Principles of
Surgery. By N. 8enn, M.D., Ph.D., Milwaukee. Wis., Philadelpbia and
London : F. A. Davis. 1890.—Heredity, Health and Personal Beauly.
By John V. Shoemaker, AM., M.D. Philadelphia and London: F. A.
Davis. 1890.—Elcctricity in the Discases of Women. By G. Betton
Massey, M.D. Second edition. Philadeiphia and London : F. A. Davis.
1890.—Twrlve Lectures on the Structure of the Central Nervous Systene.
lller. Ludwig Edinger, Frankfort-on-the-Main. Translated by Willis

il Vidson, M.D., 8. Paul, Minn. Philadelphia and London: F. A,
Davis. 1890.—7The Medical Bulletin Visiting List, or Physician’s Call
Record. New Edition. Philadelphia and London : F. A. Davis. 1890,
—Transactions of the Fourteenth Annxal Session of the California State
Homeopathic Medical Society, held May, 1890. Vol. i. San Fran-
cisco : Joseph Winterburn & Co. 1890.—Homaopathic World. Dec.
London.—Chemist and Druggist. Dec. London.—J3agazine of Phar-
macy. Dec. London.—Beawty and Fashion. Nov. 29th. London :
Sheppard & 8t. John.—Repert of the Melbowrne Homeeopathic Hospital.
1890.— North American Journal of Homaopathy. Nov. New York.--
American Homeopathist. Nov. New York.—New York Medical Times.
Dec.—Medical Record. Nov. and Dec., 1890. New York—The Chiro-
nian. Nov. New York.—Helmuth House Report. (Fourth series).
New York.— Halhnemannian Monthly. Nov. Philadelphia. — The
Clinique. Nov. Chicago.—The Medical Advance. Nov. Ann Arbor.
—ZThe California Homaopath. Nov. San Francisco.—The Medical and
Surgical Record. Nov.  Omaha.—Il1 Policlinico. 8th and 23rd Nov.
Turin.—Pop. Zeitschrift fiir Homdopathic. Dec. Leipzig.—Allgem.
Hom. Zeitung. Dec. Leipzig.—Rivista Omiopatica. Nov. Rome.

Papers, Dispensary Reports, and Books for Review to be sent to Dr. Pore, 19,
‘Watergate, Grantham, Lincolnshire; Dr. D. Dyck Browx, 29, ge&'l'nour Street, Port-
man Square, W.; or to Dr. Epwix A. NxaTsT, 161, Haverstook Iill, N.W. Advertise-
ments and Busineas communications to be sent to Mesars. E. GourLp & Box, 59,
Moorgate Street, E.C.
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THE MONTHLY
HOMCEOPATHIC REVIEW,

HeH

SOME OF THE COMMONER DISEASES OF THE
PHARYNX AND LARYNX.*

By Mz. DubLey Wmem.

I sEALL not try to deal in any great detail with the sub-
jects I have chosen for to-night’s paper, as our time is
too short, and for this reason I must ask you to make
allowances for the ‘ sketchy ” character of this essay. I
hoped, moreover, to have brought before you patients
suffering from the various diseases of which I shall treat,
but in this I have been disappointed, and will therefore
iry in part to make up for this loss Ry a few coloured
illustrations taken from patients who from time to time
have presented themselves for treatment at this hospital.
For various reasons I shall not enter into a discussion
upon acute catarrh of the naso-pharyngeal tract, but,
passing this over, will commence with the extremely
and often intractable disease—chronic naso-pharyngitis.
This disease may be present in one or both of two
forms : The first consisting of a more or less uniform
redness of the mucous membrane with, perhaps, slight
swelling ; the second, to which the name pharyngitis
granulosa is given is characterised by the presence of the
so-called granular bodies in various parts of the pha-

*Read before the British Homceopathic Society, Jan. 1, 1891,
Vol. 85, No. 2, ' e
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ryngeal tract. They vary in size from a pin’s head to a
split pea or even larger, and are situated by far the most
commonly in the pars oralis.

According to Saalfield and Roth these bodies are due
to ‘“ a circumscribed proliferation of the lymphoid tissue
around the duct opening of a mucous gland,” and most
observers are agreed that their presence is a manifesta-
tion of the evil effects produced by irritation of one form
or another applied to the mucous membrane of the pha-
ryngeal tract.

The most common of these irritants, according to
Lennozx Browne, is the improper use of the voice, in which
he would include not only improper voice production, but
also over-exertion of the voice or straining, an act
entirely controlled by the pharynx. That this is really
a common factor is demonstrated by the very frequent
occurrence of the disease in clergymen and publie
speakers, from which fact it has obtained the name of
¢ clergyman’s sore throat.” Other important causes are
excessive smoking, especially if expectoration be fre-
quently carried out during the act, and alcoholic excess.
One form of the disease, which according to most English
observers is uncommon in this country, is that in which
the granulations are grouped more particularly at the
sides of the pharynx. To this the name lateral hyper-
trophic pharyngitis has been given. In such cases in-
spection shows an irregular and elongated swelling of the
mucous membrane behind each posterior pillar of the
fauces springing forward and inwards and coming very
prominently into view when the patient is made to say
“4g.,”” This condifion, though as before said compara-
tively rare in England, is by no means uncommon in
parts of the Continent, and in the clinics in Vienna one
could find it present to a greater or less degree in nearly
half the cases of chronic pharyngitis.

This form is of importance, inasmuch as the granula-
tions, being in close proximity to the opening of the
Eustachian tubes, are more likely to obstruct the free
passage of air into the middle ear and lead to ordinary
“‘ throat deafness’’ and other consequences of Eustachian
blocking, than the form in which the granulations are
situated more in the middle line of the pharynx.

A common symptom in these cases 18 a ‘‘ sticking ”
pain running up in one or both ears.
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If the granular pharynx is not carefully treated
atrophy of the mucous membrane is very apt to ensue,
and we then have the atrophic form of pharyngitis in
which there is a loss of epithelium, atrophy of the
glandular tissue, and thus a diminution or complete
absence of secretion, the mucous membrane becoming
dry and glazed.

In the vanlt of the pharynx is situated the mass of
Iymphoid tissue called after Luschka, who first accu-
rately deseribed it, Luschka’s tonsil. This organ pos-
sesses numerous crypts, similar to those of the faucial
tonsils, though larger, running into its substance.

1t is the hypertrophy of this pharyngeal tonsil which
forms the adenoid vegetations so commonly met with in
children from the age of six years upwards.

Besides this, another form of disease is liable to be
produced by certain alterations in its structure.

You will see in the illustration that at about its centre
is sitnated a crypt which is somewhat deeper and larger
than the rest, and which has been called the bursa
pharyngea. This erypt is liable to be attacked by a
form of chronic inflammation which causes it to be the
gea} of a stringy muco-purulent discharge which, issuing
from its mouth, may appear trickling down the posterior
pharyngeal wall behind the uvula. This process may of
course occur in any of the other crypts, but its effects are
much more noticeable and possibly more common in the
larger central one. This disease was first described Ly
Tornwald, of Dantzig, and has been called bursitis or
catarrh of Luschka’s pouch.

In order to make a certain diagnosis posterior rhinos-
copic examination is necessary, and the discharge may
sometimes be seen issuing from the mouth of the crypt.
I have not yet myself had an opportunity of seeing one
of these cases, but it should always be looked for in
patients suffering from a chronic discharge from the
posterior nares. In some cases examination of this
region may be assisted by some form of uvula retractor,
one of which I pass round. They are not often needful
for examination purposes, but may be found useful when
it is desirable to apply remedies locally.

With regard to the treatment of chronic catarrh we

ve many remedies from which fo make a selection.
For those cases attended with a scanty secretion and

G -2
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constant hawking, especially when this occurs in the
morning soon after waking, nur vomica will generally
give prompt relief. When the granular condition is
marked, sanguinaria taken internally, or as I prefer it,
locally with glycerine or in a warm spray, is as good a
remedy as one could wish.

Phytolacca is useful in those cases of chronic sore
throat increased by exposure to cold winds, with pains
commencing in the throat, extending downwards, and
exciting a paroxysmal cough with thick mucus.

Bichromate of potash is chiefly indicated in those forms
attended with considerable muco-purulent discharge and
involvement of the nasal mucous membrane, and should
be of use in the disease described by Tornwald. One
other form of medication I have found useful, especially
in chronic catarrh left after repeated acute attacks, is
the inhalation of camplior mixed with sulphuric ether, in
the proportion of 10 of camphor to 100 of ether.

Some forms of pharyngitis are marked by the presence
of enlarged and tortuous veins beneath the mucous mem-
brane, and often by a varicose condition of the veins at
the root of the tongue. In these cases pulsatilla is the
indicated remedy, though it is often necessary to destroy
the varix by means of the galvano cautery. Pulsatilla
is more particularly indicated in those cases of long
standing pbaryngitis accompanied by a characteristic
train of mental and gastric symptoms.

Chronic laryngitis is one of the most common forms
of laryngeal disorders with which one meets. In it one
founds a more or less equally distributed injection of the
mucous membrane of the larynx, with or without
involvement of the true vocal cords. The redness and
swelling is, as & rule, most marked when the tissues are
loose in texture as over the ventricular bands and ary-
epiglottic folds: but the epiglottis may become intensely
injected, especially in those cases due to alcoholic excess.
Bands of mucus may be seen stretching from cord to
cord, which, breaking when the cords are widely separated
as in taking a deep breath, leave an appearance of
crenation of the free borders. Often, also, will be
found a want of the power of approximation of the cords
in their central parts, owing to weakness of that portion
of the thyro-arytenoidens muscle, which exercises a
- control over the tension of the cords, and at the same
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time a certain jerkiness in their movements may be
noticed. As in the pharynx, so in the larynx, though to
a lesser degree, the glandular lymphoid tissue may
become enlarged, forming the so-called follicular laryn-
gitis.

Erosions of the mucous membrane may be present,
though true ulceration seldom if ever occurs. When
the loss of epithelium takes place on the vocal cords, an
absence of the characteristic sheen will be noticed on the
damaged parts. The treatment of chronic laryngitis is
very much the same as for chronic pharyngitis, but I
may mention iodine a8 a drug to be used in the follicular

It must, however, never be forgotten that both chronic
pharyngeal and laryngeal catarrh are as often as not
complicated with some form of nasal stenosis, and may
really be the result of the stenosis. Any form of treat-
ment, then, is useless until we remove the exciting
canse from the nose. So long as the stenosis exists,
the patient will breathe through the mouth, and this
will invariably keep up the irritation.

Before passing on to the specific forms of inflamma-
tion, I should like to mention a case of a rather anomalous
character which was under the care of Mr. Shaw in the
hospital last year. A female child, age 5 years, who
had previously been operated on for post nasal adenoids,
was admitted with a sore throat, which had been coming
on for the last four days, general weakness with a tempera-
ture of 101°. Examination showed the fauces to be much
injected and the tonsils enlarged (this was old-standing
trouble). On the lower half of the uvula was situated a
dumb-bell-shaped bleb, the remainder of the uvula being
of an intensely red colour. On the upper part of the
right anterior pillar of the fauces were two other blebs,
with a surrounding zone of hyperemia.

The poeterior pharyngeal wall was deeply injected and
the tongue coated On the second day after admission
a rash, somewhat similar to that of scarlet fever, was
noticed on the arms and shoulders, and at the same time
the skin was hot and dry, but by the evening the rash
had gone and the skin was moist. By the fourth day
the temperature was normal, and the blebs had nearly
disappeared, but at this time what appeared to be pom-
pholyx formed on the outer side of the terminal phalanx
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of the right index finger. The child, however, went on
.well and was soon sent down to the Eastbourne Con-
valescent Home.

She received bell. whilst the acute stage lasted, and at
the end rhus toz. The illustration was taken on her
admission. From the faucial appearances I should be
inclined to class this under the head of herpes of the
pharynx, the attack somewhat corresponding to those
cases in which a rise of temperature is followed by no
other symptoms than herpes of the lips.

Cases of syphilis of the pharynx are unfortunately
common enough in both its secondary and tertiary forms,
and in hospital work one is constantly meeting with
patients who present various features of this affection.
They are generally the most satisfactory cases we have
to treat, and the results are very encouraging.

Cases of primary chancre of the pharynx or oro-
pharynx would hardly come under the heading of this
paper, 8o I propose to deal only with the two other forms
of the disease.

The throat manifestations of the secondary stage are
of the same nature as those of the skin.

A more or less symmetrical hyperemia of the mucous
membrane of the fauces and velun, together with a slight
amount of swelling owing to serous infiltration of the
submucosa is to be seen. The swelling is of course m:
marked where the tissues are loose, and hence the uvula
may be considerably swollen and its edge have a peculiar
semi-transparent look owing to the cedema. The pos-
terior pharyngeal wall is not so often attacked by the
inflammation, though the naso-pharynx may become
involved together with the lining of the Eustachian tube.
Mucous tubercles may be present, corresponding to the
papular eruption of the skin, and on them * plaques " of
exudation may form, but in many cases these plaques
are not due so much to an exudation as to the heaping
up of sodden scaly epithelium.

The illustration is taken from a typical case of
secondary syphilitic sore throat in a man, aged 21 years,
who was first seen here by me last May. He had 8
hard chancre in January and the sore throat came on 8t
the end of February. When seen he was decidedly
anemic and the forehead and upper part of the chest
was covered with a thick maculur and papalo-squamous
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eruption, which had been present for two months. You
will see that on the right tonsil and anterior palatine
fold is a * plaque” of a horse-shoe shape, and on the
left side is & more irregular shaped one. The mucous
membrane around them is much congested and there is
slight cedema of the uvula. There was an enlarged
unindurated gland at the left angle of the jaw. The
hearing power was only in contact with the watch in the
right ear and f; in the left ear. He had previously been
treated at the North-West London Hospital. I ordered
him mere. sol. 8x mv. t.d.s. and ung. hydrarg. ammoniatia,
with lanoline and glycerine in equal parts for the
eruption. In a month the rash on the arms and body
and the sore throat had quite gone, but there were still
8 few maculm left on the forehead.

The symmetry of the erythematous or papular
eruptions of the throat are very characteristic, and
Jonathan Hutchinson has given to it the name of
“Dutch garden symmetry.”

In the secondary form of the disease true ulceration
very rarely takes place. The plaques may be mistaken
for ulcers, but careful inspection will prevent this error.
A certain amount of erosion of the mucous membrane
may occur, but ulceration is practically limited to the
tertiary stage and is then the result of breaking down of
gummata.

Secondary syphilis may assert itself in the larynx in
very much the same form as it does in the pharynx,
though it is less frequent and its manifestations do not
show the same tendency to symmetrical arrangement as
in the latter seat. Another important feature about
laryngeal involvement is that it does not show itself as
a rule till & much later period than the pharyngeal
form, indeed, it is generally only first present when the
latter trouble has nearly or quite subsided.

If mucous tubercles are present they generally occur
in the epiglottis, and in the larynx the same rule holds
good with regard to true ulceration being rare in the
secondary stage.

The voice is more markedly affected in cases of specific
than of simple laryngitis. Periods in which the voice is
quite lost are not uncommon, and are chiefly dependent
on atmospheric disturbances, and when the voice is
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restored it is almost always husky for a considerable
period and may become permanently so.

The treatment of the various conditions of secondary
syphilis are eminently satisfactory. Perchloride of
mercury suits most cases, and 1 have not seen a case
which did not obtain benefit from it. For the pharyn-
gitis a gargle of 1 in 20 nitric acid solution is highly
beneficial. I know of nothing which 8o quickly removes
the discomfort occasioned by the hyperemia. The same
or a little weaker lotion may be applied locally to the
laryngeal mucous membranes by means of the laryngeal
brush, or better, a probe covered with cotton wool. The
patient must avoid eating anything which may act as an
irritant to the inflamed parts, such as curries or mustard,
&ec., and he should take great care that the teeth and
cavity of the mouth are always kept clean.

We have seen that the pharyngeal and laryngeal
lesions of secondary syphilis are similar in their
pathology to those found on other parts of the body,
and we find that the same order of things obtains with
regard to the tertiary stage. We have the same gum-
matous deposit, the same loss of tissue or ulceration
brought about by changes taking place in the walls of
the vessels supplying the gummata, and the same
tendency to heal up under suitable remedies. The soft
palate and uvula is the most frequent seat in the
pharynx for gammatous deposits, and it is here that the
disease leaves the clearest traces of its past existence.
A more or less localised hypersemia and swelling of the
part attacked is to be first noticed ; death of tissue soon
follows, and an ulcer forms which is generally covered
with a tough yellowish slough, the remains of the
necrosed tissue. If this slough be removed, the ulcer
will be seen to be of a considerable depth, with under-
mined edges, and the mucous membrane in the vicinity
of an intensely red colour. The discharge which comes
away mingles with the saliva and renders that secretion
offensive and highly septic. The glands at the angle of
the jaw will, moreover, be increased in size.

If there is a gumma at the root of the uvula the
blood supply of that appendix may become cut off, and
true gangrene of the uvula results; this I have seen
happen in a very severe case. In other cases the gumma
18 situated in the substance of the uvula itself, and the
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ulceration which follows results in its complete dis-
appearance. The soft palate may become perforated,
and the loss of tiesue over the hard palate may cause
necrosis of the bone and exfoliation.

Under treatment the healing process soon commences,
the sloughs disappear and the ulcers look healthier and
gradually diminish in size. Cicatrisation now takes
place, and if the ulceration has been at all severe, and
there has been much loss of tissue, considerable de-
formity will result. The first illustration was taken from
a female, mt. 52, admitted to hospital for severe syphi-
litic ulceration of the soft palate. Two perforations can
be seen, the uvula having entirely disappeared, and on
the left side a bridge -of tissue running up from the
anterior pillar of the fauces stretches across one perfora- °
tion. The second illustration was taken from a girl aged
18 years, who acquired syphilis at 15 years. In this case
the uvala has quite, and the velum almost entirely
ulcerated away, and there is a considerable amount of
searring of the posterior pharyngeal wall.

Tertiary syphilis of the larynx may follow on a case of
tertiary syphilitic pharyngitis, but should this be the case
s ravages seldom extend below the epiglottis. It occurs,
a8 a rule, a8 a very late manifestation of the disease, and
often not until some 10 or 15 years after the primary
stage. The gummatous deposit breaks down and a typi-
eal syphilitic ulecer is the result. These ulcers may be
present in the epiglottis—which is most commonly the
case—on the vocal cords or on the inter-arytenoid space.
When on the epiglottis, the ulecer may be very readily
seen, and its edges often acquire a peculiar mouse-nibbled
eontour, which is very characteristic. The process of
cicatrisation of these ulcers is often attended with a
good deal of contraction, and this may lead to sienosis
of the larynx of extremely troublesome character.
During the process of ulceration the cartilages of the

may become attacked, and pieces may from time
to time be discharged.

Acute dema may occur during the progress of the
case, and such an accident often calls for the prompt
performance of tracheotomy.

The treatment of tertiary syphilis is, as a rule, very
satisfactory so long as we only have to deal with
uleeration, but the after-effects produced by cicatrisation
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are always very troublesome. The ulcerative process is
in most cases entirely stopped by the internal adminis-
tration of iodide of potash in 8 to 5 grain doses.

Mr. Jonathan Hutchinson has given us a very good
example of the homeeopathicity of this drug in Vol.
No. 1 of his admirable Archives of Surgery, where a case
of iodide of potassium poisoning with the production of
numerous gummatous like growths, and which were
indeed mistaken for such, is well illustrated. Should
the iodide fail, we fall back upon nitric acid, both
internally and as a mouth wash. Any good antiseptic
mouth wash may be used—preferably permanganate of
potash—and after the sloughs have been removed the
ulcers may with advantage be painted with a 1 per cent.

* solution of iodine in glycerine.

During “the ulcerative stages of tertiary syphilitic
laryngitis, the same treatment may be adopted, but
when cicatrisation has ended and stenosis is left, surgical
treatment is necessary.

Schrotter, of Vienna, in these cases performs a pre-
liminary tracheotomy, and by means of hollow tubes of
gradually increasing dimensions, dilates the stricture by
passing the instruments from above. The tubes are
retained in position for from 15 to 80 minutes. I have
seen two cases of post-diphtheritic stenosis in his clinique
treated by this method with very good success.

Whistler uses a dilator and knife combined, by which
the stricture is at the same time incised and dilated, and
he does not perform a preliminary tracheotomy. In
spite, however, of the most paiustaking treatment, the
results are unfortunately very discouraging, from the
very great tendency for the stricture to become tight
again.

A deposit of tubercle in the larynx may take place
during the course of chronic pulmonary tuberculosis, or
as post-mortem examination has proved, without the
primary affections in the lungs.

The first pathognomonic signs of laryngeal tubercle
are often preceded by a marked anemia of the mucous
membrane. The white cords do not stand out with
their usual distinctness against the other coloured
portions of the larynx. Marked pallor of the mucous
membrane is, then, always & suspicious sign, and more

vecially so if to this-be added a certain amount of
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aphonia and imperfect adduction of the vocal cords.
These symptoms in delicate women with menstrual
disturbance are by no means uncommon precursors of

Imgngesl tabercle.

welling of the parts in which the deposit of tubercle
has taken place is the next change. This is the first
characteristic of tubercular disease of these parts. It
is generally localised to one particular spot, especially
the inter-arytenoid space or the coverings of the
arytenoids.

The tumefaction is due to a tuberculous infiltration of
the sub-mucous tissues, and is not to be confounded
with the swelling due to cedema which sometimes
occurs during the course of tubercular laryngitis owing
to perichondritic changes.

When the deposit is over the arytenoid cartilages the
swelling is very characteristic, the two pyriform bodies
standing out prominently, with their larger ends meet-
ing in the middle line and the other ends tapering
outwards. The epiglottis and the ary-epiglottic folds
may be likewise affected, and in the sketch taken from a
patient, kindly sent to me by Dr. Cooper, you will see a
good example of tubercular infiltration of the right half
of the epiglottis and the covering of the right arytenoid
cartilage. In this case there is considerable hypersmia
of the affected areas which is not usual, the colour, as a
rule, being described as ‘‘muddy” or greyish, with a
few dilated vessels crossing over the swelling. In the
above case there is also some commencing ulceration of
the inner edge of the swollen epiglottis and of the right
ventricular band, with hyperemia of the right vocal
cord. The patient’s age is 26, and he has slight
evidences of phthisis at the right apex.

The swollen parts may attain an enormous size before
ulcerating, but sooner or later the mucous membrane
gives way and small ulcers form, which by confluence
form larger ulcerated areas.

About this time, or even sooner, paralysis of one or
both cords may appear, and this is due either to direct
impediment to their movements owing to the swollen
condition of the parts, or to pressure on some part of
the recurrent laryngeal nerve, the right nerve being
more commonly involved than the left owing to its
anatomical relations.
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One meets occasionally with cases in which there is no
marked swelling of the arytenoids or epiglottis, but in
which there are present on the posterior wall of the
larynx some polypoid excrescences. These, af first
gight, are apt to mislead, but careful examination will
probably prove them to be the upper indurated border
of a tubercular ulceration, which is limited to that part,
the ulceration itself not being, visible, owing to its
irregular upper edge which, projecting forward, appears
as the polypoid excrescences and thus obstructs the view.
In process of time the ulceration may be seen creeping
on to one or the other vocal cord or ventricular band
and the diagnosis becomes no longer doubtful.

It is necessary to say a few words on the subjective
symptoms of this disease, as their presence not only aids
us in treatment but also in diagnosis and prognosis.

The voice is usually early affected, becoming weak and
often quite aphonic. In syphilis true aphonia does
not often occur, the voice being only hoarse.

Respiration is not often embarrassed, though often
more frequent than natural, owing to the condition of
the lungs. Stenotic suffocation is not so common as
in syphilis.

Cough and expectorations are much dependent upon
the condition of the lungs; and hemorrhages, apart
from a pulmonary origin, are rare, whereas in cancer and
syphilis they are fairly common.

Pain is present when there is much cough, and
especially when the epiglottis is involved, as every par-
ticle of food irritates the tender surface. Pain is a rare
symptom in syphilis.

The prognosis is usually unfavourable, especially when
the epiglottis or pharyngeal aspect of the larynx is
involved, for, owing to the painful deglutition, sufficient
nourishment is not easily taken, and the patient’s end is
rapidly hurried on by starvation.

When the disease is confined to the intra-laryngeal
portion we may have hopes of arresting its course.

In treatment the two chief drugs we have to rely upon
are iodide of arsenic and iodide of mercury. Dr.Beebe in the
Journal of Ophthalmology, Otology and Laryngology, for
October, 1890, reports three cases of this disease i
rather an advanced state, receiving great benefit from
the former drug, and ferrum phosph., combined with
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local treatment of the ulcerated areas, with 20 and
50 per cent. solutions of lactic acid, iodoform powder
being afterwards dusted on.

Bichromate of potash would be indicated when there is
much uleeration and chondritic change.

To relieve the cough, which is often & very trouble-
some symptom, inhalations of conium are useful.

R Sode carbonatis exsiccate «. gr.XX.
Aquee (140° F)) ... ... fl.3xx.
Solve et adde—
Succi Coniti . .. fl.3il

The vapour should be inhaled once or twice a day.

(The above is from the Throat Hospital Pharmacopeia.)

In many cases codei in } gr. doses, with a drachm
of gliz];ceﬁne, will be found to give great relief to the
cough.

A twenty per cent. solution of lactic acid applied to the
uleers is & very favourite remedy, and in some cases has
caused them to heal up rapidly. A form of treatment
which has been lately advocated, and I myself can testify
to the relief sometimes given to the patient from cough
and pain, is the injection into the larynx of a 20 per
cent. solution of menthol in olive oil. Many patients
freated by this method express great relief, and often the
emaciation is arrested and weight regained.

It yet remains to be seen whether Dr. Koch’s method
of treatment is to be relied upon in laryngeal tubercle.

Discussion.

Dr. Buake had pointed out fifteen years ago that follicular
pharyngitis was often associated with emphysema, and tricuspid
insufficiency.  Dissenting ministers were less liable to it
than Church clergymen. Mr. Spurgeon said it was because
Dissenters did not intone. Dr. Blake did not agree with this.
Heattributed it to the fact that Anglicans were often athletes,
and subject to emphysema. Much more attention was given
to the subject of naso-pharyngeal neoplasms by Americans
than by others. He mentioned the best instruments for
Temoving adenoids, the most popular being Liswenberg’s for-
ceps and Gottstein’s ring-knife. Dr. Blake had adopted the
surgical treatment some years ago, and found it much better
than medicinal, He noticed that laryngeal symptoms disap-
Peared when the pharynx was treated. Osteo-arthritic patients,
especially pallid and ansmic, were liable to sore throat.
They have pain on swallowing. It is myalgia of pharyngeal
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muscles, and disappears under actea racemosa. There is
nothing to see on looking at the pharynx. He sterilised the
nose before examining, with a spray of boric acid and cocaine
(5 per cent.) in camphor water. Dr. Blake showed and illus-
trated the use of a new nasal sound he had devised. He gave
the 8x trituration of merc. cor. in secondary syphilis, the first
centesimal in primary syphilis. The 80 c. was excellent in
syphilis of the newly born. He mentioned a case of tertiary
syphilis of a peculiar kind. The wife of an officer suffered
from great pain in left arm and attacks of dyspncea, hoarse-
ness, and marked cyanosis. She had been thought to have
adhesion of the pericardium to the heart. Mr. Millican and
Dr. Blake had diagnosed & gummatous mass in the mediastinum
pressing on the phrenic and recurrent laryngeal, and this was
confirmed by a post mortem examination. In reference to
odide of potassium, he mentioned a case in which cerebral
syphilis was diagnosed, and massive doses of iodide of potassium
administered. The patient became worse at once, developed
dementia and local dropsies, and was sent to an asylum where
he soon died. His brain was found perfectly healthy. There
was no syphilis, The patient died of iodide of potassium.
The case was really one of old sunstroke occurring in a
guardsman ; it had been steadily improving under lachesis 6,
when unfortunately the aid of a distinguished neurologist, who
evidently himself suffered from another form of syphilis on
the brain, was sought with the disastrous result that has been
described !

Dr. Hucers was glad to see young members taking u
specialities, but he hoped Mr. Wright would not, in his ze
for surgical measures, forget the better way. There was a
danger lest the enthusiasm for the one should swallow up
something better. The two were not incompatible, but the
methods were very different. The old school method was
analytic; the homecopathic was synthetic. We do hear of
morbid growths melting away under drugs. Our first
enthusiasm should be reserved for the homceeopathic treatment.
We must go to our Materia Medica—work that thoroughly
before going to the other,

Dr. Crarke was much interested in Mr. Wright’s excellent
paper, and he was glad to find he was devoting himself
to this special study, In his own experience in the treatment
of chronic pharyngitis he had not found local applications
necessary. In one case, in which the catarrh had lasted for
years, patient having to clear away a greenish-yellow
leathery secretion several times a day, sulphur, lycopodium,
argentum mitricum, and cistus, given according to the patient’s
symptoms, general and local, entirely relieved the condition.
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Cistus was given because the patient complained of a *spongy’’
feeling in the throat, cistus producing a feeling of softrness. The
relief was immediate. The patient also suffered from granular
inflammation of the eyelids, and every night she used to
bathe the eyes with a zine lotion in order to get relief. This
condition was entirely removed at the same time as the throat
gymptoms. In reference to *‘antiseptic washes recom-
mended for the mouth and throat by Mr. Wright, he would
remind him that the mouth absorbed very rapidly, and
everything applied locally to the mouth was at once absorbed
into the system. He had seen a case of severe poisoning by
borar used for a long time as & mouth-wash for & child. There
was ulceration outside the mouth as well as inside, and the
characteristics of borar, ¢ aggravated by downward motion,”
was most marked. The child screamed whenever the nurse
attempted to put it down. He thoroughly endorsed Dr.
Hughes' remarks that our Materia Medica should be our first
enthusiasm. Homceeopaths should be fully abreast of the
allopaths in all surgical methods, buf they should be homceo-
paths first and surgeons afterwards.

Mr. Kxox Smaw thought Mr. Wright's paper an excellent
combination of modern surgery, with hints for the best
medicinal treatment. There were, however, some remedies he
had not mentioned. Hydrastis was one. Chronic post-nasal
catarrh he had seen relieved by this, and the local application
of kydrastis with glycerine was of great service. He had found
calcarea phos. very useful in adenoid disease. Some patients,
on whom it had not been convenient to operate at the time,
materially improved under calcarea phos. But he thought
operation should not be delayed too lomg. A vapour of
¢hloride of ammoninm had been useful, applied to the nose and
pharynx. With many a patient with chronic hoarseness,
improvement. would not take place till the pharynx was seen
to. Nitric acid 1x was useful in syphilitic ulceration, as well
as mercury. He had long considered what was the relation
between iodide of potash and tertiary syphilis. Mr. Wright
had asserted, on Mr. Hutchinson’s case, that it was a homao-
pathic relation, and if so, this cleared away a difficulty.
Mr. Hutchinson had given good illustration of homeeopathic
action in showing the power of arsenic to cause cancer, which,
a8 homeeopaths knew, it had also cured.

Dr. Moz said if homaeeopathy is to make progress, homceo-
paths must be on a level with the men of the old school who
are doing good work in special diseases, and of this homoopaths
ocught to avail themselves.

_Dr. Dupeeox (in the chair) said his own experience did not
give him much information about the ical diseases of the
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throat. He had found all those Mr. Wright mentioned were
fairly amensble to homeopathic remedies. He had had
several cases of the glazed pharynx so far improved that all
the discomfort had been taken away by a long course of
homceopathic remedies. He considered the use of iodide of
potassiwn in tertiary syphilis was homenpathic, but it did not
do very well in infinitesimal quantities. In one case of
ulceration of the pharynx healing took place under five grain
doses very rapidly. Another case of chronic affection of
tonsils in a lady of 50, phitolacca cured rapidly, though befare
taking it she never could experience cold or damp weather
without the greatest inconvenience. Such cases made him
less anxious to resort to surgical measures. Medicines had
this advantage, that if successful they remove tendencies which
surgical measures do not do.

Mr. Kxox Smaw said he had omitted to mention one point—
the intense difficulty of swallowing in patients suffering from
laryngeal phthisis. He referred to a method of feeding these
patients which has been of great service to many. They
should lie on a sofa the face down with the head hanging
over and turned to one side, the food (being liquid) is sucked
up and passes along the back of the pharynx and by the side
of the epiglottis.

Mzr. WricHT (in reply) thanked the members for the manner
in which the paper was received. The glazed pharynx was
not amenable to surgical means. It was only by getting
drugs strictly homeeopathic that any impression can be made
on it. He did not think the laryngeal affection was always
reflex as Dr. Blake suggested; it might be by extemsion of
the diseased action, or from the cold air breathed through the
mouth, the nose being stopped. Cocaine should be avoided
as an application to relieve the pain in tubercular laryngitis ;
and for anesthetic purposes it was batter used on a plug of
cotton wool than as a spray.

NOTES ON DIPHTHERIA, WITH CASES.
By J. RoBersoN Day, M.D. Lond.

Assistant Physician and Anzsthetist to the London Homeopathic Hos-
pital; Visiting Physician to Margaret Street Infirmary for Consumption .
Permars there is no disease which is more interesting
to the physician than diphtheria. The subtle way in
which it often appears; the great difficulty there must
always be in a certain number of cases, where there are
no pronounced symptoms or lesions, in distinguishing it
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from a simple case of tonsillitis ; the uncertainty of the
course it runs—at one time lining the fauces and
nasal passages with false membrane, and speedily
causing death from exhaustion or by asphyxia, at
another time the local lesions being so slight as to be
unrecognised, but the subsequent paralysis so marked
and grave as to lead to death—all these points will ever
lead the cautious physician to give a guarded diagnosis,
and when there is no doubt as to the nature of the
disease, a cautious prognosis, even in the cases appa-
rently most simple.

In many points diphtheria is comparable to enteric
fever,in the way in which it is conveyed by contaminated
milk or water or by bad drains; the way in which both,
though contagious diseases, can be safely nursed in the
general wards of a hospital, provided sufficient air be
sllowed ; and lastly the uncertainty of the course which
each will run, death threatening in 80 many ways.

The following cases show in a remarkable way this
eccentric nature of the disease :—

Alice P., aged 5; father a cab-driver. Mother brought
her to the Kentish Town Medical Mission on Sept. 19th,
1889, saying she had fits, and turned black in the face,
and foamed at the mouth. The attack first came on
four days ago, on Sunday, when she had two fits, and
was insensible till mid-day on Monday. On looking into
mouth, throat was seen to be ulcerated. Merc. sol., 1
gr.j., Sh.

Sept. 26.—Throat much better, repeat.

Oct. 2.—Paralysis of soft palate, and fluids regurgitate
through the nose. China ¢ gtt. ij ter.

Oct. 10.—Repeat.

Oct. 17.—Nasal twang when she speaks very marked,
and fluids still return through the nose. The knee
jerks are absent. Very weak and shaky on her legs.
Mother notices she holds books nearer her eyes than
before. Has some bronchial riles in chest. Ipecac.
1x gtt. j. 8 hr, Ol. Morrh. 3 j. bis. die.

Oct. 23.—Paralysis in legs increasing. Admitted into
the London Homceopathic Hospital under the care of
Dr. Galley Blackley, to whose courtesy I am indebted
for permission to publish the following notes.

. Family and personal history.—Had measles and whoop-
ng cough, never had chicken pox. Father alive and

Vol. 35, No. 2. "
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healthy. Mother suffers from a tumour in her throat,
and underwent five operations for it. Seven brothers,
all healthy now, but some had diphtheria.

Present illness came on about one week ago. Mother
noticed that there was weakness of both legs, so that the
patient could not walk about. Had a cough about three
weeks ago, which has continued up to the present time.
The inability to swallow has been present about a
fortnight. Everything she takes (liquid) comes through
the nose. Never complained of the eye-sight being
affected.

On admission.—Rather pale, unheathy-looking child.
P. 144, regular in force but not in rhythm. Slight weak-
ness of legs. Knee jerk absent. Plantar reflexes
diminished, especially on the left side. Neck muscles
seem very weak. No apparent weakness of arms. The
soft palate does not move, but there is no irregularity of
the sides. Tonsils large. Tongue whitish grey far.

Lungs.—Slight dulness of the left apex in front and
weak breathing, with some coarse bubbling and
crepitant rales. There are some coarse crepitant riles
at the left base, but elsewhere only sonorous rales.

Heart appears to be normal ; sounds good. Pupils
react well to accommodation and to light.

Oct. 24.—T. 98.2 last night ; 97.6 this morning, and
slight difficulty in swallowing, but fluids do not regurgi-
tate. Abdominal respiration is less than normal. The
pectorals and trapezius respond well to stimulation ; the
serratus magnus and obliqui do not. Gelsem. 1x gtt. j,
4 tis horis. Milk diet.

Oct. 25.—Temp. normal last night. 99.2 this morn-
ing. Coughs a great deal. Large quantity of mucus
rattling in throat. Breathing a great deal by the extra-
ordinary muscles of respiration. Diaphragm appears to
be acting badly. During the night patient seemed to be
collapsed and became blue in the face in patches. Steam
kettle was put on and patient appeared to rally. This
morning she is a little easier and lies on the left side.
Bell. ¢ gtt. ij, 2 hrs.  About 1 p.m. patient became col-
lapsed again, the face becoming blue in patches and
breathing weak. She became progressively weaker.
Given food by enemata of about a teacupful every second
hour of milk and egg and two tea-spoonfuls of brandy.
At 8 p.m. the child was evidently dying. Pulse was 134,
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very fluttering, and respirations 60. Digitalin t35 gr.
was given hypodermiecally, but its good effects in making
the pulse stronger and more regular only lasted half-an-
hour. The blueness passed off shortly before it was
given, and did not return. The child died in spite of all
treatment at about 6.30 p.m.

Post Mort. Exam.—About 22 hours after death; post
mortem rigidity fairly marked. Tonsils, pharynx and
lsrynx appeared to be normal. There was slight
tracheitis and the tubes contained a large quantity of
clear mucus.

Lungs.— Emphysematous in parts. No collapse.
Crepitant all over. No pneumonic consolidation. There
was some bronchitis of the larger tubes, but the capillary
tubes were free, and were not clogged up with purulent
or mucoid material. There was no pleurisy and no
adhesions. No fluid in pleural cavity.

Heart—Right auricle, some loose red clots in it.
Right ventricle flaccid and empty. Left auricle full of
white non-adherent blood clots. Left ventricle very
firmly contracted and empty. About 1 drachm of fluid
in the pericardial sac. All the valves appeared healthy
with the exception of the aortic, which was redder than
natural. The heart muscle appeared normal.

Liver, spleen and kidneys normal. Bladder full of
pale urine. Brain and cord not examined. The blood
m the veins was fluid and dark coloured.

Percy P., aged 8, was first brought to me on October
10,1889. He is brother to the above patient, and has
had a similar throat and coughed  like a dog,” and his
grandmother said it ‘‘sounded like croup.” Nothing
¢an be seen now in the throat, but from the history con-
¢lude that he has had a mild attack of diphtheria, so gave
him mere. sol. 1, gr. j, 8 h.

Oct. 17.—Tonsils not enlarged. Knee jerk almost
absent. Nothing the matter with his general health.
Eats and drinks anything well. Repeat merc. sol.

Oct. 28.—Knee jerk present to-day on both sides;
mother said his breath still smells, as when he was first
altacked, and sometimes he cannot swallow. The glands
at the angle of the jaw on the left side are increased.
Repet., ter die.

_Oct. 81.—8light bronchial catarrh. Ol morrhue, 3j.
bis die p.c. and ipecac., 1x gtt. j, 8 hrs.

H—2
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Nov. 7.—Much better. Repeat.

Dec. 12.—Quite well. Knee jerks present.

William P., aged 9; another brother; brought to me
Oct. 17, 1889. Throat bad four days ago. Now the
tonsils are enlarged. No false membrane. Glands at
the angle of the jaw on the left side are enlarged. Both
knee jerks are absent. mere. sol. 1, gr. j. ter die.

Oct. 24.—Knee jerks still absent ; throat nil. Repeat.

Oct. 81.—Knee jerks still absent, but he is much
better. Ol. morrh. 3ij. bis die.

Nov. 7.—Knee jerks returning faintly. Repeat ol. m.

Dec. 12.—Both knee jerks present. Quite well.

Charles P—, aged 12; another brother. His mother
asked me to see him, saying he was going weak
in his legs, like his sister Alice did. I went to see him
and found the left leg rotated inwards, with, apparently,
no power to rotate it out. There was no pain in move-
ment in hip-joint or elsewhere. It seemed to be due to
a localised paralysis of the external rotators of the
femur. Remembering the family history, I suspected it
was another case of post-diphtheric paralysis, so at once
admitted him to the London Homceopathic Hospital
under Dr. Galley Blackley.

The following notes were made by the house surgeon,
Mr. Cox :—

Patient admitted for persistent rotation inwards of the
left leg and foot.

Previous health.—Had measles when an infant. Has
always been pretty strong up to present time; could
always walk well, and legs were quite straight.

Present illness.—This boy seemed to escape the attack
of diphtheria which affected the other children. About
the second week in April he was walking with his grand-
mother when she noticed his foot seemed to turn inwards,
and he began fo drag it. Once or twice he said it ached,
and caused him to cry, but he did not seem to have
much pain. There was never any difference noticed in
the temperature of the two limbs. The leg seemed to
get weaker. He was taken to Dr. Day about a week
ago, and he was sent in here on May 17. He has
always taken food well. Bowels regular. Has lost flesh
a little lately; no difficulty in swallowing; no other
symptoms noticed by the mother.
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On admission.—Fairly healthy boy, fair complexion.
Heart normal; area of the liver, apex beat 4th space
1 in. internal to nipple; lungs quite healthy; tongue
fairly clean.

There is marked inversion of the left leg, so that the
toes of the left foot point to the right side. There
appears to be no wasting of the limb muscles, and not
any coldness of the limbs ; knee jerks normal ; no ankle
z‘lf)nus; pupils re-act perfectly to light and to accommo-

tion.

Fauces examined.—Granular condition of fauces, but
no paresis of palate muscles. Sleeps well. Bowels
acted once, greenish, relaxed stool.

May 19.—To-day the leg has got back to its normal
position and the patient walks about quite well.

May 22.—S8till quite well.

Remarks.—There are many interesting features in the
above cases. The disease was so slight in Alice P. as to
be at first unrecognised, until the palate became
paralysed ; then followed paralytic symptoms of undue
gravity out of all proportion to the primary attack, and
culminating in death by syncope.

Percy and Wm. P. had the disease so slightly, that
but for the sister’s attack it might readily have been over-
looked altogether. These two boys had the knee jerk
first diminished, then absent, and this in doubtful cases
is likely to be a symptom of great value as regards a
correct diagnosis.

It is to be regretted that no examination of the urine
was made.

The last case of Chas. P., although it at first simulated
post-diphtheritic paralysis, especially happening in a
family where there had been diphtheria, was evidently a
¢ease of neuromimesis, which although more common in
girls about this age is not unknown in boys. I subse-
quently learned that he had been previously admitted
into the North West London Hospital for the same com-
plaint, and in a short time discharged quite well and
walking properly; this relapse is again strong evidence of
18 hysteroid nature.

The following case from the Brit. Med. Journ., read in
¢onnection with the foregoing, is instructive.

A. R., ®t. 41, had been engaged uninterruptedly as
tharge-nurse in diphtheria wards for eighteen months.
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March 81, noticed to have paroxysmal convergent stra-
bismus of both eyes. Advised to go off duty, but refused
to. Paroxysms increased, and then lost power over
hands, and at same time slight anssthesia of palate.
Throat quite clear, and urine had a heavy trace of
albumen. Patient warded on 16th, as squinting increased
and legs began to drag.

Being pressed, she acknowledged having had sore
throat six weeks before, but considered it only a simple
sore throat. Also confessed she had seen two very
minute patches, one on each tonsil. At same time
there had been headache, shivering and vomiting, but
she did not complain, and continued her ward work.

March 19.—Hypermsthesia of forearms; urine small
in quantity, contained more albumen. Two days later,
numbness in legs and a feeling * as if wool were between
the fingers and palms of hands.” Loss of power in legs
and arms more and more marked, and on 24th complete
loss of sensation in lower limbs and partial in arms.

Pupils much contracted and power of accommodation
greatly impaired. Knee reflexes absent. Temp. persis-
tently subnormal, 95.4° to 98°, average 96.8°. Pulse
kept very small. Several attacks of syncope. Patient
had bad nights and slept little. Motor paralysis became
extreme, and on March 25 galvanism commenced. By
80th motor power improved, but anmsthesia persisted.
Urine now free from albumen. April 6th, reaction of
pupils began to improve, and on 12th squint practically
disappeared. Still absolute anmsthesia of arms. On
20th, able to sit up, but could not stand. Vision, which
had been again much impaired for some days, began to
improve. On 25th, knee jerk normal and patient could
read for a short time, after which letters ran together.
She was still unable to stand. On 80th, could take a
step or two with assistance, and May 7, with cruches,
could walk some yards. Sight not clear. Sensation
almost normal over body. From this date she rapidly
improved, left leg dragging a little when she left for
sea-side, May 21.

Treatment consisted in free stimulation, owing to
threatened cardiac failure and administration of iron
and quinine.

Nctherhall Gardens, Hampstead.
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CROUPOUS PNEUMONIA.
By 8. Morrmsson, M.D.

Tms form of inflammation of the lungs is one of the
diseases which has been better defined and better under-
stood of recent years. In severe cases the cough, fever-
ishness, debilitating perspirations and emaciation bear
such & strong resemblance to phthisis pulmonalis that
the detection of the micrococcus of pneumonia, the
absence of the tubercle bacillus, or the want of evidence
of the deposit of tubercle form the chief distinguishing
characteristics. We have long known that catarrhal
preumonia is a frequent precursor of phthisis, but the
lisbility of croupous pneumonia to run into the more
fatal disease has been less generally recognised.

For pathological purposes it is convenient to divide
the course of this disease into three stages,—

1. Invasion,
2. Hepatization,
8. Degeneration.

Invasiox is commonly ushered in by symptoms of a
severe chill, as with the catarrhal form. Inflammatory
action leads to an engorgement of lung structure. This
usually occurs in a portion of one lung only, the right
lung being more frequently attacked than the left, and
the lower lobe in preference to the upper. Herein it is
the opposite of primary phthisis. But the exceptions
are numerous. This is the stage of engorgement, with
rapid infiltration, the portion of lung affected becoming
consolidated, losing elasticity, and giving a dull sound
on percussion. T'o a quick pulse and high fever temper-
ature are added a distressing cough, with panting respira-
tion, fever blisters on the lips and crepitation. The
presence of these fever blisters, the absence of abdominal
symptoms, and the physical signs distinguish it from
typhoid fever ; though the more grave form is often called
typhoid pneumonia. As mischief progresses the second
stage develops, that of

Hepamization.—Infiltration having become more or
less complete sero-plastic exudations form in the air
cells, and in the meshes of these exudations are numer-
ous red and white blood corpuscles, the presence of the
former being due to the rupture of capillary vessels.
The structures involved became darker, heavier, less
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crepitant and friable, and the expectoration has the
characteristic rust colour. No doubt the expression
hepatized originated from the liver-like appearance of
the affected lung structure. But this stage is completed
by the fibrinous material and the red corpuscles being
replaced by embryonic and epithelial cells, the products
of emigration and local proliferation. Some authors
divide this process into two stages, that of red and grey
hepatization, an unnecessary sub-division, as the grey
form is merely the commencement of the degenerative
process. Passing on to the third stage, it has been
found that these more recent elements undergo fatty
transiormation, and this constitutes actual
DeceNERATION.—The broken down products are either
expectorated, absorbed, or form an abscess. Expectora-
tion becomes pus-like, and should an abscess form it
may become putrid, sometimes with gangrenous exhala-
tions. These three processes may run their course con-
currently, even in the one lung. While one patch or a
section of one patch is undergoing hepatization or
degeneration an adjacent patch or section of a patch
may be commencing the inflammatory process of invasion.
Another important factor is the frequency with which
metastasis occurs. I have had under my care a young
married lady in whom the disease came on insidiously.
It was three weeks after the chill when I was called in.
Hepatization existed over the lower lobe of the right
lung, cough was persistent and distressing, with semi-
purulent expectoration, soreness over the affected portion,
evening exacerbations of feverishness, hydroe on the
lips, and debilitating night perspirations. ~Although the
symptoms were grave for another four weeks, the pulse
did not exceed 88 (except during attacks of palpitation),
nor did the temperature rise beyond 88° C. (100.4 F.).
The family history is phthisical. Three weeks after
commencing treatment an ague fit occurred. Similar
attacks recurred, of the tertian type, and enquiry elicited
that she had a series of attacks some eight years
previously, when living in Pimlico. Arsen. 8, followed
by sulphur 80, relieved her of this unwelcome complica-
tion. Prior to these attacks of ague the pulmonary
congestion transferred itself from the lower lobe of the
right lung to the lower lobe of the left. Subsequently
it was transferred to the left subscapular region, from
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thence it again invaded the lower lobe of the left lung,
then it again took up a temporary residence in its old
quarters at the base of the right lung, then in the
upper lobe of the left lung, and so on. Lycopodium 12
and 80, sulphur 80, aconite 8 and 80, spongia 1, bryonia 8
and matriz tincture, and quassine in centigramme granules
helped her, but the chief honors of the second stage
belonged to lycopodium and sulphur.

Other names for this disease are fibrinous and lobar
pneumonia, which are pathologically more accurate than
the fanciful designation of croupous. Both this and the
catarrhal form are popularly known as lung fever. Here,
again, is an imaginary distinction, in that simple
congestive pneumonia should be termed catarrhal, as
opposed to the localized form. Both are catarrhal, but
eroupous pneumonia is more common in the adulf,
catarrhal in infancy and old age. Localized pleurisy is
almost certain to accompany a severe attack, and rheu-
matic achings in the limbs are common. Where further
lung mischief threatens the rust-coloured expectoration,
due to the presence of blood from the digested portions,
may be replaced by the admixture of bright blood from
freshly-ruptured capillaries, with the lumpy or tenacious
mucus, which is an indication for the consideration of
hyoscyamus, in medium or high potencies

Dnaawosis is important, because of the future liabilities.
In the catarrhal form where fatal results occur the
patients die from the mechanical effects of the congestion.
One lung, or both lungs, may become so completely
occluded that an efficient aération of the blood is rendered
impossible, and the patient dies asphyxiated. In the
croupous variety death is more frequently due to a failure
of vital power, consequent on the exhausting nature of
the disease. Supposing a case of the catarrhal and of
the croupous kind well marked, the one usually occurs
in childhood or old age, is more or less associated with
bronchitis, and the fever runs a sthenic course; the
other occurs in adult life, is associated with pleurisy,
and the sthenic febrile symptoms of the early stage give
place to the asthenic symptoms of a debilitated constitu-
tion. Catarrhal pneumonia runs a fairly straightforward,
though dangerous, course ; but the croupous form is
uncertain and treacherous, both as to relapses and dura-
tion. The usual time for a single acute attack to last is
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from 14 to 25 days, but the chronic form, which means
a succession of invasions with only partial recoveries
between, may continue for months or years.

In the early stage of a severe onslaught the evening
temperature may reach 40° C. to 40.55° C. (104° F. to
105° F.), with a morning fall of 0.5 C. (0.9 F.) to 1.90 C.
(2.7F.) ; a pulse of 100 to 110, and respirations of 40 to
50 (Raue)—as a rule the pulse rate is below that of the
respiration. Mobility of the chest walls is decreased,
vocal fremitus is increased, and crepitation becomes
well marked. The cough is frequent and distressing.
The frothy mucus is soon replaced by the rust-
coloured expectoration. This stage usually lasts from
two to five days, and is characterised by the concurrence
of high febrile symptoms, with dulness and crepitation.

The second stage shows increased dulness, broncho-
phony and pectoriloquy are heard, and the soreness of
congestion becomes complicated by pleuritic pains. The
cough becomes deeper, is more paroxysmal, and recurs
at longer intervals; while the lumpy expectoration
assumes a lighter colour, and may be tinged with arterial
spots or streaks. This stage continues from five fo
eight days.

After this comes the third stage, in which degenera-
tion leads to the expectoration of broken down material,
and to resolution and recovery; or to the formation of
an abscess, possibly with gangrene; or to tubercular
infiltration, with the usual consumptive symptoms; or
to death from exhaustion. The pulse and temperature
fall rapidly, and where the result is favourable the chest
sounds become tympanitic; respiration becomes easier,
and mobility returns. The duration of this stage is from
seven to fourteen days. Where the result is unfavourable
the affected structures become cedematous, or serous
infiltration occurs, and the expectoration becomes more
purulent, or tenacious and frothy, and the duration of
the illness very uncertain.

Beside these symptoms of the various stages are those
of the general run of febrile diseases, such as thirst,
restlessness, nausea, headache, anorexia, furred tongue,
irritability, turbidity of urine, and a dryness of skin,
followed by profuse clammy perspirations.

Progrosis is usually favourable, but requires to be
guarded, because of the treacherous character of the
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disease. I passed through all these stages, including a
gangrenous abscess, upwards of sixteen years ago, and
can speak from personal experience. Very few who have
that complication live to tell the tale. The results in
my own case show that patients should not be content
with a partial recovery, but should make special sacri-
fices to obtain a restoration to thorough health. If the
germs of the disease linger in the injured lung a recur-
rence of illness is extremely probable, the slightest chill
stirring up fresh mischief. Catarrbal pneumonia is
more immediately fatal ; under the old treatment it was
discounted at twenty five to fifty per cent., but
the croupous form may wear the sufferer out by
the repetition of the attacks. Here is a case in point in
which this would have occurred but for timely help. On
the 2nd of November, Mrs. P., of Dover, consulted me,
stating that six years previously, as the result of chill,
severe aching pains came in all the limbs, with soreness
in the chest, ““ a dreadful cough,” and heavy night per-
spirations. Never entirely lost the cough, and has been
under medical care, at frequent intervals, ever since, but
does not know what the disease really is. Thinks she
has recently been treated for bronchitis, but her own
feelings are that she is running into consumption. Has
always suffered from inaction of the liver. The previous
April had a large tumour removed from the left shoulder ;
a few days after an artery burst, and she had a narrow
escape of bleeding to death. Her chest symptoms returned
in an aggravated form in September of last year
(1890). Questions elicited tbat she had a violent,
spasmodic cough (‘ like whooping cough ”); with
greenish, semi-purulent expectoration, catching pains in
the lower lobe-of the right lung, and debilitating night
perspirations. There was great dyspncea, emaciation,
and furred tongue. Examination revealed a tender,
crepitating, consolidated patch near the centre of the
right lung, and another in the sub-clavicular region of
the left lung, with loose bronchial rattling over both
lings. Pulse 88; temp. 89.60° C. (100 F.) The
indications of active mischief, with the soreness and
greenish expectoration, led me to select phos. 12, to
be taken every three or four hours, with an occasional
dose of drosera ¢ for the spasmodic cough. Linseed
poultices were ordered. On the 16th November the



Monthly Homcoeopathie
100 CROUPOUS PNEUMONIA. Mqert oo,

general symptoms remained about the same, with aching
pains in the right subscapular and right lower axillary
regions , and dropsical swelling of the feet and ankles.
The perspirations were clammy, yet with general feelings
of heat. Evidently the phosphorus stage had passed,
80 lycopodium 12 was selected, with bryonia ¢ to replace
drosera. Cod liver oil was ordered. By December Tth
improvement was very marked. Respiration was easier,
cough and expectoration and the perspirations had almost
ceased. Pulse 84 ; temp. 87.10 C. (98.8° F.); resp. 28.
Lycop. 80 was prescribed. She happened to come.to
London on a raw, snowy day, which brought a return of
bronchial irritation. This was relieved by antim. tart.
8x. On December 28rd she was out of doors and caught
a chill, which resulted in a sharp attack of epidemic
influenza, with soreness through the centre of the
left lung. This was relieved by arsen. 8 and phos. 8.
Early in February she wrote that her old cough had
practically gone, and she was feeling fairly well. On
the 5th of May she wrote for medicine to relieve a fresh
cold. I did not hear from her again till August 1lth,
when, in reply to enquiries, she answered—*“I have
been away for change of air. Am pleased to say that I
am very much better, and have lost my cough.” Such
a report is almost as satisfactory as a personal inspection,
for intelligent patients can record their own feelings.

An unsatisfactory element in this disease is the
rapidity and frequency with which mischief transfers
itself from one part of the lung to another. Just as a
patient seems on the point of making satisfactory
progress a relapse takes place. Unless patients and
friends are warned of this liability they are apt to con-
sider the most careful treatment inefficient, when, in
fact, that very care is lessening the severity of the
onslaughts, lengthening the intervals, and bringing
about an ultimate recovery, which would not be possible
were the disease left to run its natural course. Where
fatal results ensue, which, happily, under improved
methods of treatment have become far more exceptional,
these usually take place in viciously acute attacks, from
the third to the eighth day, or up to the twenty-third
day; and in the more chronic forms from two months -

_to two or five years, the latter usually being where
‘sical symptoms supervene.
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TrearwenT should be sustaining with perfect rest and
freedom from noise, strong light, dust, and sudden
changes of temperature. Patients should be guarded
from the influences of strong east winds, as well as
from the incursions of cold and damp. Sensitiveness
to light is sometimes equalled by sensitiveness to
noise. During the crisis stage of my own illness
I could hear the ordinary conversation of the kitchen,
which was three floors below. Talking, also, is trying
to the patient, whether as a principal or a listener.
The lungs and brain want rest. Linseed poultices
properly applied are very soothing to painful parts.
Not the doughy structures of the crude attendant, but
the moist, lightly-mixed, and decent-sized applications
of the skilled nurse. These can be covered with
bleached lining-wadding larger than the poultice, and
bound closely on. A couple of safety pins through the
undervest or nightdress will prevent the slipping down,
and a well-applied poultice should keep warm all night.
The skin should be wiped dry, or sponged and wiped on
its removal, and a layer of fresh wool, or silk, or flannel
applied. Irritants to the skin, such as iodine, blistering
fluids, and eroton oil should be looked upon as the relics of
a bygone age. The hydropathic pack is almost equal to
poultices, provided care is taken not to chill the patient.
In applying it on a larger scale, as the wet sheet pack,
it is used to reduce the fever temperature. Aconite 1x
to 8x, repeated every quarter-hour to every hour, will
regulate the temperature with equal certainty. Ventila-
tiom of the room is essential, but the temperature should
be carefully regulated; in cold weather 15.20° C. (60°F.)
to 17.60° C. (64° F.) being the standard. But at any
season of the year great care should be taken to avoid
sudden changes, especially to a colder temperature. Tepid
spongings are very grateful to the patient, especially with a
tablespoonful of strong white vinegar or dilute acetic acid
added to the quart of water. Mentioning this reminds
me of another febrile disease, scarlet fever, in which these
spongings not only soothe the patient, but greatly lessen
the risks of infection. The body should be completely
covered, but not too thickly. Woollen and silk garments
are excellent. Heavy counterpanes should be cast off;
blankets only are far superior. The latter are warm,
light and porous. Use twill sheetings in preference to
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linen, no matter how fine and elegant the latter may be.
Diet must be regulated, but somewhat in accordance
to the tastes of the patient. And here I should add a
plea for coffee for breakfast, as more sustaining than any
amount of sloppy tea. If it interferes with the action of
certain medicines, so much the worse for the medicines.
Either very high or very low potencies repeated every
hour to every three hours will overcome that difficulty,
if selected in accordance with the rule of similia. Cocoa
makes a palatable and nourishing beverage, but does not
sui$ every digestion. Tea should be used in moderation.
Kolatina and Kola chocolate are coming into favour, and
are very useful in conditions of debility. Milk, barley
water, toast water, black currant tea, tamarind water,
home-made lemonade, effervescing Salutaris water, and
other simple drinks may be used to supplement our
natural beverage. Foods should be appetising and
nourishing. Light, plainmeats, such aspoultry,game (not
high), fish, and mutton, with beef tea, broth, and well-
prepared extracts of meat, form a sufficient variety
during actual illness, together with milk foods, light
puddings, fruits, and the lighter vegetables. Bread is
an important article, whether taken plain or as toast.
Milk loaves and brown bread made from fine meal (not the
usual whole meal bread), with germ bread, frame food
bread, and the white and wheat meal aérated bread make
palatable changes from the ordinary bread in common
use. Many bakers still use alum, with something else
to back it up, a8 a means of improving the appearance of
indifferent flour. Really good tlonr does not require any
adjunct of that kind. The general principle of diet
should be to have everything of good quality, well
cooked, and nicely served at the proper times. Under
these conditions the simplest foods are palatable.

The proper selection of medicines 18 of great im-
portance. Many doctorsadopt the ‘‘expectant’ method,
neans careful nursing, dieting, and cod liver oil,
ioring the specific action of medicines. Some

sars since I was called in to meet a neighbourin
oner, who carried these ideas out to the letter in
of double pneumonia. It was the second
us attack from which the young man had
within three years. His condition was very
te. The only alteration in treatment was the
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substitution of lycopodium 12 for the simple mixture he
was taking. From that time he improved, and gradu-
ally recovered. He has since had a recurrence, but
having removed to another district I did not see him,
and so cannot give details. Dosimetric practitioners are
attempting the jugulation of febrile diseases by the ad-
ministration of aconitine, digitaline, and veratrine, and
with & fair amount of success. Whether patients always
give them credit for the success is another matter.
There is a certain amount of risk with this process. In
a case of typhoid fever seven granules of aconitine, one
granule every hour, nearly jugulated the patient. The
temperature fell from 89.40° C. (103° F.), to 86.5° C.
(96° F.), and recovery was retarded by the formation of
abscesses. Since then I have used the first centesimal
trituration of aconitine for the reduction of temperature,
one grain in water every hour for four or five doses, and
with satisfactory results.

As an item of personal observation and experiencc a
few medicines come well to the front. It appears to me
that lycepodium and sulphur are to croupous pneumonia
what aconite and phosphorus are to the catarrhal form,
our sheet anchors. But the range of selection is large,
though the following are the chief drugs for ordinary
use :—

Aconstum napellus, 1x to 80, for general febrile
symptoms, with high temperature; dry, hot skin: ex-
freme thirst ; hydros on the lips ; evening exacerbations
and nocturnal restlessness.

Antimontum tartaricum, 8x trituration, for the later
bronchial symptoms ; with loose, mucous expectoration ;
or difficulty in expectorating ; with wdema of the lungs;
and especially in elderly people.

Arnica montana, 1x to 3x for pain and soreness, with
lampy, prune-juice expectoration.

Arsenicum album, 8x to 80 for general catarrhal
symptoms, with wheezing respiration; burning pains
(especially in the right lung) ; periodical exacerbations,
especially from 1 to 8 a.m.; with dryness of the tongue,
parching of the lips, and a frequent desire for drinks in
small quantities ; and vital prostration.

Bryonia alba, matrix tincture to 80, for bronchial and
Pleuritic complications, with exudations, with free ex-
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pectoration, or the stitch pains and dry spasmodic cough
of pleurisy, with rheumatic tendencies.

Calcarea carbonica, 8x trituration to 80, in scrofulous
patients, with enlarged glands, clammy perspirations,
especially of the hands and feet, with thick yellow or
putrid morning expectoration, and phthisical {endencies.

Calcium hypophosplite, 8x trituration, in {endencies to
abscess, to lessen the formation of pus.

Carbo vegetablis, 8x trituration to 80, for gangrenous
exhalations, and in collapse, with blueness of the skin
and coldness of the extremities.

Chamomilla vulgaris, matrix tincture, 20 to 40 drops
in a wineglass of hot water at bedfime to arrest debili-
tating perspirations and to induce sleep.

Digitaline, first centesimal trituration, one grain to a
tablespoonful of water every 15 to 80 minutes for four to
six doses, fo relieve distressing palpitation; with inter-
mittent pulse.

Drosera rotundifolia, matrix tincture, for a free expec-
toration of pure blood, whether bright or clotted ;
especially if with a hard, spasmodic cough ; increased by
liquids.

Gelsemium sempervirens, 1x to 8x, for passive conges-
tion, with great drowsiness ; slow pulse ; stitches in the
right chest ; and dry cough ; with spasm of the glottis.

Hepar sulphuris, 8x to 80, for hectic fever, with a dry,
barking cough, and rattling breathing during sleep.

Hyoscyamus niger, 8x to 80, for spasmodic night cough,
excited by a tickling in the throat (also lachesis) ; with
expectoration tinged with blood, and as hyoscyamine, 8x
trituration, for typhoid symptoms, with nocturnal de-
lirium.

Lachnantes tinctoria, matrix tincture, for stiich pains
in the right chest; cough worse in bed after sleeping,
with bloody expectoration, and with phthisical ten-
dencies.

Lycopodium clavatum, 12 to 30, during the second and
third stages. Loose cough, with lumpy expectoration,
purulent, feetid, saltish, yellow, greenish, or with blood,
copious on waking, and during the early evening; night
cough, with lumpy expectoration, or which does not wake
from sleep ; dyspncea on the slightest exertion ; sighing
‘egpiration ; dilatations of the al® nasi; and flatulent
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dyspepsia, with epigastric constriction, and irregular
action of the bowels.

Magnesia Carb., 12 or 80, for a harsh, straining cough,
which brings neuralgic shootings up the cranial nerves,
with seanty expectoration, and especially in the gouty
diathesis.

Phosphorus, 4x to 80, in the stages of invasion and
hepatisation ; with hacking, or hollow cough ; expecto-
ralion frothy and streaked with bright blood ; or rust-
coloured, purulent expectoration, with soreness in the
lungs ; cough excited by talking, movement, and a change
to colder air ; cough worse before midnight, from drink-
ing, and on lying on the left side.

Spongia, 1 to 80, for a hoarse, barking, laryngeal
cough ; worse before midnight, from cold air, dry, ecold
winds, and talking ; with whitish or frothy mucus and
partial aphonia.

Sulphur, 12 to 80, for a short, dry, constant cough,
or with greenish, purulent, sweetish or saltish expec-
foration, with stitches and soreness, through to the left
scapula in pneumonia of the left upper lobe, especially
in the later stages, and as an intercurrent remedy, when
carefolly-selected medicines fail to give relief.

Other medicines should not be overlooked, such as
apis mel. for dropsical effusions; iodine for the early
stage, with extensive hepatisation ; lachesis, for irri-
tating throat cough, worse on lying down, with great
dyspnea; merc. sol., for bilious complications; opium,
for the typhoid condition, with flushings followed by
hot sweat, and mental hallucinations ; and pulsatilla, for
semi-lateral (left side) perspirations, with rapid respi-
ration, and gastric troubles. Quassine has been
referred to. The medicinal properties are those of a
corrective of atonic dyspepsia, with thickly-coated tongue
and loss of appetite. In this condition it can be ad-
ministered without interfering with the action of specific
medicines, just as cod-liver oil may be given during an

i course of treatment, or it may be given three
or four times a day, without affecting the action of
remedies suited to the nightly aggravation of cough.
The administration mayeither be asgranules, two or three
for each dose, or as the third decimal trituration of the
extract, five grains to two-thirds of a wine glass of water,
flavoured with lemon.

Vol. 33, No. 2. 1
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Certain vapours and inhalations are of service. Cal-
cium periodate ( periostate) is coming into favour, in
germ diseases, with the advanced section of ordinary
practitioners, both for administration and inhalation.
The former is by grain doses, made into pills, and the
latter by the vaporiser, in the proportion of one grain
to 1,000, or to 5,000, of distilled water. The germ-
destroying power is said to reach 1 in 5,000. This
sounds very like the children’s idea of putting salt on
the bird’s tail, but w:e know that both iodine and calcium
possess remedial powers far beyond those of mere
chemical effects. Another substance, decidedlyefficacious,
i creolin (Jeyes’). Thirty to sixty drops in water, in a
small vaporising lamp, or in a bronchitis kettle, will soon
diffuse its odour through the room ; cleansing the
atmosphere, and easing the expectoration of tenacious
mucus. Or a few drops may be put into an ordinary jug
or inhaler. A third substance is eucalyptus, an excellent
purifier, but much over-praised for its supposed medicinal
value. A few drops of this will suffice, used as directed
for creolin, or by means of a respirator. Hyoscyamus,
20 to 80 drops, is particularly efficacious where bronchial
symptoms predominate, especially if with low, muttering
delirtum.  Kreosote and carbolic acid have, of course,
their advocates. 1 prefer creolin, as being more effi-
cacious and non-poisonous. Z'ercbene and pinol are of
use in soothing the patient, and in promoting expectora-
tion. Whichever is selected it should be used strictly in
moderation, so that the atmosphere of the room may
not be disagreeable to either the patient or attendants.

Change of air, especially where the surroundings are
unfavourable, is of great benefit; but too much reliance
may be placed upon the mere change. Home comforts
should not be entirely sacrificed, neither should medical
care be neglected. Good nursing does a great deal, but
the chronic forms, and the onset of broncho-pnéumonia,
are often very insidious. In some cases the patient has
been thought to be suffering only from ordinary catarrh,
with debility, where the stethoscope would at once reveal
the crepitant rile, and percussion show the dulness of
hepatisation. Where the effects of a chill do not readily
pass away, it is well to have attention early, rather than
risk the dangers and expense of a prolonged illness.

26, Harley Street, W.
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ON IDIOPATHIC SYMMETRICAL GANGRENE.
By C. W. Haywarp, M.D., C.M.
(Continued from Vol. zzzv., page 618.)

Oreer cases of this disease have been reported, but
cannot be included here, as they would extend this
already lengthy series beyond all reasonable or manag-
able proportions. I have thought it necessary to quote
at some length the above series of cases, in order that
we may have before us sufficient material from which to
form opinions as to how the clinical facts observed
correspond with the observations and theories which
have been made in connection with this disease.

The symptoms of the disease as originally described

are the occurrence of discoloured or black patches on
the body, arranged symmetrically. These patches are
generally preceded by ischemia, and occur especially
at the ends of the fingers or toes; also on the ears and
tip of the nose, etc. These patches-may be transitory,
and may recover without gangreme occurring.
Case V. there were over twenty attacks, in only one of
which did any gangrene take place. The discolouration
may not pass off, but may be followed by gangrene—
usually superficial—involving the skin and tips of the
toes or fingers; but in the first of these cases it was
more extensive—as also in Case I1I. In Cases XII and
XIH it was far more extensive, while in Case II both
legs became gangrenous as well as the greater part of
the face

Pain is usually a marked symptom; in Cases III
and IV it was especially marked, as also in Case VIII
of Raynand’s series, but in Case I it seemed to be very
slight, and in Case VIII it is stated that there was no
pain,

Let us see how the facts stated in the above series of
cases agree with the theories of Raynaud.

Predisposing Causes.—It affects especially the female
sex. In Raynaud’s first series of cases he cited twenty
cases in females and five in males. In his next series
(eontained in his New Researches, New Syden. Soc.,
Vol. exxi.) there were two females and four males. In
the fifteen cases reported above there were twelve females
and three males.

1—2
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Age.—Raynaud’s cases occurred, in the great majority,
between 18 and 80 years, the average being 25 years,
and the youngest case he had seen was at 8 years; but
the first case here occurred in a child aged 1 year
7 months—the youngest I have found on record; the
second case, although occurring at 18 months being not
so typical. Nothing of importance can be deduced from
the temperament, constitution, or previous illnesses, in
the above cases—as also was the case in Raynaud’'s
cases,

Nor does occupation or heredity seem to have played .
any part in its production, although the winter and
spring seem in the majority of cases to have been most
favourable to its development.

Ezciting Causes.—Usually exposure, generally to
cold—but often an unappreciable degree—as in Case V ;
but in Case I it rather seemed to be after exposure to
the sun than to cold.

Raynaud mentions that the condition may be caused
by emotion, and this is confirmed by Case X, which I
think confirms the theory of nervous origin of the disease..

As to Arteritis.—There was no evidence of this in any
of the cases, while in Case I the arteries were found to-
be healthy (see microscopical specimens) ; also in Case-
III the arteries were examined and found to be healthy.

It is interesting to notice that it is distinctly stated in.
Case V, that the discolouration did not disappear on
gr?ssure, as it is described by Raynaud as invariably

oing.

In Case IV there is a deficient condition of the
circulation of the limb—similar to the condition observed
in Cases XVII and XXII of Raynaud. This condition,.
however, certainly did not cause—but may have con-
tributed towards—the attacks.

Although Raynaud in his second series of cases
describes a case in which a state of contraction of the
retinal arteries was observed (New Researches, Case I,
PP- 155-160), and assumes that this is a visible proof’
that the arterioles are in a state of spasm generally—is.
has not previously been demonstrated absolutely that.
the arterioles in the affected limbs are contracted. That
such is the case is absolutely demonstrated by referring
to microscopical specimen viii, from Case I, the thicken-

7 of the middle coat being physiological and not.
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pathological, and due to a contraction, as shown by the
increased folding of the internal coat (see also accom-
panying drawing of artery).

Embolism.—There are no symptoms at all pointing to
this condition.

Ergotism can in all the above cases be absolutely
excluded.

As to the condition of the blood more evidence is
required. In Case III, the condition of the blood was
good, the corpuscles numbering 4,800,000 per cubic
millimetre, and also in cases reported by Dr. Barlow
(appendix to Raynaud’'s Cases op. cit.) the state of the
blood will not account for the condition ; nor does the
examination of the blood in Cases XII and XIV reveal
any important change.

Nervous influences.—That gangrene may be caused by
nervous influences is a well-demonstrated fact, as
gangrene occurs after injuries of nerves.

Irritation of nerves may produce gangrene of the parts
supplied by these nerves; we get stimulation of the
excito-motor funection, and spasm of the vessels. The
spasm of the arterioles may give way and recovery occur,
or it may persist and cause gangrene. Stimulus of the
nerve produces spasm of the arteries—as proved by
Raynaud’s experiments (New Researches op. cit.) That
peripheral neurites can produce gangrene seems to have
been proved by the experiments of Pitres and Vaillard
Gazette de Médecine de Paris, 1887). They produced,
neuritis by means of hypodermic injections of sulphurie
ether. Cutaneous anmsthesia, disorders of motility, and
even serious trophic lesions were observed to follow such
injections, and the experimental researches of Amoyau
and Salvat proved that the mechanism of these lesions
was & neuritis.

When an injection of half a cubic centimetre of
sulphuric ether was made deeply into the cellular tissue
separating the muscles on the back of the thigh of a
guinea-pig, paralysis of sensation and motion resulted
in the parts of the limb below the level of the injection.
Generally the anesthesia occupied the two outer toes,
and the outer aspect of the leg. After a few days these
phenomens may be accompanied by cedematous swellin
of the foot, ulceration of the toes, and tarsus, falling o
of the nails, ete.
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The anwmsthesia and the paralysis are manifesied
immediately after the injection, and in a short time
they reach their fullest extent, and when developed, may
persist for several weeks or months. Pitres and Vaillard,
on histological examination, found the nerve above the
level of the lesion normal; below there was Wallerian
degeneration. Also in Case III, the neuritis seems to
have been demonstrated as the cause, as it is stated by
Dr. Affleck, that the appearances in the nerve were so
striking and unmistakable as to preclude the theory
that they were secondary to the state of the foot. Also
severe neuritis is found in Case I (see specimens VI
and VII).

(To be continued.)

REVIEWS.

A4 Clinical Materia Medica. Being a course of lectures delivered
at the Hahnemann Medical College, of Philadelphia, by
the late E. A. Faremeron, M.D. Edited by Clarence
Bartlett, M.D., and revised by 8. Lilienthal, M.D., with a
memorial sketch of the author by Aug. Kornderfer, M.D.
Second edition. Philadelphia: Hahnemann Publishing
House. 1890.

Tms volume wag published from shorthand reports of Professor
Farrington’s lectures and from his own manuscript. The
first edition bears the date October, 1887, and the appearance
of a second in so short a time bears testimony to the appre-
ciation it has met with. In 1888 we fully noticed the peculiar
features and advantages of this work, but so highly do we
think of it that we have much pleasure in again calling
attention to Dr. Farrington’s book.

As we pointed out before, the author possessed in an
unusual degree the facility for imparting the knowledge he
had accumulated by careful study. His deseriptions of the
general action of the drugs is lucid and accurate, but a special
feature in the book is the comparisons he institutes between-
the drug under consideration and drugs of use in allied con-
ditions. ‘It is in his power of differentiation, which nothing
but an extensive and intimate knowledge of drug symptoma-
tology and a wide clinical experience can give, that the
excellence and practical utility of Dr. Farrington’s book
8] so striking.”

any drugs which are known theoretically to be of value

in certain conditions are practically very little used. Such a

remedy is colchicum. Dr. Farrington's work, carefully an
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regularly studied, would bring many of these into use at the
appropriate moment. We make some quotations from the
lectare on colchicum by way of illustration. Iis symptoms are
under four headings: Under (1) that of typhoid
eonditions and debility, we read : ‘“ We find it indicated in
debility, particularly in debility following loss of sleep ; for
mstance, when one does not retire as early as usual in the
evening, 8o that he is deprived of a portion of his accustomed
sleep, and he awakens the next morning feeling tired and
languid, he can hardly drag one leg after the other, the
appetite is gone, bad taste in the mouth, and nausea are
present. The debility, then, starts from, or involves, the
digestion as a result of loss of slesp. You can see how close
this comes to the mur rumica condition. The debility, how-
ever, is greater even than that of nux vomica. There seems
at times to be a dislike of all food; the odour of food
cooking makes the patient feel sick; he becomes irritable ;
every litile external impression annoys him; here if is pre-
cisely like nuc romica.” . . . ¢ The position of colchicum
in typhoid fever is between arsenicum and cinchona. First,
we find that the patient's intellect is beclouded. Although his
mind is befogged, he still answers your questions correctly,
showing you that he is not in a complete stupor. Unless
questioned concerning it he says mnothing about his con-
dition, which does not seem dangerous to him. There
is not that fearfulness, that dread of death, which
characterises some drugs indicated in typhoid fevers.
The pupils are widely dilated and very imperfectly sensitive
tolight. There is a cold sweat on the forehead; here you
will at once note a resemblance to veratrum album. When the
ient attempts to raise the head from the pillow, it falls
again and the mouth opens wide, You thus see how
weak are the muscles in the colchicum case. The face has a
cadaverous appearance. The features are sharp and pointed,
the nose looks as though it had been pinched or tightly
squeezed, and the nostrils are dry or even black. The tongue
is heavy and stiff, and is protruded with difficulty. In
extreme cases it is bluish, particularly at the base. There is
almost complete loss of speech, and the breath is cold. There
are often nausea and vomiting, the latter being attended with
considerable retching . . . restlessness and cramp . . .
body hot while the extremities are cold . . . tympanitis
« + . stools watery and frequent and escape involuntarily.
These are the symptoms which lead you to colchicum in
typhoid states . . . Colchicum . . . combines the rest-
lesaness and debility of arsenic with the tympany of
cinchona,” . . . * Carbo veg. is allied to colch. in the cold-
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ness of the breath, in the tympany and the great prostration.™
« . . But “the watery stool is not so characteristic of
carbo, veg., the discharges being either absent, or, if present,
dark brown and horribly offensive.” Under (2) Abdominal
symptoms, the lecture goes on to differentiate between
cantharis, mercurius and colchicum ; under (8) Fibrous tissuves,
it defines its position in gout and rheumatism,” and
(4) * Chest,” its sphere in endocarditis, pericarditis, &c.

For a study of treatment from the side of the disease, a
very useful and complete clinical index is supplied. .

We repeat what we said before :—¢ It is a book which
should not merely be in the library of every physician, but
which should have a permanent position on his study table ;
out of which a lecture might be advantageously read every
day by the most experienced amongst us, one by the light of
which cases may be studied more usefully, perhaps, than by
any other on the same subject,

Electricity in the Diseases of Women. By G. Brrron Massey,

M.D. London: F. A. Davis, 1890.

Tais manual appears as the fifth in the ¢ Physicians’ and
Students’ Ready Reference Series,” and is a compact volume
of some 280 pp. The views and experience of the author
are given with terseness and lucidity, and the sphere of
electrical treatment in pelvic lesions is delimited very com-
prehensively. Though not ranking as a classical treatise,
the vein of practical application runs throughout; procedure
is mainly limited to the safe lines laid down by Apostoli- and
others, and cases are freely cited showing the value of the
technique in given instances.

Electrolysis for uterine fibroids naturallyis treated at greatest
length, though this chapter is mainly a réchauffé of the views
of others, supplemented by cases in one of which, at least,
the diagnosis was obviously inexact.

Little is added to the knowledge already at the service of
the profession, and the occasional risks of the procedure are
passed over as non-existent. Thus on pp. 122-8, a case
originally reported by the reviewer, the latter can authorita-
tively deny the statement that * a necrotic process was
threatened before " electrolysis. The electro-puncture of
fibroids, an always dangerous and sometimes fatal method, is
described and recommended. Besides, to speak of ¢ the
chance of reproduction of fibroids” as ‘by no means as
great as in ovarian tumours ” is in divect contravention to all
experience.

The electrical treatment of subinvolution, parametritis,
metrorrhegia, and pelvic pain is described, though scarcely at
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length ; and extra-uterine pregnancy- is still deemed fitting
for electrolysie. After Tait's deplaration that the placenta
continues to grow after the electric foeticide, this method
must be ruled out of court.

The chief feature in this volume is the description, with
numerous diagrams, of the electric armamentum, and the
value, from the author’s experience, of different combinations
and seleotions. This is very well done, and will be useful
:itkh utl? pre- and post-graduates, however well-informed and

The Decline of Manhood : Its Causes ; the best means of Prevent-
ing their Effects, and bringing about a Restoration to Health.
By ALvin A. Smaur, A M., M.D. Fourth edition, revised
and enlarged. Chicago : Gross & Delbridge. 1890.

Tms little book is intended for the public, and has evidently

become popular, for it has reached a fourth edition. The tone

of the book is good; no unnecessary detail is indulged in.

Sound advice, both hygienic and medicinal, is given in its

Pages.

The Dog Owner’s Annual for 1891, London: Dean & Son,
Fleet Street, E.C.

Tae annual before us is replete with much that is of interest
and importance to all lovers of man’s faithful friend, the dog.
It is rendered especially interesting to us by a well-written
and useful article on distemper by Mr. Thomas Moore. The
various phases of the disease are clearly described, and the
homeeopathic indications for remedies in its treatment fully
pointed out, while the general management of the dog,
suffering from this disease, is equally well treated of. There
i8, however, one form in which we have geen distemper
manifest itself on several occasions to which Mr. Moore does
not allude : it is that where the central inflammation occupies
the spinal cord, the animal being paralysed in its hind
guarters and limbs. One case of this kind occurred to ug
Bome years ago, in & dandy dinmont puppy, about four
months old, in which plumbum carbonicum given frequently in
the 8rd decimal trituration was followed by rapid recovery.

The Homeopathic Treatment of Alcoholism. By Doctor GaLLa-
varpiN, of Lyons, France. Translated by Irenzus D.
Foulon, A.M., M.D. Philadelphia : Hahnemann Publish-
ing House. 1890.

We fear the question of the management of alcoholism, acute
or chronic, whether viewed from a medical or social stand-
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point, will not find its solution in this little volume. Bill,
any genuine contribution to the consideration of so difficult
and important a subject merits attention. Dr. Gallavardin is
evidently an enthusiast, and is a very firm believer in the
power of homceeopathically selected remedies; in this he has
our entire sympathy. He affirms that he has used with suc-
cess the following remedies for drunkenness :—Nux v., lach.,
caust., sulph., calc. carb., hepar., ars., merc. viv., petrol., opium,
staph., conium, puls. and magnes, carb. This is & positive state-
ment of value as far as it goes. But we are bound to say that
the indications the author gives for each particular remedy
are far from satisfactory. Had he simply stated that he gave
these drugs in accordance with the indications of the Materia
Medica, instead of selecting the few symptoms he mentions as
guides, his position would have been unassailable. Moreover
we fear that readers of this book will be disappointed when
they find that many of the cures claimed were performed
without the doctor having once seen his patients, and with a
few globules of a high dilution given in a single dose in the
ordinary alcoholic beverage of the drinker. We confess that
without more evidence of the nature of the cases and the cures
than the author's reports afford, we shall regretfully regard them
with considerable want of confidence. It is an unforfunate
habit with some writers to make bare statements which do
not permit of others forming a judgment of them. Were
-observers infallible, such bare statements would have a value
which they can never possess while liability to error remains.
An illustration of such statement is the following: ¢ A married
man was accustomed to drink as high as 80 glasses of absinth.
After a dose of causticum 200th, taken without his knowing it,
he felt such a repulsion for absinth, and even for wine, that
not only he did not drink any more of it, but he could not
even remain in the presence of persons who were drinking the
stuff.” Such reporting will tend to discourage others from
experimenting on truly homaopathic lines in these cases, and
it is consequently to be deplored. 8till the one fact remains
(for such we believe it to be) that the author has apparently
cured many cases of confirmed inebriety, and this should
encourage others to follow on in the footsteps of Hahnemann
and Hering, and they will in due time reap no less a reward
than they did.

NoraBILE.—The fears expressed in our last issue, and confirmed by
Professor Virchow’s examinations, that new foci of disease may be
created by the disturbance of the bacilli, receive additional support by
the fact that after injection with Koch's lymph, bacilli have been found
in the blood. The blood of nine patients was examined, in all cases with
positive results. It is tooearly to gauge the importance of thisdiscovery
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NOTES AND COMMENTS.

Tae secrer of the Berlin consumption cure has ab
length been divulged. All our readers and all the world
now know that the agent is a *glycerine extract from
pure cultivations of the tubercle bacilli.”” It should
therefore be possible within a short time to obtain sup-
plies of the fluid prepared in English laboratories. The
next desideratum is to determine as early as possible the
value of the remedy. Are we any nearer attaining this
end than a month ago? We think so; the reported
cases show clearly that in some instances unquestionable
benafit has followed the treatment. The permanence of
the benefit only time can prove. It is, apparently, not
less true that harm has resulted from the injections.
The determination then of what cases are suitable for
and what cases are unsuited to the treatment by Xoch’s
method remains to be made. If Dr. Koch’s method only
is pursued it appears probable that his remedy will fall
into entire discredit, as other remedies have fallen
through indiscriminate use. As in the instances we
allude to, it will probably be left for homceeopathists to
elucidate the exact sphere of usefulness of the virus.
They will not be afraid to reduce the dose, to the 8rd, 6th
or 12th attenuation, or still higher, if necessary, in order
to avoid, at any rate, the serious aggravations which
have already been produced. Moreover the precise effects
of the poison will, we hope, ere long be ascertained by
testing it, in dilution, on the healthy subject. We shall
then, at once, have determined its sphere of action. Such
proving has already been undertaken to some extent in the
case of the analogous substance in use under the name of
tuberculinum. Respecting the mode of action of the remedy
nothing satisfactory can as yet be reported. The dose
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in which the poison has been administered so far has
been sufficient to destroy more or less completely the
diseased tissue in which the bacilli have flourished. This
destruction has been accompanied with inflammatory
action which, in some instances, has not been limited to
the actually tubercular tissue. That the injections have
also, apparently, either roused into activity dormant foei,
or have created fresh centres of disease, cannot be denied.
Some doubt has recently been thrown on the specificity
of the remedy. It is suggested that the poison may have
done nothing more than attack and destroy tissues of
lowered vitality. For not only have admittedly tuber-
cular tissues been attacked, but it is stated that
leprous tissues have also been similarly affected.
The effects of the poison on lupus may not be
cited as evidence of its affinity for tubercle until the
precise relationship of lupus and tubercle is more
satisfactorily determined than af present. What is now
urgently needed is & series of carefully-conducted experi-
ments with much smaller doses than have at present
been employed—doses small enough to avoid any violent
local destruction of tissue, small enough fo avoid the
“reaction” or aggravation brought about hitherto, and
apparently regarded as essential. Should it be proved
that this ¢ reaction’’ and the tissue destruction which it
indicates are essential to the success of the treatment,
there is no doubt that its days are numbered, in so far,
at least, as internal lesions are concerned.

Ir spouLp BE REMEMBERED thatf, though perhaps not
novel, Professor Koch’s discovery may still be original.

In our December number we gave reasons for
believing that the remedy might be a homceopathic one,
and no reasons for altering this belief have arisen. But



Nomehly Romcopathic PERISCOPE. 117

while we cannot accord to Dr. Koch the credit of
novelty, it is but fair to allow that to him we owe the
preparation of what ought to take a place as a definite
and standard agent. The idea of the adoption of the
actual products of disease as remedies is an unpleasant
one; but this is not the worst. These products must
vary indefinitely, and consequently be uncertain as well
as nasty. This will, to a large extent at least, be
obviated by the use of Koch’s fluid. The details of its
preparation we have yet to learn.

PERISCOPE.

MATERIA MEDICA AND THERAPEUTICS.

ProspaORUS IN THE TREATMENT OF Rickers.—For the past
two years Dr. Mandelstamu, of Kazan, in Russia, has been
using phosphorus in small doses in the treatment of rickets,
and during that time he has administered the drug to two
hundred and fourteen patients of different ages suffering from
the various forms of the disease. He concludes as follows :
Clinjcal observations perfectly justify the employment of
phosphorus in rickets. Phosphorus acts better, more quietly
and more surely than any other drugs. The administration
of the drug for a long time in small doses is well borne by
childiren and does not produce any ulterior effects. Phos-
phorus acts favourably, especially in cases of symptoms
depending upon the rickety diathesis. Under the influence of
phosphorus, 1n the great majority of cases, the development
of the disease is arrested. The dose was 1 centigramme (8-20
gr.) to 1,000 grammes (1 gt.) of cod liver oil, 1 dessert spoon-
ful once or twice a day.—New York Medical Times, Aug., 1890.

Ceeorin Insecrions 1IN Dysentery.—Dr. Sosovski (Lancet,
Aug. 8, 1889) has found large enemata of dilute creolin very
useful in dysentery. He employed a one-half per cent. solu-
tion injected into the bowel twice, or sometimes three or four
times daily, the quantity used for each enema being generally
about five pints. The patients did not experience any burning
sensation or abdominal pain. The treatment was employed
in sixteen cases, not one of which proved fatal, although a
econsiderable number of patients succumbed to the disease
during the same epidemic. In two cases the disease was
arrested after the second emema, in nine cases the bloody
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stools ceased on the third day, in two cases on the fifth day,
in one on the sixth, and in one on the ninth. In addition to
these, two children under a year old were treated successfully
by means of creolin enemata. Again, another Russian
physician, Dr. Kolokoloff, has used a 1 per cent. solution in a
number of cases of adults with complete success.—New York
Medical Times, Aug. 1890.

Boro-Crreate o Macenesia 1N Urmiary Carcunr.—Dr. N.
Perez (Albany Med. Annals, Sept. 1889) refers to the case of a
boy, four years old, having a large calculus in his bladder.
Before performing an operation he tried the application of the
boro-citrate of magnesia, of which he gave fifteen grains
dissolved in an ounce of syrup, one to three tablespoonfuls
every day. After three days of this treatment a good deal of
white sediment appeared among the mucus in the urine,
which continued about one month, the other phenomena dis-
appearing.—New York Medical Times, Aug., 1890.

Peroxme oF Hyproeen v THE TREATMENT oF PNEUMONIA.—
Dr. J. L. Greene, of Colorado, writes to the Medical Record
that a year ago he conceived the idea that peroxide of hydro-
gen might be useful in treating congestive and croupous
pneumoniag prevalent in the Rocky Mountain region. Out of
twenty-three cases treated by him since that time there have
been twenty-two recoveries and one death. The death was in
the case of a puny infant eleven weeks old and so far gone
when first seen that any treatment whatever could avail but
little. These cases comprised some with double pneumonia,
some persons of robust habit, some with constitutions im-
paired by long intemperate use of alcoholic liquors, and several
children ranging in age from three months to three years.
The main treatment has been the internal use of peroride of
hydrogen, though he has used any rational measures that were
indicated to meet complications, or unusual conditions arising
in any cagse. The dose mentioned, says the author, in the
rather scanty literature on the subject, as applicable to other
classes of cases—a teaspoonful three times a day—is far too
light for pneumonia. In the high line, or congestive form,
common enough at high altitudes, the patient would exhaust
the effect of the first dose, and die from apnea before the
second would be due. He often gives one-fourth to one-half
a teaspoonful, well diluted with water, once in five or ten
minutes for an hour or more, with good results. In acute
lobar pneumonia he usually gives half a teaspoonful, diluted,
every hour, with benefit, even when no emergent conditions
exist, and continues it till after the crisis occurs.—New York
Med. Times, August.
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Hyremicom v Pamv.—Deprecating the use of morphia in
surgieal cases, Gilchrist says (Northwestern Journal of Hom.),
hypericum absolutely prevents pain in any kind of operation
whieh is painful in natare. It makes no difference in what
form you administer it, whether in the tincture, the thirtieth,
or two-hundredth, the result is the same. I know that many
think where there is any mechanical obstruction it is necessary
to give an anodyne.—Ibid.

Resr iv tHE TrearmMExt o Trranus.—We are told by
Chambers’ Journal that Prof. Renzi, of Naples, has treated
sacoessfully several cases of tetanus, by absolute rest for the
patient. This absolute rest does not mean simple release
from labour, but includes rest for the several senses as well as
for the body. The ears of the patient are closed with wax,
the room is darkened, and the floor is heavily carpeted.
Every fifteen minutes the nurse enters with a shaded lantern
to attend to his wants, and to administer food such as eggs,
milk and other fluids. Nothing solid or requiring any attempt
to masticate is given. Sedatives are administered as required
to relieve pain. It is said this treatment shortens but little,
if any, the length of the disease, but it lessens the force of the
paroxysms, which gradually cease altogether.—Ibid.

Usantom Nrreicum v Urnceration oF tHE StomMaca.—Dr.
Gorham (Medical Era, July, 1890) relates the following case
in proof of the great value of this drug in gastric ulcer :—
“ Mrs. A was prostrate in bed, too weak to stand, emaciated,
pulse weak and rapid (180 per minute), face pale, with distress
marked in every line, and suffering constant pain in the
stomach, which was greatly aggravated by the least food or
liquid swallowed. Nothing had been retained by the stomach
during the previous ten days. She vomited frequently mucus
mixed with blood, and occasionally the regular *¢ coffee-ground
vomit. She seemed in imminent danger of dying from
exhanstion. There were also dark, tarry-looking stools, indi-
cating hemorrhage of the stomach. There was marked
sensitiveness over the region of the pylorus, and pressure
caused pain, but no hardness or thickening could be detected ;
the skin was pale, anemic, and about normal temperature.
After & variety of treatment, homeopathic and allopathie,
uran, nit. 2 x. was administered. The pain, which had been
gonising, was greatly relieved, in a few hours the vomiting
lessened, and the patient had four hours of quiet sleep the
first night. She went on to complete recovery, and had no
return of the trouble at the end of a year.”

Iooove v Vomrring.—L' Union Med., Dec. 10th, records
the experience of M. Darthier in nineteen cases of vomiting,
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in which iodine was used, eleven of the patients being tuber-
cular subjects; he found that it is of more value in the
vomiting of early phthisis than in that of the later stages
of this disease. At the same time he gives instances of
advanced cases with obstinate vomiting where the symptom
wag largely controlled by the drug. Amongst other cases he
gives one of bronchial dilatation (subsequently fatal from
aoute tuberculosis) in a female, who for three weeks had
regularly vomited after every meal. From the date of com-
mencement of the use of the drug she ceased to vomit, and after
a week’s treatment, which was not productive of any signs of
iodism, was completely cured of the symptom. Apart from
phthisical vomiting, M. Darthier finds it useful in alcoholic gas-
tritis, in ulcer of the stomach, and in the vomiting of pregnancy
and chlorosis, instances of which are recorded. He says that
the majority of patients take the iodine with pleasure ; it often
produces an agreeable sense of warmth in the stomach, lasting
from five to twenty minutes. The dose is ten drops, dissolved
in 125 grammes of water, taken in three portions, immediately
after meals. In a certain number of cases, symptoms of
iodism are produced, chiefly coryza; but a good many
patients do not experience any such inconvenience from it.

IntermarrENT FEVER.—Dr. Stout, of Jacksonville, reports
several cases of intermittent fever cured without quinine
—-in one case after quinine given *“by bathing ” had failed.
Nur romica was one of the remedies used, as indicated
by & ¢ congested type, face and fingers blue, feeling of suffoca-
tion, &ec., followed by high fever with delirium.” Residence
at the sea-side brought back the fever in one case, but nat.
mur., indicated by the hydroa on the lips, at once acted, and
preverited another chill.—Southern Journal of Homaopathy,
Nov., 1890.

Arsenic v Errraevioma.—Dr. Green, of Little Rock,
reports a case of epithelioma of penis of several months”
standing. The disease began in the prepuce, and the patient:
had been subjected to a thorough course of anti-syphilitic
treatment. It recurred in the scar a year after excision. Under
the influence of arsenicum 2x trit. locally, and 8x trit. internally,
the patient entirely recovered within two months.—(Ibid).

Brarra Ogmiextans 1N AsteMa.—Dr. Ray, of Calcutia,
relates an anecdote of an old asthmatic who happened to
drink a cup of tea into which an Indian cockroach had fallen.
After taking this tea he found himself much better, and
instituted an enquiry as to its cause, with the above result.
Subsequent experimentation by Dr. Ray, with 8rd dec. trit.
and solution in alcohol, led him to say that ¢ in many cases
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it aeted almost specifically ; that is, the whole trouble cleared
away within a fortnight or so without recurrence.”’—Hom.
Recorder, November, 1890.

Passrrrora 1IN THE AxcomoL aND Morepaia Hasrr.—Mr. D.
had saffered from delirium tremens, and when he began to
improve the old cravings for liqguor and morphine returned.
He came under Dr. Dunleig’s care for piles which caused him
great suffering and led to the use of alecohol by day and
morphine at night. Dr. D. stopped these drugs, but the
paiient lay awake at night calling for his sleeping draught
until he was bordering on a state of insanity. Passiflora ¢
was given in doses of a teaspoonful. He at once began to
improve, and soon lost his craving for the drugs mentioned.
Dr. D. has used passiflora with success in other cases of
insomnia and gets most benefit where there is ¢ great bodily
eshanstion.”” He proposes to prove the drug upon himself.—
Hom. Recorder, November, 1890.

GYNAECOLOGY.

InTERNATIONAL MEDICAL CONGRESS, BERLIN.
(Concluded.)
Subject: Elactrolysis in Gynacology.

De. Arosrorr (Paris) said that the use of electricity ex-
tended to cases of endometritis and metritis, to fibroids,
peri-uterine inflammations, diseases of the appendages, ameno-
rthea, dysmenorrheea and hsmmorrhages. The use of the
constant current raised the temperature of the tissues between
the poles, -and so caused an acceleration of circulation and an
increased absorption process. The positive pole causes the
desiruction of microbes. The intra-uterine use of the current
was important ; the therapeutic vogue of electricity depending
on the rise in local temperature and the ensuing circulatory
drainage, together with the polar and inter-polar action.
Vaginal galvano-puncture Apostoli uses only a few millimetres
deep, by & fine trocar, which is isolated and antisepticised up
to the point. In 912 patients Apostoli has administered the
current 11,499 times. Three of these patients have died ; one
in consequence of too deep & puncture, going into the peri-
toneal cavity; the second case was one of probable purulent
salpingitis ; the third one of ovarian cyst. Thirty of the
palients later became pregnant.

Dz. Currer (New York) described his method of electrolysis
which was practised in America before Apostoli. He stated
that it lessened the tumour, and relieved the pains and bleed-
ing. Among 50 cases tabulated by Cutter, eleven cases of

Vol. 35, No. 2. K
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fibroma were completely healed by electricity ; the growth was
retarded in 25, three were relieved, seven were unrelieved,
and four had died. The methods used in America were partly
Apostoli’s, partly the old method.

Dr. ZwerreL (Leipsic) said that the use of the current
between 175-200 milliampéres was very painful ; he opposed
the galvano-puncture. The simple intra-uterine method is in
all cases entirely free from risk, where acute inflammation is
absent. The myomata become smaller; but after the cessa-
tion of the treatment the growth again increases, excepting in
older patients, when the diminution is permanent. The posi-
tive pole quells the bleeding ; the negative pole seems, at least
at first, rather to increase it. The subjective condition of the
patients is as a rule remarkably benefited.

Dr. Gonsarorr (Moscow) stated that in cases of interstitial
and submucous myomata the intra-uterine pole must be used,
but in subserous fibroids the galvano-puncture. Electricity gives
the best results in non-degenerated and isolated myomata,
bleeding and pain being usually relieved. Faradisation
obviated the pain in inflammation of the womb and ap-
pendages. In carcinoms the pains can be relieved by a
current of 1,000 milliampéres in less than five minutes. In
500 cases so treated no accident has occurred. In very strong
currents it is necessary to use chloroform now and again.
Galvano-puncture causes isolated, non-degenerated myomata
to lessen, or to vanish, as has been proven by ensuing lapa-
rotomy. In one case of extra-uterine pregnancy after 15
punctures, & complete disorganisation of the placenta and
foetus of six months was caused, laparotomy afterwards being
performed. Twenty cases of the same lesion up to the third
month were in this way completely cared. The daily use of
faradisation for from 15-80 minutes had the best results in
pruritus, vaginismus, dyspareunia and dysuria.

GeoreE Burrorp.

Porro’s OperaTion.—Mr. Lawson Tait shewed, at the
Birmingham Branch of the British Medical Association, a
patient in whom he had amputated the pregnant uterus with
the result of saving both mother and child. In this case
Cesarian section had been done for the woman’s first labour
after the child had been eviscerated, and three subsequent
premature labours had been induced. The patient made an
easy recovery from the operation, and asserted that she had
suffered far less pain and discomfort than in any one of the
previous four operations. It was exactly six weeks since the
operation, and the patient was in perfect health and able to
do all her domestic work, including heavy washing. The
child was very healthy and growing well. This was the
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seventh case in which Mr. Tait had operated. All had
recovered except one, in which the operation was done for
cancer, and in that case the patient succumbed to the progress
of the disease, the child being still alive.— Birmingham Medical
Reriew, December.

DISEASES OF CHILDREN.

Arposexia IN CHILDREN.—Aprosexia is derived from the
Greek, and means heedlessness, and is a name given to &
condition in children where there is a marked want of the
capacity for attention dependent on adenoid growths in
the naso-pharynx, and often associated with deafness. This
eondition was first pointed out by Professor Guye, of
Amsterdam, in 1887. The deafness when occurring is due to
the growths occluding the orifice of the eustachian tube. The

essness is thought to be owing to a congestion of the
venous and lymphatic systems in the anterior lobes of the
brain, caused by a blockage in the lymphatics in the pharynx
and nose, with which those in the forepart of the brain are in
communication, this blockage being due to the presence of the
adenoid growths in the increased fibrous connecting-tissue
associated with them. A support to this theory is afforded
by Ferrier experiments on monkeys in which he found that
extirpation of the pre-frontal lobes of the brain was followed
by a marked impairment of the faculties of attention and
observation.— New York Medical Record, Nov. 29th, 1890,

Pxeomonta v Cumpren.—Dr. Stowell read before the
Academy of Medicine, New York, a study of 100 cases of
pueumonia occurring in his practice in children under 10 years
of age. Of these 80 were of the croupous form, and the rest
eatarrhal. Seventeen cases proved fatal; three of these were
lobar cases, two of them being double, five were lobular cases
following rubeola, and five were lobular following complicat-
ing pertussis, this last being an extremely fatal admixture of

i , only two out of seven recovering. As grave symp-
toms in pneumonia cases he mentions (a) intermittent pulse,
(b) profuse and early sweating, (c) urine pale in colour before
the crisis has taken place, (d) profuse and persistent diarrheea,
(¢) late delirium, (f) the co-existence of pneumonia in both lungs
especially in fat children, (g) and pneumonia beginning as
simple collapse of the lung without bronchitis. Cerebral
symptoms, which he considered as of slight import, he
noticed o0 be much more frequent when the apices were
altacked. He quotes various percentages of mortality from
different authors, which amount generally from 10 to 20 per
cent, with the remarkable exception of Laennee, who had

K—2
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a mortality of only 8 per cent., and who treated all his cases
with tartar emetic.

Dr. Stowell’s own mortality was 17 per cent., he aimed at
" no specific treatment, but only to make his patients as
comfortable as possible, and to aid, by ordinary means,
a speedy and favourable termination, believing with Ziemssen
that * nature cures, and the only duty of the physician is
to maintain life until the cure is effected.”—New York Medical
Record, Nov. 1, 1890.

TreaT™ENT OF RineworM.—S. J. Y, Simpson, of Missouri,
recommends the following treatment for ringworm :—First
cut the hair short and wash the scalp well with green soap,
and then apply with a camel-hair brush a solution of corrosive
sublimate in collodion of the proportion of 2 grains to the
ounce. He claims for it four advantages, viz., (1) The corro-
sive sublimate destroys the fungi ; (2) the ether of the collodion
penetrates to the root of the hair, conveying the corrosive
sublimate to the roots of the disease ; (8) the film formed by
the collodion shuts off the supply of oxygen to the fungi, and
thus helps to destroy them ; (4) the glm also prevents the
hairs from flying about through the atmosphere, and carrying
the germs to other persons. He states that he has treated a
large number of cases with this solution with excellent
results.—Medical Reprints, September 15.

ParroLoGICAL VaRriaTIONS IN Human Mmk.—S. Rotch, of
Boston, gives, in a paper published in the Archives of Pediatrics
for November, the results of analysis of normal and patho-
logical milk in the human subject. He shows that when the
infant is thriving the relative proportions of the solids to each
other and to the water vary only within narrow limits. When
the intervals between the nursings are too long the proportion
of water is too great, and when they are too short the propor-
tion of solid is increased. Diet and exercise caused marked
effects on the composition of the milk. A sedentary life with
abundance of rich mixed food increased the ratio of the total
solids to the water, the increase being due to a larger propor-
tion of albuminoids and fats, while the sugar was little, if at
all, affected. As a general rule the anount of fat may be
increased by increasing the quantity of meat in the diet, and
the albumen may be decreased by moderate exercise. An
excess of albuminoids in the milk 1s apt to produce digestive
disturbances in the child, and therefore the nursing mother
should take a fair amount of exercise.

AstaMa oF Miurer. — For this complaint (so-called)
Dr. E. M. Hale has used a tincture of silphium (Rosinweed
with success. It is also useful for asthmatic cough, an
closely resembles turpene, tercbene and lobelia in its action.—
Hom. Recorder, November. T. G. Stoxmam, M.D.
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OTOLOGY, é&c.

EKaur Muriaticum v Ear Diseases.—E. H. Linnell, M.D.,
in Journal Ophth., Otology and Laryngology, Oct., 1889, finds
kali mur. of use in ‘*subacute catarrbal and proliferous
inflammation of middle ear with granular pharyngitis;
retracted membrana tympani; adhesions and inspissated
secretions in tympani ; sequel® of suppurative cases ; closure
of Eustachian tube and stuffy sensation; tinnitus, like &
swarm of bees; atrophied condition of the meatus, and
pallor of mucous membrane.”” These conclusions are drawn
from & series of cases treated with kali mur., other forms of
ear disease were not benefited.

Emovoey or Arropmic CatarrE.—E. L. Maxn, M.D. (ibid)
considers that in atrophic catarrh a retention of secretion is
always the real cause. Mucus shut up behind nasal hyper-
trophies, or in any way retained, leads to a maceration of the
epithelium, and, finally, to its destruction; the cili®m being
lost; the mouths of the glands blocked up and secretion
continuing causing dilatation of duct, with pressure of
surrounding structures and consequent atrophy. Hence
perfect cleanliness is the first requisite in treatment, and all
secretions should be got rid of. After cleansing some oily
substance should be used to lubricate and protect the
membrane.

Feerum Picricum 1x Dearness.—R. T. Cooper, M.D., gives
a case of deafness in both ears cured by ferrum picricum, the
symptoms being headache, when tired, across the forehead
and eyeballs ; deafness worse in damp weather and in easterly
winds ; skin of a chronically jaundiced colour ; hearing only
2} inches right ear, and 1 inch left ear. Ferr. pic. 8rd deec.,
seven drops to 4 oz. of water, and five drops of this daily.
He adds that the indication was the hepatic complication and
t‘he overpowering effect of fatigne. Hahnemann Monthly,
Nov., 1890.

Axzaian  AND INTRA-NaSAL OperaTiONS. — Dr. Holbrook
Curtis, of New York, considers that all cases of nasal
stenosis are accompanied by ansmia; and after operation
he finds that there is a constant increase in the oxyhemoglobin
contained in the blood.—International Journal of Surgery,
Feb., 1890.

ReraTiox BETWEEN HYPERTROPEY OF PHARYNGEAL TONSIL
AXD RECURRING PapmLoMA oF CHILDREN.— Mr. Lennox
Browne reported a case at the November meeting of the
British Laryngological and Rhinological Association, which
shows gome connection between these two diseases. The
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child was six and a-half years, and had warty growths in the
larynx, which were removed under chloroform in three
sittings. Fourteen days after the last operation the voice
was reported as getting more husky, and on examination the
cords were found highly inflamed. Besides this she had fits
of crying and night frights. A large mass of adenoids was
found, and these, together with part of the tonsils, were
removed, and in six weeks the child was in perfect health.
The post nasal adenoids in these cases are supposed to act by
producing mouth-breathing, and thus chronic laryngeal
catarrh which, all observers are agreed upon, is an important
factor in the production of non-malignant growths of the
Jarynx. D. Wriesr.

NEUROLOGY.

Hysternn.—At the Birmingham and Midland Counties
Branch of the British Medical Association (November, 1890),
Dr. Saundly read a paper on the treatment of hysteria. He
defined the disease as an exaggerated demand for sympathy,
leading to the gradual abandonment of the care of the body
and the control of functions. The cure must be a ‘¢ self-
cure.” The essential element in treatment is isolation from
human sympathy. Massage, forced feeding, &c., occupy a
secondary place. At the same meeting Dr. Douglas related
two cases of hysterical paralysis.

Case I.—A. F., aged 80. As a girl often ailing. At 17
diphtheria, followed by great weakness of mind and body.
At 18 febrile attack, lasting six weeks, with paralysis of
bladder and almost complete paraplegia, the latter lasting
18 years. Treatment did little good until she was removed
from home in December, 1889, and treated by massage,
faradism, and forced feeding. In six months was able, with
assistance, to get about with crutches. In nine months
could walk short distance without help, and was still
improving.

Case I1.—M. E. W., aged 21. As a young girl had good
health. At 12 years became weak and irritable. At 18 years
had catalepsy, with loss of consciousness about 8 weeks,
followed shortly by violent hysteria ; was afterwards helpless
and was also speechless (except at times to mother in scarcely
audible whispers) until July, 1890. June, 1890, admitted to
hospital and treated by seclusion, tonics, faradism, massage,
and exercises in rcading aloud. Infour weeks able to talk and
walk. Still continues to improve.—Iirm. Med. Rer., Dec.,
1890.
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MEDICINE.

Carpiac Dysenaa.—Dr. E. M. Hale, writing on the above,
in the Southern Journal of Homaopathy (October), recommends
reratrum viride to reduce arterial tension. ¢ Nitrite of amyl
should only be given in desperate cases, when the face is
deadly pale, and like the hands and feet, cold and covered
with cold sweat, while the pulse is almost extinguished.”
A few inhalations restore the pulse. For the purpose of
mitigating future attacks aurum iodid. and aur. mur. nat. are
recommended ; in the 2x trituration these remedies also act as
diuretics. The alternation of atropine 8x, with strychnia 2x,
three or four hours apart is said often to give long-lasting relief.

To allay the nervousness attending dyspncea, cofza,
scutellarin, moncbromide of camphor, sambul and chamomilla, and
especially chloroform. Quebracho ¢ (gtt 5-10), or the alkaloid
aspido-spermine 2x (gr. 2-6) is the best remedy Dr. Hale has
used for continuous dyspncea, aggravated by the slightest
exercise, and rendering active exercise impossible. Anhalonium
is invaluable in the dyspneea of fatty degeneration.

Tee Rep LiNe avoNe THE Gums.—Dr. Snader, of Phila-
delphia, has written a paper ** to disestablish the red line "’ as
a diagnostic mark of phthisis. In the course of observations
on the point in question he concluded that it might be
ascribed (1) to improper care of the teeth; (2) to an idiosyn-
eratic tendency to the excessive accumulation of dental débris,
erther in the form of tartar or the deposit of salt from the
saliva; or (33 to great general or local connective tissue,
relaxation and want of tone, &c., due to mercury, scurvy,
&. He has noticed an ephemeral red line in the months of
children after eating fruit.—Hom. Recorder, November.

Hxuorraage rroM THE REcrum,—Dr. Louise Lannin
records two cases of this condition.

Case I.—A maultipara, st. 45, suffered from rectal hsmorrz-
hage five years. It was painless, but preceded by colicy
pain about the region of the umbilicus. The blood was bright-
red and fluid, and considerable in quantity. She first received
bell., ipecac., china, phos. and hamamelis, but with no good
result. She was also seen by Dr. H. M. Dearborn who found
only one small spot of ulceration in the rectum, but it had no

ing point. There was no sign of hemorrhoids, fissure
of fistula. She was next given erigeron. The hmmorrhage
persisting, lachesis 80 was administered. The only indications
were:—Chiefly worse on waking and late in the afternoon, and
the feeling that the clothing around the waist must be worn
very loose to be comfortable ; also scantiness of menses, which
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were regular and dark in colour. The h@&morrhage soon
ceased and the patient left the hospital well.

Case I1.—A married woman with a history of bleeding from
the rectum very similar in detail to that of the first; it was
of twelve years’ standing. Nothing abnormal locally except
a bluish congested appearance of the rectum. 8he, too, was
ordered lachesis 80 every two hours. The hsmorrhage re-
curred twice during the next week and then ceased, and had
not returned three months later.—North Amer. Jowr. of
Homeopathy, Sept., 1890.

A Boormmae Dressmve.—Dr. Green (Little Rock, Ark.)
recommends the following as a soothing application after
operations upon the mucous membrane of the nose or nasal
fosse: Carbolic acid, gr. ii.; tr. calendule, gtt. xxx.;
lanolin, 3vii. ; almond oil, 3i.

AxTtipoTE IN Cocane Porsoning.—To overcome the depressed
cardiac action that is sometimes induced by the local applica-
tion of cocaine, Dr. Green (Little Rock) advises digitaline in
2 grain dose, and hyoscyamine in 1} grain dose to promptly
relieve the nervous symptoms. —Journ. of Ophthal., Otol., and
Laryngol., July, 1890.

NOTABILIA.

LECTURES AT THE LONDON HOMEOPATHIC
HOSPITAL.

Tre introductory lecture to the post-graduate course at the
London Homceopathic Hospital was delivered by Dr.
J. H. Clarke, on Friday, 16th ult. In some prefatory
remarks he stated that he preferred the out-patient depart-
ment to the wards for teaching and testing purposes. The
lecture was entitled Zhe Peculiar Features of the Homeopathic
Materia Medica, which Materia Medica forms the peculiar
feature of homeeopathy. In other branches, said the lecturer,
the two schools are alike. After briefly sketching the way
in which Hahnemann arrived at the rule of similars, Dr. Clarke
pointed out that the expression Materia Medica was an un-
fortunate one—what Hahnemann termed the Materia Medica
was not the medicinal substances themselves, nor a descrip-
tion of their botanical, chemical, physical and physiological
properties, but (ideally) a record of the pure effects of drugs
on the healthy body. He would have preferred the use of
such a term as drug symptomatology or semeiology.

The peculiar features were 1st, the plain statement of the
effects of drugs on the body; 2nd, the ascertaining of these
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effects by testing the drugs (in various doses) on the healthy
subject—by *‘ provings ; "’ 8rd, the Hahnemannian ‘¢ schema,
or arrangement of the symptoms into anatomical groups for
reference. An appendage to the Materia Medica was the
repertory or symptom index. The repertory might be called
the “road and street map of the Materia Medica country.”

Dr. Clarke invited all medical practitioners and any medi-
cal students who had the leisure and courage to test homao-
pathy for themselves, by attending the hospital regularly for
an adequate period.

The remaining lectures will be given at 5 p.m. in the
Board Room of the Hospital :—

Feb. 6th.—Modern Methods of Precision in Pelvic Diagnosis :
With Clinical Cases. By G. H. Burford, M.B.

Feb. 18th.—Differential Diagnosis, Prognosis and Treatment
g’r;bdommau B. ! Tumours; With Clinical Cases. By G. H. Bur-

Feb. 20th and 27th.—On the Treatment of some of the Com-
moner Diseases of the Lungs ; With Clinical Cases. By J. Galley
Blackley, M.B., Lond.

March 6th.—The Diagnosis of Errors of Refraction and
Aromalous Action of the Ocular Muscles. By Mr. Knox Shaw.

March 18th.—Adenoid Vegetation of the Naso-Pharynx. By
Mr. Knox Shaw.

FIFTY YEARS OF HOM@®EOPATHY IN BOSTON, U.8.A.

Tre homceopathic physicians of Boston celebrated the jubilee,
or as they term it, * semi-centennial ” of the introduction of

thy into their city. A banquet at the Hotel Vendome
was held on the 28rd ult. in honour of the occasion. The
following extract from the circular of invitation issued by the
committee gives & succinct but noteworthy record of progress
during these fifty years :—

“In December, 1840, three physicians assembled in this
vicinity, and formed the homaeopathic fraternity. As its
numbers increased, and its circle widened, it was called the
Massachusetts Homaopathic Fraternity. Later it received the
rame of the Massachusetts Homceeopathic Medical Society,
and in 1856 it was incorporated by the Legislature of the
Btate. It is fifty years the present December since this
beginning of the Bociety, and it seems fitting that its semi-
centennial anniversary should be marked in an appropriate
manner. When we consider that within a few years the State
bas established a homceopathic insane hospital at West-
borough, which contains over five hundred patients; that
it has in the last year given $120,000 for the enlargement of
our Massachusetts Homcaopathic Hospital; that a single
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legacy has this year been given, exceeding in amount
$150,000, and which will be used for the support of the
hospital ; that the city has contributed a large site of land on
which to erect a homceopathic dispensary, and that generous
donations have been given therefor ; that five hospitals have
been established in various cities in the State, in which
homeeopathic and allopathic treatment are equally provided ;
that a medical school has been established in connection with
Boston University, which has proved very successful, and has
added large numbers of well-educated physicians to our
ranks ; we have many causes for gratitude and rejoicing.”

THE LATE DR. MOORE AND THE LIVERPOOL
HOM@EOPATHIC MEDICO-CHIRURGICAL SOCIETY.

Ar a recent meeting the above society adopted the following
resolution :—

“ We, the members of the Homaopathic Medico-Chirurgical
Bociety of Liverpool, beg to express our heartfelt condolence
with Mrs. Moore, and the family, on the recent removal by
the hand of death, of our colleague, Dr. John Moore. Dr.
Moore was a distinguished representative of the class of medi-
cal converts to whom, perhaps, more than any other, are due
the development and spread of homceopathy. For he was
already a highly esteemed and successful general practitioner
when the claims of homeopathy came under his attention.
‘When convinced of the fundamental truth of the homaopathic
principle, he was impelled by his conscience, rooted in true
Christian faith, to carry out openly and avowedly the principle
as far as applicable in practice, in spite of persecution by the
medical men on one hand, and the ignorant solicitations of
his patients for their old-fashioned palliatives on the other.
With his scrupulous conscientiousness and otherwise high
moral and religious character, and with a practical experience
already ripe, he occupied an important position among us, in
working out the difficult question of fixing how far allopathic
auxiliaries are to be admitted in a practice predominately
homdeopathic.

“ For these reasons, besides the personal esteem and affec-
tion in which he was held by us all, we feel our loss to be very
great; and all hope and trust, for the sake of our cause, that
numerous converts of the same high character will, ere long,
again be added to our ranks.”

“ STONE-THROWING.”
The Homeopathic Journal of Obstetrics, July 1890, complains
that it is often quoted without the sectarian adjective.in its
title, leading to mistakes of identity. The same issue of the
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said periodical styles our Review (we presume it is ours, for it
refers to an article originally appearing in our pages) Homao-
pathic Medical Review. ¢ Dwellers in glass houses should not
throw stones.” QOur American contemporaries also occa-
sionally quote from our pages as from the British Homeo-

pathic Reriewr, no such paper existing. The title we have used

for 84 years is on the cover and at the head of every page.

BIRMINGHAM MALE ADULT PROVIDENT
INSTITUTION.

Tee 49th report of this active and flourishing institution is
just issued. Progress in every department is noted. A truly
benevolent and non-pauperising institution, its good manage-
ment renders it extremely popular in Birmingham. It has
grown steadily and rapidly since its formation. On its medi-
cal siaff, one of the consulting physicians and two of the
surgeons are homaopathists.

THE TREATMENT OF BALDNESS.

Tae treatment recommended by Lassar, of Berlin, for
alopecia pityrodes and alopecia areata has been attended with
some brilliant results. According to Dr. Graetzer's article
in the Therapeutische Monatsschrift, but few cases resist the
treatment, and after a few applications the downy sprouts may
be seen. The following procedure is to be repeated daily :
1. The scalp should be lathered well with a strong tar soap
for ten minutes. 2. This lather is to be removed with
luke-warm water, followed by colder water in abundance ;
then the scalp is to be dried. 8. A solution of bichloride of
wercury, 1 to 900, the menstruum, being equal parts of water,
dlycerine and cologne or alcohol, is to be rubbed on. 4. The
scalp i3 then rubbed dry with a solution containing
beta-naphthol, 1 part, and absolute alcohol, 200 parts. 5. The
final step in the process is an anointing of the scalp with an
unguent containing two parts of salicylic acid, three parts of
tincture of benzoin, and 100 parts of neat's foot oil. This treat-
ment should be persisted in for a period of six weeks or
longer. Lassar is reported to have treated a thousand cases
i the manner described. . . . The parasitic theory of
the causation of hair-fall as advocated by Unna and Sehlen,
has its support in those not infrequent cases where the trouble
seems to be referable to the use of unclean utensils by the
barber. In this class of cases Lassur’s treatment will find its
indications and successes more frequenily than in that other,
neurotic, class described by Michelson and Shiitz as ocourring
In young persons who have a ‘‘nervous” history or have met
vith a traumatism affecting the head and brain.—Jd. Era,
July, 1890.
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MERCURIAL TREATMENT OF DYSENTERY.

Dr. Lemorne has had an opportunity to treat 102 cases of
dysentery in the military hospital of Oran. Fifty-four were
treated with sublimate clysters, being those who could not
take calomel owing to some disturbance of the stomach.
Twenty-one used calomel, with a beginning dose of 1 gramme
followed in the next two or three days by smaller doses; 11
were treated with ipecacuanha ; and 16 in the beginning with
ipecacuanha, and later with mercury. No deaths were noted,
and ordinarily 1 gramme of calomel was sufficient to check
the slimy and bloody stools. In 28 of the cases, the favourable
results were immediate. The clysters, consisting of 200
grammes of a five per cent. solution, were commonly retained
about ten minutes, and worked rapid improvement in the
tenesmus and slimy discharges. In some cases, owing to the
sensitiveness of the anus, it had to be painted with a solution
of cocame. In many cases the calomel was given in
connection with the clysters. Poisonous symptoms were not
noted in any case. The author refers the favourable action
of mercury in these cases to its antiseptic power.—New York
Medical Record, Oct. 18.

FAILURE OF THE SUSPENSION TREATMENT OF
LOCOMOTOR ATAXY.

TaERE are signs in the air that the suspension treatment of
progressive locomotor ataxy, respecting the beneficial result of
which we have heard so much during the last year or two, is
likely to follow Bergeon's recto-insufflation treatment and
Apostoli’s electrical treatment for uterine fibroids. The ease
with which trained observers become convinced of the value
of a method which subsequent experience shows to be idle, if
not injurious, is really marvellous, and points to certain defects
in the constitution of the individual mind. The great point,
to begin with, is to establish indubitably the nature of the
disease' which it is proposed to cure, and this is often not
possible, or, if possible, is rarely accomplished. Both operator
and subject, moreover, seem to be hypnotized by the concen-
tration of the attention on a given object, and the result is an
amelioration which, in the hands of less enthusiastic observers,
is frcﬁuently conspicuous by its absence. These medico-his-
torical facts should teach us to show a becoming diffidence in
placing too implicit confidence in new remedies. Who will
venture to assert that a time will not come when the pana-
ceal qualities of antipyrin will have sunk into oblivion (though
not without having made the fortunes of a number of specu-
lators), crushed by the pretensions of new derivatives from
other series at present unknown to the chemical and thera-
peutic world.— Hospital Gazette.
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DEATH FROM CHLOROFORM.

Tue question of anssthetics will always be the order of the
day, inasmuch as a truly scientific and reliable anssthetic has
not been found. At the present time there are few surgeons
that it does not deeply interest. Many are the records of
accidents which are known, and more still, perhaps, are the
unpublished cases.

The following is a report of a case of death by chloroform
that happened in circumstances which are like those present
in all cases, that is to say the accident was unforeseen
and unexplained. Two points, nevertheless, are important to
note.

In the first place, the patient had already been chloroformed
several times, and notably a month previously; then the
anssthetic employed was chloroform mixed with the fourth of
ethylic alcohol, according to the formula of Régnault. Now
many , on the anthority of English surgeons, notably
Spencer %ells, consider this chloroform (mixture) perfectly

egs.

Having said this, let us state in a few words the previous
iliness of the patient and his condition at the time of ansmsthe-
tisation, then will follow the phenomena before death, and
lastly the results of the autopsy.

P. B.,, a cook, =t 49, admitted to I'HOpital Tenon,
December 18th, 1889, complained of a ocachectic illness,
presenting numerous local manifestations of tuberculosis. He
bad already undergone an operation, when eight or nine of
the right ribs were scraped for tubercular osteitis. In August,
1889, he had had the left fore-arm amputated for a white
swelling of the wrist. After admission, December 18th, 1889,
he had been chloroformed January 9th, 1890, and undergone
resection of the outer extremity of the right clavicle, as before
for a tubercular lesion. February 18th he was about to be
operated on for a chronic abscess, situated in the lumbar
region, on the left side. In spite of being so emaciated and
cachectic in appearance he seemed very well able to undergo
an operation of this nature and to take chloroform ; for he
coughed very little and presented no signs of advanced
pulmonary disease.

Feb. 18. Patient was given chloroform (mixture) at 9.85.
It was administered according to the clinical method em-
ployed in the hospitals, by means of a folded towel
(compresse) rolled into a cone, into the hollow of which a few
drops of chloraform were poured from time to time, and it was
kept applied over the mouth and nose of the patient lying on
his back. It is a method both continuous, since the intervals
during which the cone is raised to renew the chloroform are
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very short, and intermittent, since these intervals permit the
patient to take each time one or two inspirations of pure air.

At the commencement of the ansesthetic the patient did
not attract any special attention beyond a slight injection of
the face and upper part of the body—a red colouration which
existed only in places; the other parts remained pale and
formed irregular T'dches.

These differences of colour were especially marked on a
level with the forehead and the forepart of the head, which
was bald. But they were present before the administration
of the chloroform.

During the first minutes of giving the chloroform the
breathing was regular, the pulse a little accelerated, the con-
junctival reflex present by fits and starts, and the patient
began to enter the stage of excitement; he pronounced some
unintelligible words, and at the moment when the cone was
raised to renew the chloroform he turned his head to the left
side to spit a mouthful of liquid muco-pus. During this first
period, which scarcely lasted more than three or four minutes,
the cone was replenished three times. At this moment, the
operation being situated on the dorsal region, the patient was
turned by assistants, first on his left side, then turned back
again on his right side.

During these movements the patient was at the height of
the stage of excitation ; he sat almost upright, but was
restrained by assistants.

At the moment when the patient was turned on his right
side, and put almost flat on his belly, there appeared a con-
traction of all the muscles, especially the muscles of the
thorax and abdomen. The respiration suddenly ceased without
any réles or rattling in the throat previously calling attention
and showing closure of the glottis. The eyelids, which pre-
viously remained closed, now were wide open, and the pupils
widely dilated; conjunctival reflex was abolished. A dusky
colouration of the face and the upper part of the body
appeared ; the veins were distended. Immediately the tongue
was seized and drawn forwards, and artificial respiration
commenced.

The movements imparted to the arms prevented the state of
the heart and of the pulse being observed. The finger, intro-
duced with difficulty to the back of the pharynx, owing to the
contraction of the jaws, kept the entrance to the respiratory
passages open, into which the air entered mechanically by the
movements of artificial respiration. The pharyngeal reflex
existed at this time, the jaws were kept open with difficulty
by a cork, but the spontaneous movements of respiration were
very feeble.
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Artificial respiration was continued, and hypodermic injec-
tions of ether given to the patient. Besides this, the two poles
of the battery were p! on the chest, in the epigastric and
precardial region ; the ‘¢ hammer of Mayor,” applied almost at
the temperature of boiling water, only produced a slight red-
ness, and no vesication (about a quarter of an hour after the
occurrence of the accident) ; two gallons of oxygen were in-
haled and ether repeatedly injected (6 syringes of 1 c.c. alto-

Artificial respiration had been practised for 104 hours, with
two or three intervals, the patient showed some signs of spon-
taneous respiratory movements but at the end of almost an
hour, during which artificial respiration was carried on with-
out intermission, and after exhausting every means of resusci-
tation, and even while the air continued to enter the chest
me;l;anically, the patient grew colder and colder and he had
fo be left.

At the post-morten made at the Morgue by Dr. Descoats
nothing worth noting was discovered either in the brain or
abdomen. But on opening the thorax important lesions were
found. The five or six upper ribs were abnormally moveable
on the vertebral column and subluxated. The anterior sur-
face of the head and neck of these ribs, as well as the corres-
ponding vertebral bodies were denuded ; the periosteum, the
mter-vertebral discs, and inter-vertebral ligaments were
almost completely destroyed for a distance of about 20 c.m.
from the fourth dorsal vertebra to the second lumbar. Up
to the same height was an encysted sac of pus which pressed
upon the organs of the mediastinum, pressing the heart
forward, and the aorta towards the left. 'This immense
chronic abscess was closed -below, but presented pouches
above which insinuated themselves between the ribs by the
side of the vertebrs and had a communication with the
muscular structure of the back.

Whilst dissecting the muscles of the back a fistulous tract
was found communicating with the pre-vertebral sac, measur-
ing 18 c.m., and extending from the 8rd dorsal vertebra to
to the lambar abscess sac on which the operation was about
{0 be performed.

This sac measured inside 20 c.m. long and 12 broad, and
was filled with pus.

There existed then two enormous sacs; one pre-vertebral in
the dorsal region, the other, retro-vertebral in the lumbar
region, and descending to the sacrum. Then two pouches
<ommunicated by & fistulous tract which ascended behind to
the upper portion of the dorsal region.

The thoracie viscera being examined, the larynx, trachea
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and bronchi were found to contain liquid secretion. The
whole of the right lung was bound down by false membrane,
which caused it to adhere closely to the thoracic walls.

The same adhesions existed on the side of the left lung,
but they were less complete, and occupied only the lower
two-thirds. Both the lungs were very congested and engorged
with bronchial secretion, but they only contained few tuber-
cular manifestations, no cavities nor pneumonic or apoplectic
patches. The heart, pushed slightly forwards and to the left,
was normal in size. No false membrane nor fluid was found
in the pericardial cavity. Some milky patches were found on
the surface of the right ventricle in front and behind. The
cavities of the heart contained black fluid blood; the left
ventricle was in a state intermediate between systole and
diastole. The auriculo-ventricular orifices were healthy. The
aorta showed some atheromatous patches. The state of the
walls and of the interior of the pulmonary artery was not
mentioned.—.drchives Générales de Médecine.

DETECTION OF DEATH.

Some years ago the French Academy of Science offered and
awarded a prize of 40,000 francs—as a stimulus to investi-
gation—for a certain and easy mode of detecting somatic
death ; the prize was awarded to a physician, who revealed
the fact that the phenomenon known as ¢ scarlet space
between the fingers when held to the light’™ immediately
ceases when life is absolutely extinet.—Med. Era, July, 1890.

“LIQUOR CARNIS.”

CarFyx’'s Liquor Camnis is an uncooked meat juice, light
brown, and semi-transparent in appearance, and devoid of
the suggestive look and taste of blood which some liquid foods
of this class possess. It has a decidedly sweet taste, being
preserved with glycerine. It has been proved by experiment
that a considerable proportion of glycerine interferes with
digestion, hard-boiled egg remaining undigested by pepsin for
an indefinite period in the presence of glycerine. We are not
aware, however, if the same is true of serum albumin, and
believe Liquor Carnis to be an easily-digested food. After
exposure to the air for several days the juice becomes turbid ;
on heating it becomes almost solid from the coagulation of
the albumin which is present in great plenty. The report
issued with this preparation relates some experiments in which
the Liquor Carnis was injected into the peritoneal cavity of
the stomach of living animals. It was found on examining
these cavities a short time afterwards that the fluid was
entirely absorbed, or had almost disappeared, no trace of
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irritation having been set up. Caffyn’s Liquor Carnis appears
fo possess the essentials of highly nutritious and easily-
assimilable food.

The new directions issned with this uncooked food, which
allow of its admixture with hot fluids, or even of its being
cooked, raise an important question, viz., whether or not this
treatment interferes with the dlgestlbxhty of such foods. In
the first place it must be remembered that to produce coagula-
tion of the albumin a temperature much below boiling-point
vill saffice. We find, on heating the Liquor Carnis with
twice its bulk of water in a test-tube, that at a temperature
of about 55° C. (180° F.) a definite but light finely divided
precipitate occurs. This temperature is more than that at
which *“hot ”’ fluids are ordinarily taken, and is, of course,
considerably more than the temperature of the stomach.
This would indicate that, if previously diluted with water, the
admixiure with fluids at a temperature for drinking does not
in any way interfere with the digestibility of the food, its
sbumin remaining uncoagulated. On the other hand, the
acids of the stomach produce coagulation before the albumin
is changed into peptone. Further experimentation would be
required to determine if the coagulum produced by the
combined action of heat and dilute acids is more difficult of
Peplonisation than is that produced by the stomach-acids

At present, therefore, it is safer not to administer
at a temperature sufficiently high to coagulate the albumin.

« FRAME FOOD.”

Mosr of the new food preparations brought before the public
and seeking the approval of the profession are derived from
an animal source. ‘ Frame Food "’ has a vegetable origin,
and, it is stated, is made from ‘‘the brown husky outer
covering of whea.t which is separated from wheat flour.” By

means, as is well known, much of the salts, largely
phosphates, and of the albuminoids is lost. Efforts have
been made to replace this by manufacturing ¢ brown" or
“ whole-meal bread but with only imperfect success.
Many people cannot take these forms of bread, and they are
especially often distasteful to children, who most need them.
Moreover, the amount of nourishment which the system can
extract from the bran of brown bread or from whole-meal is
uncertain, and probably varies a good deal with different
methods of preparing the flour and of cooking the bread.
Frame Food then is designed to supply the nourishment
found in wheat, but absent from orgma.ry white bread, in
Pmper qudntity and in a pleasant form. How much depends v

on good , and especially how much depends on a

Yol 33, No. 2. L
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proper supply of phosphates for growing children we need’
not stop to point out here.

‘“ Frame Food ” is made in the form of a powder, termed
the ¢ Extract,” which can conveniently and pleasantly be
mixed with bread, cakes, puddings, porridge, coffee, &c. The
same manufacturers supply a Jelly made of ‘Frame Food
Extract,” to which sugar is added while the Extract is in a
liquid form and boiled down to a jelly. A little fruit acid is
m(ilded to flavour. This is fairly palatable and may be used
as a jam. Frame Food Porridge is a cooked wheaten food
with added ¢ Extract.”

Our analysis, given below, which corresponds approxi-
mately with other analyses of the same substance, shows
that the * Extract ”’ contains more nitrogenous material and
salts than ordinary flour, and that the starch is largely
changed into sugar.

We believe ‘¢ Frame Food " to be a valuable article of diet,
and a genuine addition to our armamentarium.

We find the ¢ Extract ’’ to consist of :—-

Moisture ... ... ... ... 8.74 per cent.
ol ... ... ... .. .. 160 "
Sugar and Dextrine... ... §1.00 ”
Starch. &c. ... ... ... 12.47 ’
*Albuminoids ... ... ... 14.87 .
Cellulose ... ... ... ... none.
Mineral Matter (Ash) ... 11,82 "

' 100.00

* Containing Nitrogen.

Eight per cent. of the Mineral Matter is soluble in water,
and contains much phosphates and potash.

PRINCESS HENRIETTA AND THE LATE PRINCE
BALDWIN OF BELGIUM.

Tre Princess Henrietta of Flanders, the eldest of the three
daughters of the Count and Countess of Flanders, has recently
had a serious illness, in which her life was despaired of, but
is now pronounced to be out of danger. History repeats
itself, and The World states :— )

s Although the matter has been to a great extent kept secret,
a battle between homceopathy and allopathy has raged over
the sick bed of Princess Henrietta of Flanders precisely similar
to that which occurred at the commencement of Lord Bea-
consfield’s fatal illness. Her mother, who is an ardent
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homaopathist, called in Dr. Martiny, the head of that school
of medicine, and all the eminent orthodox physicians declined
to meet him in consultation. The attitude they assumed
necessitated the summoning of a provincial practitioner by
telegraph, and has given a wonderfal opportunity to a young
and able military doctor, who considers obedience the first
duty of his calling.” '

. Later information enables us to state on.the highest
authority that the following are the facts relating to the

illness of the Princess Henriette de Flandres. -~ -

For some years past Dr. Martiny, of Brussels, has been the
ordinary medical attendant of the family of the Comte de
Flandres, and in that capacity the Princess Henriette has on
several occasions been under his care. Some weeks ago the
Princess took cold, which rapidly developed into broncho-
pneumonia affecting both lungs. Seeing the dangérous
condition of his patient, Dr. Martiny requested a consultation
with another homeopathic physician. This the family
declined, [preferring that Dr. Martiny should continue the
treatment, and that a physician occupying a public position
should watch the course of the case with him. Accordingly
Dr. Hayoit, one of the Professors in the University of Louvain,
and Dr. Melis, an army surgeon, joined him in attendance on
the Princess, subsequently Dr. Hegar, of Brussels, was called
in. The allopaths being now in a substantial majority,
insisted ‘on the use of " allopathic  measures. Dr. Martiny,
instead of retiring, remained to watch the progress of events.
Under the altered treatment Her Royal Highness grew rapidly
worse. The respirations were now 60, the temperature 40.5
(Cent.)and pulse 150. Dr.Martiny, seeing hispatient going from
bad to worse, now proposed- the use of tartar emetic as the
most homceopathic remedy to her condition, in & dose
corresponding to the.first. decimal trituration. Improvement
commenced at once and has continued, Her Royal Highness
being now convalescent.

Prince Baudouin, who had no confidence in homaopathy,
was throughout the course - of - his fatal illness——pleuro-
pueumonia and renal hemorrhage—underallopathic treatment.

1S DR. KOCH'S DISCOVERY ORIGINAL?
fol}n The 8t. James's Gazette of 31st ult., there appeared the

“The ;mons Berlin consumption cure has already gone
through the phases of being first blindly believed in and then

L—2
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vehemently attacked. Now people are beginning to say that
whether it is ¢ true ’ or not, it is not ‘new.’ Messrs. E. Gould
and Son, of Moorgate Street, write to us as follows :—

¢ It may interest many of your readers to learn that a prepa-
ration, prescribed by homceopathic physicians in the treatment
of consumption, and which contains the identical substance
used by Professor Koch, has been dispensed by us for many
years past under the name of Twberculinum. The method of
its preservation has, however, differed from Dr. Koch’s, inas-
much as the tubercle bacillus and its productions have been
ground down in the first instance with sugar of milk and
bottled in the dry form. Some ten years ago Dr. Drysdale,
of Liverpool, introduced sepsin—the production of certain
bacilli which cause the putrefaction of muscle—as a remedyin
the treatment of typhoid cases. This body has physiological
and chemical characters resembling very closely those de-
scribed by Dr. Koch as belonging to his preparation, and it
has been found that a 66 per cent. solution of glycerine sug-
gested by Dr. Drysdale has successfully preserved this sub-
stance for years. In our judgment, therefore, Dr. Koch has
made an improvement on the old method of preserving tuber-
culinum by extracting it with glycerine solution. The
homaopathic Materia Medica contains many remedies of the
same class, which are designated as ¢ nosodes.’ "

OBITUARY.

DR. JOHN MOORE.

It is with deep regret that we announce the death of Dr. John
Moore, of Liverpool, at the age of 77. One among the
earliest members of the profession to acknowledge the truth of
homceeopathy in this country, he has ever been a careful and
skilful practitioner of medicine, and for 40 years an earnest
advocate of homeopathy. As a medical man, he was a typi-
cal specimen of the best class of the British general practi-
tioner. Thoroughly well informed on professional topics,
taking the deepest interest in the welfare of his patients, and
full of sympathy with them in suffering, he was at once their
highly competent medical adviser and warm-hearted friend.
Hence his popularity with all classes was great, and his pro-
fessional success considerable.

Jorx Moore was born in 1818 at Kilraughts, Co. Antrim, in
the North of Ireland, and obtained his general education at the
Belfast academy. Selecting the medical profession as his
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vocation in life, he was in 1827 apprenticed to a surgeon-
apothecary iu Bermondsey. From thence he passed to Guy's
Hospital, at the time when Sir Astley Cooper was the surgical
lominary of that institution. He was admitted a Licentiate
of the Society of Apothecaries in 1884, and a member of the
College of Surgeons in 1835. He immediately settled in
practice in Liverpool, being induced to do so by an old family
friend, Dr. Hamilton, of Great George Square in that city.

In the year 1848, the subject of homceopathy was intro-
duced to his notice, and he made a careful experimental study
of it under the direction of the late Drs. Chapman and
Hilbers. In 1849 he openly declared his confidence in it, and
during that year, joined the staff of the Liverpool Homeeo-
pathic Dispensary. Cholera shortly afterwards made its
appearance in Liverpool, and he, with other members of the
staff of the Dispensary, worked asgiduously in a well sustained
effort to check its ravages, an effort which was crowned with
a success that was in the highest degree gratifying.

In 1859, Dr. Moore took an active part in the debate at the
Liverpool Medical Institution, when the majority of the mem-
bers enacted a new bye-law, prohibiting any medical man
being admitted a member thereof, who practised homceopathy,
a law which, to the disgrace of the institution, still remains
on its statutes. In the course of his speech on that occasion,
Dr. Moore said :—

I entered this institution about 28 years ago, and every-
thing went ¢ pleasant as a marriage bell,” until this horrid
thief, homceopathy, came across my path—that was in 1847.
It met me, or rather I met it, through Dr. Chapman ; I ridi-
culed it then as much as you possibly can do now. Dr.
Chapman, however, said that if I tested the medicines I
should alter my opinion. I tested them steadily and regularly
for 12 months in my own house. I afierwards joined the
Homeopathic Dispensary, and attended ihere for some time

re I announced my views to the world, and in 1850 I
published & pamphlet, in which I distinctly stated my changed
views, and I have never yet seen any reason to change the
opinions I then published, or to deviate one iota from the
principles of Hahnemann. In the matter of dose I give just
ssmuch as I believe to be necessary, often a grain or two
grains, or a drop or two of the tincture, as the case may be.

“Dr. Turnbull has said that we give the same medicines
that you do.  xou all practise on the homaopathic principles
sometimes, and I believe that all diseases, when cured at all,
are cured on that principle. If homceopathy is a delusion it
18 & very troublesome one, one which has cost me much
labour, much pain and self-denial, and many a cold shoulder
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from my old friends in the profession. But I really think
that at any rate it must be something more than a delusion 6
have stood the test, as it has with me, of upwards of ten
years, daily and hourly practising on that principle, and upon
no other, except in incurable cases, where I adopt palliatives.

“In 1887 I listened, in Liverpool, to Dr. Lardner, when
that gentleman, with far more clearness than has been mani-
fested by Dr. Turnbull on the present occasion, proved the
impossibility of crossing the Atlantic by steam. In 1838
three steamers crossed the Atlantic. So much, therefore, for
reasoning, demonstration and argument upon principles of
scientific truth. Patient experimental research is the only
mode of deciding this great question ; it is not to be put down
by persecution or tyranny.

¢ Dr. Abercrombie has pointed out the responsibility resting
on medical men in regard to” every great truth, namely, that
there is guilt in ignorance if knowledge is within their reach,
and that there is guilt in that hardness of heart which hinders
them from the reception of truth.” '

In 1870 he obtained the license of the Royal College of
Physicians of Edinburgh, and a little later, the Homceopathic
‘Medical College of Missouri conferred upon him the degree of
M.D. (honoris causi). In 1888 Dr. Moore was the president
of the British Homceeopathic Congress held at Matlock Bath,
‘when he opened the proceedings with an admirable address,
entitled, «“ 4 Bird's Eye View of Homaopathy in Great Britain,
with special reference to the hostility of the medical profession.”

1n addition to the pamphlet already mentioned, Homaopathy
Briefly Eaplained, Dr. Moore has pu{)lished, at various times,
many useful and practical essays on medical and surgical
subjects, both in the British Journal of Homeopathy and in
our Reriew.

Though his health has for several years been impaired by
cardiac valvular disease, he continued in active general
%mctice until a year ago, when he retired in favour of his son,

r. Murray Moore, who, twelve months previously, had
returned from New Zealand. On leaving Liverpool he went
to reside at West Kirby, Cheshire, where, after an illness of
tw&) 1mont}m, due to gouty endocarditis, he died on the
8rd ult.

Dr. Moore was well-known in Liverpool, not only as a
successful practitioner of medicine, but as an active worker
in connection with the congregation of George Street Chapel,
with whose evangelistic efforts he had been intimately
associated during the last forty years.

The funeral, which took place at the Necropolis, Liverpool,
on a bitterly cold day in January, testified to the esteem in
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which our deceased colleague was held by those among whom
he had lived during so long a period of time. Hundreds of
persons assembled at his grave side anxious to pay the last
tribute of respect to one they had so much loved and revored.
In addition to this large assembly of personal friends, were
two deputations, one representing the committee of the
Hahnemann Hospital, and the other the George Street Con-

tional Church. The medical profession was represented
g; all who practise homceopathically in Liverpool, together
with a great number of those who must be reckoned amongst
its opponents.

Dr. Moore leaves a widow, six sons and four daughters, all
of whom are occupying honourable positions in different parts
of the world.

In conclusion, we may truly say that by the death of
Dr. Moore, all who have known him will feel that they have
lost a true friend, an excellent practitioner of medicine, &
thorough homceopathist, and a most honourable member of
our profession.

CORRESPONDENCE.

THE DUAL ACTION OF DRUGS.
To the Editors of the « Monthly Homaopathic Review.”

GextrLEMEN,—Dr. Drysdale, in the paper read before the
British Homceopathic Congress, and which is reported in the
Janvary number of the Review, speaks of the contrary action
of medicines in large and small doses, and says, * neither he
(Dr. Thomas) nor any one else will ever understand or
explain the direct therapeutic action of drugs without
acknowledging the double and opposite action of small and
lu'fa doses in homaopathic cures.”

had thought that this fact of the opposite actions of
cerfain doses was disputed very vehemently by many homeeo-
indeed, Dr. Drysdale himself, in eriticism of Dr.
harp’s Leamington ad in 1878, very strongly condemned
this idea as false, and denied it as a * law fact”; it would
scem that farther experience has caused him to give the
weight of his authority in a different sense.

This is a point of great importance, which the British
Homeopathic Society should take up and investigate ; if it
bea «“law fact,” as I am persuaded it is, to neglect it is
surely very dangerous, for it would lead us out from the crude
dogua of similars, into the presence of an explanatory law.

Yours obediently,
GERARD SMITH.
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NOTICES TO CORRESPONDENTS.

®.* We cannot undertake to return rejected manuscripts.

AUuTHORS and CONTRIBUTORS receiving s are requested to correct
and return the same as early as possible to Dr. EDWIN A NEATBY.

Nice.—In reference to our announcement in December that Madsme

MEYHOFFER is prepared to introduce a successor to her late husband’s

tice, it is perhaps right also to inform intending applicants that

. GOWING MIDDLETON is already in homceeopathic practice at Nioe,
in charge of the Villa Arson Sanatorivm.

A Review of Dr. BURNETT'S new book on Consumption is unavoidably
postponed.

Communications, &c., received from Dr. J. M. Moore (Liverpool) ;
Dr. MoRRISSON, Dr. BURFORD, Mr. KNOX SHAW, Mr. D. WRIGHT, Mr.
WyBORN (London) ; Dr. STONHAM (Ventnor) ; Dr. HueHES (Brighton)-

BOOKS RECEIVED.

The Daughter : Her Health, Education and WedlocR. By William
M. Capp, M.D. Philadelphia and London: F. A. Davis, publisher.
1891.—@edichte von GQotifricd Kahl. Leipsig. Verlag von Albert
Moller. 1891.—Homamopathy and Blovd-letting. By W.B. Clarke, M.D.
Indianapolis, Ind.—Five years’ eaperience in the Cure of Consumption

its own Virus, presumably on a line with the method of Koch.
ustrated by Fifty Cases by J. C. Burnett, M.D. London : Homaeo-
%t:ﬁo Publishing Company.—Homceopathic League Tracts, No. 32,
Revolution in Medioine. London : Bale & Sons.— re ans dans
un Dispensaire d’Enfants par le D. I. Love. Paris: Q. Steinthal.—
The Homaopathio World. don. Jan.—The Chemist and Druggist.
London. Jan.—TAe Monthly Magazine of Pharmacy. London. Jan.
—The North American Journal of H hy. New York. Dec.—
The American Homaopathist. New York. Dec.—The Now York Medical
Times. Jan.—The New York AMedical Record. Dec. and Jan.—The
Chironian. New York. Dec.— The California Ilomaopath. San
Francisco. Dec. — The New England Medioal Gazette. Boston.
Jan.—The Hahnemannian Monthly. Philadelphia. Dec. and Jan.
—The Homeopathis Reoorder. hiladelphia. Nov.—7he Homao-
pathio Physician. Philadelphia. Jan.—7TRe Clinigue. Chicago. Dec.
—The Medical Era. Chicago. Dec. — Birmingham Age-Herald.
Birmingham, Ala. November 15th, 1890.—Bibliothéque Homazo-
pathique. Paris.—DBib. Général de tigue. Paris. Jan.—
Journal de Medecine de Paris. Jan. 18th.—Rerue Hom. Belge,
Brussels. Oct. and Nov.—L' Union Homeopathigue. Antwerp. Oct.
—L' Homeeopat kis quam. Paris. January.—Ls Reforma Medica.
August. exico.—La Médeoine Hypodermique. Paris. December,
1890.—.411{3:;. Hom. Zeitwng. Leipzig. Jan.—Populire Zeitsohrift fir
Homé die. Leipzig. Jan.—I1 Policlinico. Turin. Dec.—Gazzetta
Medica Di Torino. Jan.—Homaopathisch Maandblad. Jan.—Rivists
Owmiopatica. Rome, Nov.and Dec.

Dispensary Reports, and Books for Review to be sent to Dr.

Wi 3 Lincolnshire ; Dr. D. Dycz Baowx, 29, Street, oy
mmtobr Epwix A. Nxarsy, 161, Haverstock N.W. Advertise-
ments and ons to be sent to Meesrs. E. GouLp & Sox, 60,
Moorgate Btreet, E.C.
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HOMCEOPATHIC REVIEW

:0:

THE RECENT DISCOVERIES OF KOCH AND
PASTECR AS ILLUSTRATING THE LAW OF
SIMILARS.*

By Mz. W. DeaNE BurcHER.

I mave chosen as a subject worthy of the Society’s
atiention ‘ the Recent Discoveries of Pasteur and Koch
85 Illustrating the Law of Similars,” but herein I
labour under two disadvantages. The subject is one so
new, 8o open to debate, and the time for preparation so
limited, that I have been tempted to throw on the mem-
bers of the Society the task for which I felt myself
wequal. You will see in the notice that the question I
put before you this evening is merely *“ matter for dis-
cussion” rather than a fully matured and elaborated
paper. _

In my previous paper, “The Recent Discoveries in
Physical Science as Illustrating the Law of Similars,” I
endeavoured to perform a humble, but, perhaps, useful
task, viz., to ascertain whether our school, the liberal
school of medicine, was in touch with, and abreast of,
the most recent development of other sciences; and
whether our theory of pharmacodynamics was in accord-

* Read at the British Homemopathic Society, Feb. 6th, 1891,
Yol. 35, No, 3. M
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ance with the interpretation of the laws which govern
the phenomena of molecular physics.

As you may remember, I endeavoured to prove that
the law of similars was a universal law of molecular
motion, governing all physical phenomena—a rule not
only of pharmacodynamics, but of physies.

To-night I purpose to review the discoveries associated
with the names of the two great bacteriologists, and
trace the influence of their investigations on the modern
conception of the law of similars.

First let me sketch as briefly as possible the researches
of the great French savant. .

Pasteur was born in 1822, and up to 1847 he qtudled
chemistry. At that date his narrow conception of
strictly chemical qualities associated with differences of
chemical composition were troubled by the observation
of the German mineralogist, Misterlich, on the optic
differences in two substances of the same composition,
viz., the para-tartrate and the bi-tartrate of sods and
ammonium.

His researches on the tartrates-led him to the study
of fermentation, which resulted in his world-renown
treatise on that subject. o

“He who can explain the nature of fermentation,
said Robert Boyle, ““ will give an explanation of 1€
morbid processes of fever and other diseases,” and 1t 18
to the great exponent of fermentation that we 8r
indebted for the modern methods of research, and that
scientific use of the imagination which has created & néV
era in the study of disease. The study of disease taken
up from a new quarter—not by a healer but by a0
.experimenter—by an enquirer trained in the rigorou
methods of chemistry and physic, was destined to yiel
great results. 1

“All that lives must die,” says Pasteur, * and all dea
matter must be disintegrated by the action of LV
matter.” Fermentation is this disintegration of {nﬂtw
that has lived, by matter that is living, this shaking “}
pieces of organised but dead material by the action ©
life. .

Pasteur was the first to point out that putrefactlon:
like fermentation, had its origin in a living ferment.

In opposition to Liebig he showed that the phenomen®
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of putrefaction were due to the presence of living
-<organisms which he called Vibrios.

The question of spontaneous generation next took his
attention.

Hitherto all the world had been of the opinion
of Aristotle that ‘“ Every dry body becoming moist
engendereth animals,” and of Van Helmont, who says,
“Itsufficeth to place a dirty shirt in an open bottle
containing grains of corn. The ferment of the shirt,
modified by the odour of corn, engendereth a transmu-
tation of cheese into mice in 20 or more days. This
have I myself seen,” says he, ‘the mice being fully
grown both male and female.” In opposition to such
ideas which were supported by both Buffon and Pouchet,
Pasteur showed conclusively that there was no such
thing as spontaneous generation, that omne vicum ex ovo
was the one rule of nature which admitted of no
-exception.

In this connection he invented the method of steriliza-
tion, without which modern Bacteriology would be
impossible.

We next find the French Government deputing
Pasteur to inquire into the silkworm disease, that had
-ereated such havoc in the silk industry of the South of
France. The cause of this disease, Pébrine, was found
1o be certain corpuscles everywhere present in diseased
worms.

By a microscopic examination of the egg-bearing
moth, and the destruction of all diseased eggs, he intro-
-duced an improvement in silk culture valued at many
milliards of francs.

But it is his subsequent studies of septiceemia and
-charbon, of anthrax, fowl cholera, and hydrophobia,
with which we are most interested.

It was in March, 1865, that Lister, inspired by the
teaching of Pasteur, performed his first great operation
under antiseptic treatment, and it was the work on the
fermentation of milk that suggested to Lister the method
which has revolutionised surgery.

_In his studies on chicken cholera, Pasteur first pub-
lished his method of pure cultivations of bacteria.

The germs are sown in nutrient broths or jellies under
#uch conditions that only pure air is admitted to them.

M —2
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Under favourable circumstances the organisms will
live for years. If these cultures, however, are exmd
to lower temperatures, the germs gradually lose their
virulence and their power of reproducing disease.

A fowl was inoculated with the weakened or attenuated
virus. It became slightly indisposed, but soon recovered.
If it was then inoculated with the strong virus it escaped
unhurt, although a fowl unprotected by vaccination
would be killed by a smaller dose. This was a true:
vaccination phenomenon.

The success of this treatment was shown by the fact
that, Ly inoculating fowls with the attenuated virus,
Pasteur has succeeded in reducing the death-rate of the
poultry yards over a large area of France from 10 per
cent. to 1 per cent.

Pasteur next turned his attention to anthrax, a disease
well known in the East, and there regarded as the direct
descendant of one of the plagues of Egypt. Here also
his method of an attenuated virus was successful, and a
second contzgious disease was brought under control.

The bacillus anthracis was isolated by a young
physician of Breslau, Dr. Koch.

Koch, moreover, showed that under certain conditions.
the bacillus breaks up into spores, which have the power
of resisting a degree of heat which would prove fatal to
the bacillus itself. He further succeeded in making
artificial cultures of the germ in nutrient jellies and
broths.

The greater resisting powers of the spores to heat had
not escaped the attention of Pasteur, who was also work-
ing at the bacterium of anthrax, and in connection with
this we read of an experiment which gives a wonderful
insight into his inductive method of reasoning.

It is a well known fact that, although anthrax passes
readily from one kind of animal to another, from quad-
ruped to man and back again, it never attacks birds.
Experiment had shown that a temperature of 44° C.
is prohibitive to the multiplication of the germ ; now
birds have the warmest blood of all vertebrates, the
temperature of their circulating medium being as high
a8 42° C. The bacillus, then, when in the body of a.
fowl, is at a temperature closely bordering on the pro-
hibitive one, and further, being an srobiotic microbe, it
is handicapped by having to wrest its oxygen from the



By omeopathic  ROCH AND PASTEUR. 149

blood corpuscles. Under these circumstances it does not
thrive, and the fowl escapes a terrible disease.

Now Pasteur said to himself, ¢ If the above reasoning be
true, and we take a fowl and keep it under such conditions
that the temperature of its blood is lowered, it ought
when inoculated to take the disease.”” He therefore
lowered the temperature of a fowl to 87° C. or 88° C. by
placing its feet in cold water, and then inoculated it.
Within 24 hours it had died of anthrax. He corroborated
this experiment by chilling another fowl, inoculating it
and allowing the fever to come to a head. Then he
hurried it into a warm chamber and restored its normal
{emperature by wrapping it in cotton wool. In a few
hours the returning heat got the better of the bacillus,
and the fow! was soon restored to perfect health.

Pasteur applied his discoveries of attenuated virus
also in this disease, and with such success that a million
sheep and 100,000 oxen have been vaccinated for anthrax,
and the insurance companies of France insist on
vaccination before they will insure cattle.

Such is the man who has spent the last nine years in
the study of hydrophobia or rabies, and in an endeavour
to find & means for its cure.

In this disease the virus appears to attack the nerve
centres, and to be reproduced more especially in the
medulla oblongata. o

Pasteur experimented for years until he was able to
reproduce the disease with certainty by inoculation,
although he was mot able to isolate the bacillus. Rabbits
inoculated with the virus showed a definite latent period
of incubation of seven days duration.

As the poison has not been isolated, Pasteur makes
ase of a trituration of the spinal cord itself.

By heating this for 14 days at 25° C. the bacteria, if
any, or at all events the disease-producing cells, are
killed. A small quantity of the poison remains unaltered,
and this is used a8 a vaccine.

An animal may be injected with a virus from a 14 day
old cord, then with one 12 days old, &c., till the full
strength of the fresh cord vaccine can be borne.

A dog thus protected is perfectly impervious to the
bite of a mad dog, bite he never so madly, as has been
Proved over and over again.



Monthly H thio-
150 KOCH AND PASTEUR. M e

But a still further advantage is gained. The bite of &
mad dog would take some days, or weeks, or months.
before it would become strong enough, by recruitment
in the blood, to poison the brain.

It has to take two days at least to form the poison,
and seven days, the period of incubation, for the poison
to act.

If, now, the poison be injected ready made, there is-
an interval of nine days during which the protective
power of the artificial virus may act, and these small
doses of the poison gradually inure the nervous system
to its presence. This, and perhaps variola, are the only
diseases in which treatment by vaccination has been:
attempted in the human subject.

The explanation of the modus operandi is not easy;
but in the case of hydrophobia there appears to be what
we may term a Mithradatic effect, i.c., the nervous
system is strengthened and hardened against the impact
of a nervous excitant, by mere use and wont of a gradu-
ally increasing dose of the new poison, whereby a con-
dition of tolerance is obtained.

‘We shall see in the discoveries of Pasteur’s successor
a still nearer approach to homceeopathic methods and
modes of thought.

Crarter II.—XKocH.

We can but briefly review the career of Pasteur’s
compeer—the great German bacteriologist, Koch—whose
name we have already met in connection with Pasteur’s
study of anthrax.

He was brought into prominent notice by his discovery
of the bacillus anthracis, and more recently by his
supposed discovery of the comma bacillus of cholera..
Aithough it is disputed by English authorities, this
organism is universally accepted in Germany to be the
true cause of cholera. His latest discovery, the bacillus
of tubercle, led the way to the so-called Koch cure,
which excited for a time a degree of enthusiasm un-
paralleled in the history of scientific discovery.

Associated with broncho-pneumonia, with phthisis, in
scrofulous glands, in the skin of lupus, in the pus of
scrofulous joints, and lastly in the expectoration and
even the breath of phthisical patients, Koch demon-

_d
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strated the presence of a minute organism, the so-called
bacillus tuberculosis. Whether the bacillus causes the
tubercle, or whether the tubercular diathesis generates
or facilitates the growth of the bacillus, is a question
much debated and still unsettled.

I need not detain you with a description of the bacillus
tuberculosis, a rough diagram of which I have here,
and a slide of which you will find under the microscope,
kindly lent by my friend Dr. Shuldham. I think that
the balance of proof supports our belief in the existence
of a true bacillary phthisis in which the introduction of
the bacillus plays the part of the vera causa.

The following are Koch’s postulates or conditions of
proof, which must be satisfied before we can say any
particular organism is the actual causa causans of a
specific disease.

1. The organism must be found in every animal dead
or suffering from the disease.

2. From this animal the organism must be cultivated
through successive generations on nutritious media out-
side the body.

3. After going through many generations, or culture
series, the cultivated organism must produce the disease
afresh with all its characteristic symptoms on inoculat-
ing healthy animals.

4. In these experimental animals, before or after
death, the organism must be found, and fresh cultures.
established therefrom.

Koch maintains that each of these conditions ot proof
has been abundantly manifested in the case of tubercle.

If tubercle be then caused by the invasicn of patho-
genetic bacilli, and if they are capable of causing all the
symptoms of tubercular disease by their mere presence
in the body, we might naturally expect that a bacteri-
ologist would follow the example of Pasteur, and seek
for the method of cure by exhibiting an attenuated virus
of the disease, as was done in anthrax in chicken cholera
and in hydrophobia.

Such we find to be the case, for when, after some
delay, Koch revealed the constitution and preparation of
his remedy, we found it was in fact & product of the
bacilliry growth. It is interesting to follow the steps of
the experiments which led up to Koch’s discovery, and
which were related at the last International Congress at
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Berlin, where I heard from Koch’s own lips the
assurance that he had discovered an agent which, at all
events in the laboratory and in the guinea pig—the
corpus vile of the experiment—had arrested the progress
of tuberculosis.

Long ere this Koch had isolated the bacillus, and had
cultivated it on sterilised blood serum outside the body.
The bacilli were sown in this medium and produced
their like, generation after generation, as surely as
seed produces wheat. A pure sterilised medium—pure
air and a suitable temperature—was all that was
required to procure a so-called pure cultivation of
bacillus tuberculosis.

A tube of sterilised blood serum was inoculated with &
platinum needle dipped in the cultivation. Islands of
the bacillary growth spread over the surface till the
whole mass became infected.

If now a Pravaz syringe was filled with this infected
gelatine and injected under the skin of a guinea pig, the
animal became tuberculous. In about six weeks the
whole body was infested with tubercle.

Now Koch took two animals, No. 1 healthy, No. 2
which had been rendered thus tuberculous.

If No. 1, the healthy animal, was inoculated with a
gyringe full of the pure cultivation of bacillus, the
wound did not heal except superficially.

In ten days a hard nodule appeared, which broke down
into an ulcerating sore, getting deeper and deeper, till
the animal died. .

If No. 2, the tuberculous animal, was inoculated with
the pure cultivation of the tubercle bacillus, quite &
different condition of things resulted.  The wound
healed with a viscid secretion. No nodule was formed,
but a shallow ulcer which healed rapidly without infect-
ing the lymphatic glands. These phenomena occul:red
whether the injection was made with living bacilli or
with a solution of dead bacilli, and this, whether the
microbes were killed by heat, by cold, or by chemical
means. This proved conclusively that the poisonous
results were not due to a growth of living bacilli.

‘While the local symptoms thus differed, there was &
corresponding difference in the general condition. "

Comparatively small doses of the dead bacilli, tritu-
rated in water, killed tuberculous animals in a few
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hours, whereas it merely rendered healthy animals
tuberculous.

If, however, the dose was not large enough to kill the
tuberculous animal, if the bacilli were diluted still further,
the inoculated animal survived and began to improve.

H the injections of minute doses were continued every
two days, the local ulcer healed (which it never did
otherwise), the swollen lymphatic glands diminished in
size, and the nutrition was improved. The animal was
saved. The bacillary poison which was fatal to the
!lealthy was a cure to the diseased animal. This, surely,
18 similia similibus with a vengeance. )

But one disadvantage remained. Koch found that
thgre adhered to the dead bacilli, with great tenacity, a
poison whose peculiar property it was to set up local
suppuration.

To get rid of this substance he dissolved out the active
principle with glycerine, and thus produced a pure
glycerine solution of the specific poison, untainted with
dead bacilli and free from the substance which excited
suppuration.

Koch’s lymph, then, is a glycerine extract from a pure
cultivation of the tubercle bacillus. The active principle
<an be procured as a colourless dry material, of which the
ordinary lymph contains only about 44 of one per cent.

Further on we shall find the dose to be infinitesimal
a3 the remedy is homaopathic.

As might be expected, Koch’s explanation of the modus
operands is not wholly satisfactory. It is too mechanical
to satisfy those who have learned to look for a wider and
deeper generalisation of pharmacodynamic action.

The action of the lymph according to his theory is a
Nach-impfung, or after-poisoning, in which the bacillus
is killed by an excess of its own poisonous excreta.

The substance thus isolated is, according to Koch,
that particular product of the bacillary growth which
sels up in the surrounding tissue the phenomena of
tubercular caseation.

We may study its action—

1st. Locally on the tuberele.

2nd. Generally on the system.

L. The local theory.

We have in lupus or phthisis numbers of points in-
vaded by living bacilli, and each colony is surrounded
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by a softened and neutral zone in which there are but
few invaders, but which is already infiltrated with the
poison the result of the life processes of the bacilli.

If to the nutrient fluid, i.e., the blood, some of this
poison be added, the inflaming and softening processes
going on in this area are quickened and the bacilli are
killed by the excess of a poison similar to their own
excretion.

Still further the process of caseation is set up, since
the tubercle bacilli produce a poison which in a certain
state of concentration kills the tissue around it, and
causes it to pass into the condition called by the Germans.
the coagulation-necrosis of Weigert.

This necrosis may extend to only a part of the cell,
the remainder of which in that case, with further
growth, becomes a so-called giant cell.

This process is not confined to tubercle, but seems to
be Nature’s universal method of setting a bound to
bacillary inroads.

Here is a rough diagram of the ordinary caries disease
in teeth.

A is the area of bacillary infection. On examination
microscopically thousands of bacilli will be found crowd-
ing the field, but around the infected area is another
lightly shaded area (8) which is softened, infiltrated with
the morbid products of caries, but not as yet invaded
with bacilli.

It is as though Nature, to whom nothing is great or
small, who cares for bacilli as she does for men, had
carefully prepared around each colony of bacilli a
neutral zone—an area of political influence as it were—
into which any enterprising bacillus might emigrate at.
its will.

At all events, this neutral territory is destined ere
long to be over-run by the present inhabitants of a or by
their descendants.

This diagram might serve as well for a tubercle, and
illustrate the phases of tubercular invasion.

Like all over-crowded communities, the inhabitants of
A will be poisoned by the products of their own retro-
grade metamorphosis, the bacilli secreting a poison
which, from their point of view, is destined to set up &
modified and gentle solubility in adjacent territory, but.
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which, ander certain circumstances, becomes most fatal
to themselves.

Just as the Black Hole of Calcutta was poisonous to
its inmates from the mere presence of carbonic acid and
other death dealing exhalations of lungs and skin, so all
living beings excrete products of metamorphosis which
in too great concentration is fatal to themselves.

Fermentation, for instance, is a process so like bacillary
disease that it may be taken as its type.

Fermentation is the growth of yeast; alcohol the
excretion of yeast. When the alcohol reaches a certain
strength, it destroys its progenitor, for, as you well know,
aleohol, the result of fermentation, is the very best
preventive and preservative against it.

To return to the lymph. In health in large doses it
injures certain tissue elements, especially the white
blood cells. In very small doses it produces extensive
cell-necrosis in every spot where bacilli are vegetating.

That the remedy has a very general and serious
influence on the bacilli themselves, none can doubt, who
have made a microscopical examination of sputa or
tissue after the Koch treatment.

On the table you will see slides which show this very
clearly. In the second slide you will see symptoms of
degeneracy in the cell debris—the uncertain outline—
and the crescent and dumb-bell shaped bacilli, the
result of Koch’s treatment.

Fever, as you know, is the first and most noticeable
symptom after injection. In this respect Koch has given
to us an agent of great potency. Indeed the Koch
lymph is the most certain fever-producer known. A
rise of temperature from 98° to 104° is not uncommon
Insix hours, preceded by a rigor, accompanied in certain
cases by rash, nausea, drowsiness, and other symptoms.
of profound general nervous poisoning.

It would be an interesting study to inquire what part.
this rise of temperature takes in the so-called Koch cure.

When studying the effects of antipyrine, quinine, and
the many agents for reducing fever, so carefully worked
out on the Continent, it has often occurred to me to-
wish for an agent which could produce at will, a certain,

moderate and easily-controlled rise of temperature in
the blood, instead of the reduction of temperature so-
uiversally desiderated.
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It would seem that fever is exactly Nature’s mode of
-chemically destroying the bacillary invaders of the blood,
and of neutralising the poison they set free.

For what does a chemist do if he wishes to sterilise a
liquid which will not bear a high temperature? He
heats it to as high a temperature as the liquid will bear
without decomposition. Further, if a temperature, say,
of 108° will destroy the bacteria, we know that their
spores will not be destroyed, being more resistant to
heat they need time to develop. In their turn they need
heating to arrest or destroy them. Hence the phe-
nomena of intermittent fever.

1. Infection. Invasion of bacilli from marshy ground,
-&e.
2. A period of quiescence.

8. The bacteria grow—increase in numbers.

4. They secrete their appropriate poison.

5. The poison acts on the nervous system, causing
depression, rigor, &c.

6. 'The nervous system reacts, fever sets in, the blood
is heated, the bacillary activity subsides, they degenerate.

7. One, two, or three days intervene, till spores have
time to develop, secrete poison anew, and the old vicious
round begins again.

It may be that in Koch’s lymph we have ready to our
hand such an agent for securing a rise of temperature,
.at least, for cases of tubercular origin.

If it be true that the nightly rise of temperature in
phthisis is indeed nature’s effort to throw off the disease,
to destroy the invader, then we may hope that in early
-cases, by imitating, we may aid nature’s efforts—when
the resisting powers are strong, when fever would not be
fatal, an artificial fever may disorganise the bacteria.
At the same time, experience has already shown us

abundantly the extreme danger of lighting up at the
same moment the slumbering fires or foci of infection.

Dose.

I have said that the dose of Koch’s lymph was as
infinitesimal as the action was homeopathic.

The lymph as it issues from Koch’s laboratory at the
Hygienic Institute of Berlin is a straw-coloured liquid
containing, according to his own estimate only a traceof
‘the septic poison—a fraction of one per cent. Hence
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this would in our nomenclature be a 8x solution. A
10 per cent. solution of this is used for injection, thus
reducing the strength to the fourth decimal dilution.

Now the smallest quantity of thisdilution which has pro-
duced in Koch’s hands a definite reaction is .001 gramme
or 1,000th of this dilute solution; so that according to
these somewhat rough experiments, the human organism
reacts with certainty to the 1,000th of 1,000th, or
one millionth of a cubic centimetre of the poison.

There is no doubt that it might usefully be used in
still smaller doses, if submitted to careful proving and
experiment by members of our own school.

We may hope for great results when we are able to
introduce the remedy into the body by nature’s own
method of inhalation—and this gradation step by
step, cautiously and continuously—and for dose we
may also imitate nature’s methods when we can estimate
accurately the dose of bacterial poison absorbed while
sleeping for a single night in a marshy hollow. For
this is the dose which sets up a like disease, and the
curative dose must be at any rate less than this.

Perhaps some of our members can give us the
results of practical experience of treatment with iso-
pathic remedies or nosodes, of which Koch’s fluid is the
last and most potent.

I have here a list of more than 100 so-called iso-
pathic medicines, including sepsin, tuberculinum, pyrogen,
anthracin, variolin, scarlatinin, syphilinum, showing that
the idea of curing disease by the exhibition of their
products is a very old one.

Among these Dr. Drysdale’s tuberculinum anticipated
some ten years ago not only the remedy re-discovered
by Koch, but the appropriate vehicle glycerine.

So that just as the method and the dose are in accord-
ance with our tenets, so apparently did the idea emanate
from our despised school. :

Ican only speak personally of the effects of pyrogen
or pyrexin, the sepsin of beef, manufactured by Mr.
Wyborn, which has appeared to me to be of undoubted
eficacy in cases of puerperal fever, pysmia and the

In conclusion, I feel I have but touched one wing of a.
subjecs of so vast and growing an importance that no
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medical man, and no school of scientific medicine can
afford to neglect it.

Whether I have proved my thesis that these researches
have an intimate bearing on the doctrine of similars
I must leave to you to decide who have listened so long
and so patiently to-night.

At all events, I think we may fairly take as proved,
that the researches of Pasteur do support the doctrines
of our school. '

1. They illustrate the efficacy of vaccination both as a
«cure as well as a preventative—a doctrine which some
of us hold in the case of variola as a necessary result of
the law of similars.

2. They illustrate the use of animal poisons, which
have always been favourite remedies with us, e.g., apis,
lachesis, &c., while neglected by other therapeutists.

8. They illustrate once again the doctrine that great
results invariably spring from small causes. Indeed,
the preparation of the rabies remedies and the pure
«cultivations, both in magnitude, in mode of dilution and
preparation, and even in nomenclature, are homceopathic.

4. They confirm our belief in the selective power of
remedies on certain organs and tissues.

5. They corroborate our guiding rule that the search
for a cure is the search for a similimum.

My task is even easier when we turn to Koch's
-studies.

Indeed, his first paper, as reported in the T'imes,
might well have been written by a ¢ Liberal.”

1. His dose is infinitesimal.

2. His remedy acts fiercely on a diseased organism,
feebly or not at all on a healthy body.

8. The doctrines of medicinal exacerbation and
medicinal tolerance, both receive support.

4. In short, he has proved in his laboratory in Berlin,
in 1890, what Hahnemann, with the prescience of genius,
asserted 50 years before—

¢ Similia Stmilibus Curantur.”

Discussion.

Dr. HucHes quite agreed with Mr. Butcher that the action
of Koch’s fluid was apparently homaopathic to the disease’
(tubercular phthisis) it was designed to cure. When we went |
‘below the surface, however, the case was not so clear. Koch’s



Hon Y pommopsthle  ROCH AND PASTEUR. 159

account of the process was that the bacilli poison the proto-
plasm on which they feed, making it unfit for their pabulum,
and that his fluid does this more rapidly and on & larger
scale, so starving them out. Naturally therefore the two
agents produce similar symptoms—fever, cough, &c., but
gsince he could not think of drugs as acting in this way, he
was unable to claim any curative effects obtained by Koch's
fluid as examples of the law of similars. Neither could he
make such claim for Pasteur’s treatment, real or imaginary,
in their efficacy. A patient protected by them is like one who
bas already had an attack of the disease to be guarded against,
and this he considered was also the probable account to be
given of the power of vaccination. On the other hand, in
respect of the minute quantities required, Koch’s treatment
was a valuable testimony to one feature of homceopathy. In
this matter he (Dr. Hughes) had long ago said that science
was fighting our battle, and that we might wait for her to
gain the victory for us. He asked Mr. Butcher if omne vivum
er oro should not be omme vivum e rivo, as eggs were not
always required for the process.

Dr. Dyce Brown said Mr. Butcher's papers were always
deeply interesting and instructive. Dr. Dyce Brown elicited
from Mr. Butcher that the virus was taken from guinea-pigs,
though the original came from the human subject. He
thought in this case the treatment was and is homcopathic.
Ifit is direct from the human subject he could not consider it
homeopathic ; unless the simple attenuation of the virus so
altered it as to produce something different from the original.
He considered the Koch treatment was similar to the hydro-
phobia treatment of Pasteur and vaccination. The agent is
altered by being passed through different animals. He con-
fidered vaccinia and variola two entirely distinet diseases.
Cows would pnot take variola. If infected with the poison,
vaccinia results, not variola. Pasteur does not use hydro-
phobic virus from the dog, but from the rabbit. Rabbit rabies
is different from dog rabies. The two are not identical, but
ike. A tertium quid is proved.

Dr. Mappex said the question of the use of nosodes as
homeopathic remedies was always interesting. He had tried
DPyrogen in one case of typhoid and two of puerperal fever. He
found no result. He considered it proved that Koch's remedy
did produce effects, and some of them satisfactory. In
reference to Dr. Hughes’ remarks, he said that the strong
fluid did produce effects on the healthy. In one of Koch's
cases the guinea-pig was cured by a smaller injection of what
had before given it tubercle. He asked if the discussion was
not trenching on the explanation of the homceopathic action
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of remedies as stated by Hahnemann. Were not the symp-
toms produced the result of the organism reacting against the
poison ?

Dr. E. B. Rocee (of Norwich) said he had been struck as
Mr. Butcher had with the thought that Pasteur and Koch
had hit upon the idea of cure by similars. He agreed with
Dr. Dyce Brown that the passage of the poison through other
animals did produce a tertium quid. He found intelligent men
much more open to conviction as to the power of the infini-

_tesimal since they had become aware of the minute quantities
of Koch’s fluid which produce such powerful effects.

Dr. Carrrak wished to intensify Dr. Dyce Brown's criticism
of Dr. Hughes’ remarks. He thought vaccination was a
strong illustration of the law of similars. Dr. Hughes admits
the fact that Koch's fluid produced all the symptoms of
tuberoulosis, but objects to its being homeeopathic, because of
the supposed mode of action. The one is a fact admitted by
Dr. Hughes the other a theory which is generally accepted
but may turn out to be quite wrong. But right or wrong the
theory must give way to the fact.

Dr. Morr was deeply interested in Mr. Butcher’s paper. He
thought Koch's methods were decidedly homaopathic ; but
the results were nothing to be proud of at present. Neither
did he think Pasteur’s results were so very certain. He
thought much more might be done by prevention.

Dr. Burrorp felt great .indebtedness to Mr. Butcher for
working out the scientific side of homamopathy. The paper
was fertile in ideas. If Dr. Dyce Brown's idea of a tertium
quid wag right, he thought Pasteur and Koch were decidedly
homeeopathic. Either it was or was not homwmopathic. If
not, we must be coutent to be swallowed up by something
else. It is not so much the living bodies as the never varying
chemical products of the organisms that produce the effects.
The pabulum in which they are found is important, and makes
all the difference to the properties of the cultures. It is not
8o much the living organism as its excretion, called ptomaines,
that is the efficient agent. It is the careful study of ptomaines
that now devolves upon us. In septic peritonitis after opera-
tion, the deaths are due to poisoning, and this not so much by
the organisms as by their environment. Another point which
ig of interest is the theory of inheritance. Tendency to
tubercle is inherited. It is open to question if the Kochian
results of immunity are also heritable. In regard to Mr.
Butcher's theory of self-limitation the question is—Is the
pabulum present on which the germs can thrive? On
Mr. Butcher's theory it would not be right to interfere with
abscesses, &c., until they had killed all the germs.
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Dr. Garrey Buackrey said he had taken considerable
interest for years past in the system of protective inoculations
as practised by Pasteur and others, but had come to the con-
clusion, at least, in so far as concerned the inoculations with
fluids still containing bacilli, that they were in no way allied
to homaopathy. The successive cultivations of a bacillus did
not at all resemble the dilutions of a drug, for as a matter of
fact the number of the bacilli might increase to an unlimited
extent, although their virulence gradually diminished and
they could be tolerated when injected into the system of the
animal whom it was desired to protect, as in the case of
anthrax, or cure, as in the case of rabies. Dr. Dyce Brown
had spoken as if the tuberculisation of an animal by Koch had
been accomplished with the so-called lymph : this, it need
hardly be said, was not the case. The tuberculisation was
performed either by feeding the animals on tuberculous
material or by means of injections containing bacilli. It was
curative effects alone that were claimed for the finished pro-
-duct known as Koch's fluid. In claiming Koch's liquid as a
homeeopathic specific it should not be forgotten that it did
not at all fulfil the conditions laid down by Drysdale in his
definition of a specific, viz.:—that its whole physiological
action should be absorbed into its therapeutic effects. Reply-
ing to Dr. Hughes’ suggestion that the fever produced by
Koch’s injections was probably that of destruction, he said
this could not be maintained ; the fever was undoubtedly
primary : he had seen a dose of half a milligramme injected
mio a child with stramous dactylitis ; within eight hours the
temperature rose to 105.5 and was down again next morning
below 100 ; all that there was to show in the way of local
trouble being that the diseased finger joint was swollen to
double its size but in no sense destroyed. Whatever might
be in store for the fluid as a remedial agent there could be no
doubt that in cases of lupus it had produced effects such as
no other remedy, either external or internal, had ever produced
In the same space of time.

Dr. Crarke said he would not retail to members the three
last leading articles of the Homaopathic World. They had
doubtless been read already. He fully agreed with Mr.
Butcher that the treatments of Pasteur and Koch, in so far as
they were curative, were homceopathic. In reference to
Dr. Hughes' remarks, he would say that drugs had a lofty
georn for explanations. If a substance which had the power
of producing certain symptoms could also cure these when
otherwise brought about, that substance acted homceo-
pathically, no matter what the explanation. He had used
#osodes and he found them very effective agents. He agreed

Vol. 85, No. 3. N
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with Hahnemann that the method of preparation did so alter
them as to make them not identical but similar. He could
not endorse all the methods and doctrines of Pasteur and
Koch, nor did he rate them at so high a figure as Mr. Butcher,
but they had certainly brought the doctrine of nosodes to the
front, and it would have to be dealt with by homcopaths.
He had used tuberculinum, the nosode used by Dr. Burnett,.
and with very good results. He had also used pyrogen lately,
with good effect, in a case of debility after typhoid.

Dr. Burwoon thought the profession, as well as the public,
were losing their heads in connection with this matter. We
had all heard of the * grape cure,” and the * milk cure,” and
other cures; the term ¢ cure’ here really meant treatment,
and the Koch treatment at present had certainly not been a
“cure” in the proper acceptation of thatterm. He would
like the Koch treatment to be tried in the early months of
childhood for the prevention of tubercle, as vaccination was
employed for the prevention of small-pox. It might interest
the Society to knmow that one of the earliest patients, he
believed the third inoculated in London, was his patient, a
lady, and had been under his care for twenty years; during
this period, off and on, she had been subject to lupus in the
face ; as soon as it began to appear she would have the usual.
homeeopathic remedies, the condition gradually improving and
the face for two or three years remaining tolerably well. Then
another outburst, and so on. The last attack or relapse no
kind of treatment seemed of any use for, so Dr. B. suggested con-
sulting an eminent specialist, who said in six months he would
cure it. At the end of three months the lupus was worse
than ever. She then saw Mr. J. H., who confirmed the diag-
nosis and advised a line of treatment, wishing to see the
patient in six weeks ; at the end of that time, the face being
no better, he advised that the Koch treatment should be tried
at once, and on the next day she had the first inoculation by
Dr. H.; she had eight injections, with the usual reactionary
fever. Strangely, however, the face trouble was not affected
in the slightest degree, but instead an old slumbering pulmo--
nary trouble which had been quiet thirty years was roused
into activity with most distressing cough, &c., &c., and now,.
after eight weeks residence in a surgical home, the patient has
to return to the country with her face as bad as ever, and her-
lung much worse. So much for the Koch cure in this case.

Dr. Dunceon thought before we claim anything as homaeo-
pathic we should first ask, Is it successful ? In reference to-
Pasteur's inoculation for hydrophobia there was a long list
of fatalities ; the death rate from hydrophobia since he began
his inoculations had been raised in France instead of being:
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lowered. Besides, Pasteur did not claim to cure hydrophobia,
but only to prevent it. Homoeopathy was a method of curing
not preventing disease, hence Pasteur’s inoculations had
nothing to do with homeopathy. Dr. Carfrae said he would
give up homceeopathy if he was convinced that vaceination
was not truly homosopathic, but as vaccination was the pro-
duction of a disease in & person in order to prevent another
disease attacking him, it was not homceopathy at all, so he
feared Dr. Carfrae would have to renounce his allegiance to
Hahnemann. Coming to Koch, not a single authentic case
of cure had yet been recorded. Virchow had shown that the
inoculations instead of killing the bacilli multiplied them
and set up infection pneumonia. It had also been shown
that in patients under the Koch treatment bacilli existed in
the blood where they had never been found before. In thir-
teen cases of death from two-and-a-half to forty-seven years,
dying in from eighteen hours up to thirty days after Koch’s
injections, examined by Dr. Hansemann, the diseases were of
very great gravity, mostly disseminated tubercle; and this
happened not only in the advanced, but also in the early
cases. We should not be in a hurry to claim any treatment
a3 homeopathic until it had first been proved curative.
Homceopathy is a curative system ; Koch’s has, as yet, only
proved a killing system.

Mr. Burcaeg, in reply, said he simply followed Koch up to
his laboratory experiments. He expressly guarded himself
against saying anything about his ‘‘ cure’” as applied to
human beings. He did not endorse fully Koch’s experiments
on human beings with a destructive poison. He was not
speaking in a limited sense of what anyone may consider to
be homaopathy, but of the law of similars—the interference
of vibrations more or less like. Scientifically there can be no
other demonstration of the homeeopathic law. Take Koch's
fluid and call it K. It is formed and fashioned by animal
life, just as aconite is formed by vegetable life. He took it
there was no difference between re-arrangement of atoms by
physical, vegetable or animal forces. If you take the 1x
dilution of *“ K™ you have a certain arrangement of atoms,
and it makes no difference whether this is brought about
chemically or by means of animal or vegetable life. Sugar,
vwhich was once thought impossible to make, has been formed
in the laboratory only the other day. Mr. Butcher takes the
fluid of Koch from Koch’s hands as an entity. By similarity
Mr. Butcher means equality of vibrations. He had seen
Improvement in lupus cases, but he referred to discoveries
made in the laboratory in his comparisons with homceopathy.
He was not referring to cures.

N—2
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CARDUUS MARIANUS.

By R. E. Dupceon, M.D.

Ta1s plant, which was such & favourite with Rademacher,
who found it an excellent remedy for acute and chronic
affections of the liver, gall-stones, gastralgia, heemoptysis,
hematemesis, metrorrhagia, &c., has not received so
much attention from homceopathic practitioners as it
deserves. In 1882 Dr. Windelband, of Berlin, wrote an
article in the Berliner Zeitschrift, in which he related the
marvellous results that he had obtained from its employ-
ment in varicose ulcers, of which he had many cases in
the practice of the Homceopathic Dispensary of Berlin.
He says: “The forms that came under our treatment
were chiefly fully developed ulcers of bluish or brownish
red colour, with ichorous discoloured granulations, and
usually surrounded by brownish-coloured dilated veins,
with jagged, chllous borders, easily bleeding, and caused
by a blow, the bursting of a varix, following eczema,
rarely consequent on inflammation of the connectivetissue,
most frequently caused by scratching an eczematous
skin. The pains were usually moderate ; sometimes the
patients complained of burning in and around the uleer.
The most tiresome symptom was the constant itching,
which was worst when the ulcer was commencing to heal.”
He had been favoured with large numbers of such cases,
both at the dispensary and in private practice, and had
had little or no success with many homceopathic reme-
dies, such as carbo veg., bellad., rhus., puls., hamamelis,
graph, sulph., ¢c. He was led to the knowledge of the
healing powers of carduus in such ulcers in this way: A
labouring woman of middle age, who had had six children,
and had to do a great deal of housework, came under
his care for inflammation of the liver, which left a chronic
swelling of that organ. After trying many homceopathic
remedies in vain, he at last resolved to try Rademacher’s
remedy. He gave the drug in a decoction of the seeds
a8 Rademacher first directed. The liver disease rapidly
improved under this remedy, and he was surprised to
find that some  colossal’ varicose ulcers, with which
the patient had been tormented for five or six years, were
nmpletely healed in a few weeks without any external

atment except the occasional and irregular employ-

nt of a simple bandage. This case led him to employ
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the same medicine in tincture of the seeds in his dis-
pensary practice, and it proved so successful that of 196
cases of varicose ulcers of the legs of all varieties of
degree 145 were completely cured by carduus alone,
though the patients, who were mostly women of the
lowest class, continued to go about their work. The only
external application was an ordinary flannel bandage,
and when there was much burning or itching a
wet compress or an oiled rag. As these chronic
varicose ulcers are usually of a most intractable nature,
a veritable opprobrium medicine even under homeeo-
pathy, and with prolonged rest on the part of the patient,
1t is interesting to all practitioners to know the success
that has attended their treatment by carduus marianus.
Dr. Windelband gave the tincture of the seeds in
the first dilution or mother tincture, five drops three
times a day. I may observe that the tincture or decoc-
tion of the seeds was what was used by Rademacher and
Windelband, and by Reil and Buchmann in their not
very satisfactory provings. The British Homeopathic
Pharmacopeeia directs that the tincture should be made
from the root and seeds, but as there is no evidence that
any medicinal virtue is contained in the root it should
certainly not be used in preparing the tincture.

In the Berliner Zeitschrift of August last, Dr. Kunze
has an article on carduus marianus, which gives us a
futher insight into its medicinal powers. After remarking
thet in the latest works on Materia Medica of the allo-
pathic school no mention is made of this drug, and that
%lt has rarely been used even in the homceopathic school,

e says :—

“The chief spheres of action of c. mar. are diseases of
the liver, bile and spleen, and various affections caused
by derangements of this organ, such as asthma, cough,
pleurodynia and local rheumatism, especially of the
intercostal muscles, diaphragm and abdominal muscles ;
also gastric ailments, digestive disturbances, gastro-
intestinal catarrh. It has a marked effect on the venous
system, especially when the affection of the vessels is
owing to hyperemic state of the liver and obstructive
congestion of the portal vessels, but it seems also to
have a specific relation to the venous system unconnected
vith any affection of the abdominal organs. Epistaxis,
metrorrhagia, heemorrhoidal flux, hemoptysis and bema-
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temesis, as also various ulcers of the legs, have frequently
been cured by c. mar.

‘“ The first and chief indication of card. mar. is hypers-
mia of the liver, of the biliary apparatus, and of the
portal system, and jaundice. It is suitable for both the
acute and chronic forms of hepatic hypersemia. The
symptoms that chiefly indicate its employment are:
more or less distension .and tenderness of the right
hypochondrium with pressive, throbbing or shooting
pain on right side of abdomen, below short ribs through
to spine, also extending through chest to right shoulder.
Clinical experience has taught that in liver affections
with great tenderness, but without swelling of liver or
stoppage of bile, carduus is superior to other remedies.
There 18 present an inclination to take a deep breath,
but the pains are aggravated by that and by movement.
In very acute cases this hepatic hyper@mia assumes the
form of a bilious fever or so-called acute hepatitis. or
as typhlitis, or with an array of symptoms resembling
peritonitis puerperalis, or as cough with stitch in the
side (false pleurisy).

“ This chronic hepatic hypersemia is often attended by
chronic pleurodynia in either hypochondrium, pain in
cecal region accompanied by emaciation, dirty yellow
complexion or hectic fever; sometimes hemorrhages
ensue, epistaxis, hemoptysis or hsmatemesis, metror-
rhagia, sciatica and intercostal myalgia. A common
complication is icterus and gastro-intestinal catarrh.
Indications for card. mar. are dull headache, especially
in forehead or temples, confusion of head and vertigo,
epistaxis, bitter, pasty, flat taste, eructations, heartburn,
white tongue, especially when it is white in the centre
and red at tip or sides, or only white on one side, at the
same time vomiting of a sour green fluid. The stools
are at first generally brown and of firm consistence,
normal, neither constipation nor diarrhcea, later they
become bright yellow, pappy, and diarrheeic. The urine
is at first bright yellow, then brownish tinted, alkaline
or acid, with a glittering scum and cloudy sediment.
The gastro-intestinal catarrh is sub-acutie; there are
sometimes attacks of gastralgia, the pains being con-

ractive; at this climax vomiting, cold rising from
precordium to throat, ending with a feeling of spasmodic
constriction in throat. I may mention that card. is
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sometimes useful in the vomiting of pregnant women, or
such that occurs in the morning before meals, is watery
and tasteless. Some recommend it in gall-stone colic,
but I cannot do so.

“Melancholy as a consequence of hepatic disease is
cured by card. in suitable cases. There is rarely absent
a cough, which is sometimes dry, sometimes with
expectoration of mucus, streaked with blood or san-
guneous. In the morning thick yellow sputa, and
expectoration with difficulty, there are at the same time
stitches in the side and evening fever. The patients
complain of dyspncea.

“Here i8 a specimen of a cure of hepatic hyperemia.
A woman, aged 45, of greyish-yellow complexion, who
had been subject for several years to hepatic colic, had
been suffering for a week from her periodical pains.
They commence in the middle of the abdomen and
extend thence to the scrobiculus cordis and right
hypochondrium where they remain. The precordium
was 80 sensitive to the slightest touch that she cried out,
and thorough examination was impossible. An hour
later, before she had taken any medicine, she got an
attack of colic with very little vomiting, great dyspncea,
feeling of suffocation and great exhaustion. This attack
went off in the afternoon without medicine, and then
there ensued chill and heat. When carefully examined
next day, the whole right hypochondrium was found to
be distended and extremely painful, with febrile
symptoms, 8o that hepatitis might almost have been
suspected. Tongue loaded, rather pasty ; urine reddish-
yellow, turbid, scanty and strongly alkaline. The
patient got tinct. card. mar. 10 to 15 drops five times a
day. Next day much better, completely cured after
three days.”

Dr. Kunze points out the similarity of the above
symptoms to those obtained by Reil in his proving of the
drug, which may be read in the second vol. of the
Cyclopedia of Drug Pathogenesy.

“In acute or sub-acute gastro-intestinal catarrh card.
mar. given in doses of several drops of the tincture
feveral times a day, i8 so very useful that the slighter
ca%s are removed in two days, the severer ones in
five to seven days. Even chronic cases are cured in a
Zelatively short time.
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‘- A woman, aged 64, had been suffering for two years
from anorexia, persistent nausea, frequent vomiting of
food, of which she could only eat the lightest kinds,
pains in precordium and right hypochondrium. The
last few months she had, in the evening, palpitation of
the heart, chill lasting quarter-of-an-hour, spasmodic
drawing in calves and hands and numbness of fingers.
Tongue moderately furred, steel grey, taste bitter, urine
acid, bright yellow, cloudy ; headache. After taking for
two days some remedies which had no good effect she
got tinct. card. mar. Next day the evening attack did
not come on and she felt better generally. Some
hemoptysis occurred, but that she had often had. After
taking the medicine for fourteen days all her symptoms
disappeared.

“In spasms of the stomach carduus is superior to
wost of the usual remedies. If the pains are contrac-
live, if vomiting occurs at the climax, if there is cold
rising from the precordium to the throat, combined with
feeling of spasmodic constriction, if there is pressive,
shooting pain in the right side of abdomen spreading
to the back or shoulder, one may rely on seeing g
results from carduus.

“ Chronic hypersemia of the spleen, and its attendant
affections are not insusceptible to the action of carduus.
It removes the following symptoms which may be due
to the spleen: chronic pleurodynia in left hypochon-
drium, heematemesis, ague and intermittent neuralgia.
I have seen sequele of malarious and typhoid fever
repeatedly yield to this medicine.

“ A widow, 50 years old, who had been ailing for 10
years, complained of loss of appetite, bitter taste, con-
stipation, tension or pain in precordium and liver. .
few days ago she got a feeling of hot undulation In
ﬁrecordium, with anxious oppression, followed a few

ours later by a black, tar-like stool mixed with blood.
She now felt not only pains in the liver, for which she
had been latterly taking quassia without effect, but also
pressure and shooting in the region of the spleen, which
was swollen and tense. Card. mar. was prescribed-
Next day the liver pains had completely gone, but the
spleen remained tender to pressure; on the 2nd or 3
day she lost blood by stool, but 10 days after taking the

arduus there was no more swelling or tenderness of the
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spleen, and the patient felt better than she had done for
years, while continuing to take the medicine.

* In former days carduus was given for ague. Tourne-
fort relates the following case: A young woman, aged
25, complained for a week of violent pains, which began
at the right ear, passed through the temple down to face
and neck, did not invade the left side and recurred two
or three times a day; pain in both sides, especially in
the middle. Every day about 8 p.m., she has an ague
fit, with chill, heat and sweat, lasting from 1 to 2 hours.
She is weary, lies in bed, has no appetite, bitter taste,
tongue thinly furred, deep yellow urine, with glittering
scum and cloudy sediment. For the last six months
the menses have come on every fortnight, lasting three
days and generally pale coloured. In the interval she
has continual leucorrheea. On account of her an®mia
she got iron, and for the gastric malarious symptoms.
carduus mar. at the same time. The ague and periodical.
neuralgia disappeared in a few days, and in three weeks
the leacorrhcea and anomalous menstruation were cured..

“ Numerous cases have occurred where card. mar. has
cured pains in the hepatic or splenic region accompanied
by hemoptysis or expectoration of viscid, lumpy mucus,
and evening fever. Even phthisis pituitosa and slight
or severe bronchial catarrhs have been cured by it.

‘A man, aged 62, had suffered for six months from
cough with copious purulent expectoration in enormous
masses, and for the last 14 days had, in addition, hectic
fever. He complained of shooting in the left side and
pains in the chest; the left lobe of liver was painful to
pressure and swollen, the tongue coated yellow. No
appetite. Prescribed tinct. card. mar. In three days the
shooting pain was gone, the liver free from pain. ~After
four weeks the expectoration had quite ceased. Ferr. acet.
was given simultaneously for the ansmia, and the
Patient was quite cured.

_“Hamorrhage from the lungs connected with hepatic
disease is curable by no other medicine so readily as by
card. mar. It is also of great use in hemoptysis.
dependent on disease of spleen, with swelling and shoot-
g in that organ and relief by lying on left side. Acute
and chronic sore throats, and chronic asthma when
connected with hepatic or splenic derangements yield.

to this remedy.
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¢ An emaciated man of 40, with a yellowish grey com-
plexion, had suffered for several years from asthma with
severe cough with more or less expectoration of thick
sputa. His general health was pretty good. Ausculta-
tion revealed sibilant and mucous rales, the right hypo-
chondrium was swollen and painful. The left lobe of
the liver was most sensitive and felt hard. Moderate
pressure immediately caused difficulty of breathing and
cough. He was never free from asthma, the breathing
.always panting and the voice hoarse. Any exertion
increased the dyspncea. At night the asthma was not
80 tiresome as the cough, which only towards morning
became loose. As the affection evidently depended on
«disease -of the liver, card. mar. was given. In a week
the patient felt better, and after a fortnight the asthma
and cough were gone. The patient now left off the
medicine, but as his chronic liver malady was not quite
well, the asthma and cough returned. He resumed the
medicine, and after going on with it for a considerable
time he was quite cured.

“I have already said that card. mar. is a valuable
remedy in various hemorrhages ; czrtain it is when these
depend on affections of liver or spleen carduus is very
efficacious, but it would seem also to be a good remedy
for heemorrhages independent of disease of those organs.
Professor Rapp says it is, next to bryonia, the best remedy
for the habitual epistaxis of young persons having a
psoric origin. I have already given examples of its
power over h@moptysis, hematemesis and passage of
blood by stool. But it is also decidedly useful in
metrorrhagia. This is often not an idiopathic affection
of the uterus, but dependent on disease of the liver,
spleen (or kidneys). In real affections of the liver and
spleen we are not always able to find an actual
enlargement of or severe pain in these organs. The
previous occurrence of typhoid, intermittent fever, icterus
-or pneumonia may lead us to infer the existence of some
alteration in the liver or spleen. This inference is
strengthened by the presence of digestive derangements,
disposition to diarrhcea or constipation, bitter taste,
coated tongue, yellow colour of temples and corners of
the mouth, muddy urine, light-coloured stools, satiety
after very little food, sensitiveness of the hepatic region
to pressure. In affections of the spleen or liver a
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peculiar complexion resembling anemia. In a former
paper I mentioned the good effects of large doses of bursa
pastoris in metrorrhagia, but that card. mar. is a valuable
remedy the following case will show :—

‘“A young married lady, aged 27, who had already
had two children, had suffered for eight years from
frequent attacks of metrorrhagia, coming on at menstrual
period. The hemorrhage lasts twelve to fourteen days,
and then leucorrhcea ensues. She suffers from costive
bowels, is emaciated, yellow about temples and corners
of mouth, bitter taste, and is very irritable. Her last
child is 6 years old. Various gynmcologists have
examined her, and declare there is no idiopathic uterine
affection, but the liver is not swollen. For the last six
months she had suffered from periodic hemicrania.
She has undergone much treatment at the hands of
celebrated physicians in various places, but without any
good result. The yellow colour of the temples and the
digestive symptoms point to an affection of the liver;

morrhages attendant on liver disease demand carduus
mar. She began to take the tincture on the sixth day
of the discharge. After a few doses the discharge
decreased, and after two days stopped completely, and
0 leucorrhcea followed. On continuing the medicine
the next period was much less, and lasted only five days.
The lady recovered her health, her complexion became
normal, and her bowels regular. After a few months
il'l;e declared that the ‘miraculous drops’ had cured

r.”

Dr. Kunze then alludes to Dr. Windelband’s experience
of the efficacy of card.mar. in varicose ulcers, mentioned
above, and he then goes on :—

“It is a specific in local muscular rheumatisms
dependent on liver disease. This rheumatism only
sitacks the abdominal muscles. It sometimes spreads
to the hip and the thigh, and even down to the ankles,
and there are often pains under the short ribs and in
the sacrum.

“A married lady, aged 84, who had been confined
four weeks previously, during her convalescence got an
affection of the peritoneum, with tearing, shooting paid
on both sides of abdomen, sometimes concentrated in
the centre of the abdomen, where it gave her much pain
o taking a deep breath. Card. mar. in three days
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completely removed this rheumatic affection of the
abdominal muscles.

““These abdominal pains accompanying liver affec-
tions may be so violent as to make us suspect peritonitis,.
but their rapid cure by card. mar. shows that this was
not the case.

“A widow, aged 80, of greyish yellow complesion,
complained of continued severe pains in the centre of
the abdomen, especially severe in the right mesogastric
region. On pressure, or on the slightest touch of this
part, which was hard and distended, the pain was very
violent. Loss of appetite, tongue slightly coated,
considerable fever. After taking card. mar. for three
days all the symptoms disappeared.

‘ The following case will show its power in rheumatic
affections of sacrum, hip and thigh: A woman, six
months pregnant, complained of violent pains in the
right hip, which extended to the middle of the thigh
and ran down to the ankle.” Along with them was
violent sacral pain. She can only crawl along, limping
and dragging her leg. The pains are particularly
violent on rising from a seat and become gradually
slighter on walking. Under the right short ribs she
feels a slight tenderness on pressure, but no pain. After
a week of tinct. card. mar. she was completely cured of
her rheumatic ailment.”

I have frequently employed with advantage the
tincture of card. mar. in cases of congestion of the liver,
but from Drs. Kunze’s and Windelband’s observations it
seems to have a much more extensive sphere of action
than it has hitherto been credited with, except by
Rademacher, to whom indeed medicine is chiefly indebted
for a knowledge of its therapeutic virtues.

THE NECESSITY OF RECORDING OUR FAILURES
AS WELL AS OUR SUCCESSES.*

AS ILLUSTRATED BY THE TREATMENT OF ENLARGED
TONSILS WITH BARYTA CARBONICA.

By E. M. MappeN, M.B., Edin.

Mg. PRESIDENT AND GENTLEMEN,—The mere title of my
paper is almost sufficient to ensure my object in bringing
it forward at this meeting, namely, to open a discussion

* Read at the British Homceopathic Congress, 1890,
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which I hope may be of practical use, for I take it we
shall all agree that it is as necessary and useful to dis-
card fallacies and avoid disappointment as it is to add
to the list of therapeutic truths and strengthen our con-
fidence in the power of medicine to give relief.

It is a truism as old as human thought that we each
individually learn as much by our failures as our suc-
cesses, and we must all have made frequent notes of
methods of practice lauded as useful, if not infallible,
which in our hands have proved practically worthless,
and which we have long ceased to try.

In how few cases, however, do we feel it to be, as I
maintain it is, our duty to publish the results of our
experiences for the benefit of others and the advance-
ment of our art by the elimination of error; or it may
well be, in some cases, for the benefit of ourselves, by
learning from others wherein we had failed in the right
application of the treatment or the proper selection of
cases for its exhibition ?

Into which of these divisions the particular instance
lam bringing forward will eventually fall, must remain
for those who follow me to decide.

When I first entered upon the study of homeeopathy
I had the inestimable privilege of doing so under the
personal guidance of Dr. Hughes, the author of by far
the best treatises on homeeopathic Materia Medica and
therapeutics, at least in our own language, and, as we
are all glad to swear in verba magistri, and to regard
them as all but infallible, I am delighted to be able
to follow his lead in this direction, as I have with the
greatest satisfaction and confidence in almost every other;
and can only regret that I did not from the first accept
his dictum instead of laboriously and painfully proving
1t for myself.

Why baryta carb. was ever expected to cure chronic
" amygdalitis it is somewhat difficult to see. The symp-

toms in its proving, in Allen’s Encyclopedia, which refer
{o the throat, seem to be all taken from Hahnemann’s
Chronic Diseases, but they point very much more to a
condition of acute inflammation than of chronic hyper-
trophy, while there is & mdrked absence of throat symp-
toms in the new Cyclopedia of Drug Pathogenesy, which
leaves one in doubt (in the absence of the promised
¢riticisms on the Hahnemannian provings) whether such
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symptoms may not have been observed in sick persons
while taking the medicine, or that they were noted in
ordinary provers after taking a few doses of a high dila-
tion. Several of the symptoms, too, while evidently
those of some acute angina, are marked as being
observed after 18, 28, and in one case 89 days!

As these recorded symptoms may not be quite fresh in
your memories, perhaps you will pardon me if I quote s
few of the most important: ‘“ After chilliness, and heat,
and bruised feeling in all the limbs, an inflammation of
the throat with swelling of the palate and tonsils which
suppurate, and on account of which he cannot open the
jaws, neither speak nor swallow, with dark brown urine
and loss of sleep.” *‘ Attacks of choking in the throat
after dinner, when sitting and writing, with sensation as
if the thyroid gland were pressed inward, which thereby
impedes respiration.” ‘ Sticking in the throat worse
when swallowing, with dryness, in the evening.”
‘ Smarting pain in the throat when swallowing, though
most on empty swallowing; therewith the throat is
painful externally on both sides to the touch.” ¢ Raw-
ness and smarting in the throat after a night-sweat,
more painful on empty swallowing than when swallowing
food.” ¢ Swelling of the sub-maxillary gland.”

I suggest then, in the first place, that such provings
of bar. carb. as we have from Hahnemann, even if we
admit them as genuine, would lead us to expect it to be
of use in acute tonsillitis, but not in chronic hypertrophy.

In practice, too, this is just what I have found, viz.,
that in a certain number of cases of acute angina with
threatened quinsy, baryta carb. has appeared to have
the power to abort it, and a speedy recovery has teken
place in from two to four days without pus having
formed at all.

These cases, however, have been comparatively few in
my own practice, certainly not more than one in four,
still in these few it has appeared to be well marked.

On the other hand in not a single case of chronic
hypertrophy have I ever been able to trace the slightest
effect from 1it.

I am not going to weary you with details of cases, nor
is this the place to publish them, but I will simply state
that I have tried it in very many cases, at least 50 if not
more ; I have persevered steadily with it for from two o
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three months, giving it in all dilutions from 8x up to
12¢, but with such uniformly negative results that I
have now quite given it up in despair.

More than this, I have asked several colleagues for
their experience, and find it to have been precisely the
same a8 my own; and if, after further comparing of
notes with those who hear and those who may read this
paper, it proves that the general experience of our body
1s to the same effect, I would ask, has not the time come
when this should be publicly acknowledged ? and should
not baryta carb. be henceforth excluded from the list of
medicines one should consult in treating a case of
chronic enlargement of the tonsils ?

I hope that in the discussion which may follow, we
shall not be led off on the one hand into the considera-
tion of the causes proximal or remote of the condition of
hypertrophy in the tonsils, nor on the other into the
comparative merits of the various other remedies recom-
mended for its treatment, as these questions, though full
of interest in themselves, are outside the scope of my
paper. I have introduced this instance merely as a
striking example of the necessity for putting on record
our failures with equal faithfulness to that with which
we are most of us ready to report any striking cures.
Here we have a case of constantly recurring disease, of
easily recognised symptoms, and in every text-book I
have seen this medicine occupies a prominent place
among those which should be given; whereas there is
good reason to believe that its use will only cause a
waste of valuable time, disappointment, and not im-
possibly, in the patient at least, a loss of faith in the
system in accordance to which it is supposed to be:
prescribed (though really, as I have shown, it has very
little, if any, right to this claim)—all which results are
due to the silence of those of us who, having fairly tried
it, have proved to our own satisfaction that it is useless,
and have neglected to sound a warning note to save
others from a similar pit-fall.

We had recently an example of the value of a public
confession of fallure, when Dr. Goldsborough read a
paper before the British Homaopathic Society on
Diphtheria, and stated that he had given a somewhat
extensive trial to merc. cyan., and had rarely, if ever,
found it of any service. In the course of the discussion
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which followed it was pointed out that Dr. Goldsborough
had used only the 8x dilution, whereas Dr. Villers, to
whose report of its use we are indebted for its introduc-
tion into this country, never gave it lower than the 6c,
-and found its efficacy apparently increased by going still
higher up the scale. Following this hint Dr. Golds-
borough was afterwards able to report that when he
gave it in the 6¢ or higher dilutions he had been most
gratified, and thought it the most useful medicine we
possess for this terribly serious complaint. I may
perhaps add that I also had been trying it in the lower
dilutions with very little if any success, and that it was
after reading this discussion I again tried it in the 6¢
with such success that I am now never without some in
my pocket case and have great confidence in it.

Possibly some such light may be thrown upon the
cause of my failure to cure enlarged tonsils with bar. c.
I notice, for example, that Dr. Hughes, who, in his
earlier edition had merely said he had never seen any
benefit follow its administration ; in his later one says
it may be found useful in those cases which are the result
of repeated attacks of an acute inflammation. If this
is 80 I should suppose that these cases must be very few,
and certainly, so far as my experience goes, sufferers
from frequent attacks of quinsy—and there are many
such—do not, as a rule, have hypertrophied tonsils, and
those whose tonsils are hypertrophied, though very
liable to all kinds of superficial anginas, from a simple
-catarrh up to a severe follicular ulceration, are very
rarely attacked by a true quinsy; and so far as acute
attacks are concerned, it is undoubtedly in the true
quinsy, and not in superficial inflammation, that bar. c.
has proved itself curative.

I am fully conscious that my paper is very slender
both in matter and construction, and quite inadequate
to the importance of the meeting at which it is to be
read, but I have endeavoured to be concise, to stick o
the point, and, if possible, make my point, which, though
a small one, is, I think, an important one in prmcxple,
and if it leads to pra.ctlca.l results in other directions
and in abler hands, it will have fully answered the
purpose with which I have introduced it, and you will
feel, I hope, that your time has not been altogether
wasted in listening to it.
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Discussion.

The Presment remarked that the question Dr. Madden had
considered was a very important one. He would like to make
a few remarks, but time was getting on, and he would defer
them for the present. :

Dr. Crazke said they were very much indebted to Dr. Mad-
den for bringing this question before them. What he would
like to point out was that if a failure was to be of any service
they must have all the notes of the case. If the failure was
to teach them anything they must take notes of the case, so
as to be able to follow it all through and find out where their
mistake was. The mistake, he thought, was in giving baryta
carb. for enlarged tonsils. If they did that they would
probably never do any good. But if they gave baryta carb. to
a patient whose whole condition corresponded to baryta carb.
they would cure the tonsils as well. At least, such had been
his experience. He had used it, he believed, more in acute
cases than in chronic, but he had seen it given in chronic
cases too. He would like to have the notes af Dr. Madden's
cases, with all the symptoms written out.

Dr. Nankrvern thought baryta carb. was a medicine which
in chronic cases of enlargement of the tonsils was certainly
disappointing. He had very seldom used it absolutely alone,
50 that he could not say whether local treatment had not had
something to do with the improvement of the tonsils while
the baryta carb. had been given. But he had found it useful
after cases of acute quinsy. They know perfectly well that
acute quinsy was very apt indeed to recur when it had once
been set up. So far as he could recollect, he did not think he
had had a case of recurrence of quinsy since he had begun to
use baryta carb. directly convalescence was established. That
practically was all he had to say on the matter.

Dr. Haywarp said he was very pleased indeed with Dr,
Madden's paper, but somewhat disappointed for all that, for

is reason, that he was quite under the impression Dr,
Hughes had taught him that it was in acute tonsillitis that
baryta carb. was indicated, and not in chronic.

Dr. Mappex : I said so.

Dr. Havwarp said he thought Dr. Madden had been taking
the treatment of chronic from those directions. All he had
to eay was that his experience quite corresponded with that of
Dr. Hughes. '

Dr. Purrar said he had used baryta carb. with great success
and used it very frequently, mostly in acute cases, where the
sphere of the medicine as defined by Dr. Hughes exactly
corresponded. But he had also used it even in chronic cases

Vol. 33, No. 3, 0



thly Homaeopathie
178 OUR FAILURES AND BUCCESSES. ot B e

with a fair measure of success. He did not, however, think
that it was nearly so satisfactory in these cases. C(alcares
whosphorica was the medicine he had found of much greater
value in chronic cases, and todine.

Dr. Pore said that with regard to chronic tonsillitis there
was a remark of Dr. Carroll Dunham’s well worth remember-
ing. You have, he said, enlarged tonsils, it is true, but you
have in addition to that a state of general ill-health more or
less ; and when asked what to give for chronic tonsillitis, he
said something to this effect : * Don't look at the tonsils, but
look at the patiens.” (Hear, hear.) He advised them to
prescribe for the symptoms of ill-health which the patient
exhibited, and then felt assured that the tonsils would
diminish in size. Baryta was not a specific for chronic
enlargement of the tonsils, unquestionably. With to
the dose of cyanide of mercury in diphtheria, and the absolute:
necessity which some would seem to think existed for giving
it in & more or less high dilution, he would like to remind the
Congress of the large series of cases treated by Dr. Selldén, a
district medical officer for some part of Sweden, where
diphtheria was exceedingly rife, where the mortality had been
something like 50 to 60 per cent. as a rule, and where, when
the use of cyanide of mercury came into vogue, it was reduced
he believed to three or four per cent. He did not use a sixth
dilution, but on the contrary, if he recollected rightly, the.
dose was something equal to the second or third decimal of
their scale. In St. Petersburgh Dr. Erichsen said he used
cyanide of mercury in & dose like the 800th, 400th or 500th of
a grain, or something of that kind, and had had very success-
ful results. So he did not think that Dr. Goldsborough’s
failure in this case was altogether due to his having given a
moderately sized dose of cyanide, but that he had got hold of
some particular case to which the cyanide of mercury was not
strictly homaeopathic. (Hear, hear.) They were all very
much obliged to Dr. Madden for bringing this subject before
them, and his paper would be extremely useful in showing up
a medicine which had obtained credit through having been
copied from one book to another, without having really
deserved it.

Dr. Hawkes said he was much obliged, with the rest, for
Dr. Madden’s paper, but he did not so read Dr. Hughes. He
took it that he warned him years ago that it would not have
much effect in chronic tonsillitis. Further than that, he
could bring the same charge against neerly every medicine as
regards enlarged tonsils. He had been very unsuccessful with
medicines in the case of enlarged tonsils, and he was now
following very much the advice of a surgical friend, who

' .
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declared that there was no harm in removing them if they
were absolutely obstructive.

Dr. Dyce Brown: I certainly agree with Dr. Madden in not
having found baryta carbonica of much use in chronic enlarge-
ment of the tonsils, but in certain cases, properly indicated, it
is of very great value.

The Presmext said he had had some little experience in
cases of enlarged tonsils, and he had given baryta carb. in all
dilutions from the second decimal up to the sixth, and he
believed even up to the twelfth, but with him it had been a
very unsatisfactory drug indeed. He was speaking of cases
of pure chronic enlargement. At the same time he was not
prepared to say that if he had carried out his treatment with

igher diffusions he might not occasionally have met with
more success. But it had been a very unsatisfactory mode of
treatment, and in earlier days he had found in very extremely
chronic cases the guillotine the speediest and most satisfactory
agent, after trying medicinal treatment for a length of time.
He now occasionally saw some of his cases where an opera-
tion had been performed many years ago, and had been
attended with the greatest possible success, and satisfaction
on the part of the patient. He did not know a more unsatis-
series of cases than these cases of enlarged tonsils.
At least, that was his experience, and it was a tolerably wide
one. But not onlyin these particular cases, but in all, it was
very important and it would be very advantageous if they
could only make up their minds to have the moral courage in
fature to acknowledge their failures as well as their successes

Dr. MappEN, in reply, said he could only thank them very

much indeed for the kind way in which they had received and
eriticised his paper. Time would not permit him to further
enlarge upon the subject, but he hoped that future editions
of their text books would, when treating of tonsillitis, strike
ot this medicine, or state that it was only very rarely useful,
and that in the majority of cases its results were apt to be
disappointing rather than beneficial. (Applause).

PHILLIPS MEMORIAL HOM@EOPATHIC HOS-
PITAL, BROMLEY.

Case of Chyluria in a child 17 months, cured by
Phosphoric Acid.

Br H. Wysne Tromas, L.R.C.P., Lond., M.R.C.S., Eng.

Tex following interesting case seems worth recording.
While attending the child’s brother for bronchitis, the

0—2
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mother drew my attention to this patient, saying that
he was always wanting to drink water, and that instead
of growing he seemed to be getting smaller.

Fred. L., age 17 months. Father a coachman, for
some years in this neighbourhood.

Deec. 10, 1889. Child is small and thin, looks weakly.
For the last four months has been suffering from
frequency of micturition, and passes milky urine. Is
always hungry and very thirsty, but never seems
satisfied. Sleeps well, and otherwise seems pretty well.
Has never had any previous illness, never suffered from
worms.

Urine looks like milk. Specific gravity varies from
1012-1020. Acid. On boiling a slight increase in
cloud, which is not affected by the addition of acetic
acid. Under the microscope are seen numerous brilliant
oil globules varying in size. After standing two hours
a creamy layer rises to the surface, which by about
twenty-four hours has fallen to the bottom. On shaking
with ether an opalescent jelly rises to surface. This
milkiness has been increasing up to the present time ; if
very marked early in the morning before breakfast; is
least noticeable before dinner, and most marked again
about two hours after dinner; but is never absent. I
prescribed for him acid phos. 8 x. m. iij, three times a day.

Dec. 20.—Urine is much the same; child seems
stronger. Repeat medicine.

Jan. 8, 1890.—Urine is much better ; patient is less
thirsty ; micturition less frequent. Repeat.

Jan. 10.—Urine has gradually improved and for the
last three days has been quite clear. To continue medi-
cine for three weeks.

Dec. 1st, 1890.—I saw the child to-day. He is growing
fast, looks much healthier, and his mother says that
there has been no return of the urinary trouble.

Dr. E. M. Madden also saw the case with me and
<enfirmed the diagnosis.
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ON HZEMORRHOIDS.*
By Dr. McKecaniE.

Me. PresrDENT AND GENTLEMEN,—When asked by our
indefatigable secretary if I would read a paper, and what
its subject would be, I chose that of hsmorrhoids, not
because I expected to bring any special acumen to the
subject, or that I could expect to teach you anything
new in the pathology or therapeutics of piles, but that
1t i8 & convenient peg on which to hang a discussion,
that 8o little seems to be said about it in modern days by
physicians who seem inclined to leave the matter wholly
to one remedy, ferrum, whether calidum or frigidum, or
both, and that I am desirous to enter my feeble protest
against this indiscriminate use of the knife in such
cases, and am afraid that amongst our own colleagues
there is too great a tendency to relegate the treatment
of piles to the surgeon. Of course, in this, as in many
other matters, we are not masters of the field, and are
subject to many influences, direct and indirect, but
especially that of our colleagues of the old school, who,
in their agnosticism as to the value of drugs, have
nothing to fall back upon in the treatment of piles, but
the relief to be obtained in the removal of the damaged
part.

We too, on our part, are many of us wanting in that
faith in drug influence which should enable us firmly to
withstand the entreaties of patient and friend, by
promising that time and perseverance will do what is
wanted without mutilation. We are also much influenced
by the influx into our number of many new and younger
practitioners, and glad we are to welcome them ; but they
are new from the schools, necessarily more or less under
school influence, with some tincture of the aforesaid
agnosticiem, and knowing the value of similars but
mperfectly, while they are able in the use of the knife,
and in the ardour of youth leaning strongly to the faith
In things seen and tangible.

zﬁence, patients coming to us under the influence of
this distressing malady of piles, requiring, as it some-

* Read at Bath before the Western Counties Therapeutical Society.
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times does, prolonged and patient treatment of various
kinds, are often unable or unwilling to give the time,
trouble, and patience needful to work out a real cure,
and desire, especially now that anmsthetics and anti-
septics are to the fore, the speedy riddance of their pain-
ful and disgusting encumbrances.

Now, I am anxious to say a few words in the hope of
staying the tide which is carrying many of us towards
surgery rather than homeopathy in this connection,
and I think we should keep constantly before us the fact
that we are advocates of the principle of similars, that
every case which is operated on under our care is more or
less a slur on that principle, which notwithstanding is
capable, in almost every case, of effecting a cure. Of
course a great difficulty in bad cases is the need for time
and careful nursing. Every case must, of course, be
decided on its own merits. One cannot make any
absolute rule, but it is for us to keep before the patient
and his friends the fact that drug influence, with time
and perseverance, can cure ! .

Our method of treating a case of piles must be
largely modified by the conditions which brought about
the attack, and the extent of the mischief done. It is
scarcely needful for me to say anything here about the
influence of occupation in this matter. Whenever a case
of piles comes under our care, we may be pretty sure
that stasis and distension have been going on for long
.before we were applied to, and indeed for long before
tbe patient himself became conscious of any embarrass-
ment ; so that even if he now seeks one’s aid he has
been first trying some treatment of his own, or his
neighlours, and putting off the application to his doctor
as long as might be; but that now some error of
diet or drink, some chill adding to the embarrassment
of the circulation, or a purge which, while softening the
stool and stirring up the muscular coat to action, has
brought about additional congestion of the hemorrhoidal
plexuses, and while swelling yet further the superior
plexus has irritated the sphincter and hindered the
lower plexus from returning its current to the superior,
the mucous membrane thus becoming irritated and
congested, and thereby the arteries dilated, and I think
on taking the whole pathological condition in view, one
will scarcely wonder at the distress and suffering
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witnessed in a case of inflamed piles, and one’s first
thought should be how to give relief, to free the occluded
veins, and though it may seem most scientific to try and.
relieve at the nether end, yet so much is to be done
and s0 much more promptly at the locus in quo,
and that by heat and moisture combined, either by
steaming, by fomentation, or by the hot hip-bath,
any of them well applied, but especially the first, will
give great relief, and enable the patient generally
to return the obtruded swelling through the sphincter.
There are two points in this connection however. Iam
constantly surprised to find that medical men do not
sufficiently attempt to teach their patients: The first
being the instructing them in the endeavour to return
the protruded mass, the need to bear down as if in
defecation—to relax the sphincter, in fact—while the
tumid mass is being gently and equably pressed up; and,
second, the value of some grease to lubricate the mass
at the time. Once get it within the sphincter the stran-
gulation is over for the time, there is a certain relief
afforded, and the patient begins to feel that something is
being done. In cases of fluent piles, however, it may be
better to use a warm moist sponge as a medium for
making the needful pressure.

It may be well, then, to consider the need or the

advisability of relieving the bowels, and to find out if
the rectum is loaded with hardened feces or not.
_In many cases it is worth while, and I have a great
liking, when needful, for the pulv. glycyrrh. co. (Prussian
preparation), which I think better than an enema,
although it takes 12 hours to get an action; but the
means employed should depend rather on the habits of
the patient, his fears and prejudices, what should be
done, and before all, on the state of the fmcal masses
themselves.

If the enema is used in a case of inflamed piles, I
think thin warm gruel, with a plentiful admixture of
olive oil, is the best.

Then comes the consideration of the real drug treat-
ment of the case, and I think one should at once
sdminister aconite or belladonna, or perhaps give them
alternately, being guided very much in this matter by
the indications given by the thermometer, general febrile
conditions being the predominant indication for aconits,
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and local inflammation and active congestion for bella-
donna. In children with inflamed piles I always take
chamomilla well into consideration.

The dietary, of course, should be very -carefully
managed, and should generally be but slightly azotised,
not fatty nor alcoholized—leaving the patient but little
else than farinaceous, vegetable and fruity foods—all
spices should be avoided, as they undoubtedly iend to
irritate the part affected. This leads one to the con-
sideration of one medicine, viz., capsicum, which I
have found of use in inflammatory piles, with frequent
small mucous stool, and intense tenesmus after it.
Capsicum seems to be of use in fluent as well as blind
piles, but the bleeding when it occurs in such a state is
rather a general oozing than a hemorrhage from the
varices themselves.

With these means we shall not long have to treat a
case of inflamed piles before the great pain and
inflammatory state 18 so far subdued that the patient can
be moving about, and able to perform his duties more
or less freely, and then comes the question of further
treatment, and & really curative method should be put
in operation.

Perhaps the most important considerations are now
the sex of the patient and the habit of the bowels. If
constipation is habitual, if there is a feeling of obstruction
or of dryness, if the stools are dry and bard and in
largish masses, either smooth or of agglutinated scybala,
one may think of wsculus, and especially if there is a
dull aching pain over the lumbo-sacral region. Before
e@sculus was brought well before the profession as a
remedy in hsmorrhoids with constipation, one was in
the habit of looking principally to nuz vomica and sulphur,
one or both in such cases, but everyone seems to think
e@sculus has almost superseded them in such cases.

Let me say here, that for many years I have made a
strong point in chronic or habitual hemorrhoids, of
getting my patients to adopt the practice of emptying
the rectum at night, before going to bed, rather than the
usual one of doing so in the morning. The disturbed
part has the time of the night’s rest to recover itself, and
the patient is much more likely to be able to go about
his duties next day. 1t is often difficult to establish the
habit, for the bowels are apt to relapse into their old
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established method, will not go at night, and will go in
the morning, but the patient should be encouraged to
persevere for the gain is great.

After @sculus I scarcely think there is a better remedy

than pulsatilla, whether for acute or chronic, whether
fluent or dry, whether in male or female. Its marked
influence on the venous system, its still more marked
influence on the digesiive functions and on the mucous
membranes, wherever they may be, should point to pul-
satilla as a medicine bringing about a group of symptoms
very closely similar to that we find in piles; of course
where the special temperament or constitution is pecu-
liarly marked we may look for the more striking effect,
but there can be no doubt that pulsatilla suits many
cases even amongst men.
_ It is by no means only the female sex that is to be
influenced by this potent drug. Wherever passive con-
gestions, and especially where there is tendency to
chronic catarrhal conditions, pulsatilla should be taken
into consideration. Even constipation is not absolutely
8 contra-indication; but when one has h@morrhoids,
dyspepsia, catarrhal tendency, varicosis elsewhere than
the rectum, dysmenorrheea or spammenorrheea, it ought
to suggest itself to one before almost any other drug in
our Materia Medica.

Sulphur covers so much the same lines as pulsatilla as
to call for consideration in such cases, but the points in
which it is more distinguishable from it are the presence:
of constipation and of severe itching about the anus.

Sulphur comes in alternately with cesculus or with nux
tomica in & large number of cases where there is consti-
pation ; two or three days of the one and two or three
days of the other I find a convenient arrangement.

Nuz is called for most among men, especially those:
who are given to the use of alcohol. (People who are
subject to piles should, as a general rule, become
abstainers). The constipation of nur is accompanied by
8 feeling as though the bowel would not or could not
empty itself, and often there is frequent and ineffectual
urging to stool. 'What does come is hard and dry, with
pressure on the sacrum, and often burning feeling about
the whole region. The stools are not wanting In bile,.
although the liver and its portal circulation are most
affected by it. The piles are large and blind.
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Collinsonia is & medicine of very great value in piles,
and especially in those females who have inertia of the
rectum and general congestive tendency in the pelvis;
it is especially valuable to pregnant women suffering
from piles, and in the piles one finds. so often in
parturient women. Pruritus here also is a very
<characteristic symptom. Flatulence, colic, tenesmus
are additional indications for it.

While talking of pelvic congestion as & cause of piles,
.one must hardly forget the classical remedy for such a
state, though at the same time I may say that I have
not used it of late years, collinsonia having with me
taken its place. I mean aloes, which produces a general
abdominal and specially a pelvic congestion, there is very
marked burning in the anus and tenesmus, often with

Jaintness, and the bladder is often irritated.

I have already spoken of such cases of fluent
hemorrhoids as are largely to be benefited by pulsatilla,
but though this last remedy is probably that of the
largest range in piles, yet there are cases in which one
would prefer employing hamamelis, viz., such as present
the fluent character in the most marked degree. Its
wonderful influence on the venous system suggests it as
a most valuable remedy, and experience carries oui our
expectation. It is especially in the fluent piles with
-copious bleeding, which it will speedily modify and arrest,
and that without the fear one has been accustomed to
hold of ‘“ the arrest of the heemorrhoidal flux.” .

The less fluent forms, if associated with varicosities,
.or any indications of venous troubles, may make
hamamelis worthy of precedence before pulsatilla, while
the catarrhal state of the mucous membrane may give
pulsatilla the precedence.

My time is running short, but there is one medicine,
viz., muriatic acid, I must mention which I have found
often of very great value, and it is especially among
people who are advanced in years, and whose piles
continue to trouble them. The piles are large and
painful, very tender, and suggest that ulceration has
taken or is likely to take place.

In such cases there is a general adynamia, and

commonly an offensive odour of the breath or other
.secretions are present. ’
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When hsmorrhoids have gone on so far, and have been
80 frequently renewed that the various layers of the
restum and anus become thickened, while the tumours
themselves, the varices create irregularities, where
uleers are very likely to be developed, which, from their
position take peculiar forms, as in so-called anal
fissure. If any condition, consequent on piles, will
Jjustify the use of the knife it would be there; but I am
sure that, in these cases, if the patient can and will give
the time, the attention and the nursing that such a
case requires, we may do perfectly well without
the metal.

The great requirement is the careful and continual
cleansing of the rectum, which must be effected with as
little disturbance of the part as possible, almost absolute
rest being needed by the patient. Calendula as a local
application is most useful, and I have heard hydrastis
equally vaunted.

The bowels must be kept in a soluble condition, if
possible, by means of appropriate diet, e.g., fruit,
tamarinds, &e. I am quite inclined to think that cocaine
in a weak solution is not only justifiable but of great
use in such cases.

I have used ignatia, cesculus, graphites, and many other
medicines with more or less success, but I have derived
most benefit from the two latter. I can say that I have
cured a good many cases of fistula in and without the
knife ; in fact, I consider this much more tractable than
the affection I last spoke of, but it requires rest for its
treatment and careful nursing and syringing.

The remedies I have used have been silicea almost
exclusively, and calcarea a little as internal remedies, and
¢alendula and hydrastis as local applications.

I have at present temporarily under my care a patient
who was cured of fistula by our colleague A. C. Clifton
some good many years ago—about fifty—and who
remains cured still.

There are many other medicines which have been
employed, some that I have myself formed some estimate
of, but I will not keep you longer at this time, but hope
{0 hear some of the results of your practice in this

n.
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OVARIOTOMY AT THE LONDON HOMEOQPATHIC
HOSPITAL.

By G. H. Burrorp, M.B.
Asgistant Physician to the Gynmoological Department.

Ix the later half of November last, Dr. Hughes asked
me to receive into the hospital a patient suffering from
a large ovarian cyst. In due time the girl came up to
town and was placed under my care. The abdomen was
considerably distended and rapidly increasing in size,
she had recently suffered some acute abdominal pain,
and her general distress was such that she expressed a
very emphatic desire for operative relief.

A consultation was held at the hospital, at which, in
view of the character of the case, there were present the
consulting staff, Dr. Dudgeon, Dr. Dyce Brown and
Dr. Yeldham, as well as the physicians and surgeon
serving on the active staff. The recorded opinion was
unanimously for prompt operative treatment, and the
diagnosis that of ovarian multilocular cyst.

On Thursday, December 4th, I completed an ovariotomy
on this patient, with the assistance of Mr. Knox-
Shaw. At the operation there were present Dr. Hughes,
Dr. Dudgeon, Dr. Roche, of Norwich, Drs. Blackley,
Moir and Carfrae and Mr. Wright. The usual median
incision was made, the peritoneal cavity opened, and the
fluid contents of the cyst discharged through a Wells
trocar. Nearly a half of the tumour consisted of solid
adenomatous growths, and to allow the removal of the
cyst the incision was somewhat extended, parie
adhesions broken down, and the whole mass delivered
from the abdomen. The pedicle was deligated by three
interlacing ligatures, the abdomen flushed with warm
boro-glyceride solution and a glass drainage tube
inserted. Under Dr. Day’s anssthetisation, there was
no vomiting nor straining during the operation.

The convalescence was good and devoid of any symptom
of gravity. Some troublesome intestinal distention after
the first week, and some dysuria, ultimately yielding to
cantharis, gave the most trouble; while a few days
before leaving the hospital a carbuncle made its appear-
ance over the sacrum. .

A fortnight ago the patient wrote to me expressing thé
great gratification of herself and her friends at the
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immunity from suffering she now enjoyed. I also have
recently received the assurances of Dr. Hughes as to her
general health and progress.

In the history of this case three notable points demand
special attention.

First, complete amenorrheea existed for six consecutive
months prior to operation. The patient menstruated
regularly up to May last, since which time no period

ad come on. This symptom of amenorrhea con-
comitant with an ovarian cystoma is by no means
usual. Mr. Knowsley Thornton stated a short time ago
that menstrual excess, under these conditions, was the
tule. Here is an instance of exactly the reverse.

Secondly, this growth was peculiar in its rapidity of
formation. The first appearance of distension was
noticed by the patient only some two or three monthe
before admission; and during the last month the cyst
had nearly doubled in size. The solid elements weighed
some seven pounds, and the fluid removed was nearly a
gallon. The rapidity of increase suggested to one of the
<onsultants the idea of malignancy—a state of matters
fortunately not verified by examination.

Thirdly, the dysuria, a late and frequent symptom,
vanished in Dr. Hughes’ hands under the use of can-
tharis 8. While in the hospital cantharis 8x had been
prescribed with only moderate benefit. I am assured by
Dr. Hughes that cantharis is very liable to aggravate if
given in low dilution. In this instance the progress
under 8x was certainly not nearly so manifest as that
made while taking the 8.

20, Queen Anne Street,
Cavendish Square, W,

THE ACTION OF BRYONIA ALBA IN MENIERE'S
DISEASE.

By Mr. DuprLey WRIGHT.
Assistant-Surgeon to the London Homeeopathic Hospital.

1 ax able, through the kindness of Dr. Byres Moir, under
whose care the patient formerly was, to report the
following case, which may be of interest, inasmuch as he
has now for six months been free of a disease which for
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a considerable time totally prevented him from following
his occupation.

Richard R., a butler, aged 88 years, first consulted
Dr. Moir on December 14th, 1889, complaining of
giddiness, buzzing and other noises in the ears, chronic
constipation and occasional attacks of vomiting. He
said that he had been subject to these attacks for over a
year, and that in the last year he had lost twelve pounds
in weight. There was deafness in the left ear, the
patient being only able to hear a watch on contact. He
at first received hydrastis, but as that did not improve
matters, on December 80th salicylate of soda was given
and continued for five weeks, with the effect of con-
siderably relieving the attacks of giddiness and vomiting,
but in no way altering the constipation. The attacks,
however, returned with increased severity at the end of
February, 1890, and continued on into March, on the
22nd of which month he was admitted into the hospital.
Previous to this cocculus, tabacum and sulphur had been
used, but without effect. On admission I obtained the
following history from him (March 22nd, 1890). Up to
about two years ago he had always enjoyed good health,
but had always been liable to constipation. He had
never had gout or jaundice. Family history only shows.
that there is rheumatism on his father’s side. The
present illness came on in the summer of 1888. It
commenced with a sudden attack of giddiness, vomiting
and cold sweating, which came on without any warnin
whilst at his ordinary occupation. The attack las
about half-a-day and left behind it great prostration and
headache. It was not followed by jaundice.

About two or three days after this he woke up one
morning and found that he was deaf in the left ear, and
thinking it might be due to the ear being * stopped up,’”
he put his finger into the ear to clear it out. This
immediately brought on a severe attack of giddiness and
faintness which lasted the greater part of the day.

At this time he first noticed a loud hissing sound in
the left ear, like a steam engine, and this has lasted up
to the present time (date of admission). Constipation
still present.

During the first year the attacks would come on about
every four months, and if he was standing when an
attack came on he would occasionally fall down, but
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during the last year the attacks have been much more
frequent and of much greater severity, and if standing
when the attack appeared he would always fall. During
the attack he has never lost consciousness, never bitten
his tongue, or passed his urine or feces involuntarily.

Within the last few months he has always noticed that
::ﬁ attacks have been preceded by a copious flow of thick

va.

The patient was a sallow complexioned man of fairly
good build. The arteries seemed in good condition,
pulse 52 per minute, fairly full and quite regular, and
the tongue was clean though pale and flabby. Exami-
nation of the heart, lungs and abdominal viscera gave
negative results. The throat and fauces were normal,
there was a decayed upper leff bicuspid. Hearing
power in the right ear was very good, being able to hear
a watch at 8} feet, and there was good bone conduction.
On the left side the watch could only be heard at.
4 inches, and bone conduction both for watch and tuning
fork was deficient, though not abolished. The high notes
of the piano were heard best. Beyond a slight retraction
of the posterior and upper segment of the left membrana.
fympani nothing abnormal was noticed. The patient
says that formerly he had been advised to perform Val-
salva’s method of inflation of the middle ear, but that
he dreaded doing it as it brought on the giddiness. The
patient further stated that he had always eaten well, but
was not much of a drinker, and that he thought he was.
‘“a very bilious man.”

Cocaire hydrochlor. 8 mj. t.d.s. was ordered, and he-
was put on fish diet. The former was in four days
changed to sode salicylatis gr. iii. t.d.s.

On March 29th, a week after admission, he had the:
first attack whilst in the hospital. At 11.80 a.m.
giddiness suddenly came on and lasted about half-an--
hour. The things in the room appeared to be going
round him, travelling from right to left whilst he kept
still, he shut his eyes but this did not relieve him.
There was no vomiting but great nausea, and he said
that he thinks he would have vomited had he moved at
all. The attack was immediately preceded by the flow
of sticky saliva, but there were no auditory aurse or
sensations beyond the constant hissing in the left ear..
The following night at 12 o’clock he had another attack
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which came on after dreaming heavily. He awoke up
.and felt the saliva flowing, and this was followed by
exactly the same symptoms as above described, the
whole attack lasting an hour and a quarter. The next
night there was another attack lasting about an hour,
.and he was ordered glonoin 2x, pil. 2, to be taken if he felt
an attack coming on. About four days after he had a
flow of saliva and he immediately took the pilules and
no giddiness or nausen followed. The good effects,
however, were not produced a second time. Nuzx vomica
3x, sulphur and opwm 1, together with a pint of hot
water at bed-time, were all tried but failed to stop the
attacks and relieve the constipation. The patient was
discharged on May 1st, and sent to Folkestone for a
fortnight, where he had five or six attacks, and this sort
of thing continued on into July, when he came back as
-out-patient to the hospital, when amongst other
complaints he said that he always noticed that the
.giddiness ceme on if he suddenly got up from the
sitting or lying posture. Upon this symptom, combined
with the man'’s general condition and the constipation,
I prescribed bryonia 1x, 2 pilules to be taken every three
hours, and to be carried about him to take before he felt
.an attack coming on.

The same day he returned to Ramsgate where he had
‘been staying for two weeks, and he began taking the
medicine regularly. In two days he felt an attack
«coming on whilst out walking, immediately he took two
pilules and it was stopped ; a few days later the same
thing occurred, and since then up to the present time
(Jan. 12, 1891) he has not had a single attack of vertigo.
The bowels, moreover, soon after taking the bryonia
«commenced to act regularly, and have done so up to the
‘present. The medicine was continued for one month.
Examination now shows that the hearing power in the
right ear is 8% ft. ; left ear, 15 inches. Bone conduction
a8 good as before on the right side, not quite so good on
the left as on the right, but very much better than
before. No change in the membrane of either ear.

The above, I think, is a fairly typical case of Méniére’s
.disease, or labyrinthine vertigo. That some labyrinthine
«<hange was present is sufficiently shown by the impaired
bone conduction on the diseased side, and apart from the
«constipation there were no other derangements likely to
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have caused the vertigo by reflex action. The most
remarkable thing about the case is the ready way in
which it responded to the bryonia, and it is for this
reason I bring the case forward. The patient himself
thoroughly believes that it was this remedy which has
cured him, and I am very much inclined to the same
belief. I should much like to know of any other cases
ireated by similar means with success or failure.

21, Leinster Square, W.

NOTES AND COMMENTS.

IN AN AMUSING NOTE, the British Medical Journal (Feb.
Tth) complains that ‘ the homceopaths claim to have
anticipated Koch ”’ in his new treatment of phthisis.
The question of priorities does not interest us much, and
we gladly leave others to fight it out. The broad fact
remains that for several years a few medical men in
England and America have used a preparation of tubercle
bacilli in selected cases of phthisis. That this prepara-
tion (tuberculinum) was merely an attenuation of phthisi-
cal sputum is, we believe, true. But, provided the
presence of tubercle bacilli be proved (and the products
of their existence granted) it appears to us not to be very
vide of the mark to state that the old tuberculinum is an
agent analogous to Koch’s fluid. The chief difference—
in principle, not, of course, in the mode of preparation—
is that Koch’s remedy is apparently the more homeeo-
pathic of the two. It, at least, is modified by being
passed through the guinea-pig (and by cultivation ?)
while it is less clear that the attenuation of the virus
does, strictly speaking, modify it. If the tuberculinum
. be only & dilution of the actual *poison” of phthisis
(bacilli and products), then, as was pointed out in the
discussion at the last meeting of the British Homaopathic
Society, its use is isopathy and not homeeopathy, unless

the extreme dilution really renders it a * tertium quid.”
YoL 35, No. 8. P
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We are much more interested in the question whether
the action of Koch’s fluid be homceopathic or not. This
we must still regard as sub judice. If the substance will
produce in the healthy human subject a condition closely
resembling that which we call pulmonary phthisis, or
consumption, or will produce a condition closely resem-
bling any stage thereof ; if this same substance will also
cure that condition (phthisis) otherwise acquired, or a
stage of that condition (phthisis) similar to the stage it
will bring about in the healthy—then and only then does
the substance act homceopathically—or, in other words,
then and only then is it a homcopathic remedy.
(Homeeopathie tuberculinum, however, we are bound to
say, does fulfil these conditions). And we need hardly
say that under these circumstances the remedy is homco-
pathic by whomsoever it be discovered, prepared or pres-
cribed. InourDecemberissue we gave reasons for believing
that Koch’s fluid might prove to be a homceopathic
remedy for phthisis. Little or no additional information
bearing on the question has been brought to light, either
from the pathogenetic or the clinical side. Pending the
further testing of the disease-producing power of the
fluid on the healthy subject, we suggest that our confreres
should work, though it be to some extent in the dark, from
the clinical side, by using the fluid in doses not likely to
produce aggravations and carefully recording the results
(if any).

We presume that the British Medical Journal speaks
of the “secreta’ of homceeopathy and of the ¢ esoteric
mysteries ’ of the system, because it desires that the
truths of homeeopathy may long remain hidden from the
knowledge»of the profession. We cannot but think this
attitude altogether out of keeping with the scientific
spirit of the times and of the Journal itself in most other
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watters. Homceeopathy has no secrets any more than
has the British Medical Journal or the Royal College of
Physicians. But it were surely wiser to put its claims
frankly, openly and unbiassedly to the test than to
throw over it a mantle of darkness. Homceopathy has
always courted unprejudiced examination and the test of
experience ; if it be a false system, then the sooner it is
exposed and done away with the better ; if it be a frue
one, the sooner its truths are acknowledged and profited
by, the better for all concerned.

We can hardly be responsible for the list of delicacies
to which Professor Reyburn and his New York
“ homeeopathic drug vendor ’ treat the readers of our
<ontemporary !

REVIEWS.

The Dignity of Woman’s Health, and the Nemesis of its neglect.
By Roeeer Rem Rexrour, Doctor of Medicine. London :
J. & A. Churchill. 1890. A pamphlet for women and
girls,

The Daughter : Her Health, Education and Wedlock. By
WiLiax M. Cape, M.D. Philadelphia and London: F.
A. Davis. 16891. Homely suggestions for mothers and
daughters.

Born these popular little works have for their object the

instruction of woman respecting the physiology and care of

their own pelvic organs and of their general health. The
authors of both works- hold that ‘ the ignorance concernin,
the simplest matters of personal and household hygiene a.ng
physiology is often most surprising” (Capp), and it is, we
may add, truly lamentable. The first mentioned work is
divided into five chapters, and treats of menstruation and its
domestic and hygienic management, of the fitness of woman
for  continuous work,” and of ¢ who should marry.” We
have not space for quotations, but may summarise Dr.

Rentoul’s most impertant advice as follows:—1st. During the

first few months of menstrual life the studies and active

exertions of a girl should be stopped. 2nd. Thatat eachmonthly
period study and exertion should be less than usual, and that
excessive exertion such as dancing, temnis, &c., should

=2
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especially be avoided. 8rd. That woman is consequently not
constructed to undergo ¢‘continuous work.” 4th. That
¢t gelection,” from the health point of view, should obtain in
the choice of a partner in life, and that such selection is not
only wise but that its neglect is ‘‘an offence (p. 184) against
all the laws of morality, honour and health.” Respecting the
practicability of some of these views, we leave our readers to-
judge after perusing them in extenso in Dr. Rentoul’s
interesting pamphlet.

Dr. Capp’s little book of 140 pages deals with topics con-
cerning ‘ the infant, the child, the girl, the wife,” besides
giving a chapter entitled ‘‘ general suggestions upon health.”
Its sphere is thus more extended than the work of Dr. Ren-
toul. The advice given respecting the management of infants
is in the main sound, and such as English medical men would
approve. The unwisdom of much cradle rocking and of walk-
ing the room with fretful babies is alluded to, as also that of
loading the air which they breathe with perfumes. One point,
which is entirely un-English, is the statement that a complete
bath is rarely desirable for infants in the early days of life.
Local cleansing only is recommended. We have seen this
stated in other American works. That the washing of infants
which English nurses and mothers are accustomed to may not
be essential to a moderate amount of health and comfort is
proved by this American custom, and still more so by that of
the Chinese, who do not wash their infants for many months.
That the skin must act better for thorongh and regular clean-
sing is, on the other hand, indisputable. The author recom-
mends that children be not taught the letters of the alphabet
until about nine years of age, and states that children taught
from that age by good teachers rank the same at 12 years of
age as children who have begun study much earlier. Our
own experience would agree with this, provided that good use
have been made of the early years to build up the health of the
child. We may say, without endorsing every detail in these
interesting little works, that our readers may safely recommend
and introduce to young wives, and to mothers for their
daughters, either of them, according as their personal require-
ments or those of their children are in question.

Principles of Surgery. By N. Senx, M.D. Philadelphia and
London : F. A. Davis. 1890.

Dr. Sexn, whose labours in the field of intestinal surgery in

America has given him a European reputation, hae presented

to the profession & new book with the above title. Much of

the practice of surgery remains unchanged, but even modern

text books are out of date with regard to:the latest develop-
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ments of the science of the art, such rapid strides having
been made, especially in bacteriology. Senn has therefore
endeavoured *‘ to connect the modern science of bacteriology
more intimately with the etiology and pathology of surgical
affections.” The earlier chapters are devoted to the ground
work of surgery, repair and inflammation, but even here
the development of bacteriology necessitates some change
in modern surgical nomenclature. Senn draws a distinct
difference between regeneration, which is a plastic aseptic
inflammatory process and inflammation, which is always
cansed by the presence of one or more kinds of pathogenetic
microbes. He is an adherent of Metschnikoff's theory of
phagocytosis, and illustrates a phagocyte in the process of
devouring an anthrax bacillus. This doctrine has met with
considerable opposition, and will need further confirmation
before it can be generally accepted, but it is important to see
that Senn favours the theory. The chapter on Pathogenetic
Bacteria is very interesting and important, especially as it
attempts, and ably too, to throw light on many points difficult
of explanation, with regard to the causation of some of the
morbific processes by bacteria. The questions are treated
under the heads, *“ Bacteria outside the body;” ¢ Presence of
pathogenetic bacteria in the healthy body ; " ¢ Localisation of
bacteria,” &c. Surgical diseases of bacteriological origin are
very fully discussed, their etiology being very carefully gone
into. The book is exceedingly interesting, and though written
from the point of view of an enthusiastic bacteriologist, con-
taing much that must carry conviction to the most sceptical.
Medicinal therapeutics naturally plays a small part in the
book ; but we noticed that he condemns calcium sulphide as
useless in influencing suppuration ; this is probably because
its efficacy would not square with the bacteriological origin of
suppuration.

Fire Years’ Experience in the New Cure of Comsumption by its
oun Virus. Illustrated by fifty-four cases. By J. Coxpron
Burnerr, M.D. London: The Homceopathic Publishing
Company. 1890.

Dz. Burnerr's treatises are always original, interesting and

instructive. This one is especially so, and its interest and

value are enhanced by its appearance at a time when Koch’s
new remedy for tuberculosis is creating such a furore. Dr.

Burnett has been employing this same remedy, prepared

differently, however, for five years, with the results he here

records. Any real advance in the therapeutics of precision is
sure to be on homceopathic lines, and here we have Koch’s

“ diseovery * anticipated by the school which is tabooed by the
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‘ orthodox "’ old school, although when brought out with a
flourish of trumpets by a well-known ¢ allopath,’” Dr. Koch,
the medical world rushes into it madly.

Dr. Burnett uses a preparation of tuberculous matter in
which the microscope has revealed the presence of bacilli.
'This is diluted in the usual homceopathic method to the-
80th centesimal, the 100th and 200th dilutions, and the doses
are given at infrequent intervals, usually every six or ten:
days.

Koch, who injects his remedy subcutaneously in small but
still comparatively tangible doses, maintains that it is inert
if taken%y the mouth, while Dr. Burnett proves that when
much more highly diluted it is efficacious to a remarkable
degree when given by the mouth, and, as we have said, at
infrequent intervals. The two statements are quite com-
patible. It is well-known that the poisons of deadly serpents
are innocuous when swallowed, and yet the medical experience
of homeeopaths is that these same poisons, lachesis, crotalus
and naja are medicines of immense value when given by the
mouth in ¢ high ”* dilutions.

Next, is ¢ tuberculinum ” (we note that Koch proposes to call
his remedy ¢ tuberculin ’) or a8 Dr. Burnett proposes to call
it ¢ bacillinum,” homceopathic or isopathic? It looks at
first sight to be isopathic. But it is quite possible that the
extreme amount of dilution may so alter the virus as to
practically make it no longer an idem but a simile. At all
events in & strong dose it produces symptoms similar to those
that Dr. Burnett shows that it cures. We may therefore
consider it homceopathic and not isopathie.

Another point of interest is that while Koch’s doses in-
variably produce severe febrile disturbance, and dangerous or
nven fatal aggravation of the patient’s state, the 80th and
100th dilutions do not in the least aggravate or cause any
disturbance. In one of Dr. Burnett’s cases, however, it is
rnight to notice that he states that a slight increase in the
symptoms preceded the amelioration, and in another case, a
lady stated that the remedy ¢ tried her very much.”

Now for the results.

Koch has been successful in only a limited sphere of
tubercle, viz., in lupus, and even then not uniformly, while
in consumption the results are too few to judge of, and those
recorded have not been brilliant.

Dr. Burnett, on the other hand, gives 54 cases, some of
undoubted phthisis, others of ¢ consumptiveness,” and others
of other forms of scrofulous or tubercular disease, many
of them completely cured, while others were markedly
ameliorated, the case being finished up by other homeopathic-
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remedies. Both Koch and Burnett find that in adranced
phthisis the remedy fails, and, although there is no evidence
that the infinitesimal doses hasten the fatal end, there is
ample evidence that Koch’s larger doses do so. It seems evi-
dent that if Koch and his followers wish to obtain better
results the dose must be very largely diluted. Dr. Burnett's
cases are extremely instructive on this point. He used the
80th largely. Now he states that he rarely goes below the
100th, and gives it only at intervals of about a week. And
certainly his success is remarkable. We forbear to quote
cases, some of them, of course, better than others, for want of
space, but we regret this the less, as it is desirable that the
cases be read all through. One thus gets a much better idea
of the scope of the remedy in different forms of disease than
by perusing a single case or two. A strong and interesting
point in these cases is, that Dr. Burnett is able to record
permanent cures, the interval of time that has elapsed since
the treatment of most of them being sufficient for the purpose.

We strongly advise our confrires to procure and read one of
the most original and instructive little works that has appeared
for many years past.

4 Cyclopaedia of Drug Pathoyenesy. Edited by RicsarD
Huenes, M.D., and J. P. Dake, M.D. Part xiv. Sulphur
—Valeriana. London: E. Gould & Son. New York:
Bericke & Tafel. 1891.

Wk have much pleasure in mentioning the appearance of the

fourteenth part of the Cyclopadia of Irug Pathogenesy, now

80 near its completion. In this number is completed the

pathogenesy of Sulphur. It also contains a full deseription of

the following important drugs—Tabacum, Terebinthina, Thuja
and Uranium. Of these, after Sulphur, Tabacum seems the
most interesting, and is fertile in useful suggestions.

The editors again make appeal for coniributions to the

Appendix, which may be sent to Dr. Hughes, Brighton, Eng.,

or to Dr. Dake, Nashville, Tenn., U.S.A.

Benninghausen's Therapeutic Pocket Book for Homeopaths to
use at the bedside and in the study of the Materia Medica. A
new American edition by Dr. Timorsy Fmip ALLE~.
Philadelphia : The Hahnemann Publishing House. 1891.

Mosr of our readers are familiar with this work, and all

thould become acquainted with it who do not already know

. It may truly be called a repertory of characteristics.

There are seven sections. The first includes mind and

intellect ; the 2nd, ‘¢ parts of the body and organs  ; the 8rd,
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« all the sensations and complaints” ; the 4th, ¢ sleep and
dreams ' ; the 5th, ¢ fever " ; the 6th, ¢ conditions, or aggra-
vations and ameliorations ”’ ; 7th, ¢ relationships.”

The * pocket book ” does not profess to be a complete and
detailed repertory, and is consequently of mast use to those
already familiar with the symptomatology of the Materia
Medica. For instance, under Music (in the 6th section) all
the drugs which have sympioms aggravated by music are
given—a list of some 24. The symptom itself musé be
sought for in sections 1, 2 or 8; the aggravation is found in
the 6th. It will not always follow that the symptom and
the condition have previously been associated either
pathogenetically or clinically. But it is believed that
a truly characteristic ‘“ condition” runs through the whole
of the symptoms of a drug. That this is often the
case is undoubtedly true; but it is equally true
that it is not always so. Consequently the warning of
Dr. Allen’s preface must not be overlooked. It must
be borne in mind constantly that it (the ¢pocket book’)
is intended only as & guide to the proper remedy, and in no
way should be used to supersede the Materia Medica.” This
is and always must be true of any repertory or index. It is
also to be borne in mind that, although from the pen of
Benninghausen, the repertory can only be as good as its
sources are reliable. Of the reliability of these sources
differences of opinion exist. Many other symptoms than
absolutely pathogenetic ones are included in the index. With
this warning (which of course applies equally to all other
repertories hitherto published) we feel sure most of our
readers could use this work with advantage. Its regular use
could not fail to ensure a more thorough knowledge of the
characteristic features of the Materia Medica.

Dr. Allen has enlarged the book by the addition of many
new remedies. His wide experience in the study of the
Materia Medica is well known.

The ¢ pocket-book” is printed on well rolled paper, with clear
type, and it is portable (4% in. by 6 in. by § mn.), and well
bound in morocco.

PERISCOPE.

MEDICINE.

Notes oN Bacreriar Diseases.—The refractory state of the
body to a second attack of measles, scarlet fever, small pox,
is well-known.

The frog and fowl enjoy immunity from bacillus anthracis,
which is fatal to man and larger animals, such as sheep and
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oxen ; but the interesting point is, if the temperature of the fro
be raised and that of the fowl be lowered, they are both rende
liable to anthrax (Pasteur).

This refractory state can be produced by innoculation of an
allied disease (e.g., vaccinia in case of small pox), or of the
disease itself, modified by passage through another animal.

The refractory state is produced by innoculation of a virus,
modified by cultivation outside the body. Tressant and
Chauveau found that by heating cultivations of the bacillus
anthracis rapidly to a comparatively high temperature, they
at the same time attenuated its virulence.

Again, this refractory state can be produced by introducing
into the system definite chemical products, resulting from the
action of pathogenic organisms on cultivation media.

Micro-organisms generate products which are deadly to
themselves and capable of arresting their growth, a fact long
Inown in connection with fermentation organisms.

Filtered chicken cholera boullion (containing no organisms),
when innoculated, produces the disease. The lymphs or
vaccines used by Pasteur owe their value to certain definite
albumoses which they contain.—Dr. 8. Delépine, on Bacterial
Diseases, Lancet.

Farry Hyperrroruic CruEO8I1S oF THE Liver.—M. Charles
Luzat (Archives de Médecine Expérimentale, Tome IL., p. 282),
gives a case of the above, which was observed in the Hopital
Saint-Antoine, under the care of Professor Hoyem. The
symptoms had existed about four years, but the acute symp-
toms had lasted about two months, and were jaundice and
abdominal pain, of greatest intensity at the epigastrium, with
vomiting about two hours after food. There was no black
colour of vomited matter. The vomiting was only immedi-
ately preceded by nausea and relieved him at once. For a
month before he came into hospital the vomited matters were
black, and the stools were loose and black. He was a man-
<ook, 84 years old, who had drunk a great deal, four litres a
day some days.

ring life, cancer of stomach was suspected and he was
brought to the hospital on account of copious hematemesis
with melena. He died in a state of stupor the day after he
was admitted into the hospital. After death the stomach was
found dilated, and there was no tumour nor uleer.

The liver was found projecting below the false ribs, cirrh-
osed, and with a number of vegetations on its under surface.

The microscopic examination of these vegetations showed
that they were points of fatty hepatic tissue which had resisted
fibroid infiltration, but no reason why is given. A very com-
Bplete histological examination of the liver was made. '

i
\
|
i
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Ox TEE CHANGEs ™ Perremeric NErvEs I Duseres
MeLLrTus, is the title of a paper by Dr. Anché, of Bordeaux,
in the Archives de Medecine E.rpérimentale, Tome II., p. 685.
A number of cases are cited, and the following conclusions are
drawn. It has been proved that peripheral neuritis is
developed in the course of diabetes without any other apparent
cause, and that the symptoms are not uncommon. The
symptoms affect the motor and sensory nerves, the nutrition
and the vaso-motor system. The picture is often like that of
alcoholic neuritis, for which it is likely to be mistaken unless
the urine is examined for sugar. The pathogenesis of the
symptoms is not to be exclusively attributed to the irritating
action of the sugar on the peripheral nerves. The symptoms
are probably due to many causes, anhydemia, acetonsmisa,
the derangement of general nutrition which affects the nerves
as well as other tissnes, and perhaps the action of chemical
substances, at present ill-defined, which circulate in the blood
of diabetic patients.

On 1EE TrREATMENT OF Excessive Vomirine BY KREOSOTE.
Dr. Peter Kaatzer (Berl. Klin. Wochenschrift, Dec. 29th, 1890,
p. 1227) gives a case in which kreosote, prescribed for phthisis,
had the effect of checking very troublesome vomiting in a
pregnant woman. Dr. Kaatzer attributes the effect to the
destruction of tubercular bacilli in the stomach. [This
explanation a-la-mode is not in accordance with the homeo-
pathic use of Areosote in cases of vomiting, as one-thousandth
part of a drop of kreosote would not be likely to kill many
bacilli.] J. GiBBs BLAKE.

SURGERY.

A Case oF NepHROLITHOTOMY (FOLLOWING NEPHRECTOMY) YOR
Torar SuppressioN oF UriNe Lastine Frve Davs; CompLETE
Recovery AND Goop Heavtr FIvE YEARS AFTER THE OPERATION.—
Mr. Clement Lucas read the notes of this case before the
January meeting of the Royal Medical and Chirurgical Society.
This case was mentioned by the medical journals at the date
of the operation, in 1885, as & case of exceptional interest,
but the author had delayed publishing it until sufficient time
had elapsed for & judgment to be formed as to the permanence
of the cure. The patient was still enjoying the best of health
and freedom from pain, discomfort and hsmaturia, which, for
seventeen years before her right kidney was removed, were-
almost constantly present. The operation for total suppression
of urine was one that the author had long considered justifi-
able, and he had on more than one occasion previously pub--
licly advocated its performance. The patient had been under-
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the care of Mr. F. D. Atkins, of Sutton, Surrey, to whom

much eredit was due, both for the original diagnosis and for

the promptitude with which he acted when the total suppres-

sion occurred. F. F., aged 87, was first admitted into Guy’s

Hospital on June 22nd, 1885. There was a strong family

history of consumption. For seventeen years she had suf-

fered from heematuria at intervals, and for nine or ten years
this had been accompanied by pain on the nght side of the

abdomen, and for seven years s tumour, diagnosed as a float-

ing kidney, had been felt on that side. On July 14th the right.
kidney was removed by lumbar incision. It was a mere shell

containing masses of stone and weighing 21 ounces. The wound

healed completely, and she left the hospital convalescent on

Aug. 10th, just within a month of the operation. All went well

for three months. She had returned to her household duties,-
was free from pain and hematuria, and much satisfied with

the result of the operation. On Sunday, October 24th, 1885,.
sime was suddenly seized, between 7 and 8 a.m., with agonising

pain in the back and left loin. The pain passed through the

loin to the front of the abdomen and groin. About eight

o"clock she passed a little urine, but from that time all

secretion stopped. Vomiting commenced about half-past

eiight on the same morning, and was continued at intervals

and whenever anything was taken. Mr. Atkins was called to-
see her and found the bladder empty. Vomiting and anuria

continued throughout Sunday, Monday and Tuesday. On-
Tuesday Mr. Lucas met Mr. Atkins in consultation and’
advised operation. @ The symptoms continued without

cessation on Wednesday, when she was brought to London,
but Mr. Lucas’s medical colleagues still advised him to

postpone operation until a further trial had been given to-
diuretics, and in deference to their opinion he waited another-
day. On Thursday afternoon, the fifth day of anuria, the

patient became drowsy and weaker, so that it was difficult to

rouse her 10 obtain answers to questions.

Her pulse was weak, her temperature 99°, and she had.
become less sensitive to pain and indifferent to what was
passing around her. Ether was given, and Mr. Lucas cut.
down on her remaining kidney and discovered a conical stone
acting as a ball-valve to the top of the ureter. The stone
wag rather more than three-quarters of an inch in length and
from three-eights to five-eights in diameter. Urine began to
drip away out of the wound as soon as the pelvis of the-
kidney was opened, but the pelvis was not found much
dilated. For twelve days all urine was passed by the
wound in the loin. Then an ounce and a half was
passed with great pain from the bladder, and the quantity-
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:gradually increased. After the nineteenth day all urine
was passed naturally. The wound ran an aseptic course, and
the patient’s temperature scarcely rose above normal.
Healing was complete ten weeks after the operation. During
the last five years she has been employed in household
-duties and has enjoyed good health. The patient was exhibited,
together with her right kidney, which was excised, and the
-gtone removed from the left kidney for total suppression of
urine.—Lancet, January 17th, 1891.

OPHTHALMOLOGY.

On soME Pomwts IN THE DEvVELOPMENT OoF CaTARACT.—A
paper with this title was read, and a discussion followed, at
‘the December meeting of the Ophthalmological Society.
The points raised are of considerable importance with regard
to the possible arrest of the development of cataract by
medicine. Mr. W. A. Brailey, the author, stated that,
-excluding the congenital and zonular cataract, and also those
secondary to local or general diseases—such as glaucoma,
iritis, or diabetes—seven per cent. of the total cases seen in
private practice were found to have some degree of opacity of
the lens; but in only one on the average out of these seven,
was the cataract sufficiently advanced to justify operation.
From the records of all his patients with immature cataract
that had been re-examined within the last two years, it was
found that 45 per cent. of them remained absolutely
unchanged for the worse; the interval between examination
and re-examination varying between three months and eight
years. Four other cases were slightly better as
vision, thus making 58 per cent. in which the sight had not
-deteriorated. Twenty-three per cent. had become decidedly
worse, inclusive of four cases (18 per cent.) in which the
-cataract was sufficiently advanced to justify removal under
-ordinary circumstances. The slight improvement of vision
in 18 per cent. of the cases was attributed to the hygienic
measures adopted with regard to the use of the eyes. It was
-observed that the cataracts, which had remained stationary,
were mainly of the cortical variety; whereas those getting
-slowly and steadily worse were chiefly nuclear.

The President (Mr. Power)said . . the rate of development
-of cataract varied much in different individuals, and probably
depended in part on constitutional causes, but in some cases
:the progress appeared to be delayed by hygienic precautions,
such as rest for the eyes and attention to the general health.
He was unaware of the condition ever actually disappearing
.spontaneously.
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Dr. W. J. Colling mentioned the case of & woman in whom
cataract had been diagnosed by Sir William Bowman 25 years
previously and a sketch made. The cataract was still
immature.

Mr. McHardy said that evidence was wanting that much
use of the eyes hastened the maturation of cataract, and that
he advised patients to make free use of what vision remained.—
Ophthalinic Review, Jan., 1891.

CaLeNDULA AS A Drxssve.—Some time ago, during one of
the discussions at the British Homeeopathic Society, Dr.
Hughes deplored the substitution of direct antiseptics in the
dressing of wounds instead of the use of such old vulneries as
calendula.  Objection was, however, raised, that good as
calendula undoubtedly was, that it was impossible. by its use
to ensare that strict antisepsis which is so necessary for the
rapid healing of wounds. This difficulty is now being overcome
in the surgical wards of the London Homceopathic Hospital
by the use of the following ointment :—T'r. calendula, % i.;
ol. eucalypt., 3i.; lanolini, 3i. This makes an excellent
dressing for granulating surfaces, ulcers, and such similar
wounds, the surface rapidly healing. The granulations in
some cases are apt to become too exuberant, when a dry
dressing of boracis lint should be applied for a few days. A
nice ointment may also be made by using 3 i. of boroglyceride
50 per cent. instead of the eucalyptus.

C. Kxox Smaw.

LARYNGOLOGY, Erc.

Laryvorar ArrecTions (Lupus anp TuBErcuLosis) Treatep-
st Koca’s MerHOD.—Dr. Michael (Hamburg) gives a very
complete account of his own experiments and collected
records of cases treated by this method. The whole matter
is summed up in the first part of his paper which we give in
his own words :—** The great discovery of Robert Koch is
already well known to all readers of this journal (Journal of
Laryngology) from the numerous publications which have
sppeared in the daily and medical journals. It jis, there-
fore, not mecessary to dwell on the great importance of
the new treatment so far as laryngology is concerned ;.
it is now time to collect as completely as possible the
experiences of different observers upon the efficacy, the
dangers and the limits of the new treatment. Only by
experiments can be answered those important questions which
eoncern laryngology, and are the most interesting for the-
moment. These are: (1) Can a certain diagnosis be made by
the medicament ? (2) Is the new treatment a true specific-
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for laryngeal phthisis and lupus ? (8) Must it be combined
for this purpose with a local treatment ? (4) Is the swelling
produced by the local reaction so great that tracheotomy often
or ever is called for? Having had occasion to observe just
lately nearly thirty cases treated by this method, I would
answer these questions in the following manner: (1) Laryn-
geal tuberculosis and lupus laryngis in all cases are influenced
by the lymph in a similar manner, which remains inefficaciouns
in other diseases, so that a certain diagnosis can be made
from the local and general reaction. (2) It may be said,
though with the greatest reserve and scepticism, that the
treatment has an influence on the local state, and that this
influence is a favourable one. It is not yet time to say if a
complete and durable cure can be obtained. (8) The limits
-of the power and effect of the method are not yet known ; it
is, therefore, not yet the time to combine with it any local
treatment. (4) In spite of great degrees of swelling in the
majority of cases (in all which I saw myself) no stenosis has
arisen during the period of reaction, nor has any existing
-gtenosis been increased. I have formed the impression that
the direction of the swelling of the tissue is a vertical one.
In some cases it was possible to see during the reaction period
more of the larynx than before. It will not, therefore,
usually be necessary to perform tracheotomy, but it will be
_judicious to place the patients under medical observation, and
to have all prepared for operation in case of unfortunate
.exceptions.”

The writer then quotes other observers—Dr. Hertel’s notes
of eighteen cases in the clinic of Prof. Gerhardt; Dr. Lublinski;
Dr. Grabower (two cases); Profs. Fraenkel (seven cases);
‘Bergmann (five cases); Schuitzler (twenty-five cases); and
-others—in all of which reaction was observed, in two tubercular
.growths were spontaneously removed, but all observers agree
that it is too soon yet to record any complete cure.

InseCTION OF PILOCARPINE IN AURAL AFrrEcTIONS.—Dr. Adam
Politzer, Vienna (in Lancet, Jan. 8, 18)1), gives results of
treatment of various ear troubles with pilocarpine, which he
uses in & two per cent. solution of the muriated pilocarpine,
2 drops being injected subcutaneously, or 6 to8 drops through
‘the Eustachian catheter into the cavum tympani. The treat-
ment is chiefly indicated in labyrinthine lesions, and seldom,
4f ever, in middle ear troubles. Hence the indications for its
use are air conduction of tuning fork sounds better on the
liseased side than bone conduction ; low notes better perceived
by air conduction than high ones ; and, lastly, other symptoms



Tty Homemopathic PERISCOPE. 207

pointing to implication of the labyrinth, as giddiness, total
inability to hear the watch through the head bones. It is
-contra-indicated when in extreme deafness the bone conduction
i8 better than that through air, and the low tones are hardly,
if at all, heard through air, whilst the high tones are very well
heard, these symptoms pointing to middle ear trouble. If no
benefit results after 15 injections they should be discontinued.
Any unpleasant symptoms, ¢.g., faintness, too free diaphoresis,
and salivation may be counteracted by a 1 in 400 solution of
«atropine sulph. The only condition of middle-ear trouble in
which it can be used with benefit is that in which there is
slight swelling of the mucous membrane and slight secretion
of mucus. Here the Eustachian injections combined with
Politzerisation may be of use; but it must never be used in
dry or sclerotic catarrh.

Foreieny Bopy CompLETELY OccLupiNG RigET NasaL Passace
ror TrmrTEEN YEARS.—H. R. Davies (Lancet, Nov. 15, 1890)
reports a case of the above, in which he removed the obstruc-
tion, which consisted of ‘‘ mortary ” débris and gravel, this
having obtained entry 18 years previously.

VeratRuM VRmE For ExopnTHALMIC GoOITRE.—(Journal of
Mental Diseases.) Patient ®t. 85. Very prominent exoph-
thalmos, anemia, and much debilitated, thyroid much enlarged
and mind deranged. Veratrum viride given in 8-drop doses
night and morning, to be gradually increased to the utmost
limit of tolerance. At the expiration of 12 months from the
beginning of treatment (the disease having lasted 12 years)
the symptoms had entirely disappeared, and there has been
1o relapse since.

Iopme or SopruM N DrpETEERIA AND MEMBRANOUS LARYN-
oms.—Dr. Jackson (Omaha Clinic) recommends the above
very strongly. Hegives it in 5 to 10 gr. doses every three hours.

Gavvano-Puncrure or HyperTroPHIED ToNsmws.—Dr. Kellog
{New York Medical Times, November, 1890), prefers galvano-
puncture io amputation by means of the guillotine. He
seldom finds it necessary to apply cocaine, and the results are
much more satisfactory. Its only drawback is that the whole
treatment cannot be carried out at one sitting, but requires
the attendance of the patient once a week for several weeks.

Humaaxe Nomes mv THE Ears oF Nervous Oriciv.—
Jonathan Hutchinson (Archives, October, 1889) describes a
peculiar form of noises in the ears met with even in young
people. It is unattended by any deafness, but may in time
lead to failure in hearing. It is made worse by drinking tea
and coffee, and relieved by drinking wine, and hence the
symptom is worse after breakfast and relieved after dinner.
If tea or coffee be taken after the wine the symptom does not
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appear. It is always symmetrical and appears to be closely
allied to the deafness produced by quinine.—D. WricnaT.

DISEASES OF CHILDREN.

Avcomornic Hereprry i Diseases oF CHmprEx.—In &
paper read before the North American Medical Association,
Dr. T. D. Crother brought forward a number of cases in
which diseases in children were modified by the existence of
an hereditary alcoholic tendency. Many of the children
showed a marked liking for alcoholic drinks and medicines;
the administration of medicines in the form of tinctures at
once developing a strong craving. In addition to whatever
other disease they suffered from there was always neuras-
thenia and defective control of the brain centres which
manifested themselves in various different ways. In some
there was an abnormal hypersmsthesia of the senses, the
children being much disturbed by noises, and by change of light
and surroundings ; in soms various skin disorders and nutrient
troubles were prominent; in others there was precocious
development of brain and nerve force, the brain being extra-
ordinarily receptive, but at the same time instable ; there was
a tendency to sudden liberation of nerve energies, whether in
violent passion, or in work, play or study, to be followed by
extreme prostration. The general principles which should
govern the treatment are: 1. The avoidance of any form of
alcohol and of narcotics of all kind. 2. The pathological
tendency is to become alcohol takers and meat eaters, hence
the diet should always be non-stimulating and farinaceous,
and the meals should be regular; the use of tea and coffee
should also be prohibited or restricted. 8. Careful attention
to hygienic surroundings. 4. Every kind of extreme should
be guarded against, and especially should there be no undue
forcing of the mental faculties.—Medical Reprints, Dec. 15th,
1890.

PeriryerLrms v CRILpREN.—Dr. J. Lewis Smith, in &
paper on collected cases of perityphlitis in children, asserts
that in 49 fatal cases perforation took place in 87, and oon-
cludes that in most cases of perityphlitis perforation of the
appendix is the proximate cause. The foreign bodies in the
appendix, whether impacted feecal matter or other hard bodies,
by their pressure cause necrosis of the epithelium, the intés-
tinal microbes invade the exposed subepithelial tissue, septic
inflammation is set up which extends through the coats of the
appendix and invades the peritoneum, and perforation takes
place through the softened wall. An abscess then forms out-
gide which is usually localised, but in some cases the perfors-
tion sets up diffuse peritonitis, and if left to themselves the
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localised abscesses most usually burst into the peritoneum
with the same result which is usually fatal. Favourable results
usually occurred if the pus evacuated through the abdominal
wallor into the rectum or ceecum. The greatest fatality occurred
in children under six years of age, eleven out of twelve of whom
died. Treatment is directed first to the prevention of suppura-
tion ; for thisend the bowels are kept at rest, an icebag applied
over the ceecum and an aqueous extract of opium given every
two hours ; the use of laxatives is avoided. If in spite of this
treatment an abscess forms laparotomy is performed, the
abscess cavity thoroughly washed out, and, if possible, the
diseased appendix is removed. The use of the exploratory
needle for the purpose of diagnosis is strongly condemned as
being likely to carry infection from the abscess to healthy
peritoneum traverse